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Organisational Approach During Covid-19 Pandemic

LO1 Be able to review and evaluate an organisation’s approach to talent planning

1.1 Assess how and to what extent the organisation undertakes workforce and talent
planning.

CIPD (2010a) defined workforce planning as:

‘Workforce planning is a core process of human resource management that is shaped
by the organizational strategy and ensures the right number of people with the right
Skills, in the right place at the right time to deliver short- and long-term organizational
objectives.’

Having had a discussion with the Senior Workforce Manager around Workforce Planning over
messenger; due to the covid-19 pandemic and workload pressures in all departments, it is
impossible to source information from department managers. | wanted to gain clarity in regard
to how workforce planning in Hywel Dda University Health Board (HDdUHB) is carried out,
please see interview notes dated 27" April 2020 attached hereto as (EV01). There is a
dedicated Workforce Planning team within HDdUHB that deals with Workforce/Talent
Planning. Recruitment teams are separate to this and shared services are also utilised within
the recruitment process.

Workforce Planners have been engulfed by day to day HR activities which have hindered the
progress of true workforce planning. Senior service leads work collaboratively with Workforce
to identify key areas, a piece of work, for example; the development of a modernised
community resource team; service leads would identify that the needs of the service are
changing and will enter into discussion with workforce regarding the detail. This work may be
put out to tender, if it was a big piece of work; this would involve mapping of current practice
(level of independent enquiry) before then drafting a proposal on how to transform the
workforce i.e. competency mapping, upskilling and re-writing Job Descriptions, re-banding
posts creating new roles etc. such as generic community posts (do some social care, therapy
tasks and nursing tasks all in one). Any change is driven by the service leads and supported
by either workforce or external consultancies specialising in this.

During the pandemic there has been time pressures on the whole of the Workforce and
Organisational Development Teams in that covid-19 guidance has had to be developed to
guide managers.

Due to the limitations and time constraints and pressures of others and myself | examined the
organisational information via the intranet. HDdUHB has high-performance work systems in
place defined as large bundles of policies and procedures known as best practice (Taylor,
2016). Whilst there is no specific Workforce and Talent Planning Policy, there are policies in
relation to some of the processes that link with Workforce and Talent Planning:

¢ Redeployment Policy 2018 (EV02)
e Learning and Development Policy 2018 (EV03)
e Volunteers Policy 2018 (EV04)
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Flexible Deployment of Staff Procedure 2018 (EV05)

Psychological and Wellbeing Policy 2018 (EV06)

Performance Appraisal and Personal Development Plan Policy (PADR) 2018 (EV07)
All Wales Organisational Change Policy 2018 (EV08)

Organisational Induction Policy 2018 (EV09)

The Health Board has written control documentation, standardised policies which are in the
Approved Employment Written Control Document section of the staff intranet attached hereto
as (EV10) (HDdUHB, 2019j). The Values and Behaviours Framework, which is part of the
HDdUHB’s DNA, which employees are expected to adhere to is attached hereto as (EV11),
(HDdUHB, 2019q).

At the recruitment stage when an employee enters the organisation, they go through a
Corporate Induction process, information can be found on the staff intranet, screenshot
attached hereto (EV12), the Organisational Induction Policy sets out the framework for new
employees (HDdUHB, 2019h and HDdUHB, 2019i). Attached hereto are copies of the Covid-
19 Induction documentation attached as (EV13).

During the changing times due to covid-19, HDdUHB have set up a section of the intranet for
Covid 19 Guidance, screenshot of the Workforce Information on HDdUHB attached hereto as
(EV14). Workforce Guidance and protocols are available to support management and staff
managing in the pandemic, which consists of the following:

Deployment Process FAQs (EV15)

Internal Deployment Implementation Process for Covid 19 (EV16)

Internal Deployment Overview — Covid 19 (EV17)

Internal Deployment Procedure Manager’s Deployment Guide (EV18)

How Workforce Matches Supply and Demand — Guide for Managers (EV19)

Staff Category Document (EV20)

Risk Assessment for Vulnerable and Pregnant Staff with potential work-related

exposure to Covid 19 (EV21)

e NHS Wales Covid 19 Home Working Advice and Guidance for Managers and Staff
(EV22)

e NHS Wales Covid 19 (Coronavirus) Mutual Aid — Supporting Information (EV23)

e NHS Wales Covid 19 (Coronavirus) Temporary Deployment/Alternative duties

principles (EV24)

All NHS Wales Covid 19 Guidance applies to all Health Boards in Wales. There is also a
HDdUHB Covid Command Centre Enquiry Line for staff.

At the commencement of the pandemic HDdUHB put out a recruitment drive, advertising for
various posts within the three counties, this is still ongoing and | have attached various job
advertisements from the Swyddi Hywel Dda Job Facebook page as (EV25), the temporary
posts have also been advertised via the NHS Jobs site. This has involved various managers
carrying out telephone interviews and job offers in the way of zero hours, 3 month and 6 months
fixed term temporary contracts. Some job offers have been put on hold until a time when
required.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship 10
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The new members of staff for Ceredigion have gone through pre-employment and DBS checks,
bypassing the normal route of shared services, whom have had no involvement in the process
due to the time constraints. Inductions and training have been fast-tracked to ensure that staff
are ready to commence as soon as possible.

According to Wilkinson and Taylor (2016) the 4 stages that should be followed during Talent
Planning are:

Forecasting the organisations future demand for skills
Forecasting the skills of the organisation in the future
Identifying gaps between future demand and supply of skills
Plans to fill gaps

Forecasting demand during covid has been via managerial judgement and based on the
experience of senior managers of how current ratios of staff to patients are required. This
encompasses the whole workforce service areas; such as catering, cleaners, porters,
administrative staff, health care support workers, therapists, registered nursing staff and clinical
nurse leads. The numbers of workforce required have been added to a detailed spreadsheet
that has been sent to the Director of Workforce & OD and the Workforce Planning Team. There
is a specific finance business partner covering each county who works alongside senior
managers. Various returns are collated for Welsh Government in connection with budget, a
Covid 19 budget has been set up to budget resources/equipment etc against.

Looking at the skills of the current workforce and deploying some to other service areas in
need, staff during quiet time have been upskilling in areas like CPAP, DNR, verification of death
etc, the information is collated and logged by the Head of Nursing. Some staff have had a risk
assessment (EV21) in order to work from home due to being in the vulnerable category, others
in certain staff groups have been furloughed, see attached (EV20) Staff Category Document.
There were high sickness levels when the covid pandemic commenced, due to colds and flu
still being around in March. Arrangements with the University has enabled staff treating
patients with covid stay in accommodation halls; keeping families safe.

Talent planning carried out during this pandemic has involved the central workforce planning
team delegating tasks out to local teams; this has involved the collation of skills the workforce
currently has; namely a skills audit, which has been done manually by the local team. This
information is then fed back to the workforce intelligence team to run reports from the Electronic
Staff Record (ESR) which can show gaps in skills.

This information is fed back centrally, all decisions come from the top, this is where the
Executives sit in gold command, there are also silver and bronze teams within service areas
whom make the decisions. Any documentation coming from Government is fed down from
gold command and tactical. Any documentation needs to be discussed at local bronze groups
within their service area. If there are any service changes, an SBAR (Situation, Background,
Assessment, Recommendation) Report attached (EV26) needs to be completed and put
through to bronze who will consider and make the decision or send up the chain of command.

The recruitment drive undertaken was for Hospitals as well as Field Hospitals; this is to ensure
all service areas within the Health Board are covered; in acute there are green areas of non-
covid and red areas which are covid+ areas. Some wards have been closed to ensure that
there is amicable space between the two areas. This links in with community teams playing a
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massive part in keeping people at home; to ensure this happens, staffing levels need to be
monitored. Our County Community Team has a Community Daily Status Update Touch Point
Meeting daily to ensure there are no operational or staffing issues, calendar invite, Agenda and
Notes attached hereto as (EV27). This meeting feeds into the bronze meeting and Ceredigion
Workforce Capacity Meetings, calendar invite, and Notes attached as (EV28).

Bronglais General Hospital have a Partnership Nursing Contract whereby some agency staff
have been taken on to help with the influx. Aberystwyth University have sourced students that
have lab work skills who have volunteered. Due to press coverage and the community wanting
to help, free meals have been delivered for staff. Fundraising for hand creams, toiletries and
Pjs for patients due to relatives being unable to visit. Employer branding has been driven by
Government for the NHS, but locally using social media in job advertisements and keeping
applicants up to date via social media (EV25). It is important during this time to treat
employees well, having a negative impact could damage the reputation of the organisation,
staff are kept updated via Global Emails and video updates from the Chief Executive attached
hereto as (EV29).

1.2 Analyse internal and external information relating to the organisation’s future people
and skills needs and the availability of talent

As previously mentioned HDdUHB have high-performance work systems consisting of HR
policies, procedures and practices. There is a culture of extensive learning and development,
each member of the workforce has the opportunity to learn and develop, which links in with the
Performance Appraisal and Personal Development Plan, whereby objectives are set annually
and reviewed at 6 monthly intervals (HDdUHB, 2018a). Workforce Intelligence distribute a
Workforce Business Partner Report monthly which compiles the following, please see copy of
an older report as an example, attached as (EV30), this report details the below:

Demographics: such as age profile of the workforce, length of service in current employment,
male and female split, full and part time by gender and headcount of staff groups.

Health and Wellbeing: Absence rates per staff groups, long/short term sick and trends in sick
absence.

Recruitment and Retention: Hires by staff group, starters and leavers by month as well as
staff groups and summary of where leavers have gone e.g. death in services etc.

Monthly Staff in Post Report: This shows how many staff in post per service area.

The Director and senior management team along with Aberystwyth University have developed
a School of Nursing, this will encourage local students to stay local, give more opportunity to
young parents wanting to train and gain a nursing degree and have Bronglais General Hospital
to train in close proximity. Apprenticeships have also been developed for Health Care Support
Workers (HCSWs) and anyone undertaking an apprenticeship is guaranteed full time
employment on completion of their apprenticeship. The Health Board also have ‘Grow Your
Own’, which encourages existing HCSWs to take up the opportunity of a nursing degree.

According to Wilson et al (2020) March to April saw a small drop in healthcare vacancies but
an increase in social work and cleaning. North West Wales has seen a 31% drop in vacancies
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with South West Wales having a 35% drop. HDdUHB has been over recruiting to vacancies
as and where they can, any gaps within qualified nursing staff are being addresses by rotating
them around service areas, this has helped where ward closures have happened in addressing
red and green areas for covid and non-covid. Field hospitals may be utilised in a different way,
at present are not operational. There are issues within the three counties whereby there are
not enough staff recruited, but this has always been an issue and an issue throughout the UK
(NHS Support Federation, 2020).

Future modelling of services is being looked at; what services can be reinstated, planning
around the Field Hospitals and covid planning over the next 12 months. The pandemic
planning is a process which will be ongoing over the next 18 months. This will also link in with
the CIPDs scenario planning (CIPD, 2018a).

Best practice guidance is always followed accordingly, any further guidance from the
Government is always made available to all staff members via the covid-19 page on the staff
intranet (Gov.UK, 2020).

1.3. Assess the extent to which the current organisational planning activities are
addressing potential needs

The organisation has been upskilling its workforce over the last month at pace whilst the acute
hospital has been quieter. This has involved most staff groups such as Physiotherapy,
Occupational Therapy, HCSWSs, and nursing and medical staff. This will enable deployment
of staff into different areas when the need arises. Within Ceredigion everyone is working
collaboratively and in an integrated way; the Health Board, Local Authority and Aberystwyth
University. This has enabled the planning, building and delivery of 3 Field Hospitals, GP Red
Centre and a central recruitment drive to staff Field Hospitals and Bronglais General Hospital,
which has been successful in HCSWs, porters, cleaners etc. Qualified nursing staff are hard
to come by. There have been offers from student nurses and staff returning from retirement.
Partnership agency nurses that are already working within Bronglais General Hospital are
upping their hours to help where needed along with bank staff. The recruitment drive has
delivered on three different type contracts; zero hours, 3 months and 6-month fixed term
contracts.

From evaluating the recruitment process, this has not been addressed well; recruitment is
carried out centrally and delegating individuals who are inexperienced in certain services and
interviewing process; individuals may not have the received the Manager’s Passport Training
to enable them in effective interviewing techniques.

There have also been issues whereby people that have been successful in gaining a job are
on the vulnerable list so need to self-isolate, there are some that cannot drive and do not have
access to transport. The recruitment process has not been completely thought through;
although the Equality Act (2010) and discrimination comes into the recruitment process, there
are ‘occupational requirements’ during this pandemic. As long as no direct discrimination
occurs and there is a justifiable reason; obviously care needs to be taken with regards to
recruitment and any potential candidates, the recruitment and interview process should have
been handled by experienced trained professionals (Taylor and Wilkinson, 2016).
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Some staff have little or no experience, which then requires a rotation of staff to address this.
Also, some staff which have progressed to induction, have been asked realistic questions
around death and how they would feel or handle death, which is an important factor within a
health care setting; this has put many new recruits off. Ceredigion have planned ahead, so
are in a position whereby new staff are able to gain some experience and training at the acute
Hospital.

With the new employees, there is unsurety as to whether these new recruits have other jobs
to go back to when lockdown ends. Interviewing was via the telephone and carried out by
various individuals, so this information has not have been collated.

On looking at the demographic age profile; clinical staff can retire at 55 years; a large
headcount can be seen in this age bracket in the Workforce Business Partner Report; the need
for a succession plan is imperative. There will be a great amount of expertise lost which is
extremely hard to replace, some staff do retire and return, some part time and some full time,
but it is vital succession planning is carried out. Due to the shortage of nursing staff within the
health sector and the rurality of the Hospital, it has been imperative to think of ways in which
to encourage the population of the local area to become qualified nurses, as there is a
nationwide shortage (Gilroy, 2019).

LO2 Be able to recommend ways to improve an organisation’s approach to talent
planning

2.1 Make reasoned recommendations for how the organisation can maintain an
appropriate number of people with the skills required by the organisation

The organisation has high-performance work systems of policies, practices and procedures
and follows best practice (Taylor, 2016). There is a significant ethos around training and
development of the workforce. Everyone has the opportunity to learn and develop and
objectives can be discussed at appraisals (HDdUHB, 2018a). Following on from the above
review and evaluation of the organisation and its integration of its bundles of best practice, |
conclude with the following recommendations:

1. Workforce Planning/Talent Planning and Succession Planning Policies should be put in
place, this will enable the workforce to see how this planning is carried out and to ensure
a fair process for anyone wanting to progress. This also links in with the ‘best practice’
bundles of High-Performance Work Systems (Taylor, 2016).

2. Training for managers in the recruitment process, understanding the need of utilising a
detailed job description, following ‘best practice’ guidance, not generic in a pandemic;
thus ensures targeting the correct talent by asking the right questions at interview
around the profile required for the job; explaining what the job will entail — ensuring that
the Equality Act 2010 is abided by. Not rushing the recruitment process — thus ensures
that managers follow ‘best practice’ in the recruitment and selection process (Wilkinson
and Taylor, 2016).

3. Succession Planning is vital in any organisation, but especially in a rural area where the
population density is low; | recommend this is planned locally and fed into the central
team. This has been highlighted in my review of the demographic age profile for
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Bronglais General Hospital, in that there is a large headcount in the 55 years age profile
for retirement. This will lead to loss of expertise and experience which is hard to replace;
succession planning needs to be imminent to maintain people with the skills required
for the future (CIPD, 2020).

4. The overall Workforce Planning process is carried out centrally in Carmarthen; this

process should be carried out with the departments/services involvement in this process
to ensure all areas are covered with local involvement (CIPD, 2020).

LO3 Be able to contribute to people resourcing activities

3.1 Identify and explain the rationale for a specific resourcing activity within the
organisation

Why there was a business need: Due to the covid-19 pandemic there has been a need to
set up Field Hospitals in each county, due to a shortage of beds. In Ceredigion this was to
give extra bed capacity to Bronglais General Hospital, which covers Ceredigion parts of Powys
and Gwynedd. Bronglais General Hospital is split into two areas a green area for non-covid
patients and a red area for covid+ patients. Due to historical over capacity of flow in the
Hospital it is vital that an extra capacity of beds could be delivered; this has come down via the
Gold chain of command to source another 1,000-1,500 beds within the Hywel Dda Region.
The Working Groups objectives were to deliver the three Ceredigion Field Hospitals, ready for
use, giving the extra bed capacity with a fully staffed workforce establishment in readiness for
the covid demand.

Role in the resourcing activity: On completion of the build there has been an overall need
for workforce planning due to the setting up of the three Field Hospitals. A Ceredigion Field
Hospital Whole System Workforce Meeting took place with the Workforce Planning Team
Manager, attached hereto calendar invite dated the 27" April 2020 as (EV31) along with Daily
Dashboard Tracker Supply -v- Demand for Key Posts attached as (EV32) and Notes and
Actions attached hereto as (EV33). During the meeting discussions took place to work
through a spreadsheet of Supply -v- Demand compiled by the Workforce Planning Team for
Ceredigion, this spreadsheet was outdated, supply figures were based on the acute site — and
allocated from there. There were not enough staff recruited, also posing a risk were staff that
had been deployed elsewhere, these staff members could be pulled back into services which
might be reinstated. Two more pieces of work are still ongoing with regards to the deployment
of staff and newly appointed staff — they both need to be joined up. There are currently 3
cohorts of staff that have been given zero hours, 3 and 6 monthly fixed terms contracts, along
with student nurses and some retirees being reinstated. Work is ongoing with these cohorts
to see which part of the County they would be most suited to, depending on where they live in
the county, due to rurality. Some of the cohort of HCSWs who have been recruited have
posed an issue due to a large number not being able to drive, and some having health issues
so cannot be deployed into Field Hospitals or red covid areas.

This followed on to a Ceredigion Workforce Planning and Capacity Meeting to discuss the
staffing requirement for the Field Hospitals, Bronglais General Hospital, Community and
Tregaron Community Hospital, please find attached an email from the County Director with
Exam Questions to be answered at the meeting dated the 27" April 2020 as (EV34), also
attached (EV35) is the calendar invite dated the 30" April 2020, along with an notes attached
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as (EV36) dated the 30" April 2020. During the meeting the Senior Workforce Manager
discussed a spreadsheet of staff that were available from the recruitment drive which had been
updated by the Workforce Planning team and the Hospital Head of Nursing, | am unable to
attach this as | would need to redact all names and personal information, which would leave
no information on the spreadsheet.  Discussions around some staff having no experience,
this led the Hospital Head of Nursing to look at the workforce establishment for the Bronglais
site, to work through a plan with the Head of Community Nursing to see what staff could be
rotated to enable deployment of the more experienced nursing staff and HCSWs to Tregaron
Community Hospital and forming a rota.

A second meeting was scheduled, calendar invite dated the 7" May 2020 attached hereto as
(EV37) along with excerpt of notes as (EV38) to discuss a way forward. This is still ongoing at
present and an SBAR paper is going to Bronze on the 27" May to open up more beds in
Tregaron Community Hospital to help with flow from Bronglais General Hospital in the interim.
The workforce establishment for the Field Hospitals in Aberystwyth are still ongoing. Once the
workforce establishment has been drawn up on the Community Hospital, the workforce
establishment for the Field Hospital staff can be planned with the flexible workforce remaining.
Due to current low levels of covid within the community, Plascrug Field Hospital in Aberystwyth
will support pressures in community and acute, with the discharge flows and care homes.

My role: My role within the Field Hospital Project Group involved supporting the Project Team
in the setting up of the Field Hospital Project Meetings on a daily basis; taking minutes and
actions note and distribution thereof (EV39). Any actions to be sent up to Bronze, would go
via the County Director/Commissioner. At different stages of the project required an
adjustment of attendees to ensure the right people were invited onto the skype meeting at a
particular stage of the build and up to handover. =~ On hand over the next stage was the
workforce element; supporting the Ceredigion Field Hospital Whole System Workforce Meeting
and Ceredigion Workforce Planning and Capacity Meetings, which are currently ongoing. This
has involved setting up the meetings as mentioned above, taking minute and actions notes
and distribution thereof. | have also collated a profile of staff for the workforce planning team
which is attached hereto as (EV40) which is the title bars of the spreadsheet sent out as
information has been redacted, email attached as (EV41) requesting information to be
completed. My support has been to the Project Group for Field Hospital and Workforce and to
the Workforce Planning Team which is still ongoing. Linking in with the Field Hospitals is
Community Services, Acute Hospital, Local Authority and GP Primary Care Services —a whole
system approach in how to maintain the workforce in all areas and deploying health staff when
required into Local Authority Homes.

The Plan and Preparation: Collation of profiling for the Workforce Planning Team along with
the planning and setting up of various Ceredigion workforce meetings with the Workforce
Planning Team; circulating any information to the group as an when required. Liaising with the
two workforce meeting groups to arrange further meetings around the whole Ceredigion flexible
workforce. Ensuring that action logs are updated. Some of the workforce that have been
appointed as the flexible workforce have completed inductions at the Field Hospitals, copy of
the master Covid-19 Induction documentation as (EV13). A lot of the workforce at present who
will be supporting, such as therapies and HCSWs have been undertaking upskilling and
enhanced training e.g. venepuncture and cannulations, CPAP delivery and management and
Clinical Nurse Specialists (CNSs) have been supporting the delivery of CPAP CNS working
within covid teams enhancing their skills and confidence. This all interlinks in with supporting
patients with covid or who have had covid on discharge.
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How it was Undertaken: A whole workforce planning approach was required for the county
to ensure there are no gaps. The Dashboard supplied by the Workforce Planning team was
outdated and under recruited which led to a further meeting with the Hospital Head of Nursing
and Head of Community Nursing to discuss a roster of staff that could rotate down to Tregaron
Hospital to open up extra bed capacity to help with discharges and flows from Bronglais
Hospital until the Field Hospitals operationalise; at present workforce planning is still in
progress for said Field Hospitals. Please see Covid-19 Field Hospital Planning (EV43).

The Outcomes: A whole Ceredigion Workforce Plan is being drawn up for Bronglais General
Hospital Acute, Tregaron Community Hospital, Community Team and Field Hospitals. This is
a whole Ceredigion flexible workforce planning approach due to the recruitment issues. An
SBAR is going to Bronze for decision on extra bed capacity in Tregaron and the workforce
required to staff it, which will help with flow as Bronglais is currently running at 96% capacity
and will overflow shortly. Patients are also being admitted from parts of Powys and Gwynedd.
This will help enable delays in discharges to Care Homes; as patients require covid testing
before discharge, which causes patient delays. A whole county workforce plan is in progress
and still being worked up.

Effectiveness of the Activity: Due to the recruitment drive being centralised with no local
manager input or engagement, staff have been recruited by managers who are inexperienced
in the service areas such as nursing and HCSWs, or who may not have received interview
training. There has been no planning or discussion with local line managers in regard to
contracted hours that would have been required for these posts, they have been employed on
a variety of contracted hours, causing issues when trying to plan rotas. There hasn’t been
enough staff recruited and no qualified nurses. Issues have evolved around employing staff
who cannot drive, do not have access to transport and staff taken on that have health issues,
although adverts stipulated working with covid patients, please see attached bank nurse advert
and job description as (EV42). There is a need to train managers to enable effective
recruitment and to ensure best practice in recruitment is adhered to; this could pose problems
with the psychological contract and negativity in social media if taken further (CIPD, 2019b).
Recruitment of HCSWs and clinical staff requires experienced clinical management being
involved in the recruitment and interviewing process, which hasn’t transpired in this case. A
learning from events will be required on this process going forward.

3.2 Agree roles and responsibilities with the other contributors to the activity

My role and responsibilities were to set up a series of meetings leading on from the Field
Hospital handover. This involved creating a distribution list of individuals invited to various
meetings. Firstly, we held a Ceredigion Field Hospital Whole System Workforce Meeting which
involved the Ceredigion County Director and Commissioner, Senior Managers from Ceredigion
and the Workforce Planning team. Copy of calendar Invite to attendees attached hereto as
(E31) along with email circulating the Notes and Actions from the meeting as (EV33).
Distribution List for the meeting attached hereto as (EV44) also stating their job titles.

This was then followed by a series of Ceredigion Workforce Planning and Capacity Group

Meetings diary invites (EV35) and (EV37) attached hereto. Minutes from the meetings are
attached hereto as (EV36) and (EV38). These meetings are still ongoing, and the overall
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workforce planning is still in progress. Ceredigion Whole Workforce Planning and Capacity
Group Meetings Distribution List attached hereto as (EV45) stating their job titles.

Ceredigion County Director and Commissioner (Chair): overall responsibility to take any
actions or concerns from the Group meetings up through community bronze group for any
decision.

I, PA to the Ceredigion County Director and Commissioner: scheduling of meetings, minutes
and actions and circulation of any documentation required for meetings and keeping everyone
updated on progress thereof and along with any governance documentation and new/amended
covid guidelines.

Hospital General Manager: overall responsibility of the acute site and financial budgets,
planning and addressing of any issues within workforce establishment for Bronglais.

Service Manager: working closely with the General Manager on the day to day running of the
acute site and workforce issues.

Hospital Head of Nursing: addressing any issues within the nursing staff and HCSWs on acute
site; working to address issues with staff that have been taken on due to covid. Working
collaboratively with other service leads in addressing gaps in workforce of Tregaron
Community Hospital, Community and Field Hospital and linking in therapies, creation of a
flexible workforce rota for Community Hospital and acute site and staff rotations to ensure each
site has experienced staff.

Lead of Therapies: working collaboratively with other Service Leads on the creation of a
Bronglais and Tregaron Hospital rotational rota. Therapies have a significant integrative role
in helping patients discharges into the community and work closely with Occupational Therapy.
Therapies are a big part of the covid pandemic due to support patients require on a daily basis
when patients are receiving treatment. Therapy services have been upskilling to provide cover
across sites.

Senior Workforce Manager: acting as a support in any onboarding or performance issues with
the workforce that have been taken on, advisor on any deployment and redeployment of staff
or actions that need to be taken up through workforce bronze group.

Head of Community Nursing: overall responsibility of Communities and Tregaron Community
Hospital, working collaboratively with Hospital Head of Nursing in addressing flexible rotational
rotas and any gaps in the workforce establishment.

Lead Occupational Therapies: ensuring that patients that are discharged are supported and
able to continue within the community; providing any support or equipment required.

As a group we were all focussed in ensuring all services leads including the General Manager
and Hospital Head of Nursing worked collaboratively to ensure all service areas had a flexible
workforce, which were joined as one to address any gaps. Workforce Planning for Field
Hospitals is still ongoing.
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3.3 Identify organisational procedures and legislative requirements which underpin the
activity

On completion of the Field Hospitals and ongoing whole system workforce planning for
Tregaron Community Hospital, Bronglais Hospital and Community; it was important to follow
the policies, procedures and process set out for the Health Board accordingly. Deployment of
staff can be into core work areas to covers vacancies, shortages or long-term sickness and to
ensure the safety of patients and their care is maintained. Please see Internal Deployment
Procedures Manager’'s Deployment Guide (EV18) attached hereto. The Deployment Process
FAQs (EV15) can be used in conjunction with the Guide and on deployment of staff into
different areas, any movement of staff needs to be recorded with the Central Internal
Deployment Team and a record kept on sites. The Internal Deployment Implementation
Process for Covid 19 (EV16) stipulates there are 2 sets of circumstances which deployment
can be applied, where there is a need to change the way of working; hours, days and location
and the deployment of staff temporarily in another role, duty or task. A flow chart is also
considered as part of this process along with the Staff Category Sheet (EV20); whereby
categories 1 and 2 are deemed essential and category 3 are likely to be deployed.

When deploying or redeploying any of the workforce it is vital that managers ensure the
workforce involved are fully consulted throughout the process, it would also be fair to give all
employees a choice of deployment opportunities (Wilkinson and Taylor, 2016).

There are also lots of ‘best practice’ to follow on the UK Government and ACAS websites in
regard to covid-19. ACAS (2020) guidance on furlough, self-isolation and vulnerable
categories and social distancing are available to all individuals; internal Health Board ‘best
practice’ guidance has also been developed which is available on the Covid-19 page of the
intranet (EV14).

Please also see Covid-19 Field Hospital Planning Governance for Field Hospitals (EV43).

3.4 Plan and prepare for agreed role, ensuring the availability of any materials or
resources required

There has been a special budget in place for covid-19, this has been for technology to enable
the workforce to work from home, building and setting up of Field Hospitals, equipment for Field
Hospitals and PPE, employing workforce, training and upskilling of staff etc. During covid-19
it has been necessary for me to work from home and in order that | can support the Ceredigion
County Director, | have had to request and order a VPN token and a mobile phone to ensure
that | have the right equipment. | have also ordered a mobile phone for the Project Manager
of the Ceredigion Field Hospitals, to ensure that he is contactable during the build, design and
set up. A special covid-19 order request was sent up to the Bronze Group for authorisation,
into specific cohorts, due to the number of requests received, please see emails attached
hereto as (EV46).

| have supported and advised the Manager of the Field Hospitals in the process to follow for
the successful redeployment of a member of the Community Health Council (CHC), who is
currently employed by Powys Teaching Health Board (PTHB) into Plascrug Field Hospital to
enable her to work as a receptionist/administrator. There were long delays and issues in this
process due to central HR wanting her to do volunteering work, although she was employed
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by another Health Board and a clear process to follow. The redeployment request was
eventually taken to Workforce Bronze for a decision, which the Ceredigion County Director got
involved and after discussions with the Assistant Director of Workforce, this was approved.
Please see attached email trails (EV47) and along with How Workforce Matches Supply and
Demand — Guidance for Mangers (EV19) and NHS Wales Covid-19 (Coronavirus) Temporary
Deployment Alternative duties principles guidance (EV24).

The (EV24) guidance stipulated that “If organisations do not have any roles for temporary
redeployment or if there are more employees requiring temporary redeployment then
consideration will be given to temporary redeployment to another NHS Wales organisation”.

Also attached is the draft of the Field Hospital Staffing Model which is still being worked on as
(EV48) along with an update for CEO meeting with IMs of staff that have been take on through
the recruitment drive (EV49) in readiness for the Ceredigion Workforce Capacity Meeting on
the 4" June 2020.

3.5 Undertake aqreed role in a timely and accurate manner, in line with the
organisational procedures and legislative requirements

The Ceredigion Field Hospitals Project Group delivered on 3 Field Hospitals for Ceredigion.
These have been handed over to the County Director for Ceredigion and are still awaiting
operationalisation. The official date is yet to be established, but according the HDdUHB
Coronavirus (Covid-19) NHS Wales Operating Framework for Quarter 1 2020/21 Report for
the Board Meeting on the 28" May 2020 stipulates sometime in June 2020, which may be put
back (HDdUHB, 2020). The Field Hospitals are designated and assigned as one red covid+
and one green non-covid Field Hospital. The overall workforce planning and assignment of
staff is still ongoing for the Field Hospitals. Plans are being put in place in readiness to open
more beds in Tregaron Community Hospital as previously mentioned an SBAR paper is going
to Bronze, copy attached herewith in relation to the establishment (EV50). Please see personal
thank you letter from the Ceredigion County Director and Commissioner along with thanks you
emails attached hereto as (EV51).

| also attach an email of thanks as (EV51) for my supporting role in the successful
redeployment of a member of staff from Powys Teaching Health Board to HDdUHB to carry
out administrative and reception work within the Plascrug Field Hospital.

3.6 Reflect on the effectiveness of the resourcing activity in meeting required objectives
and report back to stakeholders

The delivering of the Field Hospitals in Ceredigion was completed rapidly in under a 3-week
period and has been very effective. The main stakeholder was the Ceredigion County Director
for HDAUHB. The Ceredigion County Director wanted to keep the Field Hospitals out of the
social media as much as possible due to what these will be utilised for. Please see some
photos and some social media posts that the Local Authority have posted on social media and
one which | have shared, see attached (EV52). The Ceredigion County Director sent personal
thank you letters to all involved in the Ceredigion Project Group for the Field Hospitals, copy of
which can be seen in (EV51). The community of Ceredigion would be proud of what has been
achieved for when the time comes. The overall workforce planning for the Field Hospitals is
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still in progress; this is due to shortages within recruitment for Bronglais and the Field Hospitals.
The Ceredigion Team have worked tirelessly and have started creating a Ceredigion Whole
flexible workforce to work across all sites. An SBAR paper to open up extra beds within
Tregaron Community Hospital is in the process of being taken up to Community Bronze Group
for a decision, please see attached as (EV50). The workforce planning for the Field Hospitals
is still in the process of being developed and staff will be utilised from the current resource.

The recruitment drive by HDdUHB recruited a number of HCSWs, porters, catering assistants,
domestic assistants, laundry and semi-skilled, student nurses and medical student; which were
via social media and NHS Job website. Responses to adverts were positive and interviews
took place over the telephone; thus, not aligning to the recruitment process pathway usually
undertaken through shared services. Nearly 1200 staff were recruited on zero, 3 and 6 monthly
fixed term contracts; part-time and full-time as well as bank, throughout the Hywel Dda three
counties. The recruitment process into different service areas was rushed, interviews carried
out by telephone and in just a week, not following ‘best practice’; issues with staff having been
employed in the vulnerable category and staff unable to drive or have access to transport. It
has been reported that around 36 members of staff are currently being paid due to having a
contract, but not having been placed into a working role. Please see email attached hereto as
(EV53). Questions are now being raised because of this.

The CIPD (2019a) state that those involved in recruitment activities should be equipped with
the appropriate knowledge and skills required to make effective and fair recruitment decisions.

The vacancy adverts did stipulate on the NHS Jobs website that the roles would involve covid
and that any applicants be mindful of their own safety. = Anyone self-isolating or social
distancing for health reasons should not apply whilst in this pandemic (NHS Jobs, 2020).
Please see attached job advert (EV42). Although the adverts for the vacancies included a
piece about covid, the Job Descriptions were Generic, please find attached as (EV42) if ‘best
practice’ was taken into account, a piece about covid should have been incorporated within the
Job Description. The CIPD (2019a) stipulate a job analysis should be carried out to determine
the purpose of the role, the duties and responsibilities; it is clear to me that this hasn’t
transpired.

CIPD (2019a) emphasise that good recruitment is vital, “finding the right people for the right
roles at the right time. Ensuring that the workforce have the relevant skills and abilities for the
current and future needs of the organisation”. This is important because covid will be around
in the next 12-18 months or if not longer, it is vital that the right workforce is chosen to combat
this pandemic. The recruitment process has not been done effectively.

There has also been issues in trying to redeploy a member of PTHB into HDdUHB although
there is redeployment guidance which stipulates that members of staff within NHS Wales can
redeploy into neighbouring Health Boards, this process was ignored. Redeployment teams
are centralised and if they had taken note of the guidance available and followed the correct
process, then a lot of time may not have been wasted. This has now been done successfully,
but with delays in the central redeployment team not seeking guidance and trying to go down
the volunteer route. = The whole process did not give the PTHB staff member a good
experience. The central team failed to follow the ‘best practice’ guidance as documented in
the covid policies. The CHC are a link to working with the Executives in delivering NHS
services, the inspectors and regulators and the voice of the people who use the services (CHC,
2020).
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To conclude, Ceredigion as a whole have responded to the pandemic effectively, there was a
very short timeframe with which to respond due to ever increasing numbers of covid patients
in Wales. Field Hospitals are on standby at present due to the first peak of the pandemic which
has now passed; as previously mentioned the Field Hospitals will remain available and will now
support both Bronglais General Hospital and the Community — overall workforce planning is
still ongoing at present but is progressing well. Going into the next phase there is likely to be
a lesson learnt from the overall covid pandemic process.
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Statutes
Equality Act 2010
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Discussion with Senior Workforce Manager - GC on the 27" April 2020 via Messenger

Discussion via messenger with the Senior Workforce Manager in Bronglais General Hospital
to gather some information and understand how workforce and talent planning is carried out
within the organisation. There is a specific team within Hywel Dda University Hospital that
deals with Workforce Planning for all four sites. The Workforce Planning Team and Workforce
Planners work collaboratively with the Heads of Service, Senior Service Managers to identify
key areas and needs, this may be that the needs of the organisation are changing and
transforming and whether a key piece of work is required going forward. They would deal
with manpower planning/succession planning and have key pieces of project work ongoing,
working alongside workforce intelligence who have information on age profile demographics
etc, which they can supply workforce trends to the team. The organisation is so big that the
Workforce Planning team also get pulled into day to day HR activities as well.

Skills Audits — during covid-19 these have been carried out manually by local HR teams in
gathering information from each service department to enable a bigger picture, this is then
fed into the workforce intelligence team who are doing a key piece of work for the Gold
Command/Silver and Bronze covid teams. Information is also taken off the Electronic Staff
Record (ESR) where information with regards to any other training skills or courses have been
input, training needs analysis information should have been inputted on to ESR. The
workforce intelligence team can download information off ESR which can identify any gaps in
skills.
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HYWEL DDA UNVERSITY HEALTH BOARD

HYWEL DDA UNIVERSITY HEALTH BOARD

HYWEL DDA UNIVERSITY HEALTH BOARD
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HYWEL DDA UNIVERSITY HEALTH BOARD
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HYWEL DDA UNIVERSITY HEALTH BOARD HYWEL DDA UNIVERSITY HEALTH BOARD
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45~ AW Pay Progression Py voluneers for the benefi of paents,users of service and heir relatves. The
Degree and Higher Award Policy role of voluneers is complementary and not nfended o be used to subsiute
045 - PADR Policy the work of paid saff orfil emporary of vacant positons. Volunteers are not 523 Organiaton Chango Polcy A Wakes
248 - Standards Of Behaviour Policy - Incorporating Declaratons of Interests, respansile for the provison of direct lnica care Volunieering for Heallh wil

142 - Grievance Poliy - All Wales
099 - Use Of Overtme for all Employees Policy

158 - Redsployment Polcy
389 - Expenses Policy Version2

be used to assist depariments / wards and other locations across Hyvel Dda
University Health Board in setting up, running, developing and supporting
volunteer opportunities.

225 - Data Protection Act Policy.

10 - Health and Safety Policy

13- Equaly and Diversty polcy -
- Workorce & OD Group ‘ 225 - Data Protection Policy, W8OD Comittee ‘
Welsh Language Scheme
-] Lisa Gostling - cor of Workoroe & Organisatonal l 170- Lone Working Pally - Lisa Gosting E Director of WA0D ‘
Develop 234 Personal Relationship a WorkPocy

182 - Staf Cor y

Databass No ™ Page 10132 Verwon 5
Loaring and Devalopment Pocy

TR T LCARES Gz
Polcyon Vourteers

EV06 EV07 EVO08

HYWEL DDA UNIVERSITY HEALTH BOARD HYWEL DDA UNIVERSITY HEALTH BOARD

7\ GIG | swrdd techyd Prfysgol
G, I | nestramves N7 NHS [ s (R, GI6 [ritmommnes
N8/ NHS |university Heaith soard 2 \Hs Hywel
Tt ot oo
PERFORMANCE APPRAISAL AND e

Staff Psychological Wellbeing PERSONAL DEVELOPMENT PLAN
Policy POLICY

All Wales Organisational Change
Policy

Employment

Outline of how 1o promote employee mental health, resilence and
psychoogical welloeing, denty and reduce key iressors i he arganisaion

, vith agreed

development plans to support the delivery of their oles.

Wales.
polcy n iocted

allocatons, including, temporary employees and locums. Medica staff have a change

This polcy Board. i :
-mergers
738 - Al Wales Sickness Absence Policy T3 Equly s vy Pty e
Sickness Management Toolkit - Al Wl Capabity Polcy
573 - All Wales Organisational Change Policy 22 i Wl G
130-Al Wals Digniy a Work Plley Learing and Development istegy
lexible Working Polic 314 - edicalStaff Aopraisal Poiy - in draft curenty
113 - Leaming and Development Polcy
443 Al Wales Pay Progression Policy I- Wordoree & 0D Commitee |
[ magr] waop Commitee | e s P Progressn
— :
Director of Workorce & Organisational Dirctor of Wrklorce & 0D
[ [ [rome_[grggtemesson \
Direclor of Workiorce & Organisatonal
Development
'
o ED Vewer T

Fhge To147 OrganisatonalChango Poey
Pavchological Wallbsing Poley Version 15 80/112018)

EV09

s it

Urvaritg et Sord

& GG
P2 NHS

All Wales Organisational Change
Policy

rageg|
Vises Paael i Ueraty eath B wiladopt 3 s by i iy

S
Orgaisational Changs Pollcy wl pply [ all NS Waies empioyees. 1
MHIWWN-H stons o g chane, ot hese s ey
s or cxemal Sppoved merers o Ge-marge

[ ]
=

gamestons s oty
SRR

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship



Clare Louise Berner ID 1810268
Contributing to Resourcing and Talent Planning in the Organisation SARTP

EV10

‘We use cookies on this website, and some may have been set already.
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Hywel Dda University Health Board

Values and Behaviours Framework
Staff Information Booklet
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Organisational Values
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Wil ol
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o

Puting peopleat e
everything e do

Personal Values

What do Hywel Dda employees truly value
in their lives?

lday o even our pets. Herea fw

“I value my bike, | like to travel to
different parts of the country and just
get away from it all...”

Ster A Robios

“Ivalue my caravan; | ke to just hitch
it up and travel somewhere to get
quality time with the people I love...”

Sister LoiseDovies

| value my new house it's my first
1am really excted in making it
somewhere | can call my own...”

Koty Jan - HelGareSupport Worker

Prifysgol “Ivalue my new job on Ward 9 and

working alongside some wonderful

alth Board
colleagues.
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What as an organisation would we value?

Our Board members are committed to our

e, o
What are Organisational Why do we need a Values and 5 v
Values? Behaviours Framework?
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Corporate Prospectus.

Corporate Prospectus.
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Workforce
Information for staff who are carers - Welsh
Quick access to!
|Workforce Documentation] linformation for staff carers Please note: This fact sheet was before the COVID-19 outbreak. Please be aware that
. some services Internally and externally may be delivered differently In line with current guidelines
[statf FAQ's) [Risk Assessments) and resources. i you have spedific queries in relation to your caring role and COVID-19 please phone
) nquiries.hddg .nhs.
[Floweharts |Discounts and Offers} 0300 303 8322 or emall covidenquiries. hdd@wales nhs.uk
(Forms
staff FAQ's
Working for Us H
iorkng for U HOMEPAE o Bank Holldays 2020 - dated 6th April 2020
*  Anomaly Log for managers with staff who do not normally work a Bank Hollday or unsodal
R hours and are not recorded on the e-rostering system
[ of the pi the of statt during the Covld . CO:I;I-!:! [Coronavirus) Frequently Asked Questions for Staff - Version 7 dated 15th
pandemic April 2020
Deployment process for COVID
Risk Assessments
*  Risk Assessment For staff working in business critical functions who may be at
Deployment overview risk/vulnerable - Version 3 dated 17th April 2020
Deployment process FAQ's Flowcharts
o Flowchart procedure for Testing Hywel Dda UHB Staff for COVID-19 (Coronavirus) - Dated
20th March 2020

Gulde for managers - How workforce matches Supply and Demand
o Flowchart to assist with advice - Dated 26th March 2020

Home w advice and guidance

COVID-19 Staff Discounts and Support
o http://mww.workingdus-hduhb.wales.nhs.uk/covid- 19 resources
Staff categories
Forms/Letter Templates
Bereavement letter template and guidance
Are you Juggling work whilst looking after a family member or friend? o Bercavement letter template
Read this document to find out about help and support avalkable to you In Hywel Dda. «  Bercavement support - managers guldance
Information for staff who are carers - English Request for ID badge - Key Workers
1 Is the policy of the Hywel Dda University Health Board that a8 employees should wear
identHfication badges whilst on Health Board premises/business.
Whilst this is primarily 3 security requirement, It is alsa In keeping with the spirit of the Patients’
Charter which states that name badges should be woen by all staff who are In direct contact with
patients.
The Police may ask also ask staff for part of their of coViD-19
lockdown.
All Managers must ensure that employees are issued with Identfication badges. Please complete the + Digital
€OVD-19 ID badge request form to nhs.uk as 500N a5
passible. Priority will be given to Key Workers. (0, RSA takens, IT equipment
Job titles wik ly.
*  Resources
«  COVID-19 ID Badge Request Form —
+ 1D Badge Recelpt Form I posters staff & public, Staff Q&As, videos
B + Llocal news

1 you have any concerms selephone I NEW fshask group, leadership videos, staff bulleting, press releases, staff Q&As

0300 303 8322 or emall COVIDenquirles. hdd@wales.nhs.uk . S ymmlm to work
Back to top of page
Returning to work following travel & Travel advice

Last updated: 27 April 2020 +  Mental Health & Wellbeing
Useful Links Accessing Support, Wellbeing Apps & Resources

e Patient management
(s Algorithms, national guldance, CMO updates ¢ Accossibilty |

«  PPE & Infection Control o Terms of Use |
(o5 donning & doffing video, national guidance o Baktotop|

¢ Clinical Videos

- NEW blood o Designed by NHS Wales Informatics Service for NHS Wales

e Selisolation information for our Staff
information accurate as at 19 March 2020
«  Workforce

(o Staff FAGs, flowcharts & risk assessments
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Deployment Process FAQ's

Movement of staff- Is it possible that | may be moved to work in another job
within the Health Board?

In order to respond to this outbreak it will be necessary for some staff to be moved to
other areas of work within Hywel Dda University Health Board in order to support key
services. Itis possible that as the situation progresses that many staff may well be
required to do this, although those in the following categories are more likely to be

asked to do so:

« Those whose work has reduced or diminished because of Covid 19;

* Those roles where your Line Manager has identified that in order to best
support the Covid 19 programme that your skills would be better used
elsewhere in the Health Board.

+ Some staff who are currently working from home for a variety of reasons who

are not undertaking work linked to Covid 19;

Those who are unable to be in work in their current role due to an underlying

health condition or pregnancy but are able, following risk assessment, to
undertake alternative duties to support.

It is recognised that this is a challenging time for everyone and that many staff are

anxious and afraid. Line Managers are therefore encouraged to be mindful that

requests are reasonable and within the skill set and capabilities (with some training)

of the individuals concerned. However, it is likely to mean that many staff will be
required to undertake different tasks to their usual roles.

We are also aware that staff are naturally very concemned about the provision and

availability of PPE. We will therefore ensure that PPE will be provided where

appropriate to do so. You will not be expected to undertake any duties for which PPE

is required without the appropriate PPE being available to you.

Any member of staff who is deployed into a different role/department will not suffer a

financial detriment and will receive as a minimum their normal rate of pay.

How much notice will staff be given?

In these ptional circt ces, itis

likely to be required to undertake different roles at short notice.

C ns re being expected to work in areas where there are known
cases of COVID-19 — Am | able to refuse to undertake such a task/move to
alternative areas?

It is perfectly understandable that staff may have genuine concemns, therefore we
ask that managers take a sensitive approach and discuss the issue with individuals.
Managers should reassure staff over safety concerns, this may include discussions
around how they can remain well, PPE or specific training. However, it therefore
possible that providing appropriate PPE is made available and appropriate training is
provided then Managers may require staff to work in such areas.

Managers should then use their discretion and make the appropriate decision.

Please note that where adjustments have already been put in place to safeguard
individuals with underlying health conditions, the over 70’s and pregnant staff in line
with government guidance, there will be no expectation of such staff would need to
work in direct patient contact areas. Any alternative roles will be subject to risk
assessments being undertaken.

Where are the key areas which staff will be required to be deployed into?

The departments which have been categorised as essential by WG and the Medical
Director have been identified as key areas whereby deployment of staff is likely to be
important at this time. Staff that are deployed to these areas are likely to already have
the relevant skills to meet the demands of the services:

Intensive Care Unit

Critical Care Unit

Theatres

Emergency Departments

Primary Care

Admissions Units/Assessment Units
Maternity

Paediatrics

Mental Health

Medical roles

e e o0 00 00 0

However, there are many other vitally important supporting roles where staff could be
deployed in order to help bolster establishments and provide much needed support.
These could range from supporting the Recruitment team to appoint additional staff to
helping with Driver duties or undertaking roles as HCSW’s or a variety of Hotel
Services roles. Additional support has also been required in Procurement and in the
Enquiry help lines in the Command Centre. All these roles are vital in supporting the
fight against Covid 19.

ged that it may not be possible to
provide the usual contractual notice to implement the deployment. Staff are therefore

How will the deployment of staff be recorded?

The movement of staff should be recorded with the Internal Deployment team.
Details should also be retained by the Ward/Department Manager that the individual
member of staff is being deployed and details of this. The following people in the
Deployment team should also be notified:

Susan Jarvis, Senior Workforce Manager: Susan.Jarvisd@wales.nhs.uk
Julie Bassett, Senior Workforce Advisor: Julie.Bassett@wales.nhs.uk

What is the difference ploy t and r ?

Redeployment is where a service changes sngnlf' canlly or a ward closes entirely and the
staff, as a result, need to be loyed to an ive area within Hywel
Dda Health Board (HDHB). In this situation, the All Wales Organisational Change Policy
will be used for implementation of the change in conjunction with the Health Boards
Redeployment Policy.

Deploy is where a from one service are actively moved to
another area or service in order to fill a vacant post urgently or where there is additional
demand. Such deployment is likely to be on a short term or temporary basis only in order
to deal with the urgent nature of the role. The pay of the individual will remain the same
throughout this period of time and at the end of the temporary change the member of staff
will then return to their substantive role.

The aim of deployment under these circumstances is to support the service demands as
a result of the Covid-19 pandemic. The aim of this guidance is to support the movement
of staff so that their skills are utilised in the right way to support the clinical areas. The
substantive post of all staff members will remain in place during this time of change. The
member of staff will simply revert back to their usual substantive position once the period
of deployment ends.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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Internal Deployment Implementation Process for Covid 19

This process is designed to consider changes o temporary deployment in broadly two
sets of circumstances:

1. Where there is a need to make changes to staff existing ways of working, including
but not limited to hours or work, days of work, location etc. to ensure appropriate
support for Covid 19 across the Health Board; and

. Where there is a need to deploy a staff member temporarily to conduct another
role, task or duty, to support for Covid 19 across the Health Board.

N

This flowchart should be considered alongside the Staff Categorisation document
recently agreed by the Tactical Command Group. Line Managers should use the
Categorisation document to determine which of their staff are essential and which are
currently not deemed to be essential in terms of the Covid 19 arrangements. It should
be noted that those staff designated as ‘essential in categories 1 and 2 will be working
on matters deemed crucial towards the planning arrangements. Staff in category 3 are
those most likely to be subject to this deployment process.

Line Managers should use the document at Appendix A to scope a better
understanding of all staff who could fall into category 3 and others within their team
who are available for deployment. They should then submit them to Susan Jarvis,
Senior Workforce Manager in the Internal Deployment team. Line Managers are
encouraged to update in respect of any deployment arrangements already actioned
and provide details to Susan Jarvis: Susan.Jarvis4@wales.nhs.uk . This will allow for
a central database of all intemal deployment to be recorded

1. Communication - Why is this important
Whilst some staff are likely to come forward and ask to help elsewhere it is likely that
many staff will be anxious or at least have some reservations about moving roles
especially if in doing so the new role may bring them into contact with Covid 19
patients. Managers therefore need to consider any concems carefully and
compassionately. Managers should seek to reassure staff as best they can and
emphasise that any staff who are requested to undertake roles in infected areas will
be provided with appropriate PPE and training in its proper use. Whatever role staff
might be deployed into, Line Managers should ensure that appropriate training has
been identified and provided. It is vitally important that Managers take time to fully
explain the reason for the need to transfer individuals and that it is in the interests of
providing safe and effective patient care or maintaining services. Line Managers
should link with Susan Jarvis in the Deployment team in order to assist with
discussions with staff and also in respect of advice and support throughout this
process. They can also secure advice from their local Workforce Teams.

2

2. Ask staff to agree with the change
Try and encourage staff to consider the request and seek agreement to the
deployment. Line Managers should also seek volunteers to deploy and agreement to

change.

Appendix A - Individual Staff Information Form
Internal Deployment — Covid 19

Name

no:
Band
Ward/Dept |
Contracted Hours ‘ Shift |
p.w. Pattern
Address

Please state any work life balance issues:

Are you able to travel to <state new
location>?

Summary of key skills, and

Employees Signature |

Line Manager's

— skills, shift patterns etc.)

Manager’s Signature

3. Managers decision
ine Managers

will have to decid, based on the infomaton avaiable to the, to detemine which
staf to transfer. Line Managers are again advised o Ik to the Deployment Team
wherethey vilbe bl t access approprate supportfom an Operational Wordorce
prackoner L

stafl 1o ensure this selecon is underaken fairy and reasonably. This can be
undertaken by malching those wit the appropriate knowiedge, skils and experence
forthe new role taking intoacoount where possibl ndividua orcumstances

!

4. Review the information to help make a decision
which talfareabetobe deployed to another area.

I

5. Talk to your staff about the consequences
Line Managers wil be expected to tak to their staff who are able to be potentialy
deployed. The following issues should be discussed so that they understand: -
Refterate the need to deploy staff to a core or supporting area to ensure safe and
effectve patient care and maintenance of services; Encourage staff o volunteer and
‘seek agreement wherever possble; If need be, emphasise that the Health Board
requites staffto work fexbly in the nterests of patient care and maintaining servies;
- Emphasise the potental to increase skills by working in another area - Emphasise
that the deployment wil be temporary - Consider whether the deployment can be
‘armanged on a rotational basis i.¢. with other team members. In circumstances where

nd seek ady

}

6. Implementing the change
N o .

provide appropate contractual notic to implement e depoyment and would
encourage managers to agree shart note periods wih taff taking acoount of ay
difcuties rased by the sta, Work wth the member of stf o be reasanabl,
paricuary f they have personal cicumstances that may reque adustment. If
necessary and as a last feso, you may reque a taf member o be deployed

ided { Wewoud

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

hope that staff
Managers shouk also keep a record i possle of what vas agreed and discuss
Appropiate advice should be sought from the Operatonal Workorce ik in the
Deployment team in relaton o any employee relaons issues arising from this
process.

Links to the relevant policies are below.

Managers27DeploymentGuide v2.0df
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INTERNAL DEPLOYMENT Overview — Covid 19

1. INTRODUCTION

In order to Pt to the unp! 1ted demands of the Covid 19 outbreak, it is
inevitable that staff will be asked to be deployed to other roles and departments
which will mean a variation to usual day to day work. This could mean minor
variations to current roles or may be to a completely different role elsewhere in the
organisation. It may also require changes to usual duties such as hours/days of
work, changes of location etc.

Itis fully appreciated that this is an anxious time for many staff in terms of their own
health and safety and also their family members. However, we are already aware
that many staff whose roles have been stood down or at least significantly reduced
at the moment have vol ed to Ived in supporting other roles which
are more directly linked to the Covid 19 arrangements. This is typical of our
workforce and as a Board, we wish to thank all our staff for coming together to
support this enormous task. We have embarked on a gargantuan recruitment
exercise which aims to recruit an additional 2000 staff to help us cope with demand
and be able to treat our patients. | , with staff si; and self-isolation, this
is unlikely to be sufficient. We therefore need to also ensure that any staff who
ordinarily are employed in roles which are not involved are utilised more
meaningfully towards the outbreak arrar ts. We are th requesting all
staff who are able to help to agree to be deployed where the need arises.

We will of course do our best to ensure a good match with current skills and
experience and we won't expect any staff to undertake roles beyond their level of
competence and we will ensure that training is provided where appropriate. We also
know that staff are very concerned and anxious about the provision of appropriate
Personal Protective Equipment (PPE) and in this respect we will ensure that if staff
need PPE then it will be provided.

This approach has been drafted in order to ensure that safe and effective patient care is
maintained and services are maintained.

WG and the Health Board's Medical Director has determined that the following services
are considered to be essential. These include the following:

Intensive Care Unit
Critical Care Unit
Theatres

Emergency Departments
Primary Care
Admissions Units/Assessment Units
Maternity

Paediatrics

Community

Mental Health

Medical

EV18

INTERNAL DEPLOYMENT PROCEDURE

THE DEPLOYMENT PROCEDURE
MANAGERS' DEPLOYMENT GUIDE

However, there will be numerous other supporting roles which are directly or indirectly
also essential to these front line services. Examples of these roles are set out in the Staff
Categorisation document and should be read in conjunction with this document.

A Table has been developed in order to assist Line Managers in addressing Intemal
Deployment discussions with staff (see Appendix A on Flowchart). In addition, Managers
who require additional support to either fill gaps created through self-isolation, sickness
or due to the need to create additional capacity should complete the attached
documentation relating to the assistance required. The completed documents should be

sent to COVID19enquiriesHDD@wales.co.uk
2. DEPLOYMENT OR REDEPLOYMENT?

Itis important to distinguish the difference between ‘Deployment’ and ‘Redeployment' for
the purposes of this quide:

Redeployment is where a service changes significantly or a ward closes entirely and the
staff, as a result, need to be permanently redeployed to an alternative area within
Hywel Dda Health Board (HOHB). In this situation, the All Wales Organisational Change
Policy will be used for implementation of the change in conjunction with the Health
Board's Redeployment Policy.

Deployment s where a selected employee(s) from one senvice is actively moved to
another area or service in order to fill a vacant post urgently or to meet additional
demand. Or where temporary changes are made to the way staff work. Such
deployment is likely to be on a short term or temporary basis only. However, if the
temporary change looks as though it needs to become a more permanent arrangement
then an appropriate consultation exercise should be undertaken in accordance with the
Organisational Change Policy. This guide should be used for implementing a
deployment in these circumstances. These interim arrangements are fully expected
to be temporary only.

individual meetings; Contractual notice periods will be adhered to
unless the members of stalf agree to a shorter period of notice as this

1. INTRODUCTION

On occasion, the need has been identified to “deploy” staff to those
services which have been determined to be “core services’ where a
vacancy arises or a shortage of existing staf arises eg through long term
sickness. This approach is being undertaken to ensure that safe and
effective patient care is maintained and services continue to run.

Discussions have been held at Corporate Directors Group (CDG) level to
identify those services which are considered to be core. These are
deemed to include the following: ‘Urgent cases’; Unscheduled Care
(including the Emergency Unit); Cancer and ‘Referral to Treatment Time'
cases. This list may be amended as service needs change. (ANY
OTHERS WHICH ARE IDENTIFIED AND WOULD NEED TO BE
CONFIRMED BY CDG)

This guide provides managers with a framework and advice to enable
them to deploy staff in a fair and consistent manner taking account of any
equality and work-life balance issues with the aim of minimising employee
relations issues which could potentially have an adverse impact on
sickness absence.

»

DEPLOYMENT OR REDEPLOYMENT?

It is important to distinguish the difference between ‘Deployment’ and
‘Redeployment’ for the purposes of this guide:

Redeployment is where a service changes significantly or a ward closes
entirely and the staff, as a result, need to be permanently redeployed to an
altemative area within Hywel Dda Health Board (HDHB). In this situation,
the ‘All Wales Organisational Change Policy will be used for
implementation of the change in conjunction with the Health Board's
Redeployment Policy.

is where a selected from one service is actively
moved to another area or service in order to fill a vacant post urgently.
Such deployment is likely to be on a short term or temporary basis only.
However, if intended to be on a permanent basis eventually, then an
appropriate consultation exercise should be undertaken in accordance
with the Organisational Change Policy. This guide should be used for
a in these #

When a decision has been made regarding the need to deploy an
employee 1o a post in another area, there are a number of considerations
and stages that managers will need to undertake:

) Determine how the message is communicated to the staff affected. It is
important to explain the reason for the need to transfer posts and that it
is in the interests of providing safe and effective patient care or
maintaining services;

b) In the first instance, there may be some staff who would be willing to
consider a transfer to another area voluntariy. If this is the case,
managers will need to determine whether there are enough volunteers
to deploy into the identified vacant posts. If there are more volunteers
than there are posts then a selection process will need to be used to
determine which staff would transfer. This can be undertaken by
matching who has the appropriate knowledge, skills and experience for
the new role. Alternatively, an interview can be arranged internally
vithin the ward or department using the standard recruitment
‘documentation;

) If there are insufficient volunteers to transfer to another area then a
selection process will need to be implemented. In the first instance the
line manager will need to meet with the staff on an individual basis to
ascertain their skills, knowledge, experience and any work-life balance
issues and whether they are abl to travel to other sites within the HB if
required. This information can be recorded on the pro-forma in
Appendix 2;

d) The line manager will need to review all of the information gathered
and determine which staff are able to be deployed to another area;

&) A meeting should then be arranged with all of the staff who are able to
be potentially redeployed and the following issues can be discussed:

- Reiterate the need to deploy staff to a core area to ensure safe
and effective patient care and maintenance of services;

- That the Health Board requires staif to work flexibly in the
interests of patient care and maintaining services;

- The potential to increase skills by working in another area;

- That the deployment would be temporary;

- Whether the deployment can be done on a rotational basis.

) Following discussion of the above issues, managers should ask the
staff whether they are now willing to consider volunteering to be
deployed;

) If there are still insufficient volunteers then the line manager will need
to select the staff based on their suitability for the deployed role. This
decision will be based on the information gathered from the staff at the

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

would assist in ensuring patient care and services are maintained.

h) Consideration should be given to rotating all of the staff where possible
as this will ensure faimess and consistency in approach;

) The line manager should confim the terms of the deployment in wriing
1o the individual ( A model letter is attached in Appendix 3);

J) In circumstances where staff are dissatisfied with the decision to
deploy them to another area, the Health Board Grievance Procedure
may be invoked.
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Guide for -D ing Process

How Workforce can help match supply and demand of staff across the Health Board during Covid 19

To help services understand who to seek support from and know the flow for deployment of staffinew starters/volunteers across the

Health Board we have created this guide which highiights the process and who to go to, to seek help on particular maters:
How do | confirm my “demand” requirements?

I have identified | need some more support. This might be due to sickness gaps, new roles required for field sites, new duties
identified due to Covid 19. How do | ensure this demand is centrally logged so that my request can be considered i

EV19

The Workforce team will assess which is the best source of supply open to you in addressing your demand. Contact defails for whom
you should raise all queries regarding each source of supply are highiighted below:

1.Internal Deployment of Existing Staff

All enquiries should be passed to:
Susan Jarvis, Senior Workforce Manager

nhs.uk

Julie Bassett, Senior Workforce Advisor
Julie nhs.ul

Demand
Any requests for Demand should be sent to:

Leanne Slaymaker, OD Project Support Officer
All requests should be made via COVID19Deployment. HDD@Wales.nhs.uk

¢

There will be 3 sources of supply which have been identified to help fill any demand need across sites:

What sources of supply of staff are available to me?

1. Internal Deployment (existing staff) — this is coordinated by Sarah Jenkins, Head of Workforce East
2. Volunteers — this is coordinated by Christine Davies, Assistant Director of Organisational Development
3. Recruitment ~ this is coordinated by Annmarie Thomas, Head of Workforce: Resourcing and Utiisation

3.Recruitment

Al recruitment should be signposted to the Hywel Dda employment website:
Swyddi Hywel Dda Jobs

i

How will my request for demand be matched to ensure | have the requirement filled?

This process will be managed by the Workforce and OD Team as set out below:

Matching

All sources of Supply and Demand will then be passed by the relevant lead highlighted above be considered as follows to ensure
an appropriate matching process is undertaken:

1. Meeting of the Senior Workforce Team which sits Monday, Wednesday and Friday at 9am.
2. This will allow consideration of all requests across the Health Board, allows us to record centrally and monitor to ensure
iate skills are matched etc..

Both will coordinate this source of supply. They will hold a central database showing details of all staff available for supply. Please
link in with them to ensure all details of existing deployment are centrally recorded and seek advice from them regarding offers of
supply.

2.Volunteering

Offers to join the volunteering bank should be sent to:

David Fretwell, Volunteer Manager
David.Fretwell@wales.nhs.uk

A new process has been developed to on-board volunteers to help with Covid 19. This should facilitate supply quickly.

3. Leanne Slaymaker will communicate the outcome of the matching process to any Service/Manager who has made a
Demand request and advise how the demand will be met. Please be aware this may be from more than one source of
Supply above.

4, Should any arrangements for supply indicated fall down (for example a volunteer does not turn up, or an internal member
of staffrefuses to undertake the duties allocated), then it is necessary for you to update the relevant supply contact so that
we can keep a track of any such issues and the continuing need to fill demand.

Any general enquiries should be made via COVID19Deployment HOD@Wales.nhs.uk

Should any advice be required regarding the Internal Deployment Implementation process - please direct to your Operational
Workforce Teams

Category 1 ing Clinical Category 2 in | Category3 bein HB lises but
Essential Healthcare in work ‘work (most staff) here h it must

senior officers and Command group
leads and Emergency Planners
Occupational Health

Workforce - Operational, E-systems
teams, Workforce Information,
Medical Workforce, Recruitment,
Deployment team, Training team
Staff Well-Being Team

General Management teams
Secretarial staff supporting category
1and 2 staff

Communications team

Putting things right

Corporate Nursing Directorate

be. Staff in this category are likely to be in deployed
into essential areas as required

¢ Medical including GP's o 7 o Audit
o Nursing & Midwifery *  Health Records/Clinical Coders + Finance
+  Pharmacists +  Switchboard «  Planning Teams working on non-COVID related
¢ HOSW Procurement work'
«  District Nursing o 111 + Information Governance
¢ Technical staff Pathology * R&D
+ Health Visitors +  Estates staff «  Other Admin support staff not required to support
Therapists o+ Laundry Staff category 1 or 2 functions.
¢ Mental Health Teams e+ Catering
«  Porters and Domestics * Ward Clerks
+ Radiography *  Security
+  Screening staff + Infection Control
+ Bed Management / Flow Team
+  Command Centre staff including

EV20

The above is a guide only to assist Managers indetermining who needs to be in work and who could work from home or does not need to bein
work,

their discretion indetermining which and how many ofthei staffarerequired to be physicll in work,

Itis also recogpised that some stafincategory 3 may be needed to be in work - managers need to determine where tis s te case.

Itis aso recognised that not allstaffn category 1 willbe automtiall involved n caing fo or contibuting to the care of Covid 19 ptients and
therefore it s ikelythat some of these clincal staffwill be deployed elsewhere to asist

Categories will e rviewed on an on-going basis and will e updated as necessary based onthe linical/service need.

The names o those saffwil be icaed tothe deployment team, Stafteams outined in Category 2and 3 may need to develop otaton
systems of in work and home working rotas. Where stafincategory 2 can work from home this should also be encouraged.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

It ecognised that some taffincategory 2 above will not necessaril need to be onstein work al o th time. Managers will b expected to use

Teams or individuals not categoried as essentilto the COVID-19 response or daiy unning o services are kel to be deployed to areas of eed.
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Risk for and Pregn Staff Staff Member Name: Staff Role: Date of Assessment:
with potential work related exposure to COVID-19
Wanager Name: Tocation: Tate of Review ( appiicable: |
This document shouid be read in conjunclion with other advice regarding COVID-19 on the Health Board
iiranet sl slong wih the Worklorce FAQ which can be faund here
hitp:/ihowis.wales.nhs. uk/sitesplus/862/opendoc!5 1256
nvsmpwm:veIolln:llyadhcle|nmf¢:uqncmlml|dwceimmmgh-ndhygimeanﬂmolPPE Vulnerability Group ”""""""", EERACHS A R
The main aim Is to avold unprotscted coronavirus exposure O | LoWRISK
0O | Vuinerablel pregnant staff without severe risk
[ Reycomsierstions: | a
. o | S te exiremaly
women 28 yeks gestaton shouid ot atend work snd f
This should be completed for all | with paert (e.q. prepare Coronavirus s infectious through [=]
Wuinerable staf or pregnant everything i advance away from serosol | work available can work from horse
2 patient) wm-m;mmmmmm»m
2 If possiie maintain >2m distance | - Check the AGP agreed list
1. This canbe from the patient For dentistry and post mortem O | Staff member is trained to use appropriate PPE.
rerer apenisor who canbe 3. Corsider spechc ad : . i
Spponed Iush hour can be svided pmided o menagers O | Sopropriste PPE. =g N acesar Gkec i siaff mormivr
mammsdm through acjustments o wark. - Astasaisation of blood and bane Tow ek non
2. Inwolve the member of staff 4. Consider fients to peicrs ﬂmhhm'ﬁ*h o ki " = facing or work from home role.
3 o s roprer—i.Larvoitadanll I cwoephey oy Y T | Appropriste PPE is available ot all imes
4. Consider aicrs lo mrimise risk nteractiors. - The 2m safe distancs does not “Agreed Action Pian,
5. Staff in the extremely 5. Provide surgical mask for staff apply when performing AGP an P B i Wit K Faa
and pregnant th flease tick thoso that have beenagreed |
Wormen >28 wmaks geataion ol o ecimens the room can be exposed O Umit dursicn of L (0.4 prepere everything i1 sdvance away from plient)
should - Furth
available they can work from hﬂnnvdg avaisie in accordance wih ooy T2 s i S5 Gwance i
6. Recard the risk assessment and P it L e el =7 Ework o
review i needsd ‘access to equipmert and W-Fi of* [ Tr=hhour cnbe
T o
‘Area of Work o
[ O |5 Prode surgical sk for siall member Tor al Tpecimens
NofLow likelihood of High of
| COVID encounters ” COVID encounters | ofF i
¥ F; 3 O[T The sl member wil wear FFP3 7 e srea for =20 SuEecied
‘et " || omfrmed COVD patient
coronavirus are unlikaly tobe || coronavirus are sxpected tobe | | on patients that are ] Teareator 20 Siepecied corfimed
or e.9. non- assessed or admitted confirmed C COVID patient
respiratory area of ED, wards not 4. ITU, desigraed wards, o= g W he Sl member ‘member does. and Uk or |
confime] COVID patients and pon. respiratory area of £O acoess hess been requesied fom )
du—.:..a.s - T O [ 10 Ohers, flease spadly.
TOWRISK MODERATE RISK
No need to restrict. Cansider redeploymernt 1o lawer
fisk area # possiie. -
Even in low risk areas there is & o
skl exposre e.g.
W this is. Mn—w this. - (via
a in
A - attaching the completed risk assessment, your relevant query and contact details for
2228 lhen cons e Support you and the relevant member of staff in subject.
NHS Wales
] ) > dr s oo
COVID19 Home Working Advice and N
al s e,
for Managers and Staff P et
our omployees

1. Introduction

“shiekded" whose Ife might be putat sk  they were {0 transit e virs.

>
member o thei housenod has suspectad COVIDIS symploms.

The Covid-19 outbreak has necessitated a rapid switch for a number of NHS Wales

employees to home working 0 as to support the govemment's strategy to delay the spread

of the virus. The move to home working and in some cases remote

location is enabling business continuity

‘working arrangements can be accommodated.

across a significant number of functions where such

ther

For home working to be effective there are a number of approaches which both employers.
and employees can follow to ensure that individuals continue 1o be effectively supported
‘whilst undertaking their roles from a different location and that vital work continues through
to be undertaken.

2. Whatis Home Working?

During the angoing COVID19 outbresk, employers and individusis have been sdvised by the
reduce social interacton botwoen

Pocgle, ta e e otk of e vEte et i or o e whars n. NHS

Wales organisations are therefore extend ‘of horme worklng arrangemants to an

increased number of staff (where itis a viable option for the employee's

circumstances) to enable and assist with the home working advice from the government and

to ensure social distancing measures are adhered to.

3. Proparing for Homeworking
ACAS have produced a comprehensive schedule of advice and guidance Working from
e advice covers areas which need to be considered
and addressed such as Health & Safety, Equipment and Technology. setting clear
nd wider such

Tha Chariaced etk of Fareaxmel sl Dovalopmmt (CIED) hiomw shoo publekad » sacea

function_ Inresp

el. s required and avalable o support .

sito in order to maintain

‘essential services.

5. Whatare the potental home working options for employoos?

imisa ther

of tips (Getting the most from remote working) to help individuals
{ho most of remole working. The ips cover; Oniin meetings, Managing remote teams and
Working remotely.

HEIW have developed a NHS Wales Staff Wellbeing Covid-19 Resource of wellbeing
resources and tools in partnership with staff health and wellbeing leads across NHS Wales
and Trade Union partners. The resource is intended to be organic and the content will be
adapted as the situation changes and all staff are encouraged to visit the site and explore its
content.

4. Which employees should be considered for home working?

In line with the govemment's announcement. individuals who can work from home must be

tany ono time

NHS stes,

supported to do so. More specical. home working, where viable, must be
the following employees;

e i o i o o

s 0y oo st or v s Pp—

s ot iy kA

ey e st iyt g s e
e e et
e e e e s

et et S ot v s

L A ——
Tyt et gty na v
it e sy chango ik o .

This could,  required

7. Logging onto the network when home working

adheredto,
‘ork from home, during the COVID1S outbreak:

ot ks el calndar and e troughlogongaat WY Offh o
Employees do not eed a VPN token to access Mcrosof Offce3ss, oss 1o
home broadband.

fiished.

s s uses up a ot of NHS Wales network capaciy.

8. The manager's responsi

during the COVIDIS oubreak:

+ Ensure that the workoad of emplyees i fair and equiabl;

0.9 alaptop (Microsot Ofice365 and/ or VPN).

underake;

ofectialy. ager

tim otc;

Workig Er
s o ¥ v st e ey Shodd e s
discuss this wih ther manager,

[ s [
e
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Important;

manager of any issues /

identified in the above Risk Self-Assessment and where

Date:

The employee must retain their completed
COVID19 Home Working Risk Self-Assessment Form

for their personal records

s [ T—————

NHS Wales
COVID - 19 (Coronavirus)

Mutual Aid - Supporting Information

1 The Aim of the Mutual Aid

The aim is to ensure that where possible NHS Wales staff can remain in their substantive
employment and contribute to the national efforts in ensuring service delivery across
organisations during the COVID19 outbreak.

APPENDIX 2

The Health and Wellbeing of Ad Hoc Home Working Employees

Montal Hoalth and Wollbeing

Why its important?

1000k after theirhealh and wolbeing,

Ifyouare
perform effectively n work

Holpful Tips

Yo

Toam  extemal counsellor senvics.

ofhealt and wellbeinginks and support

saying ndoors:

Limiting socal meda use;

9
dstancng s,

l
Ealing we
Goting enough siep;

working envicnment f possile.

e ———r—

EV23

AL NHS employing organiselons in Wales comply wih the NHS standards on
recrultment. Accordingly, those NHS employees who would be deployed in accordance
ithhis proces hae ateady ben subjct 10 such checks. Recehing orgamsannns

Vil be equied o ot o wear NHS D Begs vhen warig muwmg
orgeisatons.Depending on the type of e, it may be necessary o undertake
addiiona Occupatonal Healh checks

From a corporate govemance perspective, it would be usual practice fo complele a

By taking this approach, we can ensure that the of the NHS
Wales is prioritised wherever possible to the areas of greatest need.

across

This document focusses on the potential deployment of staff employed on ‘Agenda for
Change’ Terms and Conditions. The same principles could apply for Medical and Dental
staff. However, these principles do not supersede the 2008 Welsh Health Circular which
indicates that when Consultants work in other NHS Wales organisations outside the
organisation in which they are employed, there should be a Service Level Agreemen( and the
Consultants should be issued with an Honorary Contract by the receiving

(MoU) to cover the period of the
A clear understanding belweun both employers and the individual is important. A
template Mol has been prepared to assist this.

Appendix 3
The Health and Safety of Ad Hoc Home Working Employees
Musculo-Skeletal Disorders.
Most home working will be undertaken using either  table or desk (if the employee already
has one set up at home). It is important that home working work does not increase your risk
of developing some kind of MSD. It therefore very important that you assess your
workstation before you start work, on a daily basis, to ensure that any adjustments required
are made, to ensure you are comfortable, correctly and safely.
Helpful Tips
Undertake a daily Workstation Assessment using the checklist below:

Workstation Checklist

Is your seat back adjustable?
Do you have good lumbar support?

Is your seat height adjustable?

Is there excess pressure on underside of thighs and backs of knees? If so a foot support
is nes

Are you leel flat on the floor or on a foot rest?

Have you sufficient space for postural change i.e.no obstacies under your workstation?
Is your mouse close to the body?

Are your wrists excessively bent (up, down or sideways)?

Is your screen height correct and angled to allow a comfortable head position?

Is your display screen at approximately arm's length, with the top of the

screen at your eye level

Is your chair stable and ideally adjustable?

Is your keyboard tittable and separate from your, with sufficient

space for hands and amms?

Is your work surface large enough for a comfortable layout of screen,

keyboard, mouse, documents and other related materials>.

Please note it is recommended that you undertake a workstation assessment on a daily
basis, to support your COVID19 Home Working Employee Risk Self-Assessment.

Eye Strain

Long spells of computer work can lead to tired eyes and discomfort, caused by screen glare,
poor image quality etc. Possible symptoms are soreness of the eyes and headaches.

Helpful Tips

To avoid these symptoms, proper care needs to be exercised in your home working
‘environment. Ensure your computer is well positioned and properly adjusted. Take frequent
breaks your computer. Ensure you have adequate lighting levels with additional levels of
light, i there is no natural light in the room you are working in.

10 COMD1S o Working v s e o Nanapr s St
o Stalmembers p
when malchingstaf o temporary deploymen oes
o Any Occupalonal Health avice orhealt ssues that of st
unsuzbefor e emporay oe.

4 Local contacts.

The contacts below ae o be used nrespectof matching oles to ndviduls and fr laing
requestsfor support ofour operaons

This supporting information uses two terms to describe the parties:
Receiving Organisation: ~ The health body in which the member of staff is undertaking duties
as part of the mutual aid process;

Employing Organisation: The health body that has a contract of employment with the
member of staff who is being redeployed.

2 Key Principles

« All Health Boards and Trusts in Wales are responsible for providing indemnity in relation
to the activities of their workers. The principles of NHS indemnity apply to the
deployment of staff between health bodies for mutual aid. All Trusts and Health Boards
are members of the Welsh Risk Pool Scheme.

. A member of NHS staff will be covered, from an i
as they will be
dlreclmn of the individual member of staff.

and
for day to day i and

« Any excess payment (usually the first £25,000) in relation to a reques( for
reimbursement of any compensation or payment in respect of claims for will

be borne by the receiving organisation.

+ The Welsh Risk Pool Reimbursement Procedures and Welsh Risk Pooling
Arrangements will continue to apply to all parties in the normal way.

Page 1 of 11

Organisation | Contact name(s)  Contact information
. Bevan UFB
il be o ransfe ofcost o thereceing rganisation | 01633 623971
Cardiff and Vale UHB Lianne Morse Lianne morse@wales.nhs.uk
. pai 02921836288
on thelr Agenda for Change Pay Band and Incremenlal pon, during the temporary Shansea Bay UHB Guy ol Guy.holl@wales nhs vk
Kim Clee Kim.clee@wales nhs.uk
band). Hywel Dda UHB Tracy Walmsley Tracy.walmsley@wales.nhs uk
01267239744
pay However, Powys THB Mark Melntyre Markmeintyre@wales nhs.uk
i pay 01874712579
band than that of their substantive post, although efforts wil be made to appropriately Cwm Taf Morgannwg UHB | Donna Hill Donnahil2@wales.nhs.uk
‘match skills and experience. In such circumstances they will continue to be paid on 01443 443443 x 5371
their substantive pay band. UHB 0 L
01745 448566 X579
1§ an NHS staff member is deployed to another area or organisation on a higher pay WAST Julle Stokes Julie stokes@wales nhs.uk
nd, i i Anna Stein Anna.sein@ales.nhs uk
01792 562940
« If additional expenses are incurred as a result of a change in base location, ‘business’ Velindre Karen Wright Karen.wight?@wales.nhs uk
mileage (not ‘excess' mileage) should be claimed. Cerl Ann Lawless Ceri-ann.Jawless@wales nhs.uk
Jane Wiliams dliams 16 @vwal 1
NWSSP Zoe Grainger Zoe.giainger@ales.hs.uk
Critela and considerations when deploying staff Sareh Evns SerahM Evans@valesahs vk
HEW Foula Evans Foula evans@vwales.nhs.uk
PubicHealh Wales | RupiderDogra Rupinderdoga@ales .
Nalureof he o, i i ing o)
Does the staff member have the skils, qualiications and competency to fulflthe role /
undertake the work on atemporarybasis?
Would the staff member need on the job taining priorto being deployed? How much
9
Hours of Work and Days of work;
Workplace (Base) (ncuding potenalravel distance /ime / modes of tansportetc.)
Page 30l 11

a2t
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6. It is essential that staff are flexible when responding to redeployment
requests, even if they only have the basic abilities required.
NHS Wales
7. Organisations will ensure that staff have the necessary induction and
COVID-19 (Coronavirus) introductory training in their new department/service, they will be clear on
what is of the m: r of staff being and inform
Temporary redeployment / alternative duties principles them of what addmonal on-the-job training and support will be provided.
This will include any necessary health and safety requirements for the
Context role.
The Covid-19 is placing unp on NHS Wales. 8. Organisations will consider and mitigate (e.g. a non-shift worker being
Services have had to be reconfigured to respond to the increase in the demand and required to work shifts,) any changes to working patterns and travel which
therefore the way in which many of our services are provided has had to change and may affect the employee's al to effectively commit to the role.
adapt to fit in with this These rapid have led to significant Indlvldual risk assessments should be carried out where requested or
changes to many roles and there are areas where normal NHS services have been and any made in ce with the
reduced or which have been suspended for the duration of the pandemic. Equality Acl
Accordingly, there are staff whose roles have or will temporarily diminish during the
period of the response to the pandemic and who have skills and or the ability to take 9. Pay (including any of pay) in all instances will be
up a different role on a temporary basis in NHS Wales to help with the protected, even where staff are fulfilling a lower banded post.
unprecedented challenges facing the service.
10. It is recognised that some staff will be worried about putting their own and
To respond to this challenge, NHS Wales staff may therefore be required to work their family’s health at risk if particular roles and the location of those roles
differently or outside of their usual Job descnpuon for a temporary period. Health are proposed for them whilst Covid-19 prevalenl In respect of these
Boards and Trusts will its either internal to redeployment principles there are no where
the organisation or between s m.-ough pr which will be guided by who do not usually provide direct patient care will be expected to do so, or
a common set of principles. will be expected to undertake roles in patient care areas if they do not
wish to. Such roles may be offered and it will be for individuals to
Principles determine for themselves whether they wish to take up such roles on a
temporary basis. Similarly, staff working in patient care areas may be
1. It is the expectation that during the Covid-19 crisis that any NHS Wales offered work in another patient care area and the same principles apply.
employees who are no Ionger required to perform their current roles will
be open to role on a y basis, until 11. Where an that the
such time as the Covid- 19 cnsns has concluded. is not suitable, the reasons will be explored with them and where possible,
alternative roles will continue to be sought.
2. Individuals will have the opportunity to consider the role(s) being proposed
and organlsations ‘ehould ensure tthyal there is pannersh( ) olverment in 12.  Ifa all suitable altemative
nd appi which the Pyl is using to ily roles presented to them, ﬂ’\en the matter will be discussed with the
redeploy o employee, in partnership with ther trade union representatives if
and other nd
3. Staff will either self-identify or will be identified by managers/service leads working on different tasks and duties or re-deployment to another Health
if their current role has temporarily diminished or may not be required, Board/Trust.
during the response to the pandemic. 13.  Atthe end of the response to the Covid-19 pandemic, in all circumstances
- o . - . . the employee will be guaranteed a return to their substantive job with their
4. gr:ga"\:f?r:m?:;g 'dﬁ;':zzs'?: ;ﬁ'?ﬁ;ﬁﬁ;‘:ﬂ:&iﬁaﬁ:«z is required employing Health Board or Trust. Any necessary support will be provided
P P! P '9 g to ensure a smooth return to their substantive job.
5. If organisations do not have any roles for temporary redeployment or if 14
there are more employees requiring temporary redeployment then -

consideration will be given to temporary redeployment to another NHS
Wales organisation.

Throughout this process all staff will be treated with dignity and respect in
accordance with the Core Principles of NHS Wales.
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48 Swyddi Hywel Dda Jobs

G 6 Aprat0916-@ Home  Note ! ‘ ‘ 4 Swyddi Hywel Dda Jobs
W 284prat1159-Q
**CLOSING TONIGHT** A% Swyddi Hywel Dda Jobs
G 501200 @ +COVID19 RECRUITMENT#*
. swyddi Hywel Dda Jobs +CLOSING TONIGHT#*

We are urgently recruiting Registered Nurses

o _ * o i across our 3 counties at Hywel Dda Health
#COVID - 19 RECRUITMENT** COVID - 19 RECRUITMENT** ... See more Board.. See more

3Aprat10:21-Q

We are urgently recruiting Radiographers
across our 3 counties at Hywel Dda Health
Board with an immediate start!... See more

Ve need you!
", We are recruiting RN's
/across our 3 counties.

14 comments ¢ 76 shares

elp us, help our

1329 B - L |
€« Q Swyddi Hywel Dda Jobs »
Home
4 Swyddi Hywel Dda Jobs 455, Swyddi Hywel Dda Jobs
- 2 Aprat 1522+ Q W 4Aprat1609-Q
**COVID = 19 RECRUITMENT** QAessage from the Learning & Development
eam:

If you have been offered a position with Hywel
Dda UHB and are awaiting a start date, please
bear with us. We will be in touch as soon as
possible.

If you have been given Monday as a start date
and awaiting further details - if you have not
been contacted by 8 pm this evening (Saturday
4 April), please text 07971 480755 with your
name, site and role applied. We will then be in
touch with you as soon as possible.

Many thanks

We are urgently recruiting temporary
Cleaners/Domestic Assistants across our 3
counties Hywel Dda Health Board, with an
im... See more

Bwrdd lechyd Prifysgol
Hywel —
University

& 114 charac

MM sn an e

@ Send Message
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Amcanico: (theid catéhau)
Otgectves: (mest be comy

Qi here D enhr 2 0%

Gargbrachaelh Ynmarmzol
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- Summery
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EV27

@ Occurs every Monday, Tuesday, Wednesday, Thursday, and Friday effective 20/05/2020 until 22/05/2020 from 10:00 to 11:00

he
Frpact incsccrmat lemphin viatie v the s
[EYSe———

T0 e ertied wnd e 15 e R
(F pan, phass cormphin rebevart section of Be inkegrd
ITRact icsacarmae lenishin e stde s e bek Sekra]
[P —————

W0 o0 It or Boeiood of lege Cree
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oz prey

W0 Doleriad of PRSH OF Tt FEME of pISe
appostton

(f yas, phasse coemphn rebevart secon of Be inkegrd
Frpact incmcarrae! lemiobn e atd ' bk Bekow
oo wanes oto b bac Ao B2 Re i U ANDE
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jory Py
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Accepted on 19/05/2020 10:57.
Organizer M Emma Brooke (Hywel Dda UHB - Project Support Officer - Mid Wales Joint Committee) Sent Tue 19/05/2020 10:50
Subject ‘ Ceredigion Daily Status Update ‘
Location lMi(msoﬂTeam; Meeting - ‘
starttime [Thu 21/05/2020 [1000 -

Endtime [ Thu 21/05/2020

[11:00 -]

Attached

Agenda - Daily Ceredigion Community Daily Status Update Calls.docx _
22KB

Join Microsoft Teams Meetin

Learn more about Teams | Meeting options
£, 9I9
\y7 NHS

ce

In Shared Folder [} Calendar - Louise.Berner2@wales.nhs.uk

Tue 19/05/2020 10:57

Last modified by Louise.Berner2@wales.nhs.uk on Fri 22/05

M Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) on behalf of & Peter Skitt (Hywel Dda UHB - County Director Ceredigion)

Accepted: Ceredigion Daily Status Update
To Emma Brooke (Hywel Dda UHB - Project Support Officer - Mid Wales Joint Committee)
When Occurs every weekday effective 20/05/2020 until 22/05/2020 from 10:00 to 11:00 (UTC+00:00) Dublin, Edinburgh, Lisbon, London.

Location  Microsoft Teams Meeting

@ Louise Bemer (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) has accepted this meeting on behalf of Peter Skitt (Hywel Dda UHB - County Director Ceredigion).
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ion Communi Status e Calls 10am

1) Introductions

2) Minutes and Actions from last meeting
3) Mental Hezlth

4) Community Nursing Update including MIU
5) Tregaron Hespital

6) Outpatients

7) Palliative Care

8) Therapies

9) Acute

10) Local Authority

12) Enfys Eash, Landvsy)

12) Primary Care

13) Field Hospitals

14) PPE
15) Bronze Feedback
16) Any Other Business
rEETTY TG e TRt
Prvae snd Contser s Nk Murray, Heath Team Leader, Communty Team Leaming Disabiltes, 21 rad, 58 amver, 12 green and 4 HEH
May 2020 s advised fhat she wil attend cn a Thurscy. Unadis 10 aflend tody due 0 deaths
0 workload but has advsed ot she wil atiend temerow
e M xplaied tht e P papsr wer o beunzs yesertey egaring
cpenng addticnal in Soutn Pamhs'ms:lal 0 puling n spackls
et e 323 senice wih 34 RGN s workng rras P el snd tean Faiite CN) 1o a rssartd o ravis
Jina Hawies (Chair) 201 pannad Wit 101 rad, 52 amber G green Care. Paperbeen o Hymel Dda Pitatoe Gare ectng v ware
Janat Knik St sicknass ramains o1 4 — o COVID csleed supporiive due 10 the Satfng.
San Lews
Emma Wnteley MIU - 1o update remains the same MM expisined that ey had a CNS meeting yesterday to dsazss smilar for
Wenir Hames hospial S voiunteered HEH for a7 CRT ART and
Bethan Lioyd JK stated that she has received a message form JW this moming 1o say Healh Failre r.us wiling 10 suppont. JK expiained that she sat cn
Carys Stevers ot B hat st W WL il ke tha rpurars of ey aeings and 0 2B was sty Qcant, whreas MH s wams
Katie Darty entering ihey have a [finey had capacky 1o support Pemids are making an awtd lot of
Heather west 0 oot nand e mament s oy b e e, 2K ssumptons C5 sshed hal he CNS s Pemss o on th fola dong monts
Tracey Huggin Stated that 1l doesn't seem unreascnable bust Tere f5 3 need for o0 manih oft. A WTE and a part ime In the hospial
Emma Bracke consiatency. SL stated thal she wasn't aware that Bianca had put this In par time. cusmmcmrnwnnn of Pembs mwmnnvwo'nm Seen
Leta Evans place until receing the email s moming. The same is a0 happening in toid they will be doing very Complex Symptom management which goes
with the Eye Cinic but unsure if standard practice. SL stated sganst all the guidance and documantaion, 8 weeﬂ with JK statng g,
that 5 good practis but sne doesn foel comfortable Wit tuming patients ey are very diferant dscussions. CS explained fhat iney Wik hep whee
way a5 there is FPE 1o Use and If pasents are humed away then where wil neaded but an element of recogniicn  needed a1 peogie do 581l had &
Wichele Dunning they go. JK stated that they wil anly be tumed awsy If mmediate care & caseoad. CS sialed NCo-COVID werk ' more compiex now han & has
Suzanne Crometon o naeded. SL e FrE 1 evar bean as peaple are rasanting much kater wilh prodlems.
Garem Hughes ke precautns and don an and don off s per guidance for treating
Louse Bamar COVID patients. JH stated concem that Bianca has taken this approach
Nerys Lawis Wihout discassing with SL. SL stated that she will dscuss with Blanca L Ocaupations! Therapy
Nk Murray (Team Leader CTLD) Green - stafl back of ¥ain
Nk Murphy “T[8Aa%20 Hosolial Uoasio. 19 0T and 11 OTSW s avalable acras the service areas.
lison Bisnop vt iaad i rear 1 8 it st v conts can s coaned 6 rad, 36 amiver and 408 green.
for the mnﬂmlw-ﬁbmnnnmml be tul for the.
o Tl Wweekand. st ed now. Ehyclotherapy
Agread as a carectrecard. Zlongearm ok conracied urues may ba rahrming i next coupe of No ana present bt EB has receed the daly S(ikg, a5 folow
wesks whvch wil help even furfher. 4 statt o0 teaw setsolating and § awailing resuts
“Zsfions from s mesting JH stated that EW needs 10 be certain of cover before admitting especialy Red 0, Amber 40, Green 56 and Msxsnn apprax
- what the ctrer | awmw 25 1t & 2 bank haliday weekend. EW stated that they wil coly do 50 ¥ e Vicring In hespiia: 7 red physics, 2 green physice and § HCSW's
asked thal this remain an action. HY/ staled that more etal & needed as extra cover i confrmed. Wierking In community; 14 physios and % lecnnicians
0 e defivBon of e information hal s requited as I depends whether It
is itemal, exiemal, enablement cr general Dom Care. HW staied that 15 an additenas ey
enatiement are ine In terms of capacity o4 e moment. Some St have washing up and someane is coming next week o wark on the grounds. Ausomated email and screenshot of BGH, WGH and GGH information
been tested and are self-olatng. 'n lems of packages e voume & forwarded 1o ail oy EB.
ineressing; 21 this manth 0 far and 10  tiage T
2- 2 s emated egaring ol cars and ' awaing 3 esanie Nothing s report prreTETeTT
H statied hal 1o cinics are 1o restart due 10 the need 1o keep foatfall FW reporied thal EGOOUGGIR Triage are icreasingly busy but ceping five —
w108 i, Emat Pk b recawed rom Steph Hre contrn T o staft ssses.
1 bk on re-aciling CUESEENE cirics o e moment i time. Can 3 CNS working today. Cnanged off @ty 1 50 more stafl re i lamorrow
Ay tsiies pie betore i bank hokday waskand I na o
righligni fo H. new referais; 1 BGH and 1 communty ‘COVID patient and staled that mass testing s happening today. JH wil
4~ £V stated that Pau| Bukngham has amanged a deiivery of PPE for , Inpaents ah on AL, 1K 10 voniaus paople o€ requred
and there s 3 syslam now & oo
"Enfvz ER0b. LARALRL .IN s concema =G green Tas ana iz Group By Wandy Gaua0L1o B8 56t Up regarang S and
Apeicgies recelved from GH but he has advised thal there ' no update 2 ct of e cinics that ake piace in Cardigan and GLGGHA GRADE ciric accemmedaten
Conirated and nuanced 3%ty e ru by et Seroeas Y18 S s
Ermar Cam are Ceradigion but the services within fhem arent necessarly porT
Apciogies fecelved from MD but she has adised that the GP staus BL asked 1 ey gty ar of he decument coming under Ceredigen Nothig dscussed
remains the same with no issues reperied. county. JH agreed and asked BL 10 send camments 1o herselt and JK.
T™H st ot Caragan o rocrting 3 vl 3t e ar 00 s o Aigonthm for care home - drculated. JH asked for comments back 1a
worried a herset and JK by 3pm today.
masks 2 availanie on Lot an
hesus wroley caly
Bembs rakied an issue I relaton 0 fhe point h which Stallretam 1o work
Causter #aity nurse has been tranaferred across 1o community s of 18 iolloming g, Guldance siaie & days bt Pomzs e ke e view
w st hey want 10 be 4 cays which gaes 9ant the Lang Term Care
e s, Orgping Sacm 1 dton 3,
the bank
hoiday as activty data for the last bank hoiday showed that 1t was not Regional dschare decument - frst draf was discussed.
walue for maney and did not suggest fat this servioe % needed
IK working with Elaine Lorton and AB regarding the daby SRR feport
TR T K stalod that she ks awaling a consistent appTDACh 50 leave 2 I s for
BL stated that she wil atiend cnce 3 week 1 update e unth get a clear sieer as fo what neads 1o be raperk
The service has been depicyed 1o suppent COVID Stall oo crtical care and
COVID wands. Actiity has concentrated on that supporig the staft The WG Discharge regorting form whih LA calieagues comieta twice a
weiteing service. Wweek nas now gol an addtional column assacated wih patients wha are
& ook agoand kis awaling a package of care who are being seen by CRT. JH stated fal AB
9 s plenty . Viok s s spoken 1o LA coleagues akout
minimal level 50 in the st couple of weeks heakh paychology has been e
Instated oo a remete bas. This s @ phased approach win welbeing Fleid hespital in Camarihen is opening on 1* June as a green site
checks and falawing this psychological wark wil be atlempled remalely.
The Atlend Anyahere app s DEnG RS, wel as Teans and basely Viorktarce task and frish group has been set up 1o ook & annual leve
9 ) Skype. are ok for se aiso. and how It & aken durig v period
A Dghal o roup s tris
work In arder 1o menitor ther supgestion Pemibs bougnt up an lsue regarding paients that have been asked 1o
X cevelapmentlaoking 3 renatreoavery pattway for past COVID patients attend GF surgeries fom care hames. Asked If  was due 1a the DN
Wha have been Ireated on wards rather than ICU ventlation aa guidance services felusng to deiver care in same of he care homes? Referred 1o
row siates that Prysiiogical screenng needs to be part of e reha. waund care. INRs and bloods specifically In Pembs. Confimed fat i
et needs care and they have been vising surgeries 1o have his care
1hen ey wil coninue o do 50 as surgeries have gol green and red
Bt ey mectngave e e spsces TH conimed hal s a1 coractua agrcement, + tted
1K notad hat & was a very A o 5w a mor iy 2 DN 0 goin 0 e homa il tmes
#han 2 patient 1o o 1o 3 specitc green are In GP practice 1o b
agutance TH ha ot recaivad any Lpecfc exameies I Caregian bt skad Mal
framewerk fom WG, JK sisted that Ceredigin has submified a lat of she be Informed Hf i lsue coes hagpen
et b et s T o123 e 0 TH stated that ane practice has been refusing 1o see lamparary residents £
they armive and sne has spoken o them abaut this
Compllant 31 o 4 o Forwarded e Gukdance 1 KT n i Bilghand WCCHS feadback - a planning meeting  being set up to
therapies. KD asked If i was reparted county by county. JH stated that it is s00pe the need and deveiop an mplementaton pan.
5pitin 1o counties. KD wil rase at 3 meeting 15 anermoon with Clare
s 5 5
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Mon 27/04/2020

er Skitt (Hy Dda UHB - County Director Ceredigion;
. Workforce planning and capacity
1 TSRS (Hywel Dda UHB - Head of Comm (Hywel Dda UHB - Hospital Head of Nur: (Hywel Dda Health Board - General Manager Community Primary Care); =
i< Dda UHB - General Manag: = Delivery Manager); [l Su—_—— vor Workforce Manager); -

(Hywel Dda UHB - General Manager C( 90

—_—
| Dda UHS - Joint Head of Dietetics / Ceredigion Therapy Representat

el Dda UHB - PA to Ceredigion County Director / Mid W
- Interim Head of Nursing COVID 19 Operation:

ywel Dda UHB - Physiotherapy); s

Cc M Loise Berner (Hywel Dda UHB - PA to Ceredigion County Director /Mid Wales Joint Committee Programme Lead)
Retention Policy NHS
© Follow up. Start by 27 April 2020. Due by 27 April 2020.

ales 7 Year Retention Policy (7 years) Expires  28/04,

Suggested Meetings + Getmoreap

Dearall,
Following this morning’s meeting, | feel somewhat at a loss re the answers to the following for Ceredigion as a whole

I realise that lots of work has been done re modelling and expected staffing requirements in the various silos however as we all know the staffing will have to be flexible and have to change to suit the various scenarios in
which we may well find ourselves.

The exam question has to be
Are we as a Health Economy assured that our workforce requirements in Ceredigion for the next 12 Months known and how will they be delivered?

There are some immediate concerns re

The Contracted 3/6 month Clinical Staff that we have recruited and trained where are they and who are they reporting to? How many of every Band?

What is our answer re Registered staff for provision across Ceredigion including BGH/Community/Field Hospitals? And how are we going to facilitate and progress this?

These are just a few of the questions arising from our meeting and which we will need to be answering as a team

1 will by way of this email ask Louise to get a meeting in the Diary post Wed this week for us all to spend 2 hours to get the answers to the above
I hope we will all see this as a necessary piece of work to enable both our service provision and the safety of our users for the foreseeable future
Thanks again for all you are doing to keep the “train on the tracks”

Peter

Rey JBP
Cyfarwyddwr Sirol Ceredigion/County Director Ceredigion
Arweinydd Rhaglen Cyd-Bwyligor lechyd a Gofal y Canolbarth/Programme Director Mid Wales Joint Committee for Health and Care

Cadainvdd Pwillnnar Rhni Oraanan/ Oraan Nanatinn Cammittaa Chair

Mon 27/04/2020 13:03

Louise Bemer (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)

Workforce Planning and Capacity

Required 1 Ammmstemwetin (Hywel Dda UHB - Interim Head of Nursing COVID 19 Operations); I Bewmebemes (Hywel Dda UHB - Hospital Head of Nursing); 1 ewemestemmn (Hywel Dda UHB - Senior Workforce Manager); [ Mseiezaes (Hywel Dda UHB - General Manager);
mamsiawves (Hywel Dda Health Board - General Manager Community Primary Care); 1l ewesemwemes (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); Il aesumsy (Hywel Dda UHB - Occupational Therapy Service Lead);
mm—— (Hy el Dda UHB - Service Delivery Manager); I Resessiett (Hywel Dda UHE - County Director Ceredigion); 1 SsPeEEmPs (Hywel Dda UHB - General Manager COVID-19 Operations); | Smmmmmmitia(Hy el Dda UHB - Physiotherapy);

(Hywel Dda UHB - Head of Community Nursing - Ceredigion)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  28/04/2027

Attached E Workforce planning and capacity _
Outlook item

When 30 April 2020 11:00-13:00 Location Skype Meeting

Join Skype Meeting
Trouble Joining? Try Skype Web App
Join by phone
PSTN:01495 793600 WHTN:01891 3600 (UK) English (United Kingdom)

Find a local number

Conference ID: 54136450
Forgot your dial-in PIN? | Help | Legal

0N I
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Aobon |

Peter Shitt (Chair)
Dawn Jones
Gina Callanan
Louse Culum
Karen Thomas
Katie Darby
Tracey Evans
Louse Bemer

lreazan

' we concentrate on the polential prablem at [igap, We have 2
patients currently In TRRAAR0, These was a plan to motnbal TRARGAANG
o nto & joint arangement wit the LA 1o open G, Dg Residentia
Hame, expand its registration out to a nursingresidential home to be adie
o piace patients na the Spl D6 tacity from TRaape, but during the
last few dys a decsion has been made wihin the LA to apen the home as
aResdental Home with a registered resdential manager, having an
admission critera driven by the Councl. This has caused concern. There
are a number of pecgle coming out fram BGH that woud need % go fo
another setting. Nursing homes are net radust or sustanatie a present
Immediate staffing concems, more immediate than a fiekd nosptal, ks the
sustainadiity and position of T{RgRRGY, StaMing ks cumrently thin and getting
warse, PS view s plan B s requred due to staffing issues and safety
grounds.

Afexilty around the system. how 10 WLsk the Nexbie workdarce. This
ensures beds can be kept cpen at TRARRQ, 11 wil need open 1o ful
capacity due 10 the sbuaticn with homes and fiow. Non gy s nereasing
In BGH, and Issues around getting them out due 1o swabbing and testing
everyone. The care providers are saying If you are dischargng anyone
from @ hespital % 2 home with a care package they need 1o be tested o
G Wil not be put in piace. The polential deiays within BGH are going
0 be huge.

The firct exam quection:

1. How do we keep TRgama haspital open, having 12 beds moving up
0 20 and how to make that happen. using the Nexibie and new
warklorce, alang with potential fleld nasgital keadership team fexibly
within.

TE - agreed there il be blockages within care homes. Two things; the
cohon of nurses having been appointed. she wasn't aware of any qualfed

Murses but here are 3 on the spreadsheet, not sure I they will be adie to
cover RARAA S BGH

Canceming « no qualfied nurses, aware there are a cohort of HCSWs who
could be depioyed between !he two rofated. The qualfied elements is
conceming. There are specialist nurse that could be deployed: the frailty
nurse Helen. It needs o be balanced and numbers gone trough. The
community side needs to provide the service for peaple 1o stay & hame
e %o the massve canort there.  TE does agree that !here (s half a plan B
which needs o be lcoked at and worked through with Slan and Meinir to
understand what can be iR ™ TRGRA WISt netimpacting on day to
day and addticnal sevices In communty

S queried 3 nurses that are on the spreadsheet provided by GC and £
they were being used In BGH. GC stated the figures have come fram
recrutment and HCSWs lcok hig, based on the figures ccbbled together
they are more ke 56 with 26 who had contracted hours. No cne was sure
about the regstered nurse element.

P45 knaws of ooe who has been working as a medical secretary, QYR
Who was In ASE In BGH and has IGJQNW. DJ has gnl three names
G008, Kristian and Carol Margan who have given ther names lo come
back. Currently Caral Morgan has been taken on by Egg, not heard
anything fram Kristian, thinks he's back on the rig. £ has contact 08
bt nathing since first contact

LC mentioned she ks cerain Carcl and Kristian woukdnt be. goimg fothe
flekd hospkal bust beeve G s

FS asked ¥ §{)gg and Krisian can be chased to see f they woukl go and
wark In J(RgaRa at this pork. DI %0 acticn this and feedback fo TE

Ihecaoles

S asked about stafing and any potendal win herapies which coud be
praviced 10 TG, Whether there s anyane £ elective capacity
relnstates. Vicud there be any potental with stating

KT « From the averarching therapies depicyment plan if this is broader
redeployment, therapies may not be needed In Field Hosptals af present
but TRJVRA S the pressure pank, we coud identify some therapies 1o
support at present There & a Ceredigion Therapies meetng today, so
could ook In detall and feedback what it could ook Ikeimade up of.
Dependent on ofher warks beng switched back an, may be able 1o o
something shart sa mediam fems. M this will continue & mentns pius then
ot sure abeut sustanadiity oo the ground therapy presence on a daly
basis.

FS Is concerned about this, feid hospital resource coukd de patentialy be
Agilagg.cinically nto Trepargn for the next few months Looking at the

modeling work from yesterday iooks ike it wil go beyond 12 manths. The
flekd hospia's may not come In ine undl the winter when there & acule
pressures.

D - mindl If when puttng nurses In TREGHARANG then yiigogthem in
flekd hosplais, need to know the son of patients that wil be going into fleld
haspitals'. If they are going 10 be acule, a need for the CLNs fo get
experience In acute, DJ can send other nurses 10 TRGAGR. Looking at the.
skl mix.

The non gggghside of BGH wil il up very qucMly, GFs seeing an increase
and BGH wil end up wih delayed discharges which s happening with

ot and otners, There are peaple that are in BGH that coul
be in & pasifion, with same fiexible crieria, need 1o be robust TRAARO.
would be the optian, i & seen as a Hospital and no ethical declsions are
required. Fied hoapital usage for non gyl patients I a na oo the etrics
side. To get beds into would give cgtions 1 deal with delays.
Red and green 0t needs to stay for ot least 12 months, mentoned by AC
yesterdyy. Al 3 later date thought arcund the type of patient going Into he
flekd hosp st thoughts around palliative Gare and the pafential dscharges
that are not qute ready, raher than acute medical patients. The right skils
mix e right place, but could be yljisss n the short ferm

TE - the requirement for quallied nurses to open up beds. If Its the rignt
resource then it wouldn't be an issue. I staff are rotafed down as long as
these are the numbers.

DJ - needs o do same work o see If she can release staff. Scheduied
care are o taking about rescheduing surgeries, meanng opening up
wards. DJ need o iook through this to gve a bigger picture of what
potential resource could be used

TEIPS - lcoiing at 42 beds and warking up to 20 covering broad range of
KIMY from traditonal mmmunlty hospital rehad, paliative care ete. A
numder of cohorts with minimum Slﬂfﬂl‘ﬂ leves.

This wilnead 10 go back 1o Bronze team. An SBAR has aready gane fo
Bronze %o mothball & ¥ we 9o back % say we wil expand and take i up In
numders instead of rmlnballng It, which wil release the space o keep the
flow In BGH

DJ - Partnership cohort have got an extra shift a week, which s fine due to
@ loas of two wards. If we are sl ml\mng with the 2 wards iﬂyl\g lie that
then the partnership cohort can be looked at 1o up the hours 1o grm some
shits In TR0,

TE — concerned If there are patients In the beds then staff are required,
hasn't woeked well In the past with parnership nurses.  As long as they
Would tum up for the shits, woukd 9o 10 TXRERFG0 Ihe (s need 1o be
Quite robust

2

FS - this & 2 GQUEresponse, e risk of having to keep half of BGH empey
e 30 red Zone. extraondinary Measures may be put In piace such as
transport from Aberystayth to - shift changecwer imes elc
Respondng o real potential ssues for BGH in the way of delayed
discharges. Delays from present but will have cnes of cur
own 100, Care agencies saying that they won't accest uniess gudditesied
leading longer process. The paper from
earty Apcl have 10 be deilvered, although & mvshmash there

— just querying the imeline TE and FS 50 that work can be done around
this. PS — lomorrow.

Steph Hire tock a pager 1o Bronze yesierday reganding tuming back oo
cancer electives, mere pressure going Into the system. Bowel screening
Wiales may be back Up and NIINgG 1o ensure UNKnown cancers fram the
last 6 weeks are dealt with

is the answer to relieving the system to ensure acule doesn't get
biccked up with potential dschange ssues.

e
Question & how 10 take Sorwand the stafling and implementation plan to
maxing it happen, ariving it forward — TE is hagpy as long as she has the
Stafl. Getting up and runNNing Ne Mose's need to be looked at. M S8Mng is
assured which DJ and TE can do work on, admissions can haopen

S — wil awalt the outcome of the theragies meeting foday 10 give & better
picture HCSWs are in the system. driving issues is less If transport s
provided which can be worked Inio the covid-19 response budget ine.

TE and DJ — to discuss 0ptians 19momow L JEeeaback o FS
i suppot from feld hospial teams is needed 1o 1et FS Know -
conversations with Sarah and Anna giR wil be requred

Eiloger Pioture — Floid Hocpifale

The actiity curve spreads across the months untl next year with a huge
peak at the end - modeling based an everything s1aying as it is. In the ast
24-4Bhrs mOre MOvEMENt With Cars. 5055 0NE ONGANgG Wh schocis etc.
which will change the modeling as numbers start 10 rise

The medel to be put Sorwand is comnuanty services. Nursing and care
home sectors wil be affected.  Homes infected not necessarly moving
infecied patients out to Nelkd hosptals, but when e cannot be

dscharged back from acute Homes wil be locked down, Imited resource
in Ceredigion

The model 1o be ot Jorward 1= Fom Ihe Gscharge Goor Tom aoae. The
modeling of pecple being ventiated is kess than expected in the UK. The
peopie coming for axygen'CPAS then move on. LOS s 8 days an CPAP

C'nﬂnng capacty to discharge from DGHs, how they are discharged into
unity. Ceredigion ssue & where they go. Caommunity model wil
I:E put forward rather than acute model for field hospias.

SMng oG Protiem across the Hywe! Dda. The modeling and

warkforce for fieid hospitals wil be iocked ot in detail. Resource that nave
Eeen put o our field hosplas wil be pulied down %0 other field hosokas
to work due to demand. Work cogong Irtnugll m region around stattng
Oppertunity in upskiing staff now

DU — HCSWs have been upsuling, 3-4 ANPSICNSS got a date next week
to be trained in =gning DNR patients, ANFs trained in verification of death,
CPAF training etc

Therapy servdoes — across services @ 2 pronged approach, ncreasing skl
base to suppont oritical care - respratory - CPAP elc. How we suppart
cthers In rehab skils and sl cpportunities.  SggORd Iraning - rehab
SUPPOr workers was starfed, some work can be spread, looking a1 stanr
modeling on SUDPONt workers - rehab and recovery sxils. Wil work for fieid
hospitals and TIRIAGA

lxguoz S0 raize

KT — 10 comung from residential
seftings, testng principles — Go these apply before getting somecne back
cut. Welsh Govemnment say respond quickly, 1Urming peopie around. If they
enter the frant doce are we having 1o swab and test before a care soluton
This wil have Impact of how the theragy teams ame

FS - Ongaing dsoussions with Dr Wiliams arcund vitual wardstriage

which may fit in. a pre-nospital iage system o divert them %o not
o 90 through the 48 hour lestng process. Pre-nncpna riage element
which FS will feedback on.

KT — Therapies are part of the vilual ward model in the LRl and woud
Getnitely want 10 be part of it

Hotel servicesicatering shouldn't be a problem i TRAWEA 35 hotel
services have been and there are enough peoie in the systemn
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Hywel Dda
University Health Board

Hywel Dda
Heddiw | Today

Peidiwch ag ymateb trwy ddewis ‘reply to” ar yr e-bost hwn.
Please do not use the ‘reply to’ facility on this email.

Staff reminder to check the intranet regularly for updates regarding
COVID-19 and all other important information.

Yn cynnwys / Featuring:

« Staff briefings from Steve Moore

¢ FREE Nutrition and Hydration information for staff
¢ Survey for people working with perpetrators

+ Getting into research webinar

* NHS staff from across Hywel Dda and Powys have come together to
say thank you

 Desk based exercises for staff working from home

o Latest news

Mai 22 May 2020

SUBJECT: Staff briefings from Steve Moore

PWNC:

MESSAGE: Our Chief Executive Steve has filmed a few messages for all our staff. On the page linked

NEGES: below you can access the updates given, these are also uploaded to our closed staff
Facebook group.

Latest video from today: http://howis.wales.nhs.uk/sitesplus/documents/862/video-
20200522-112123%20am-8952a634.mp4

Video library:
http://howis.wales.nhs.uk/sitesplus/862/page/77859

Please request to join the Facebook Group Here:
https://www.facebook.com/groups/HywelDdaStaffCOVID19,

Keep an eye out for more video updates over the next few weeks.

SUBJECT: FREE Nutrition and Hydration information for staff

PWNC:

MESSAGE: Nutrition and hydration of staff is important to support health and wellbeing. The Dietetic
NEGES: Health Improvement team invite you to access FREE posters and information to raise the

profile of the value of keeping hydrated, regular balanced meals and taking a break for
lunch. These resources can be used in your working area.

'We would also like to invite staff to tell us what information, resources and support
regarding nutrition and hydration you want to support your health and wellbeing. Please
contact Laura Thomas with your ideas.
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Workforce Business Partner Report - Demographics

Age Profile Length of Service in Current Employment

SN s.o2%

w0 3.59%

2 Gam -l vear
-
A2 048
5 29445
1t
| $ N
AT AN
- | . . 2]
<= nn " 26-30 §- 0, 56
- n- " taeas’ 1-55 “ 65 >utives For the Directorate 5.3% of staff by FTE are
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Workforce Business Partner Report - Recruitment and Retention
NI |S University Health Board

Leavers Summary

Hires by Staff Group
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Workforce Business Partner Report - Monthly Staff in Post (SIP)
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CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

48



Clare Louise Berner ID 1810268
Contributing to Resourcing and Talent Planning in the Organisation SARTP

APPENDICIES FOR LO3

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

49



Clare Louise Berner ID 1810268
Contributing to Resourcing and Talent Planning in the Organisation 5SARTP

EV31

Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Ceredigion Whole System Workforce Meeting

Required | Ammesstemwetin (Hy el Dda UHB - Locality Manager); 1 emtemes (Hywel Dda UHB - Hospital Head of Nursing); 15 Gwexaliasen (Hywel Dda UHB - Senior
Hywel Dda UHB - Operations Manager East); B8 Jaasskassdaas (Hywel Dda Health Board - General Manager Communiity Primary Care);
e (Hy el Dda Health Board - Programme Manager); | Pekasssiett (Hywel Dda UHB - County Director Ceredigion);
[l Smrmmeieiaaicis (Hywel Dda UHB - Principal Project Manager); | Smissm(Hywel Dda UHB - Future Workforce D
Retention Policy

Wed 22/04/2020 11:15

Jorkforce Manager); 1 HaSmsine (Hywel Dda UHB - General Manager);
s (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative);
(Hywe! Dda UHB - General Manager COVID-19 Operations);
Manager); (Hywel Dda UHB - Head of Value Based Healthcare);
NHS Wales 7 Year Retention Policy (7 years)

Expires 23/04/2027
When 27 April 2020 11:00-12:00 Location Skype Meeting

Join Skype Meeting

Trouble Joining? Try Skype Web App

Join by phone

PSTN:01495 793600 WHTN:01891 3600 (UK) English (United Kingdom)

Find a local number

Conference ID: 92285238

Forgot your dial-in PIN? | Help | Legal

&

Sy

GIG
& NHS

EV32

Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
FW: Ceredigion Whole System Workforce Meeting
eyt (Hywel Dda UHB - Service Delivery Manager);

Mon 27/04/2020 10:59

_—
To M Gamiiasemmtiihaic.y el Dda UHE -Project Support Officer); Mkoawamiemes (Hywel Dda UHE - Hospital Head of Nursing); B

(Hywel Dda UHB - Facilties cordinator); Il (+ywel Dda UHB - Interim Head of Nursing COVID 19 Operations);

Summimaca) (Hywel Dda UHB - Senior Workforce Manager); Bl Mwsimmims (Hywel Dda UHB - General Manager);
{Hywel Dda UHB - Operations Manager East); (Hywel Dda Health Board - Planning Co-ordinator (Hywel Dda Health Board - General Manager Community Primary Care);
B iescautiginis (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); Ml Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead);
Retention Policy NHS Wales 7 Year Retention Policy (7 years)

Expires  28/04/2027
@ This message is part of a tracked conversation. Click here to find all related messages or to open the original flagged message.

Please see below for today’s meeting.

Kind Regards
Loaize
Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital

Ffordd Caradoc/Caradog Road

Aberystwyth

SY23 1ER

Mon 27/04/2020 10:55

Tracy Walmsley (Hywel Dda UHB - Senior Workforce Development Manager)
Accepted: Ceredigion Whole System Workforce Meeting
T M Louise Berner (Hywel Dda UH - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
When 27 April 2020 11:00-12:00 (UTC+00:00) Dublin, Edinburgh, Lisbon, London
Location  Skype Meeting

Accepted B (@mmimmnitin (Hywel Dda UHB - Interim Head of Nursing COVID 19 Operations]

w (Hywel Dda UHB - Senior Workforce Manager); i Mesasliiabos (Hywel Dda UHE - Joint Head of Dleteu(sl Ceredigion Therapy Representative
el Dda Health Board - Programme Manager] (Hywel Dd3 General Manager COVID-19 Operations (Hywel Dda UHE - Principal Project Man:
(Hywel Dda UHB - Future Workforce Development Manager] Hywel Dda UHE - Head of Community Nursing - Ceret

Dda UHB - HCSW D Manager) I
Tentative No attendees have tentatively accepted.
Dedlined  No attendees have dedlined.

G ———/ /| D3 UHB - Stnmrwerklorte Dm\ogment Managev

1on)
el Dda UH - Facilities cordinator); g 0161 Odla UH - Broject Support Offcer; B a UHI

@ Follow up. Start by 27 April 2020. Due by 27 April 2020.
Tracy Walmsley (Hywel Dda UHB - Senior Workforce Development Manager) has accepted this meeting.

230420_Daily
Dashboard Trac...
Hi Louise

Would you be able to circulate this to group on call? We wil talk through.

Best Ty
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DAILY DASHBOARD TRACKER SUPPLY V DEMAND FOR KEY POSTS

EV32 CONTINUED

Post

Crug Leisure Centre

Manager who confirmed
the WTE needed

Site

WTE needed (to
cover existing
staff going off

sick and 12
week self

WTE needed
(new bed
provision)

Total wte.
requested

Regis(e.red Nurse Peter Skitt Plas Crug. 0
Assistant Practitioner Peter Skitt Plas Crug. 0
Clinical Nurse Lead Peter Skitt Plas Crug. 0
HCSW - Band 2 Peter Skitt Plas Crug, 18 18
HCSW - Band 3 Peter Skitt Plas Crug. 0
HCSW - Band 4 Peter Skitt Plas Crug, 0
Management/Admin
Operational Manager | | | | 0 | l
Administrator I I | | 0 I
Facilities
Porter Heather Williams Plas Crug. 9 9
Driver Heather Williams Plas Crug, 15 15
Catering Assistant Heather Williams Plas Crug. 0
Domestic/Cleaner Heather Williams Plas Crug, 12 12
Hotel Services Supervisor Heather Williams Plas Crug. 2 2
Laundry Heather Williams Plas Crug, 0
Semi Skilled Maintenance Chris Hopkins Plas Crug. 1 1
Clinical Engineer Chris Hopkins Plas Crug, 0
Security Rob Elliott Plas Crug. 0
Informatics
Switchboard Operator Anthony Tracey | Plas Crug. 0 -
AHP
Radiographers Amanda Evans Plas Crug. 0
Rehabilitation Co-ordinator Plas Crug. [}
Therapies Plas Crug. 0
Therapy Assistants Plas Crug. [}
~ 0
Respiratory Physiologist I ] Plas Crug. | | 0 | -
Other
Care Navigator I l Plas Crug. | | [} | .
Mortuary Technician | I Plas Crug. | [ [
0 435 435 0
Note
For modelling purposes, an assumption has been made that those offered bank will work an average of 0.5wte
Post Manager who confirmed Site WTE needed (to | WTE needed Total wte WTE
the WTE needed cover existing (new bed requested approved
staff going off provision)

sickand 12

week self

isolation)

Nursing

Registered Nurse Peter Skitt Penweddig 0
Assistant Practitioner Peter Skitt Penweddig 0
Clinical Nurse Lead Peter Skitt Penweddig 0
HCSW - Band 2 Peter Skitt Penweddig 20.4 204
HCSW - Band 3 Peter Skitt Penweddig 0
HCSW - Band 4 Peter Skitt Penweddig 0
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EV32 CONTINUED

Operational Manager | [ | | | o]
Administrator I ] | | | 0 I
Facilities
Porter Heather Williams Penweddig 9 9
Driver Heather Williams Penweddig 15 15
Catering Assistantt Heather Williams Penweddig 0
Domestic/Cleaner Heather Williams Penweddig 12 12
Hotel Services Supervisor Heather Williams Penweddig 2 £
Laundry Heather Williams Penweddig 0
Semi Skilled Maintenance Chris Hopkins Penweddig 1 1
Clinical Engineer Chris Hopkins Penweddig 0
Security Rob Elliott Penweddig 0
Informatics
Switchboard Operator [ Anthony Tracey [ Penweddig | | | of -
AHP
Radiographers Amanda Evans Penweddig 0
Rehabilitation Co-ordinator Penweddig 0
Therapies Penweddig 0
Therapy Assistants Penweddig 0
Diagnostics
Respiratory Physiologist | | Penweddie | | | o] -
Other
Care Navigator I I Penweddig | | | 0 |
Mortuary Technician [ | Penweddig | | | of
0 45.9 45.9 0
Note
For modelling purposes, an assumption has been made that those offered bank will work an average of 0.5wte
(u]
Manager who Site WTE needed (to WTE Total wte WTE
confirmed the WTE cover existing needed requested | approved
needed staff going off (new bed
sick and 12 provision)
week self
isolation)

Cardigan Leisure Centre

Note

For modelling purposes, an assumption has been made that those offered bank will work an average of 0.5wte

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

Nursing

Registered Nurse Peter Skitt Cardigan Leisure Centre 0
Assistant Practitioner Peter Skitt Cardigan Leisure Centre 0
Clinical Nurse Lead Peter Skitt Cardigan Leisure Centre 0
HCSW - Band 2 Peter Skitt Cardigan Leisure Centre 19.2 19.2
HCSW - Band 3 Peter Skitt Cardigan Leisure Centre 0
HCSW - Band 4 Peter Skitt Cardigan Leisure Centre 0
Management/Admin

Operational Manager Cardigan Leisure Centre 0
Administrator Cardigan Leisure Centre 0
Facilities

Porter Heather Williams Cardigan Leisure Centre 0
Driver Heather Williams Cardigan Leisure Centre 0
Catering Assistant Heather Williams Cardigan Leisure Centre 0
Domestic/Cleaner Heather Williams Cardigan Leisure Centre 0
Hotel Services Supervisor Heather Williams Cardigan Leisure Centre 0
Laundry Heather Williams Cardigan Leisure Centre 0
Semi Skilled Maintenance Chris Hopkins Cardigan Leisure Centre 0
Clinical Engineer Chris Hopkins Cardigan Leisure Centre 0
Security Rob Elliott Cardigan Leisure Centre 0
Informatics

Switchboard Operator Anthony Tracey Cardigan Leisure Centre 0 I
AHP

Radiographers Amanda Evans Cardigan Leisure Centre 0
Rehabilitation Co-ordinator Cardigan Leisure Centre 0
Therapies Cardigan Leisure Centre 0
Therapy Assistants Cardigan Leisure Centre 0
Diagnostics

Respiratory Physiologist Cardigan Leisure Centre 0 I
Other

Care Navigator Cardigan Leisure Centre 0
Mortuary Technician Cardigan Leisure Centre 0
0 19.2 19.2 0
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Post Manager who confirmed Site WTE needed (to | WTE needed Total wte. WTE
the WTE needed cover existing (new bed requested approved
staff going off provision)
sick and 12
week self
isolation)
Nursing
Registered Nurse Hazel Davies BGH 0
Assistant Practitioner Hazel Davies BGH 0
Clinical Nurse Lead Hazel Davies BGH 0
HCSW - Band 2 Hazel Davies BGH 33 33
HCSW - Band 3 Hazel Davies BGH 0
HCSW - Band 4 Hazel Davies BGH 0
Operational Manager [ | | | [ of
Administrator | [ | | [ of
Facilities
Porter Heather Williams BGH 15 15
Driver Heather Williams BGH 0 0
Catering Assistant Heather Williams BGH 5 5
Domestic/Cleaner Heather Williams BGH 33 33
Hotel Services Supervisor Heather Williams BGH 3 3
Laundry Heather Williams BGH 2 2
Semi Skilled Maintenance Chris Hopkins BGH 2 2
Clinical Engineer Chris Hopkins BGH 0
Security Rob Elliott BGH ]
Informatics
Switchboard Operator Anthony Tracey BGH 2 2 -
AHP
Radiographers Amanda Evans BGH 2 2
Rehabilitation Co-ordinator BGH 0
Therapies BGH 0
Therapy Assistants BGH 0
Diagnostics
Respiratory Physiologist [ [ 8GH | [ I [ ||
Other
Care Navigator [ [ BeH ] | | of .
Mortuary Technician [ HESI| | |
97 0 97 0
Note

For modelling purposes, an assumption has been made that those offered bank will work an average of 0.5wte

WTE Bank wte | Band 2 Band3 | Band4 | Band3 | Band4 | WTE Direct Volunteers Deficit | Deficit
offered (See note | (Year1 (Year2 | (Last6 | predth | 4th available Hire (other against
& below) | students) [ or 1st 6 | months | year Year for Med organisations/ wte.
accepted | § months | of final | Med | Med | deployment | Students | general approved
g of final | year) | Student | Student | (paid and public/)
= year) Role Role employees | Nursing
3 from HD Students
deployed
into these
posts)
S S —
1] 3 15 2.5
0 0
0
36.04| 21 10.5 13.54
0 0
0 0
[ ] o] [ | [ | [ | | [ o]
[ 1 [ [ | [ [ [ | [ [ [
1003] 1 05 -a.47
0 0
1459] 1 05 10.09
3552[ 16 8 10.52
0 0 3
42| 2 1 32
36[ 0 0 16
0 0 0
0 0
1 5 [
0 2
0 0
0 0
0 0
C_ T T o T T [ T ] - o
[ o [ T [ T ] - o
| I | I | | | | [of
10498 44 22 0 0 0 0 0 0 0 0 2998 0
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Mon 27; 6:34
| Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Ceredigion Whole System Workforce Meeting Notes/Action 27.04.20

‘sssasiclic, (Hywel Dda UHB - Interim Head of Nursing COVID 18 Operations); [l commmmmiomms (Hywe! Dﬂa UHB - Project Support Officer); 11 Bz (Hywel Dda UHB - Hospital Head of Nursing);
o % GimenGedasas (Hywel Dda UHB - Senior Workforce Manager); | aasiawias (Hywel Dda UHE - General Manager) M Noadassiians (el Dda LM - Operations Manager Eest); HliER (el Dds Health Board - larring Co-ordinator ) Il

(Fywel Dda Health Board - Genersl Manages Community Primary Corc); I Kasawefiemss (ywel Dda ointHead of Dietetcs | Cerediion Therapy Representatve)
B Louise Berner (Hywel Da UL - PA to Carecigion County Director  Mid Wales Joms Commities Programme Leaa‘; (Hywel Dda UHB - Service Delivery Manager);

Retention Policy NHS Wales 7 Year Retention Policy (7 years)
@ You forwarded this message on 18/05/2020 13:34,

ywel Dda UHB - Fadilties cordinator); he
Expires  28/04/2027

E ] Ceredigion Whole Workforce Meeting Notes and Actions 27.04.20.docx _
20KB

Dear All

Please see Notes/Actions from today’s Ceredigion Whole System Workforce MEEU"E*

Kind Regards
Loaice
Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee

Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / H:

el Dda University Health Board

27.4.20- C, Filed pital| Whole System Workforce Meeting

Peter Skitt (Chair)

Whole system approach needed

-Gold meeting Friday may mean a change of use for the field hospitals

-Cardigan equal distance from each hospital WG, GGH, BGH, need to understand sites purpose and impact of this
-Wednesday meeting will give a clearer picture of the roles of each site

-highlight types of staff we are short on, role changes for certain staff, transformative approach to staffing

-Consider how field hospitals can support wider system for potentially 12 months
« Elective works needs to continue where possible - consider returning some BAU, reduction in non Covid related iliness (will this add pressure later on in acute and

community flow?)

« Staffing modelled needs to be flexible ing on G
-Are the field hospital semi nursing home arrangements? Due to lack of community nursing in the system. Community staff shortages causing most concern currently (e.g.
Tregaron). Ceredigion sites may need to be switched on sooner than due to ity demand. Additional COVID capacity will still be required
-Supply and demand tracker
ACTION: Future exercise reviewing ask and ensure this is accurate and what is appropriate for each of the sites capture as area of work to move forward? (TLL,
SD, conversations to pick up and take forward)
-demand figures outdated,
-Supply figured based on acute sites and not spread out across sites yet - BGH numbers are for whole system, when staff enter into service they will be allocated area
(acuteffield)

-Facilities - staff for Cardigan has been put into Pembrokeshire group due to this aligning with model for staff there
-only identifies additional staff that have been recruited

RISK: If BAU is resumed some staff would need to be pulled back if they have been redeployed elsewhere.

Hotel services - not enough in system but should we continue to reappoint? -

extra in BGH but needed elsewhere- direction needed on when sites are going live and what
capacity is needed in order to map out staffing needs.

RISK: If nursing homes collapse this could cause escalation e.g. North Ceredigion
RISK: Nursing home- patients are swabbed before returning to nursing homes which may increase LOS by 1 week

RISK: Impact on individual sites depending on previous use

-Move from BGH registered nurses to field hospital and backfill with highly skilled HCSW. Registered nurses are low in numbers-_BGH running agency filling 40% vacancy
rates -

ACTION: Discussion needed field hospitals and acute as one and spread the risk- also conversation needed with acute sites to highlight registered nurses
needing to be Two are staff and newly appointed staff, these two pieces of work need to be joined up.

-Heads of nursing have di the in regards to bers of

nurses, further meeting Thursday this week to continue conversation

ACTION discussion needed with the large cohort of staff who have already been appointed (3 different contracts- 0 bank, 3 and 6 month on Fixed term) in order
to support them moving forward and also student nurses.

RISK additional HCSW have been recruited into BGH, oversupply currently, hoping to transfer some into community but majority unable to drive.

RISK: Messaging in community: Training complete but no shadowing- available but no ion, or mixed

being received.

-List of names who have completed induction and training have been sent to heads of nursing, has a process been agreed locally? HCSW have been absorbed into acute
rather than community.

« DJ had list- BGH has enough HCSW however deployed accordingly and do not need any more at this moment in time- could transport be provided for those who can't
drive to provide support within the community- over supply has been escalated to A-M T
ACTION: T E to have conversation with D J to discuss use of over spill in BGH of staff to help in community and raise at senior nurses meeting.
- arranged previously for cohort to meet in Abgrargon however only 2 turned up, one could not drive and the other was appointed.

ACTION: Meeting of Ceredigion team - Update meeting to focus entirely on how to manage this group of staff, review specific information regarding each staff

member and utilise more to ly gap. To attend: Jina Hawkes, Gina Callanan, Tracey Evans, Dawn Jones, Louise Cullum, Hazel Davies,
Peter Skitt, Louise Berner, Karen Thomas (use notes 'rom SKYPE chat to structure next level of input)

RISK: Staff who are not deployed are still currently being paid

RISK: A number of staff cannot work in red areas but could be used elsewhere. (Out of 27, 7 have declared health problems)
-Meeting occurring with staff who are unable to work in red areas due to health conditions to agree a way forward

RISK: Furloughed staff will have impact in future - need to identify these individuals

School discussions occurring in regards to how this functions elsewhere

Next steps:

What we've got. what we need, and how we pull that together.

« ACTION: Given the of C and current issues a meeting needed. Anna Llewellin and Sarah James to be involved from

nursing pt PS will get nurse leads and operational managers to meet to review list and numbers and come back to TW for further
discussion around workforce and training etc. Louise Berner to arrange meeting ASAP
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Mon 27/04/2020 12:19
Peter Skitt (Hywel Dda UHB - County Director Ceredigion)
Workforce planning and capacity

B T

L} ywel Dda UHB - General Manager); Bl

Louise Berner (Hywel Dda UHE - PA to Ceredigion County Director /
(Hywel Dda UH - Interim Head of Nursing COVI]

el Dda UHB - Head of Community Nursing - Ceredigion); ll SuRwmes (Hywel Dda UHB - Hospital Head of Nursing); Il (Hywel Dda Health Board - General Manager Community Primary Care); =
———— 2 —— (-

—
| Dda UHB - Senior Workforce Manager); C

Wales Joint Committee Programme Lead] S (Hywel Dda UHB - General Manager COVID-13 Operation:
19 Operations); I ‘emEmsSERS (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); IIMNIRESSSS) (-ywel Dda UHS - Physiotherapy); 4

Cc MlLouise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 28/04/2027
@ Follow up. Start by 27 April 2020. Due by 27 April 2020

Suggested Meetings + Getmoreap

Dear all,
Following this morning’s meeting, | feel somewhat at a loss re the answers to the following for Ceredigion as a whole

I realise that lots of work has been done re modelling and expected staffing requirements in the various silos however as we all know the staffing will have to be flexible and have to change to suit the various scenarios in
which we may well find ourselves.

The exam question has to be

Are we as a Health Economy assured that our i in C igion for the next 12 Months known and how will they be delivered?

There are some immediate concerns re

The Contracted 3/6 month Clinical Staff that we have recruited and trained where are they and who are they reporting to? How many of every Band?

What is our answer re Registered staff for provision across Ceredigion including BGH/Community/Field Hospitals? And how are we going to facilitate and progress this?
These are just a few of the questions arising from our meeting and which we will need to be answering as a team

1 will by way of this email ask Louise to get a meeting in the Diary post Wed this week for us all to spend 2 hours to get the answers to the above

I hope we will all see this as a necessary piece of work to enable both our service provision and the safety of our users for the foreseeable future

Thanks again for all you are doing to keep the “train on the tracks”

Peter

Retey 5P

Cyfarwyddwr Sirol Ceredigion/County Director Ceredigion

Arnweinydd Rhaglen Cyd-Bwyligor lechyd a Gofal y Canolbarth/Programme Director Mid Wales Joint Committee for Health and Care
Cadainudd Pudlnar Rhai 0 ! Ornan Ny i ~ i Chair

EV35

Mon 27/04/2020 13:03
Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Workforce Planning and Capacity

Required Arwsteyeein (Hywel Dda UHB - Interim Head of Nursing COVID 19 Operations); Il ewwiwmes (Hywel Dda UHB - Hospital Head of Nursing); ' @wemewiemmn (Hywel Dda UHB - Senior Workforce Manager); [ M= %eEz=ms (Hywel Dda UHB - General Manager);
Fmansawiens (Hywel Dda Health Board - General Manager Community Primary Care); ¥l ssmemmmmsm: (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); Il iasiminy (Hywel Dda UHB - Occupational Therapy Service Lead);
| S (Hyvel Dda UHB - Service Delivery Manager); I/ Raessgiedt (Hywel Dda UHB - County Director Ceredigion); | Ses*=ggE®s (Hywel Dda UHB - General Manager COVID-19 Operations); |/ GummmimifitiesHy el Dda UHB - Physiotherapy);
Tremmmiiopm s (Hywel Dda UHB - Head of Community Nursing - Ceredigion)

Retention Policy INHS Wales 7 Year Retention Policy (7 years) Expires  28/04/2027

Attached E Workforce planning and capacity _
Outlook item

When 30 April 2020 11:00-13:00 Location Skype Meeting

Join Skype Meeting
Trouble Joining? Try Skype Web App
Join by phone
PSTN:01495 793600 WHTN:01891 3600 (UK) English (United Kingdom)

Find a local number

Conference ID: 54136450
Forgot your dial-in PIN? |M |Legal

0N i
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EV36

Private and Confidential
20% April 2020

Aobon

‘Erazant
Peter Skt (Chair)

eqaan.

#we cancentrate on the palential prablem at RgRFG0, We have 2
patents cumently in There wes a plan 1o motnoal and
9o o a joint arangement with the LA 1o open Gyt DegResident

Hame, expand 1ts registration out 1o @ nursngirestental home 1o be aie
o piace patients 8o e SeR, B ity from TR, but during the

lat n as
Home wih a iger, naving an
¥ This h There
are @ umber ofpacele coming ut o BGH that wouk need 0 g0 0
gl o presert.

immediate than
Sustanainy and postion of RGAR0, S1aMing & carenty tun ard gamg
warse, PS view s plan B % required due to stafling issues and safety
grounds

A flextitty around the system. how 1o s the flextie werkdorce. This
‘ensures beds can be kept cpen a1 TARAAR), 1 wil need open o ful
capacity de 12 the sRticn wih homes and flow. Non GuU'S hereasing
In BGH, and Issues araund gefting them ot due 1o swabbing and testing
everycne. The

from 2 hespital % @ home with a care package they need 1a be tesied ot
GARRH Wil nct be pul i place. The going

5 nuge.
‘The firct exsm question:
1. How do we keep TRIAURAPASEHAl apen, having 12 beds moving up

020 and how ta make al hapgen. Lsing the fiextie and rew
warklarce, along with potentil fiekd nosgital leadershio team fexibly

s By 3 e
cover TRARGACF BGH.

Canceming - 1o qualfied nurses, aware there are & cohert of HCSWS who

o aure ¥ ey Wil e 38 1o

The s
conceming. There are specalist nurse thal could be deplayed; e fraty
rurse Helen. It needs to be basnced and numbers gone frough. The
comimiaity &t needs 1o rovide e Service (6 ARt 0 sy o name
P TE does B
which needs 1o be lcoked at and worked teough with Sian and anir
nderstand what can be ylieRR whist not Impactig on day to

day and addiicnal services in comamnty.

S queried 3 nurses that are on the spreadsheet provided by GC and £

were being used In BGH. GC stated the igures have come
recrutment and HCSWs look high, based on the figures cobbled together
they are more ke 56 with 26 wha had contracted hours. N cne was sure
bout the regstered nurse element.

S knows of cre wha has been warking as & medical secretary,
Who was In AKE In BGH and has re-registared. DJ has gol theee names
Kritian and Carol Morgsn who have given fer
back. Currendly Garol Morgan has been taken on 2y Egggés nok heard
Keistan the rig. O3 has

bt nathing since st contact

o s cenan going 1o the
flekd hosokal bt beteve 08 5

S asked ¥ glygoR and Kristan can be chased 1o see I they woukd go and
wark n J{RGRRA, 3t this pore. DJ 0 acton this and feedback 10 TE

Inscgles
S asked about potential withn

proviced 10 LR, Whether Mere s anyane ¥ eiective capacity
reinstates. Wioudd there be any potental with ssattng

KT - From the averarching therapies deployment plan If this s broader
[deplaymant,eeiapies may 1 e neaded 1 FiedHorptua of praserd
he presaure ponk. we coud Identty some therapies 1o
swc M There & a Ceradigion Therapies meetig today. 5o
Could 1ook In deti] and feedback what 1 could iook Ikeimacs up of.
Dependentcn oder warks beig safched ik, may be atle o &0
medium term. I thes pius then

moaeIg yemenay ooxs The 1 o The
iniine there & acute

pressures.

DU - mindh I when puting nurses in TRGREOane
fiekd hosp ks, need Lo know the son of patents s e gabg i ed
hospitals’. Ifthey are gaing o be acute, a need for the CLN 10 get
experience In acute, DJ can send ather nurses 10 JRAAGA. LookNg & e
skl max

The nn gaygkside of BGH wik il up very quckly, GPs seeing an Increase.
and BGH wil end up wih delayed discharges which is happening with

and ceners. There are people tha are in BGH that coud
bena me fiexible crberia, need o be rabust
woukd e the optian, 1t & seen as a Hospial and no ethical decisions are

Red and green soit neads 1o stay for of least 12 months, mentoned Dy AC
Jasterday. Atolata dat thoogd e e e of patilipoiog ko e
field hospia:

. rather The rignt skils
mix 1 e right piace, Dl could be yiEgsd N the shod fem.

TE — the requrement for qualfied nurses 1o open up beds. If I the rignt
resoutce then Il wouldn't be an lssue. I S8t are rotated down 25 lcng a5
there are the numbers.

DU - noad 1200 same Wk 1 566 I sha Can wlease sttt Schadscd
care are alsa tali ‘es,

wands. DJ need 1o ook through this nw A bigger picture of what
potentia resource could be used

TEIPS - coung at 12 beds and woking up 1020 ovarng troad ange f
ity Fudoral oy bositl rehet, paRetie care ek
/mDer of cohcrts wih mrimum staflng

This wil need 10 go back to Bronze tesm. An SBAR nas aready gane 1o
Bronze $o mathtall & 1 we go back 0 53y we wil expand and take 1t up In
the

rumders
fiow In BGH.
0 - Partnership cohort have got an extra shift 2 week, which i fine due to.

1645 of two wards. If we are 5811 running With the 2 wards staying lie tnat
then the parinership cohort can be looked at 19 up the hours 1 ghe some
TRH0.

E

watin,

— agreed there wil be blockages wilhin Gare homes. Twa things: the

oA Stut SustaiatdRy cn B GRa Sorapy pradanca o8 caly
basis.

P8 s cuncemad aboutthi. e hosphsi esource culd be atentady be

the next few manthe.

TE - cancerned If there are paints In the beds then s1aff are required,
hasn't woeked well n the past wih parinership nurses. As

Woukd 1m up for the shifis. would 90 10 TKRRRGO. Ihe (06 need 1o be
ute robust

2

PS - this & 2 ggy@respanse, the risk of haning to keep half of BGH empty
due 1o red zone. extraordinary measures may be put N place such as
transport from Aberystayth to TIRGRFGN, - shift changecwver imes elc
Respondng 1o real potential ssues for BGH In the way of delayed
dscharges. Delays from present but will have cnes of our
own foo. Care agencies saying that they won't acoept uniess gy tested
leading longer dscharge process. The discharge requirements paper from
earty Apel have 1o be delivered, although a mishmash there.

DJ — |ust querying the imeine TE and FS 5o that work can be done around
this. PS - lomorrow.

Steph Hire tock a paper 1o Bronze yesterday reganding tuming back on
cancer eectives, more pressune going into the system. Bowel screening
Wiales may be back up and nunning o ensure Unknown cancers fram the
last 6 weeks are dealt with,

is e answer to releving the system to ensure acule deesnt get
biocked up with potential dscharge ssues.

FS

Question & how 10 take forward the staffing and implementation plan to
maiking it happen, driving it orward — TE is happy as long as she has the
stalf. Getting up and running no mode’s need to be locked at. M staming is
assured which DJ and TE can do work on, admissions can happen.

FE — wil awalt the outcome of the therapies meeting foday 1o give @ better
picture. HCSWs are In the system. driving issues is less If transpont is
provided which can be worked Info the covid-19 response budget line

TE and DJ ~ to dscuss options 0mamaw . JGg60 back to FS
1t suppont from field hospital teams s needed to let FS Know «
conversations with Sarah and Anna gig wil be required

Eloger Pioture - Floid Hocpitale

The activity curve spreads across the months untl next year with a huge
peak at the end - modeling based on everything staying as it is. In the last
24.48hrs more movement with cars, dSoussions ongaing wih schocks et
which will change the modeling as numbers star 10 rise.

The mede to be put forward is communty services. Nursing and care
home sectors will be affected.  Homes infecied not necessarly meving
infecied patients out to fiekd hosptals, but when people cannot be
dscharged back from acute. Homes wil be locked down, Imited resource
in Ceredigion

The medel 1o be put larward (s ffom Ihe dscharge door from acte. The
modeling of pecple being ventlated is kess than expected inthe UK. The
peapie coming for axygen'CPAF then move on. LOS is 8 days an CPAP.

Creating capacty to discharge from DGHs, how they are discharged into
the community. Ceredigion ssue & where they go. Cammunity model wil
be put forward rather than acute model for field hosp kais

StaMng o a6 Protiem across the Hywe! Dda. The modeling and
warkforce for field hospitals will be looked at In detall. Resource that have
been put ino our field hosplas wil be pulied down 10 other field hospals
to work due to demand. Work cngoing through the region around statfng
Oppertunity in upsiiing staff now intensely defore workload Increases.

DJ —- HCSWs nave boen upssiling, 34 ANPSICNSs got a date next week
to be trained In signing DNR patients, ANFPs trained in verification of death,
CPAF training et

Therapy sendoss — acrass services a 2 pronged approach, ncreasing skl
base to support oritical care « respratery « CPAP elc. How we support
cthers In rehab skills and stil cpporunities.  4ggeRd training - rehab
support workers was starled, some work can be spread, looking at st
modeling on support workers « rehab and recovery skils. Wil work for field
hospitals and TRIVGA

lecuos o mige

KT - 1 coming from residential
seftings, testng principles — do these apply before getting somecne back
oul. Weish Government say respend qQuickly, furning peopie around. If they
enter the front doer are we having to swab and test before a care soluton
This will have Impact of how the theragy teams ame WiRHL,

FS « Ongaing dsoussions with Dr Willams arcund virual wardsiriage
systems which may it in. a pre-hospial triage system %o divert them so not
0 9o through the 48 hour lestng process. Pre-hespital riage element
which PS will feedback on.

KT — Therapies are part of the vidual ward model in the LBagiland would
Gefnitely want 1o be part of it

Hotel senvicesicatering shoudn't be a problem I TIRAWGA 25 hotel
services have been recrulied and there are enough peooie in the system.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

56



Clare Louise Berner ID 1810268
Contributing to Resourcing and Talent Planning in the Organisation 5SARTP

Fri 01/05/2020 09:09

Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Ceredigion Workforce Planning and Capacity Meeting

——i | Dda UHB - Interim Head of Nursing COVID 19 Operations); Dbﬂ.(:‘:mel Dda UHB - Hospital Head of Nursing); 15 (s (Hywel Dda UHB - Senior Workforce Manager); [ Hemehmwes

B dinaiiawies Dda Health Board - General Manager Community Primary Care); s (Hywel Dda UHB - Joint Head of Dietetics / Ceredigion Therapy Representative); / (Hywel Dda UHB - Occupational Therapy Service Lead);
mm— Dda UHB - Service Delivery Manager); |/ Pabasailiia(Hywel Dda UHB - County Director Ceredigion); I Sasakeiamses (Hywel Dda UHB - General Manager COVID-19 Operations); Il Seeesuasiith (Hywel Dda UHB - Physiotherapy);

B s (Hywel Dda UHB - Head of Community Nursing - Ceredigion)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 02/05/2027

Required (Hywel Dda UHB - General Manager);

When 07 May 2020 11:00-13:00 Location Skype Meeting

Join Skype Meeting

Trouble Joining? Try Skype Web App

Join by phone

PSTN:01495 793600 WHTN:01891 3600 (UK) English (United Kingdom)

Find a local number

Conference ID: 68997561
Forgot your dial-in PIN? | Help |Legal

X

Rydych chi wedi cael gwahoddiad i gyfarfod Skype, os gwelwch yn dda gwasgwch 'Join Skype Meeting' uchod.

EV38

Unapproved Ceredigion Workforce and Capacity Meeting
Private and Confidential
7= May 2020

Action

Present
Pepmp 3% (Chair)
S | womenc

et ZrETEy

_eTNss Sy
T ==y S==m=
Zws Ceoeeseas
e ~hosemen =

== Covrmeo
Louise Bemer

Apologies
Dawn Jon=s

Workforce

1) Core staffing — what is this ke - are we 3ble manags in the naxt
week

2) Siaffing of Tregamn.— potential change in terms of moving forward

3) Staffing for Field Hospatals - hows this will work

There is 3 Big 2 gof how these ar=as will be staffed. Tregamn nesds to be
op=rationally sustsinad, thoughts around the Fisld Hospitals - that BGH
won't survive mors than 2-3 weeks.

Fotentially trying to put a full medical take through half of BEGH bads,
keeping the rad zon=, Rhiannon for surgery, only having haif the bad
availability for medicine. The prassurs in the system to discharge will be
much greatsr - 3 discharges pathways arse now being reported on a weekly
basis. Thers will be 3 push to ensurs there is green spacs in BGH.

FS — Ars we clearer on the additional staff employed - where they ars
working — are thare placaments for them, are they picking up skills stc?

TE - Emma W is looking at staffing and rosters — they will b= going through
— TE has been worried staff going out into the community without
having the skillsets, induction and expserience.

Community services need to b= maintained dus to the impact it will cause
on BGH if the s=rvice aren't sustainaed. Trying to manags the throughput
from Tr=asron back throuah CRT ART which is the onlvy wav to sustain. TE

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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EV39

Mon 20/04/2020 11:13
Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid

Ceredigion Project Group

les Joint Committee Programme Lead)

equired | |'Miemebeiay'; || inimtua'; | ——es; U e (el Dda UHE - Project Support Officer); || Do d; | | Simmians:
I eSO tiiow (1101 O UHB -Progrmme Manager for Integrated Health and Socil care Localtes); 'L ey, 1 MRS (+ywel Ddla Health Board - Programme Manager); 1M Pivermsont
Bl wewmmmm.. (Hywel Dda UHB - Head of Community Nursing - Ceredigion); Il el Dda UHB - Senior Workforce Development Manager); 11l yHEasmpypenr (Hy\wel Dda UHB - Project Mar
mem—— (Hywel Dda UH - Joint Head of Dietetics / Ceredigion Therapy Epre;en(ame‘ vy (Hywel Dda UHB - Lead ENP/Senior Sister); /Svmmmaammeig® (Hywel Dda UHB - Head of Value
Optional 1 AwwssSN-ywel Dda UHB - Project Support Officer)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  21/04/2027

el Dda UHB - County Director Ceredigion);

sed Healthcare);

When 21 April 2020 11:00-12:00 Location Skype Meeting

Join Skype Meetin

Trouble Joining? Try Skype Web App

Join by phone
PSTN:01495 793600 WHTN:01891 3600 (UK) English (United Kingdom)

Find a local number

Conference ID: 3413016

Forgot vour dial-in PIN? | Help |Legal

&8 89

COVID: Ceredigion Project Group
Thursday 24* April 2020
Chair: Peter Skitt

Update:

Design & Build

®  Site visits minor works raised:
- Plascrug LC water temp issues, rectified mixer tap issue, monitored over next few days - no site of water quality test results yet (AB has chased)
- Cardigan generator- fire barrier to be installed

e Pembrokeshire query - Screening between beds and dividing walls too low (1.2m), steer from A/EEER; CoWERDis that no changes can be made at
late stage. 1.2m is accepted

*  Security on all site- plan agreed, one security operative, ggmin, needed internal on site to allow security operative to be external. NW given
suggestion, being reviewed with HR.

* Admin support from Abgragron ICC- SM hoping to debrief on this following visit this afternoon - Jmm from Aberagren can be used as admin
support.

* Legal licenses in process - no major issues

Equipment

* 3udits underway, Ceredigion PW has completed audit for Ceredigion and will feedback to finance and update group.

® Questions in regards to what eguipment will be arriving - Concerns regarding essential items, list is to identifiy, any gaps and highlight potential
delays of essential items

* SM noted that oxygen concentrators delivery 2nd week in May, (need these before any sites open)

Finance
* Transport gaps - hoping to progress in the next week

Future meetings
- Tuesday 28" April 2020 as a precaution — Louise to arrange
- Ceredigion Whole System Workforce Meeting Monday 27" April to review pumhers,.; Louise to arrange

Tomper | Action K Tssues Update e Complete B e
kE whether they can get he reauired
mers Have don el
a2 B Gngorg "
o Vi yeaerdo and vope o dothe
inthetares " rrow (2
G420 | Catering fo cardigan:scope nesded = o, st 2002 compleaor
ofichen facites -thisis from agrees, delvery plans n place s e o sign offbeore
secondery chool - NW t0 check this Unsure an Povision of everages submiting o ompan or
has been escalated to estates group. and snacks- more up to date. osuene
Updte tomorrow (15.4.20) ) = —
642001) | Stff mest— under review, 17.420-Allfows now resohved on Updne? cone endaf e oo ofbed concem. | s, W g
detetics o get arty on demand il stes o
Keren siver tacie ody fora
decion inregarcs o staff meais 16420 urher meeingon ey
Snack for patients - sitting with ‘o discuss further

ot senvices- trlles oder in PSalse s wih bea ypes-
elen snnandle

TA2021) | NW vl chase contacs regarding 8420 imermal walk around with | W 52300 16.4.20-room iGeNTTEG POWEver Gperatonal
cinicalsignage ciicalleads needed- discussion in eacnste intheschool nownereas | needs to be confirmed, RISKwith
cardigan know what s neeced been ghghted n LCstes. | ostance - nfecton corrol
(timescales: end of next week,) FSto e meetings PVl oickup I
priocedaod faminated Tngeai 52306 o e 16.4.20-notto e remgerate, ]
Prore derl neecied tom e conversaton o entatvelybook | bocystorage ransportaton eeds o b2 swit

e e e, extemal cooling it S ol ot

coontination meting, Time scles Detsilof anser etween shool
(MW vl review) PW 10 get quotes e it S an
for ward signage vt
Foroiies sna acking —
ertiication - werked through | raise trough o Bronze SR
bycinialeam
17.6.20- Ogerations poicy- by TazE EC ]
orsge- discusion needed. Hi or o eauiomentgopt
LRF? Emal nas been sent o Sam. confimationeceives
Hussel-PS wil pick g witn S atocaton of uantites wil
be managed ata cinical
21420 Reisea axbronze grows. engineetingleve)-PS il
i S PR, awsiting 8
T ot yetcone "
52300 o T [ | comperen + Notanser ot
Je- B0 wil iscusz with rom 1o TAT | Legal sgreemens: censntemsilze
e
I— deerestoaceal
52300 | Pav T2 3 B Hoand Cereigon L o fnase/ e
PS tofeed up to trumvirate April S5 off for next week, exactdetals :; N
1620 Furtner patient flow + Noguisyetanany
meeting eing heid 17 Aor- AT | PP caricaton U on AT W SteinCendan
more detais o folow. s e
T64200) [ Nofeedback yet- i [ 7S B fesponse NW o i i el
=P torase through | divan beds wransport (e 24 [ Mekgnestediodsass
brome.
A% I Tevew romber of Ba% Aamedvera 30 | A a0 g s s 0 555
concentrators alccated for each ariing for Cereigon procurement izt
ste
Tz W 7
optrationsised anduhen?-NW.
o o L for adecison - be rranged forafemaon ot Thu fvin i
Karen has gassed o therapes leads 2 Aprl et meeting Fiday 2t g 2003t Lam
contact NW to ik cinical nurse Fryoo) <
leads o begin discussions man pover or the Transpartof once useawil be
et
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+|

STAFF PROFILING

ESTIONS FOR TEAMS RETURN — REDACTED INFORMATION

Name Staff Can you Ifno | Areyou | Dateof | Canyou How Are you Canyou | Doyou | Listany | Comments
FTE | category | work your | select | currently self work many willing to be have | clinical
contracted | the self | isolation | additional | additional be released | any / care
hours? | reason | isolating? hours? | hourscan | deployed from clinical | skills /
you toanother | current | /care | training
work? | department | role? | skills/ | that
or ward if training | you
required? thatare | have
not
used in
your
current
role
that
could
be used
ina
clinical
setting?
Can |Title| Age leph leph i L i Position | Area | Staff | Role Pay | Assignment | Supervisor
you Band Work Mobile Status Title of Group Scale Category
work Work
from
home?

Are the
contact
details,
including

Can
you

Do you have
caring

Are you a
registered

work responsibilities clinician?

from

emergency home?
(Y/N) abilitytogetto please

contact,

held on
ESR

correct?

which may
affect your

your base?
Please

(Y/N)
If yes

complete
column

provide detail AG and

AH.

If No,
please
complete
column Al
and AJ

What is
your
profession

Any
mobility
restrictions

Deployment
Role

Date of
deployment

Deployment
notes

Profiled

What
speciality
did you
last
practice
in and
when?

UNSCHEDULED
/ SCHEDULED
CARE

What
skills

Which
ancillary

and service would
refresher you be willling

training

would  E.g. portering,
you housekeeping,

need?

clinical

administration

Absence
Start

Absence
End

DH

Absence

Monitoring | Type

Absence
Category

Absence
Reason

What
training
would
you
require?

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

Any other Health
relevant Board IT

information for  issued
consideration? currently

59



Clare Louise Berner ID 1810268

Contributing to Resourcing and Talent Planning in the Organisation 5SARTP

EV41

From: Louise Berner (Hywel Dda UHB — PA to Ceredigion County Director / Mid Wales Joint Committee Lead ) <Louise. nhs.uk
Sent: 08 April 2020 17:15
To M(vaa Dda UHB - Ceredlglon) i nhs.uk>; (Hywel Dda UHB - Practice & Professional

—ﬂ@wales nhs.uk>;E—— (vael Dda UHB - USC Lead) <Afisemiishap2 @wales.nhs.uk>;

Manager) <TEEENNIT @wales.nhs.uk>; Bethememes (Hywel Dda UHB - Senior Medical Advisor)

(Hywel Dda UHB - Project Support Officer - Mid Wales Joint Committee)

(Hywel Dda UHB support

Hmptees (Hywel Dda UHB - Senior ion Developer) nhs.uk>; QRIS (Hywel Dda UHB - Hospital Sennces Manager)
mwales nhs.uk>; CHREmTSy (Hywel Dda UHB Service Manager ) MWales nhs.uk>; Qgem——wetHywel Dda UHB

- Clinical

(Hywel Dda UHB - Senior Manager) <oz @wales.nhs.uk>;

w(Hywel Dda UHB - Hospltal Head of Nursing) _s@wales nhs.uk>;-ESESNRESi (Hywel Dda UHB - Improvement &
Facilitator) nhs.uk>; (Hywel Dda UHB - General Manager) <tamekiauies@wales.nhs.uk>; Fiaathes
E—'(Hywel Dda UHB - Myrddin CiS Training Officer) m@mles nhs.uk>SEEEEEIZESEES (Hywel Dda UHB - Head of Medicines

Management ) JTEREIEtmaas @wales.nhs.uk>;-wmgisgy (Hywel Dda UHB - Clinical Engir ing Department) nhs.uk>; Jonathan
BaggR) (Hywel Dda UHB - Clerical Officer) < uaammmeuer@wales.nhs.uk>;+aaanesSxmer (Hywel Dda UHB - PA to Unscheduled Care Management Team)
nhs.uk>; (Hywel Dda UHB - Service Delivery Manager) ik>; ywel Dda UHB -
Manager) nhs (Hywel Dda Health Board - Manager) nhs.uk>;
Hywel Dda UHB - Project Support Officer) <Pisisimssdialch@wales. nhs.uk>; Passmsi (Hywel Dda UHB - County Director Ceredigion)
ywel Dda UHB - Service Delivery Manager - Bu Care) < nhs.uk>; S

(Hywel Dda UHB - Clinical Engi nhs.uk>; (Hywel Dda UHB - Equipment Librarian)

r@wales.nhs.uk>; ERPNeERS (Hywel Dda UHB - Translator) nhs.uk>; (Hywel Dda UHB - Information
Developer) s @wales.nhs.uk>; Geviemtish (Hywel Dda UHB - Quality and Service Ti Facilitator)

<gwvwmmch @wales.nhs.uk>
Subject: Staff Profiling

Hi All,

1am collating information to feedback centrally that will inform the different teams managing absence, deployment, skills and current working
circumstances. If you can complete this for yourself and_your team and return it to me by the 10* April by the latest please.

Kind Regards
Loaize

Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee

Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital

Ffordd Caradoc/Caradog Road

Aberystwyth

SY23 1ER

Please contact me on Mobile: SFFIIRINSS

® Rhif ffon/Tel no: 01970 635819 RFAIC/WHTN: 01822 5819
B E-bost/E-mail: louise.berner2@wales.nhs.uk

SL{(; Bwrdd echy gl m

umvmwy Health Board

#k Bank Nurse - COVID-19

Job Reference: 100-BANK-COVID19-

NMR-E GIG Bwrdd lechyd Prifysgol
Hywel Dda

N HS University Health Board

: Hywel Dda University Health Board
Department: Bank
Location:

Bronglais, Glangwili, Prince Philip & Withybush Hospitals, Aberystwyth, Carmarthen &
Haverfordwest
Salary: £24,907 to £30,615 pa pro rata

Our Hywel Dda values reflect who we are and how we behave. We continuously work
together to be the best we can be as we strive to develop and deliver excellent
services, putting people at the heart of everything we do. Throughout our recruitment
process you will be asked to think about how you would demonstrate these values in
the way that you work with us.

To keep up to date with our latest recruitment activity follow us on Facebook (Swyddi
Hywel Dda Jobs), LinkedIn or on Twitter @SwyddiHDdaJobs

Hywel Dda University Health Board reserve the right to close vacancies after 24 hours if a large number of
suitable applications are received. We early to ensure for a post.

COVID19: In light of the current situation with COVID-19 (Corona Virus), applicants are asked to be mindful
of their own safety in respect of the current governmental guidance. This role will be public facing and there
is an expectation that you will be in regular contact with the members of the general public and colleagues.
Those who are self-isolating or practicing social distancing for their own health reasons are politely asked not
to apply at this time whilst we manage our staff during this pandemic. This is an unusual restriction, but is in
line with the current guidance during these unprecedented times as a public health measure to protect our
staff and the general public.

We are looking for enthusiastic BANK Registered General Nurses to start immediately on the Nurse Bank in
our four hospitals and within the setting of C: iire, Ceredigion &

Bronglais General Hospital, Aberystwyth
Glangwili General Hospital, Carmarthen
Prince Philio Hosoital. Lianelli

EV42

/Add to favourites

Job Type: Bank

Pay Scheme: Agenda for change
Pay Band: 5

Staff Group: Nursing & Midwifery
Registered

Specialty/Function: Bank

n Read this before applying

Job Description & Person
Specification (246 KB,
Additional Information (246 KB)

This vacancy is now closed.
Closing Date: 04/05/2020

Additional documentation

COVID19 Recruitment FAQs
Fuddion a Gostyngladau
Staff Benefits leaflet

Further links

Glangwill General Hospital

Glangwili General Hospital
Recruitment Video

Glangwili Nursing video

Hywel Dda University Health Board
website

NHS Wales

Nursing at Bronglais General Hospital

Nursing at Glangwili General Hospital
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JOB DESCRIPTION
JOB DETAILS

Job Title: Staff Nurse Generic
Pay Band: 5

Directorate: Generic
Department: Generic

ORGANISATIONAL ARRANGEMENTS

Managerial Accountable to: Ward Sister/Charge Nurse

Reports to: Ward Sister/Charge Nurse
Professionally Responsible to:
Responsible For: Supervising Junior Ward Nurses, Heath Care Support

Workers & Student Nurses as required

EV43
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Carmarthenshire Carmarthenshire, NHS “t

Nt ~ot
Covid-19
X What are we trying to do?
. Covid-19

Colleagues from the heaith board and Carmarthenshire County Council met on the 17* March to agree a common understanding of what we
could do together across local government and health to help support our response COVID. The overview and patient profile can be seen below.

What are we trying to do?

Hywel Dda and partner organisations are establishing emergency temporary bed capacity within public and private sector partner’s premises
for COVID patients.

Not only will this alleviate the pressure on hospitals to deliver care to people in a critical state, it will also alleviate pressure on WAST and care
services.

Learning from European colleagues, especially taly, they have provided feedback that patient flow and throughput is 2 critical factor in
response to COVID pressures.

We are looking to identify 1000 beds across the Hywel Dda arez. We are looking to identify and equip 3 facility within 3-4 weeks. Therefore
e want to develop a specification for one site, which can then be rolled out across the region.

& 9 5
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- Covid-19
Governance

In order to manage a programme of work of this size and /, we have a regional model
This is composed of a number of work streams at both a County and Regional Level.

The work streams will be composed of a number of representatives from across health, local government and partner
agencies.

The next page shows the high level overview of the governance.

Governance

p— = GIG
CEREDIGION - Sie G&7 .
ERED) ﬁ Carmarthenirs) o b

[ £5)]

- Sir G
Carmarthenshire c%o

Covid-19
Governance and meeting rhythm

Consult as and when

required N
Briefing and
finance
discussions
“ Silver tactical & link to other bronze groups

Bronze call

N ) Task & finish
Equipment — Kit out and set up on specific

areas
(I,
workforce
etc.)

Cyregor S
GIG St o it % CEREDIGION

INHS | Usiversty Hearn Board

Covid-19
Patient Profile

Field Hospitals will accommodate people who are unable to continue to receive care in an acute hospital based setting due to capacity, following 3
confirmed COVID-19 infection. Field hospitals will admit community patients where care cannot be provided in the community due to varying factors
including, clinical deterioration, higher acuity or limited workforce capacity. Field Hospitals will support some patients at the end of their lives. Field
Hospitals are one component of the care options available for Covid-19 patients.

m Level 0: people able to recover in their own home/ care home / nursing home.

Level 1.: Low risk - Patients whose needs would normally be met on an acute ward in an acute hospital
setting. Patients will need low level observation. Patients may require additional support for example,
cognitive impairment, minimal oral medication (55%).

Conrey Counch

Level 2: Medium risk - Patients who require secondary care intervention and whose needs would
FIELD normally be met on an acute ward in 2n acute hospital setting. Patients may require minimal
TS /TRl supplementary oxygen, will require observations and likely to have additional comorbidities but no
Ionger needing higher levels of care (15%).

Patient Profile

Level 3: High Risk/Supportive Palliative Care - Patients who require secondary care intervention and
whose needs would normally be met in an acute hospital setting, with additional comorbidities,
requiring IV therapy, Oxygen therapy. Patients may escalate to an acute setting/ palliative care

depending Advanced Care Plan (30%).

Level 4 - Secondary care intervention for patients needing  higher level of care, requiring respiratory.
i.e. ventilation (Oxygen / CPAP). Secondary Care intervention for

ACUTE invasive or non-invasive interventi
TS Nl patients with additional ities and other acute
These patients will NOT be cared for in the Community or COVID-13 Field Hospitals.

glm}}‘m 1ON % - 5‘,5.,y GIG |+

GION Carmarthenshire’ ~

B °§°\m
w2

- s m.y GG
Cmarrenhes) Nl
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Covid-19
Hywel Dda week 13 patient numbers

COVID Patients in field hospitals (may
exclude some palliztive patients) Covi

. COVID Patients in acute hospitals

covio
1964

Invasive Ventilation CPAP and 02 Palliative Care
(IPPY) (89%
mortality) 350 427
192

High Level Pathway

Recovering & no Needing hospital [ Highrisk of needing | Low risk of needing
longer requiring 02 CPAP or IPPV. CPAP or IPPV.
99 (10%) 200 (20%) 597 (60%)

E = Sir Gir, GIG
Carmarthenshire’ NS
=

oo Sir Gar GIG
) N |

- Covid-19
High Level Pathway

Watved ik,

wndfor query of

calation but

it care HOT roquiring
wradered e Care

Tatuav ot
e

Puiation
Waed Faciiny

Cirician tod
discharge decivion.

Field Hospitals

CFS - Clinical Fraity S

Cardio-Puln
Resuscita

2

- Covid-19 Field Hospitals
List of sites and bed numbers

te Beds Handover dates
PPH - Additional beds 18 (+ T8C) Tec 13 T5C
Other acute sites (scoping underway) Tac Tac
Parc y Scarlets “Bam” 260 15 276 Wednesday ath April
Parc y Scarlets Stadium 92 02 Wednesday ath April
Selwyn Samuel Centre
(Uanell indoor Bowls) 130 13 133 Wednesday ath April
Uanelli Leisure Centre 135 19 154 Friday 10th April
Carmarthen Leisure Centre 77 15 03 \Wednesday 8th April
Bluestone 128 128 Sat 18th April (TBC)
South Pembrokeshire 32 32 Available
Plas CrugLeisure centre(GF)aberystwyth s a Wednesday 15th April
Penweddi Schoolaberystwyth 51 51 Wednesday 15th April
Cardigan Leisure Centre 3 s Wednesday 15th April
TOTALS 1019 64 1083

IGION

GG
NHS

CEREDIGION

g

GIG
NHS
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*at this site over 24 hours. Indicative FTE staff numbers®

Side room

. Covid-19
Workforce model: Background and next steps

The following workforce model i based on our and our the numbers of staff and skills
needed to service each facility with access to the wider workforce across sectors. The workforce modelis likely to change as discussions develop

Management | Operatisl Rotas, patent ransers, stocks

and as the situation changes. Manager
Management | Cliucal Nurse tesd | + s Clical oversightof unit
Work undertaken to date: Weasgment | ntastraionco- | 03 e Therapies, functional rehabiltaton
care Gare svgator 1 O] Sinposting and famly hkzan pastora are
Wider workforce modelling to enable Hywel Dda Health Board and partners to respond to demand due to COVID P Pre— = o P ———————
Deployment Centre established Aatstant Undertake eizentil obzervations

meet demand

e uries "
Induction and training plan for new staff

= Thersgies O

care Thersgysitants | &

Next steps

care Mesical oversght GP oversght 3.5 bezper day

ot mcesch s F——— @
1 '

Produce guidance and protocols for staff working on site

Estabish support mechanisms for wallbeing of Staf working on sice .
[~ - sead o ... P [— : -
1 1 Carmarthenshire CEREDIGION 2 Drivers No info currently. Site visits awalted.

NHS CEREDIG) e - orr—
~t T = v
s st over 28 hours. ndicatve FTE safnumbers
Co 19 Co 19 *at this site over 24 hours. Indicative FTE staff numbers®
Penweddig School Aberystwyth

Beds

[

seapor s T o crrnty. Se s wated

= 7 w =3

Wider workforce requirements

Facility operating on a 24/7 (3 x 8 hour shift)
patti

Eachrep that will provide extra
support to each site.

- Covid-19

presence 2-3 hours
each site each day
(made up from
geriatricians and
frailty teams

covering all sites
out-of-hours

Design & Build

*in reach support
palliative care
*palliative Care
‘consultant with
regular
communication and
advanced directives

Gic
NHS

- Covid-19
Key operational considerations — Design & Build

[ ———— [ ——

Patient “in” / Patient “out” Flagged as partof site vists walk through of patient flow. Some sites - Covid 19

within faciy.

Segregation of clean & dirty areas

dirty area. “Donning & Doffing” points and ancilary equipment flagged at
paints on site plin

e
ot working rauth raqurement °

Unen sore Consideration ofclea inen1n,and deyTown ot

imited and T80). Ceredigion’s Plans
and opiates /
i/ midazolam for those ncing palivecare on e

porary [ sl
recorts

Several side-raoms for pallstion

(mobile curtains)

E&

GG
NHS

g oo g sy & e

(<]
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Covid-19
Level 1: Low sk patients

Covid-19
Cardigan Leisure Centre (48) - Covid-19

Bed configurations

e Cod 19

Specification o
PRl Equipment o e st
i . endl it Transport
3 .

. Covid-19 Covid-19
Transport

Patient flows to agree

patcnts o the intermedist bds facity

E -
Facilities
B S

n e

B e it G B B4 Sz & ==

. Covid-19
Information Technology

- Covid-10 infort ol
Asat sth April 2020,
s ot 6th April 2020

e

Network

(b wring 1 possble Include 3pps to support anguage trans

1o

10
10
10
1

o oo F 0 sy o= G

Covid-19
Milestones

&

- coud10

Clinical Engagement
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Covid-19
Clinical and operational involvement to date
Operational Woridorce
[ EEE o - ]
ini - Daniel Mark Sheehan - Geriatric Medicine Libby Ryan-Davies - Director of Transformation
Clinical supporting statement @ el ks

ardiac Consultant
Glenna Jones - Sister pki Programme
= i A —— oree
Keir Lewis - Respiratory iple Project Managar on Programme
the aims and th fole specialists. Mark Henwood - Consultant Surgeon Office
Meinir Jones ~ AMD i Bev
ffing and daily in-reach Geratricians / Rehab specialists, we Lead MIU ) ) . Carhy
strongly believe we can deliver good clinical support for our patients. ::I."m Oliver — Assistant Director of Therapies and health Programme Office .
nce rogramme
we face time: the o Helen Humphreys — Professional and Practice Development Office
v support thi ion between the Nurse Garwen
il and Health in d is v
Board. our “ e Improvement Helen Morgan-Howard — Principle Project Manager
Sian Passey - Assistant Dir ing, Nursi i Karen Miles — Di ing,
Professor kel ewls Alesiiatory Lesd, Hyivel Oda et Boen Willizm Oliver — Assistant Director Therapies and Health Lee Elwell - Principle Project Manager
Or Meinir Jones — GP Lead P " T Canieal At
Dr Mark Sheehan ~ Consultant Geriatrician y y 3 |
Dr2eng Marney ~ Specialst Trainee, Geriatrician Pharmacy Services. Sonia Briggs — Senior Project Manager, Workforce
Y i Programme
Office
y H
Resources
Rhian Dawson - County Director Carmarthenshire

Elaine Lorton — County Director Pembrokeshire.
Pater Skitt — County Director Ceredigion

- Sie Gir)
Carmarthemshies
<
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Name  Ceredigion Whale System Workforce Meetings 27,0420

Ollame & E-mail

[27] Anea Uiewellin frywel Dda UHB - Localty Manager) Anna.Liewellin@wales.nhs.uk

[&7] Carly Tucker-Williams (Hywel Dda UHB - Project Support Officer) Carly. ) Tucker-Wiliams @wales.nhs.uk
[27] Dawn Jomes fHywel Dda UHB - Hospetal Head of Nursing) Dawn.RJones @wales.nhs.uk
[27] Gina Callanan [Hywel Dda UHB - Senior Workfoece Manager) Gina.Calanan@wales.nhs.uk
(7] Hazel Davies [Hywel Dda UE . General Manager) Hazel Davies @wales.nhs.uk

[27] Heather Wiliams [Hywel Dda UHB - Operations Manager East) Heather. Wilkams4 @wales.nhs.uk
[27] Janet Knil Hywel Dda Health Board - Panning Co-ordinater) JanetKnib@wales.nhs.k

(7] fina Hawkes (Hywel Dda Health Eoaed - General Manager Community Primary Care) Jna. Hawkes@wales.nhs.uk

[27] Karen Themas (Hywel 0da UHS - Joint Head of Dietetics / Ceredigion Therapy Representative) Karen.Thomas12@wales.nhs.uk
[27] Louise Berner Hywel Dda UHB - PAto Ceredigion County Director / Mid Walkes Joint Commttee Progranme Lead) Louise Berner2 @wales.nhs.uk

(7] Louise Cullum Hywel Dda UHB - Serrice Delivery Manager) Lowise. Cullum@wales.nhs.uk

[27] Mandy Prllips fHywel Dda UHB - Facilities cordinaton) Mandy.B.Philips @wales.nhs.uk
[£7] Nis Williams (Hywel Dda Health Boaed - Programme Manager) Nia A Williams2@wales.nhs.uk
[27] Peter Skitt Hywel Dda UHB - County Directer Ceredigion) Peter.8.Skitt@wales.nhs.uic

(2] Sarah James [Hywel Dda UHB - Genesal Manager COVID-19 Operations) Sarah James 16 wales.nhs.uk
[Z7] Shacon Richards Hywel Dda UK - Principal Project Manager) Sharon.RichardsS0@wales.nhs.uk
[27] Shelley Dony (Hywel Dda UHS - Future Workdorce Development Manager) Shelley Dony@wales.nhs.uk

[7] Simon Manstield (Hywel Dda UHB - Head of Value Based Heatheare) Smon.Mansfield @wales.nhs.uk
[£] Susan Griffith (Hywel Dda UHS - Physictherapy) Susan.Gritfith2 @wales.nhs.uk
[27] Tim Baines Hywel Dda UHB - Estates and Facilties) Tim.Baines@wales.nhs.uk

[27] Tracey Evans (Hywel Dda UHB - Head of Communtty Nursing - Ceredigion) Tracey Evans14229@wales.nhs.uk
(3] Tracy Walmsley (Hywel Dda UHS . Senior Workforce Development Manager) Tracy. Walmsley@wales.nhs.uk

[27] Trish Mathias.Lioyd (Hywel Dda UHE - HCSW Development Manager) Trish.Ph.Mathias-Lioyd@wales.nhs.uk
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Name  Ceredigian Workforce Panning and Capacty - 27.04.20

~

JMame A E-mail
| Anna Liewellin (Hywel Dda UHB - Iatesim Head of Nursing COVID 19 Opetaticas) Arnd UewelinSwales.nb. ok
Dawn Jones Hywel Dda UHB - Hospital Head of Nursing] DawnRJcnes @wales shs.uk
Gina Calanan PMywel Dda UME - Senlor Workforce Managen) Gina. Colanan@wales nhs.ut
Hazel Dawies ywel Dés UKB - General Manager) Hazel Davies Swalesnhi.uk
Jna Hawtes (Hywel Dda Healh Eaard - General Manager Commundy Primacy Cave) Jina Hawkes Swalesohs uk
Karen Thomas (Hywel Dda UHE - Joint Head of Dietetics / Cesedigion Therapy Repeesentative) Kacen. Thomas 12 $wales.nhs.uk
Katie Dardy (Hywel Dda UNB - Occupationsl Therapy Senice Lead) Katie Darby@wales.nhs.uk
] Louise Bemer friywel Da UHB . PA to Ceredigion County Director / Nid Wales Joint Committee Programme Lead) Lewtse.Berne2 Swales ahs ut
7] Lousse Culum [Hywel Dda UHS - Senvice Delvery Manager) Lowtse. Cotlum@wales ahs.uk
Peter Skt Mywel Dda UMB - County Disecior Ceredigicn) Peter 8.5ttt Swales.nhi.uk
Sarah James Hywel Dds UKB - General Manager (OVID-13 Operationd) Sarsh James 1 3@wales shauk
(7] Susan Geftith (Hywel Dda UHB - Physiatherapy) Susan GrtfRn2 @wales.nh. vk
(2] Tracey Evans (Mywel Oda UM - Head of Community Nursing - Ceredigion) Tracey. Exans 142025 @ wales. shs uk

EV46

To reply to this email please do so ONLY via this contact link

ouise Berner (10133303) - Louise.Berner2@wales.nhs.uk

ello Louise,

lease fill in the COVID-19 PRIORITY REQUEST form linked below for your request to be actioned as soon as possible:

ttp://7a2agsrvforms01/forms/view.php?id=60533

he form is also available on the home page of the informatics portal:
{tp://hdd-informaticsportal.cymru.nhs.uk/portal/index.php

egards,
T Service Desk

weld galwad / View call (5590009) (angen mynediad at y rhwydwaith a mewngofnodi / requires network and login access)
weld cynnydd yr alwad hon / View progress of this call (angen mynediad at y rhwydwaith / requires network access)

lanylion yr alwad a ddatryswyd
all Resolution Details

"""" PEIDIWCH AG YMATEB YN UNIONGYRCHOL I'T neges e-bost hon """"
Fe'i hanfonwyd o gyfrif na chaiff ei fonitro, ac ni chaiff ymatebion uniongyrchol eu darllen
| ymateb i'r neges e-bost hon, gwnewch hynny trwy'r ddolen hon YN UNIG

**** Please DO NOT REPLY DIRECTLY to this email ****

It has been sent from an unmonitored account and direct replies are not read
To reply to this email please do so ONLY via this contact link

Call 5590210 has been logged by ServicePoint with default priority 5.
The priority level may be subject to change once the call has been re-assessed.
View progress of this call (requires network and login access)

COVID19-HDD-## HDUHB - COVID19 PRIORITY REQUEST Peter Skitt *** JUSTIFICATION *** In order for us to process your request please fill in the following questions: Name:
Louise Berner Department: Ceredigion County Site: Bronglais General Hospital Phone: 07737331626 Email: louise.bemner2@wales.nhs.uk Brief description of request: Would like an
RSA Token to work from home and a mobile phone. | am currrently sharing a Token with a colleague who is on annual leave at present. She will also be working from home on return
from annual leave next week. This will slow down the connection. | am also having to phone to get the code for Cisco daily and if it disconnects or the laptop crashes having to make

numerous calls on my own personal mobile phone to get another code. | require my own Token so that | can have a reliable faster connection and am able to connect without having to
call someone. | am using my own personal mobile phone at present to make calls for work purposes. What is the main goal / reason for the request?: | require these items to support the
Ceredigion County Director Peter Skitt and his team and as per the Prime Ministers announcement on Monday the 23rd March, where all UK residents were encouraged to work from
home. In line with the Prmie Ministers Lockdown This has also been agreed with the County Director ing a Risk A Name of Lead?: Peter Skitt Email
Address of Management Lead?: Peter.B.Skitt@wales.nhs.uk | Agree:: - That the information supplied is accurate.
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Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) Sarah Brain (Hywel Dda UHB - Informatics Business Manager) VRS 17/04/2020
Urgent : Mobile Phone
Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 18/04/2027 v

ServicePoint Call 5650390 : Standard Request - COVID19 (Catch all service) - Priority 5
Outlook item

Hi Sarah 1
Can this request for a mobile phone be expedited please as Patrick is working at the Field Hospital in Aberystwyth and is using his own personal mobile phone.

Kind Regards

Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
ion/

Cynorthwy-ydd Personol i Peter Skitt Cy; y Sirol Ceredi yfarwy: Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital
Ffordd Caradoc/Caradog Road

Aberystwyth
SY23 1ER
Please call my Mobile: 07737331626 M
|1 Patrick Walsh (Hywel Dda UHB - Project Support Officer) M Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) [V 17/04720
RE: Mobile Phone
Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  18/04/2027

@ You forwarded this message on 17/04/2020 12:06.

E ServicePoint Call 5650390 : Standard Request - COVID19 (Catch all service) - Priority 5
Outlook item

Thanks.
Job number/call record attached.
Cheers

Patrick

From: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committs Lead) <Louise.Berner2@: nhs.uk
Sent: 17 April 2020 11:42
To: Patrick Walsh (Hywel Dda UHB - Project Support Officer) <Patrick. W.Walsh@wales.nhs.uk>

Cc: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2@wales.nhs.uk>; Peter Skitt (Hywel Dda UHB - County Director Ceredigion) <Peter.B.skitt@wales.nhs.uk>
Subject: RE: Mobile Phone

Hi Patrick

1 have completed the online form for the Covid-19 online priority for your mobile request and it has been sent off. I've not had anything back by the way of a job number, you may have received this directly as your
details are within the form. If you do received a job number, | can chase this for you.

Kind Regards

From: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Sent: 17 April 2020 11:42

To: Patrick Walsh (Hywel Dda UHB - Project Support Officer) <Patrick.W.Walsh@wales.nhs.uk>

Cc: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2 @wales.nhs.uk>; Peter Skitt (Hywel Dda UHB - County Director C
Subject: RE: Mobile Phone

<Peter.B.Skitt@: nhs.uk

Hi Patrick

I have completed the online form for the Covid-19 online priority for your mobile request and it has been sent off. I've not had anything back by the way of a job number, you may have received this directly as your
details are within the form. If you do received a job number, | can chase this for you.

Kind Regards
bm

Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
From: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Sent: 17 April 2020 11:06
To: Patrick Walsh (Hywel Dda UHB - Project Support Officer) <Patrick.W.Walsh@wales.nhs.uk>
Subject: Mobile Phone
Hi Patrick
I’'min the process of trying to order you a mobile via the covid form online, | need the following information:
Department: BGH County Management Team

Site: Bronglais General Hospital
Contact Number: (01970) 628886

Kind Regards
Loaice

Louise Berner

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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From: Patrick Walsh (Hywel Dda UHB - Project Support Officer) <Patrick.W.Walsh@wales.nhs.uk>

Sent: 17 April 2020 11:21

To: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Subject: RE: Mobile Phone

Hi Louise

Details below; department is per my ESR record.

Thanks

Patrick

- SSU) <Service. hs.uk> M Patrick Walsh (Hywel Dda UHB - Project Support Officer)

ServicePoint Call 5650390 : Standard Request - COVID19 (Catch all service) - Priority 5

**** PEIDIWCH AG YMATEB YN UNIONGYRCHOL i neges e-bost hon ****
Fe'i hanfonwyd o gyfrif na chaiff ei fonitro, ac ni chaiff ymatebion uniongyrchol eu darllen
| ymateb i'r neges e-bost hon, gwnewch hynny trwy'r ddolen hon YN UNIG

**** Please DO NOT REPLY DIRECTLY to this email ****
It has been sent from an unmonitored account and direct replies are not read
To reply to this email please do so ONLY via this contact link

Call 5650390 has been logged by ServicePoint with default priority 5.
The priority level may be subject to change once the call has been re-assessed.
View progress of this call (requires network and login access)

COVID19-HDD-## HDUHB - COVID19 PRIORITY REQUEST Peter Skitt *** JUSTIFICATION *** In order for us to process your request please fill in the following questions: Name:
Patrick Walsh D BGH County Team Site: Bronglais General Hospital Phone: 01970628886 Email: Patrick.W.Walsh@wales.nhs.uk Brief description of request:
Patrick is an integral part of the team supporting the field hospitals and requires a mobile phone. At present he is using his own personal mobile and he is already based at the Field
Hospital sites. What is the main goal / reason for the request?: In order for Patrick to support the Field Hospital he requires a mobile phone. Name of Management Lead?: Peter Skitt
Email Address of Management Lead?: Peter.B.Skitt@wales.nhs.uk | Agree:: - That the information supplied is accurate.

Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid
FW: ServicePoint Call 5650622 : - - Priority

Retention Policy NHS Wales 7 Vear Retention Policy (7 years) Expires  18/04

s Joint Committee Programme Lead Sarah Brain (Hywel Dda UHB - Informatics Business Manager) 17/04/2020

Hi Sarah

Also | have raised another call in respect of Jessica’s mobile phone (Jessica Terri Williams). Her mobile was ordered back in January and we have not heard anything back. | have forwarded another email again to the
service desk stating that it is not sustainable for Jessica to be using her own personal mobile for work purposes. She will be clinical lead in the Field Hospital in Aberystwyth so requires a mobile.

The original Request that was raised is SP5397270.

Kind Regards
Loaise
Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital

Ffordd Caradoc/Caradog Road

Aberystwyth

SY23 1ER

EVA47

From: Nie<émittzms (Hywel Dda Health Board - Programme Manager) < NTEEmikenss2 @wales.nhs.uk>

Sent: 20 May 2020 16:47

To: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Subject: FW: Issues with GC

Hi Louise

Juts following on from the e-mail trail below and our tel hout this process, in which you rightly advised that a member of staff from another Health Board could be redeployed from another Health
Board. | want to thank you for all your help in suppomng the redeployment of this member of staff; this has taken some time for the redeployment process to be resolved.

Cofion / Regards
Nie

Nip Wiiime

Rheolwr Rhaglen/Programme Manager

Cyd-bwyllgor lechyd a Gofal y Canolbarth/Mid Wales Joint Committee for Health and Care
Ffén/Telephone: 01970 635566 RFfIC/WHTN: 01822 5566

Ffon Symudol/Mobile: 07584 265121

E-bost/E-mail: nia.williams17@wales.nhs.uk

Sylwer: Rwy'n gweithio 4 diwrnod yr wythnos (dydd Mawrth i dydd Gwener)

Please nate- | wark 4 davs a week (Tuesdav tn Fridav)

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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Please note: | work 4 days a week (Tuesday to Friday)

From: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Sent: 01 May 2020 13:45

To: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2@wales.nhs.uk>
Cc: Peter Skitt (Hywel Dda UHB - County Director Ceredigion) <Peter.B.Skitt@wales.nhs.uk>
Subject: Issues with GC

Hi Nie
I believe this document will help. Have a read.

Kind Regards
Loaise
Louise Berner

Fri 24/04/2020 14:23
Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Field Hospital Workforce

To N Vedhams el Dda Health Board - Programme Manager)

Cc Pwdes 3 (Hywel Dda UHB - County Director Ceredigion)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  25/04/2

K@ 2020 04 15 How Workforce matches Supply and Demand - Guide for managers (5).pdf
/= 660KB

Hi Néa
This should help you with the issues you are having with Gwen Clements. 1 would email Leanne Slaymaker.

Kind Regards
Loaize
Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital

Ffordd Caradoc/Caradog Road

Ahervatwuth

Fri 24/04,
i Pe Dda UHB - County Director Ceredigion)
/.

Re: Field Hospital Workforce
To  BllLouise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
Cc  EANG V™wes (Hywel Dda Health Board - Programme Manager)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  25/04/2027

m)l 2020 04 15 How Workforce matches Supply and Demand - Guide for managers (5).pdf _
| 656 KB

Good idea

Peter
Peter Skitt
County Director and Commissioner ( Ceredigion )

Sent from my mobile device

On 24 Apr 2020, at 14:23, Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk> wrote:
Hi Nia
This should help you with the issues you are having with Gwen Clements. | would email Leanne Slaymaker.

Kind Ragarde

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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Fri 01

3:45

Louise Berner (Hy

Issues with GC

To ENg Vaimeg(

Cc B Petber St (H

vel Dda UHB - County Director Ceredigion)

Retention Policy NHS Wales 7 Year Retention Policy (7 years] Expires 02/05/2027

IJJI‘ Temporary redeployment principles V3 Final.pdf
7~ 118KB

Hi Nim
I believe this document will help. Have a read.

Kind Regards
Loaize
Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee
Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

Bwrdd lechydd Prifysgol Hywel Dda / Hywel Dda University Health Board
Ysbyty Cyffredinol Bronglais General Hospital
Ffordd Caradoc/Caradog Road

Dda Health Board - Programme Manager
FW: Ysbyty Enfys Aberystwyth

lywel Dda UHB - PA to Ceredigion County Director /Mid Wales Joint Committee Programme Lead)

Retention Policy NHS Wales 7

@ Follow up. Start by 19 May 2020. Due by 19 May 2020.

Year Retention Poll years) Expires  07/0

Hi Louise

Fyi

Nia

From: Deployment HDD (Hywel Dda UHB - Generic Account) <COVID19Deployment.HDD@wales.nhs.uk>
Sent: 05 May 2020 16:49

To: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2@wales.nhs.uk>
Subject: RE: Ysbyty Enfys Aberystwyth

Hi Nia,

Thank you for your email.

Are you able to provide some more information surrounding the requirements of the role please?

Thank you,
Leanne

From: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2 @wales.nhs.uk>
Sent: 04 Mav 2020 13:49

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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I Nia Williams (Hywel Dda Health Board - Programme Manager) B Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) 06/05/2

FW: Ysbyty Enfys Aberystwyth
etention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 07/05/2027
O Follow up. Start by 19 May 2020. Due by 19 May 2020.

From: Nia Williams (Hywel Dda Health Board - Programme Manager) <Nia.A.Williams2 @wales.nhs.uk>

Sent: 04 May 2020 13:49

To: Deployment HDD (Hywel Dda UHB - Generic Account) <COVID19Deployment.HDD@wales.nhs.uk>

Cc: David Fretwell (Hywel Dda UHB - Volunteer Manager) <David.Fretwell@wales.nhs.uk>; Gina Callanan (Hywel Dda UHB - Senior Workforce Manager) <Gina.Callanan@wales.nhs.uk>
Subject: Ysbyty Enfys Aberystwyth

Dear Leanne

Good afternoon. | hope you can help me with my query. | have for the last 3 / 4 weeks been trying to get someone in place to provide administrative support for Ysbyty Enfys Aberystwyth.

The individual works 22.5 hours a week for Hywel Dda Community Health Council (which is hosted by Powys THB so the employee is techni ployed by health). They live in Ceredigion approx. 20 minutes away from
Aberystwyth, currently at home as the office where they were based (WG offices @ Aberystwyth) was closed at the start of lockdown and they have no means of working from home as they do have access to any
equlpment | have spoken to them and they would like to work in the field hospital and their manager has also given their agreement for them to work at the field hospital p . They have

experience and have worked in Bronglais General Hospital in the past undertaking a

I have tried to progress this locally with the support of Gina Callnan and David Frettwell, however, we have run into some issues. The option of deploy was req d but was not idered to be an appropriate one
following advice from Annamarie Thomas and this was due them being employed by another health organisation. Following this the volunteering option route was taken, however, admin support is not currently on the list of
approved roles for volunteering. David was going to take this to the bronze meeting this week to ask for admin support to

Late last Friday a colleague shared with me the attached document and section 5 states the following:

‘If organisations do not have any roles for temporary redeployment or if there are more employ irie y redepl then i ion will be given to temporary redeployment to another NHS Wales
organisation”

I would be grateful if you could provide some advice on which option we should follow for this individual.

EV48

Look forward to hearing from you.

Plascrug Field Hosptall Staffing Model

Outline
56 bedded unit providing care for patients with Level 1.2 and 3 nursing needs.
Footprint of building & not condudive of a safe working environment.

Staffi uirements
Oy 1 Option 2 O 3
Risk Moderate High Severe
Ratio RGN 1:9.3 RGN 1:11.2 AGN 1:14
HCSW 1:7 HCSW _ 1:8 HCSW 1:-112

Staffing allocation rones

Option 1 Moderate risk — Staffing Ratio—~ RGN 1: 9.3 HCSW 1:7

Band 6 - Hours needed - 24 x 7 = 168 hrs = 4.48 WTE + 26.9% (1.2) = 5.6 WTE

Band S - Hours needed — 24 x 7 =168hrs X 5 = 840hrs = 22 AWTE +26.9% (6) = 28.4 WTE
HCSW - Hours needed — 24 x 7 =168hrs X 8 = 1344hrs = 35.84WTE +26.9% (9.6) = 45.5 WTE

BSed Bed
= L
Bed Bed
X1 RGN 7 X1 RGN 4 X1 RGN X1 RGN
X1 Hosw Bed X1 HCSW Bed X1 HCSwW X1 HCSwW
= 3
Bed Bed
L] 2
Bed Bed
10 1
Bay D Bay C Bay B Bay A
Team Leader x1 HCSW Team Leader (TL) to overseeing whole Unit

X1 HCSW Runner for all areas to reduce risk of cross
contamination

ash Courts — x1 RGN X2 HCSW

Option 2 - High risk — Staffing ratio - RGN 1: 11.2 HCSW 1:8

Band 6 - Hours needed - 24 x 7 = 168 hrs = 4,48 WTE + 26.9% (1.2) = 5.6 WTE

Band S - Hours needed — 24 x 7 =168hrs X 4 = 672 = 19 9WTE + 26.9 (4.8) = 24.7WTE
HCSW - Hours needed — 24 x 7 =168hrs X 7 = 1176 = 31.3WTE + 26.9 (E.4) = 39.7WTE
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Bed | Bed
5 6
Bed | Bed
X1RGN X1 RGN 4 7 X1 RGN
XLHGW X1 HCSW 3” 'u X1 HCSW X1 HCSW
Bed | Bed
e 9
Bed
1 10
By D Bay C BayB Bay A
x1 HCSW Team Leader (TL) to oversee whole Unit

contamination

X1 HCSW Runner for all areas to reduce risk of cross

sh Courts —x1 RGN X1 HCSW

Option 3 - Severe risk - Staffing ratio ~RGN 1:14 HCSW1:11.2

Band 6 - Hours needed - 24 x 7 = 168 hrs = 4.48 WTE + 26.9% (1.2) = 5.6 WTE

Band 5 - Hours needed — 24 x 7 =168hrs X3 =504 = 13.4WTE + (3.6} = 17WTE

HCSW - Hours needed — 24 x 7 =168hrs X 5 = 840hrs =22 4WTE +26.9 (6) = 28.4 WTE.

Bed Bed | Bed
6 s |s
Bed Bed | Bed
Team 7 |ximren |8 |7 X1 RGN
Leader Bed | x1 Hesw [Bed | Bed | 1 HCsw X1 HCSW
X1 HCSW 3 cl 3
Bed Bed | Bed
£ 2 |s
Bed Bed | Bed
10 1 |1
BayD, BayC BB BayA
21 0 0ver 4 Nours. ndiative FTE stalt mavbers”
Plas Crug Leisure centre (GF) Aberystwyth TR

[T - —

oo (sl
e
[

oagen e teo

£
ii
{

. Penweddig School Aberystwyth

sh Courts —x1 RGN X1 HCSW

9,00 - 17.00 Clinical Lead (CL) 7.5hrs
7.30 - 20.00 Long day {LD) 12hrs
19.30 - 0B.00 Night (N} 12hrs

7.30 - 15.30 Early (E) 7.5hes

15.00 - 23.00 Late {L} 7.5hrs
23.00-07.00 Short night {SN) 7.5hrs

Nu Roles
Clinical Lead — Band 8a - Qinical Lead for the Plasszug Site
Team Leader —Band 6

of Unit for di ion of shift

Oversee staffing requirements for next 48 hrs

Allacation of staff for each shift
Assist nursing teams with nursing care

Staff Nurse —Band 5

of care for patients

Provide supervision and direction to HCSW
HCSW — Band 2,3, 84 (dependant on skills)

Allecation will be based on patient acuity / HCSW experience & skills

Provide patient care under direction of RGN
Tidy & stock up all areas

Carys Williams
Agril 2020

i 0 0o 0 Nt S FTEtlt rnts®
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pdate Info for CEO meeting with IMs

Bronglais  Glangwili Prince Withybush
General General Philip General Grand Offered  Awaiting
Hospital Hospital Hospital Hospital Total start date Startdate Withdrawn Started
HCSWs 62 113 107 169 451 343 62 46
RNs 3 15 6 13 37 26 10 1
Facilities 63 177 94 245 579 401 117 61
AHPs 3 1 4 2 2 0
128 308 208 427 1071 772 191 108
Facilities
Pending 31 38 22 18 109 0 108 1
1. How many offers of employment did we make? 1,071
2. How many have received their contract and a proposed start date? 772 of those offered have
been given a start date.
3. What percentage turned up on day one? Not all staff that have been offered have started, if we
assume all those awaiting a start date do start approx 90% will have. This does not take into
account any changes the new PEC process may have on the outcome. Many of those that have
withdrawn are because they applied for 2, 3 or more posts.
4. What percentage were still with us two weeks later? Of those recruited for COVID and have
started approx 99% are still with us, 29 of these started last week so they have not been with us 2
weeks. By ‘started’ | mean started on payroll, there were some that started on day 1 and decided
it wasn’t for them so were not processed on payroll these are included in the withdrawn figure in
3.
Tregaron Establishment 9.23
Vacant 3.9 0
[Long Term Sickness 18 22
D Vulnerable p 12 1
[ Establishment Avallable 50 6.03
D 2 Cor uty, 1B 30 0
The number of beds at Tregaron Hospital have been reduced to 7 to ensure safe staffing levels. Total Planned Available 80 6.03
COVID deployment has allowed the bed base to be increased to 10. “From HCSWs empioyed to support the fisld hospials.

There are a further 7 beds that could be opened and provide good distancing between patients.
Another 6 beds could be brought into use as “surge” with reduced patient distancing.
Afurther 4 bed unit (good distancing) with a maximum capacity of 6 beds (reduced distancing) coud
be brought back into use, although this would require modifications.
COVID19 (COVID) has prompted discussion about different ways of working to support pandemic
pathways, and also maintain the Health Board's overall strategic course, with an eye on:
TharskbfplwsqmdtznnhmnlmrnmNHScnﬂmmltym
Discharge after acute of existing or futy packages
Mulmmhmmhsmmbmmmnmm
Tregaron being the only NHS bedded community unit in Ceredigion

« Nursing home provision in North Ceredigion is scarce with few vacancies.
Ammmwbmmwemlnmwmgmsbemgwmw
Ceredigion County Council to help buffer the impact of the pandemic upon this sector.
Current acute service pressure is non-COVID demand which impacts upon COVID capacity. Field
hospitals have created step down capacity for COVID patients and the current risks as described
above necessitate an interim approach to non-COVID capacity planning.
The ability to deploy resources under COVID19 allows a rethink of the Tregaron bed numbers and the
option to provide an agile service to meet the rapidly changing assumptions ing the trajectory of
COVID and its impact upon our services over the course of the next 6 to 12 months.
The Welsh Government's COVID-19 Hospital Discharge Service Requirements (Wales) sets out
pathways and expectations of a “discharge to recover then assess” model in support of releasing NHS
bedeepauly I(shnmnmmemmmmnmmmmmllsl

that some of Cs iq istics will require an i approach to

delivery.
This paper examines the options for:
Option 1: Do Nothing
Option 2: Extend to 17 Nursing beds
Option 3: Extend to 10 Nursing Beds and phased implementation of a 7 bed Integrated
Rehabilitation Unit (Y Caron)
2. BACKGROUND
Staffing:
A decision was made in July 2019 to reduce the number of beds in Tregarn Hospital to 7 due to the
lack of substantive nurses and the inability to recruit to multiple vacancies and despite the introduction
of the Agency Partnership Nurse Scheme to extend capacity to 12 beds during the winter 2019/20 and
significant utilisation of bank nurses, insufficient cover has been achieved with the site retuming to 7
beds in March 2020.

COVID19 has increased the risk of staff being unavailable due to medical exclusion and the service is
memiy utilising nurses from other community settings and, through COVID deployment, has
sufficient numbers to increase the number of beds back to 10:

EV49

What Would COVID-era Tregaron Look Like?

‘COVID has changed pathways, but that does not stop the development of services in line with the
overall strategic direction for Ceredigion and the Health Board as part of the COVID response.

If it is assumed that one of the field hospitals is a COVID hospital, then it would make
sense for Tregaron to focus on non-COVID patients. This would fit well with the “green” residential
home capacity in south Ceredigion and provide a facility for both community step up and acute step
down for patients who have nursing needs, but who are not yet ready to move to their end destination
as part of the Red and Green flows for Ceredigion (below):

In essence, the model being proposed is similar to that originally intended for the BGH Y Barmwy unit
and that established on wa ‘Ward (GGH). Tregaron would supporting reablement, rehabilitation and
discharge, together with palliative care and other appropriate functions to deliver care in community
settings that reduce the need for residents to travel to other health settings.

“The challenge for Y Banwy in delivering this model, was achieving the appropriate level of therapy
nput to deliver a shift to a therapy-led service for “medically-fit” patients. To ensure the Tregaron
model has a different outcome, this propesal includes 7-day therapy support to ensure patients on

mwuypaﬂwvayscanmmbabvdolmppoﬂmmqumlnammva mmrbestpossuecumm
when they reach their eventual in the most ity setting.

'How Many Beds Could be Supported?

The Tregaron estate comprises:

4 side rooms (of small form that would not be suitable for patients requiring hoisting)
1smmomolsmwlmeiofhomdpmenbs(almughmhmhand-wmhhclhhas)
2"6-bedders” to be utilised as “4-bedders” hopvwaaaaequateasmbdlwsenpehem
1"6-bedder” being used as a stara-roam could be into use as another “4-bedder”

R

16-bedder” in use as an office which would require modification to reinstate

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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With sufficient staff, 13 beds could be opened immediately with an option for another 4 to be
commissionad, making a total of 17 beds. The 4-bedders could be reconfigured to 6, in the event of
an emergency, making it possible to surge to 23 beds, although this would need to be done with
consideration for acuity, manual handling, infection-control risks and Tragaran's relative isolation in
ight of the presenting circumstances.

Itis, therefore, propased that, building upon the 10 “nursing” beds:

1. Afurther 7 beds should open as the “Y Caron rehabilitation unit.

2. Nursing and Therapy senices woud be provided 7-days a week to all 17-beds, but the nursing
input during the “day” to the 7 therapy beds would be flexible depending upon the care needs
and acuily of the individuals. Out of hours support would be provided solely by nursing staff,

Integrating Nursing and Therapy Rehabilitation Unit

There is a unique opportunity to deliver increasing levels of therapist-delivered care at Tregaron such
that this could become the main driver for admission and discharge. This would evolve on an
incremental basis, initially as a joint nursing/therapy model of care and moving towards a therapy-led
bed model as the skill-mix, knowledge and skills are developed within the facility.

The benefit of a therapist-delivered approach in supporting optimum patient outcome is well
established. The challenge has always been to prioritise this resource over and above other key
services. Jraganon provides a unique apportunity to achieve this in a community setting that co-
locates services to better meel patient needs.

GGH's Dawi Ward model demonstrates how integrated models of care enable patients to reach a safe
level of function prior to their return home or to their new arrangements; it is possible that therapeutic
intervention could radically change a patient's outlook and, therafore, agreed care plans may change
following admission to Y Caron's patient-centred, holistic senvice that aims to:

+ Deliver a multidisciplinary approach to rehabilitation and recovery after ilness/injury, within a
holistic, rehabilitative emvironment

+ Improve outcomes and wellbeing of people who have experienced a significant reduction in
function due o illness or injury

« Maximise patient recovery in an optimal timeframe, enabling people to retur home and to pravent
avoidable dependence on long term care

« Maximise well-being and independence and to reduce the risk of complications associated with
hospital admission for the older person

+ Promote a culture and ethos thal “enables” peaple rather than “doing it for them

+ Deliver a patient defined goal orientated process of rehabilitation

« Utilising new technology to promote a culture where families are encouraged to take an active role
in the rehabilitation process (as much as is currently possible)

+ Develop the whole support worker workforce so that they are equipped to work at the highest
levels in delivering a rehabiltation/reablement services within the infegrated unit in line with the
modals for a sustainable fulure workforce

Admission Criteria:

Admission to Jragaron HospitallY Caron would be for non-COVID patients. These will be a mixed
cohort of frail, recovery & rehabilitation and palliative care patients to be admitted to either the nursing
bads or rehabilitation beds as best meels the prasenting needs.

Patients may be “step-up" to prevent an acute hospital episode or “step-down” from an acute
admission/presentation.

Patients vill be admitted to Y Caron based upon their rehabilitation needs and admission is not
diagnosis specific. Highly Specialised rehabilitation (e.9. eura-rehabiitation) would not be provided.
An appropriate MDT woud agres whether patients were suitable for admission

Bariatric patients wil be admitted, but a maximum number of such patients will be limited based upon
the overall acutty of the site and the equipment available on site.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship

Otherwise, a full range of patients requiring support prior to them returning home, their usual place of
residence or new arrangement will be admitted.

The provision of care for palliative care patients would continue as a core Jragaron service.
People with cognitive impairment or dementia will not be excluded, but their needs will be considered
prior o being accepted for admission,

The role of Porth Gofal in coordinating the resource at Tragaron, within the broader “Care Traffic
Control” system across Ceredigion, would need to be defined so that the use of the best option for
patients is promoted, be that admission to Tragaron, Y Caron a Virtual Ward or other service,
Social care support for patients in Tragaron and Y Caron would need to be defined.

Tregaron Hospital may act as a short-term transfer point for patients who have been admitted to an
acute hospital from a care setting and who are awailting a swab result before retum following their
treatment; the demand for this may reduce as rapid COVID testing evolves.

Pathways will be agreed with MDTs and clinical leads for early supported discharge and other
appropriate pathways. Social servica requirements will be induded within pathway discussions

A Standard Operating procedure wil be agreed with stakeholders setting out the role and function of Y
Caron and the evolving role of the whole Tregaron service.

Proposed Staffing Levels:

The following staff are required to deliver 10 nursing beds with a 7-bed integrated rehabilitation unit.
Registerad Nurse Unit Management 129] 129 0
Registered Nurses Band 5/6 mix 13.62" 5] 862
Registered dinical lead therapist (joint OT/PT model) 2 0 2
Registerad therapist (joint OT/PT model) 2 0 2
%mm Practtioner (new role development) 2 0 2

ilitation Support Worker 2 0 2
Healthcare Support Worker 154  703] 801
Unit Administration 15 1 5
Dielician/Speech and Language Therapy/Podialry In-each - -
*Excluding COVID Deployment
Dgpendent upon patient acuity

Some elements of the staffing gap can be secured from within COVID deployments. Others will be
achieved by growing our own (8.9. HSCW into Rehabiitation Support Workers). Long term stability
and provision of service will, however, need to be considered. To achieve this service, some staff wil
need to be pulled from other service elements and there may need to be agency backdill in order to
cover. Impact of various scenarios are sel out in the risk section balow.

Medical Cover
Two General Practitioners are engaged as Cinical Assistants for Tragaron and it is proposed that this
arangement confinues. However, any enhanced care requirements may require additional MDT-
suppar and this would be enabled by a mixture of telehealth and outreach visits.
Performance Indicators
Astandard range of measurements will be used to monitor the delivery of the service at Tregaron.
Length of stay is an important indicator, especially in terms of the time from patients becoming
“optimised” to their discharge in an acute setting, but a broader view of patient outcome is also
required that reflects individual patients' goals and how well these were achieved.
Implementation
There are some considerations with regard to the implementation of this model of care:

« There are no significant financial or operational consequences of providing 10 nursing beds.

Thare will be some challenges in being able to secure suffident nursing support for 17 beds 24/7.
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+ Th establishmen of a Zday rofafor herapy staffwil need to be implemented in consultaon
with staff with payment of enhancements as set out in Agenda for Change. WadManagsment 129 0

« Staff may nead to be compensated for change of base. red Nurses 13.62 5.0 8.62 3.0

«  Development of Therapy Assistant Practitioners requires the uplift of two post from Band 310 4. HCSW 154 703 8.37 5.00

+ Physiotherapy support could be directed from services that are currently stood down; if some core For the facility to function effectively, there additional hotel servica and portering support is required. It
senvices are Lo be reinstated, then this may no longer be possible. is anticipated that Z day support will be able to be secured through COVID appointments together with

+  Occupational Therapy would require additional resources to back-fill current commitments. consideration of ovemight cover.

* Implicaons for phamacy would need o be considered. “The impact of therapists being ‘i the numbers” on the need for an estabishment of 13.62 yig nurses

+ There would need to be 7-day portering (possibly 24 hour) and domestic support. would need to considerai in light of the referral criteria and intended patient acuity. It s anticipated

Risks that this may reduce the number of nursing staff required.

Thehlmi'bgriskshavebsenidsrﬁfed: NonMrsIngShﬂGmelE Required InPost Gap COWVID Deployment
WAMWMhaMNmmmeusmmsdmasmdam sterad dinical lead therapist 2 of 2 1

“ward" resource would restrict the ability to assign them within the overall service demands. isterad therapi 2 0 2 1

o Changes to Terms and Conditions: Informal discussions and temporary changes may enable the herapy Assistant Practitioner 2 0] 2 0
initial phases of dewalapmeant_tut would need to be considerad in the longer term. Rehabilitation Worker 2 0] 2 2

* Protecting Beds: In order to ensure therapy resource is deployed affectively, the rehabilitation Dietician/Speech & Language Therapy/Podiatry | In-reach -
beds would need to be protected so these are available for appropriate patients. Estat

« Discharge Delay: Onward care plans could breakdown or be delayed for a number of reasons in X . X X .
which case the service will, in effect, shift the medically fitlist from BGH to Tragaron. Treaaronwill Areview of the facility shows that the minor refurbishment works to the ward area remains in good
need to be seen as a part of the overall flow and be prioritised alongside the patients being shqgea\da'aaswna_myndnusebrpabetﬁmmbebrmmtbackmlomemlawdquddy.
discharged from BGH so that flow is maintained. provided the following items are attended fo-

+ COVID Escafation: A surge in the numbers of COVID patients within Ceredigion may require
resources to be deployed to other services; hawaver in this scenario it is likely that there would be

The dlean utility needs urgent attention and really isn't fit for purpose.

1.
2. Side room of size for hoisted patient requires installation of sink for IC issues.

Heatth Board wide decisions regarding service changes especially in the case of the 3. The OT kitchen assessment (and staff refreshment) room has a carpet which looks like it is

operationalisation of the fiekd hospitals. directly onto tiles and, if so, should probably be removed (assuming flooring underneath is sound);
 COVID Exit Plan: Reinstatement of services after COVID would result in staff “deployed" to staff refreshment would need to be relocated to another space within the building.

Tregan being recalled. At that time, future models of care and the benefit delivered by the Y 4. Minor works to allow offices to be reallocated to free up space in the clinical area.

Caron unit will need to be considered as part of the subsequent service model. 5. Storage for consumables will need to b sorted in order to release the 4-bedder next to the old
3. ASSESMENT public heaith room.
Options 6. Patient shower needs some improvement so that it is more appropriate to washing patients (flow
A ofoptions for consideration Seclon 1. A nt against e
aas;s:::]:ls vias presented in Saction 1. A summary assessment agai In addiia the following fems have been alely entfied as imp that would

- Tregaron to deliver to its full potential during the period until Cyjch Caron opens:
1| Do Nothing Maintain 10 beds whilst COVID-deployment allows with. No change to 1. The ex-Public Health room's door is now standard width and won't take a bed.

current service provision. Risk of delayed discharges being moved to 2. The ward kitchen floor needs a new cover.
Treaaron and. therefore. just “shifting the problem’. 3. Other carpeted areas on the ward need to be checked to see if they can be removed.

2| Bxtend o 17 "The number of nursing stalf required 1o provide nursing beds 24/7 il 4. The sluios taps to be full lever to improve infection control.

Nursing beds present a challenge. Similar Challenges as for option 1. 5. Action to address state of carpet in the "hall" to be agreed.
3|70 Nursing Beds + | Stafing levels vl prasent a chalenge, bul a new way of working coud 6. Dishwasher in kitchen ot really suitable for a fully occupied ward. ,

Incremental make this an attractive proposition. The option to tral therapy staff being 7 Oﬂ_wam dlmg’mnusmmmfuwoqﬁmunwmd'bmdsabem )

Integrated 7-bed | in the numbers" as part of a solution to delivering care would help inform environment and may well be required for social distancing measures with increased staff on site.

Nursing/Therapy Y | future service models and the delivery of rehabilitation as a core function Finance

Caron Unit would help move patients out of acute selfings more quickly. The 202021 b
Mhhurmntdepuyvmﬂsdmmugstaﬁmd assuming HSCWs will be provided through the
COVID scheme, there is capacity to deliver 10 beds in a traditional sense. Registered Nurse Band 5 9.90 277 £414,423 21.40%
Nursing WTE quuind Available Shortfall COVID Deployment Registered Nurse Band 6 00 0 £38,887 0%
Ward Management 129 1.29 0 Bard

= 770 50 57 3 D | Registered Nurse Band 7 .00 0 £51,056 .00%
%“““ 118t L T =0 Nursing HCA/HCSW Band 3 2 +1.07 £282,721 23.05%
- — - - == Pharmacy Technician Band 5 0 005 £1418 -

ﬂ\eqﬂﬁsdsﬂ'!mqumlomhwlozqbods(17|npvawcemeloswaldmavgng Admin & Clerical Band 4 100 .00 £29,684 T
measures) shows a larger shortfall, in order to re-instate up to 20 beds, the staffing shortfal is: Total 2218 7818.194

Banksmmuﬁsedhdﬂsdmenvaddnnm
Bank

p WTE
Reglsle'sd Nurse

Theoossoﬂhemious ions

7-Day Therapy Service WTE and Costs Band
Registered dinical lead therapist (joint OT/PT model) .0 B7

Registered therapist (joint OT/PT model) .0 B

Assistant Practitioner .0 B4
Rehabilitation Support Worker B3
Total

The total annual costs of the three options are shown below:

Thebda'meoﬁhenlmlbmlgelagansthmdammuﬂsﬂﬁszﬂs
If the 7 Y Caron beds could be opened safely utilising the nursing resource for the 10 beds, then the
shortfall in budget to achieve the therapy unit is £137,199. 2CRT

Decision:

1. Confirm the Tregamn bed base as 10 to reflect current staffing levels.

2. Agree that the principle of a 7-bed integrated therapy unit “Y Caron” be progressed.

3. Agree that a resource plan, operational policy and referral criteria are developed and, upon
acceptance, open the Y Caron unit on an incremental basis to test the service model.

4. Agree to seek deployments to ensure staffing levels would support the provision of a 7-bed
therapy-led rehabilitation unit and where this is not possible, identify back-fill required to deliver
the service within the resource plan.

5. Appravemnormsmarylobrnglhaeslalewlnmmstanﬂd spedfically:

The il
b. Storage facility for
c. Instalation of hand-wash basin in “hoist” side rcom.
d. Replace carpet in OT kitchen assessment room with medical grade flooring.
e. Improvements to patient shower room.
6. Agraell-raldhetmnuwukslhﬂm ive to creating an iate work i that
facilitates social distal are collected and submitted for to Bronze for al.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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Yvaiic Pelmemesti (Hywel Dda UHB - Project Manager) M Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director /Mid Wales Joint Committee Programme Lead) 15/0
RE: COVID Ceredigion Project group ACTIONS 8.4.20 v0.1
Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 16/04/2027

Thanks Louise - you too.

Really appreciate all your support - Peter really does have a fantastic team supporting him.
Yve

-—-—-Original Message-——

From: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Sent: 15 April 2020 09:49

To: Yvatie PeHEETOMI (Hywel Dda UHB - Project Manager) <vrettesretemaii@wales.nhs.uk>
Subject: RE: COVID Ceredigion Project group ACTIONS 8.4.20 v0.1

Hi Yvette

1 will do that now. All the best in your next project and stay safe.

Kind Regards

Louise

Louise Berner

PA to Peter Skitt County Director Ceredigion/Programme Director Mid Wales Joint Committee Cynorthwy-ydd Personol i Peter Skitt Cyfarwyddwr Sirol Ceredigion/Cyfarwyddwr Rhaglen Cyd-Bwyllgor Canolbarth Cymru

N GIG '”"'I' ';""""‘"l" 78N GIG | wwrdd 1ecnyd witysgor
e Hywel Dda
NHS | oniversty et o \ NHS | university Hestn sowd

En otiOur ret. L] Swyoceos Rreot, Yoy Cvesno

& L1 , M Caradog. ADerysteyth

Solmmuch amifiesse ok o Cemogon, 3123 128 ! Os y gallaf fod o unrhyw cymorth personol neu yn wir cymorth yn eich gyrfaoedd. mae
Rout F1tm Teieprone: R - ) croeso i chi cysyltu & mi ar fy i fidn personol 07813684815 neu fy e-bost personal
FracsFacsimie N O sy ey Peterskind1ghacl com

EdostE-mak Cemagion, 3Y23 1ER

OyoaaaOate 287 Apri 2020 Digich " fawr &0

™ 2 4
BYEMAIL g %
Mrs Bemer \ {() CIS

Louise
Peter Skitt
Ceredigion County Director
Dear Louse
| am writing 1 express my personal thanks for your commitment and support over the last
few weeks in delivering the three Field Hospials in Ceredigion, your help to the pecple of
Ceredigion and Mid Wales must not b and is | know i byall

| have worked in the NHS for 30 years and never befors have | had te pleasurs of working
with such an energetic team of indivduals with delivery at therr heart

¥ 1 can help in any way both personally or indeed in your careers please do not hestate to
contact me.

My Personal Phone number (s 07813884615 or my personal Emal is Petersking | @aol.com
Thank you again
Dioich yn Fawr.

Annwyl Lourse
Ysgrdennaf atoch | myneg fy nicich personol am eich ymewymiad 3'ch cefnogaeth dros yr
dwethy

wrth gyflawni'r iri ysbyty maes yng Ngheredigion. N ddyiid bychanu
wich cymorth | pobl Ceredigion a Chanalbarth Cymu ac mae pawb yn gwybed fy mod yn
gerthfawrog ech

Rwyf wed gweithio yn GIG ers dros 30 o fiynyddoedd ac nd wyf enced wed: cael y pleser
© gweithio gyda thim mor egniol gyda unigolion sy'n cyflawnit gwarth yn canolog ddynt.

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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M| Andrew Hopkins (Hywel Dda UHB - Project Manager) M Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) 30/04/2020
N ) . .
1 RE: Field Hospital Project Group

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 01/05/2027
0 You forwarded this message on 30/04/2020 08:59.

Hi Louise,

Could you please accept my thanks to you, Peter and the Ceredigion team for this lovely letter. Although, | was only on board for the final couple of weeks, it was clear that this was a very successful project and I'm
pleased that my team were able to contribute towards it. Although, within trying circumstances, it has been a pleasure to support this project and | look forward to working together in the future.

Kind regards,

Andrew Hopkins

Project Manager | Rheolwr Prosiect

Programme Management Office | Swyddfa Rheoli Rhaglen

Hywel Dda University Health Board | Bwrdd lechyd Prifysgol Hywel Dda
StDavid's Park | Parc Dewi Sant

Carmarthen

Tel | Ffon: 07960138267
E-mail | E-bost: andrew hopkins3@wales nhs uk

Cariy Tucker-Williams {'|'/ﬂ"v‘€\ Dda UHB - Project SUSpOFI Officer) Il Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead)
RE: Field Hospital Project Group

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  01/05/2027

0 You forwarded this message on 30/04/2020 10:34,

Hi Louise

Thank you for sending this, please extend my thanks to Peter. It's been a great project to be a part of given the difficult circumstances, always happy to help where ever | can.
I'd also like to say a personal thanks to you for your support.

Kind regards

Carly Tucker-Williams
Project Support Officer
Transformation Programme Office

carly.tucker-williams(@wales.nhs.uk
07817184350

From: Nie<éZttzms (Hywel Dda Health Board - Programme Manager) <NVEEEiems2 @wales.nhs.uk>

Sent: 20 May 2020 16:47

To: Louise Berner (Hywel Dda UHB - PA to Ceredigion County Director / Mid Wales Joint Committee Programme Lead) <Louise.Berner2@wales.nhs.uk>
Subject: FW: Issues with GC

Hi Louise

Juts following on from the e-mail trail below and our teleph: ions throughout this process, in which you rightly advised that a member of staff from another Health Board could be redeployed from another Health

Board. | want to thank you for all your help in supporting the redeployment of this member of staff; this has taken some time for the redeployment process to be

Cofion / Regards

Nie

Nip VWiine

Rheolwr Rhaglen/Programme Manager

Cyd-bwyllgor lechyd a Gofal y Canolbarth/Mid Wales Joint Committee for Health and Care
Ffon/Telephone: 01970 635566 RFAIC/WHTN: 01822 5566

Ffon Symudol/Mobile: 07584 265121
E-bost/E-mail: nia.williams 17 @wales.nhs.uk

Sylwer: Rwy'n gweithio 4 diwrnod yr wythnos (dydd Mawrth i dydd Gwener)

Please note: | work 4 davs a week (Tuesdav tn Fridav)

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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ﬁ Dylan Jones MICWCI - 2nd

| Building Maintenance Officer at Cyngor Sir CEREDI... Lyndon Griffiths - 1st
6d+ @ 'O Corporate Manager Property Services at Cyngor Si...
1d-®

Local contractors very busy at Cardigan Leisure
Centre, currently being transformed to provide
extra beds to take the pressure off... see more

Our cleaning team who have been cleaning one of
our County’s additional Field Hospitals all weekend
to ensure that it is ready for use if... see more

Louise Berner oo
=y~ 16Aprat21:59 - &
Awesome Team work by everyone involved @
g 4

9 Ceredigion County Council
16 Aprat 18:00 + @

' We'd like to thank staff and contractors
for the incredible way they're responding to
the #Coronavirus outbreak.

Hywel Dda Health Board

#QtauvkHAma # Qaa mnra

F o O N R TN . \:“,
" ABIG Thank You!

V%
ik
LK

‘ff‘ Thank You to all staff and contractors in Ceredigion
involved in the project of turning two leisure
centres and a school into additional hospital bed
facilities in less than three weeks.

7
T S

T
- !3"

g
A

[
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Amanda Glanvi | Dda UHB - Seniol

‘orkforce Advisor ) Dawn Jones | Dda UHB - Hospital Head of Nursing); ™ Hazel Davies | Dda UHB - General Manager); + 30~ (VRS 1
HCSW Waiting to go into service
© You forwarded this message on 14/05/2020 13:58.
This message was sent with High importance.

w-=| HCSW and Allocated into Servicexlsx
u 68 KB

Hi All

As many of you are aware, there are a number of HCSW waiting to be allocated to the services. The spreadsheet attached shows all HCSW currently in the system, having removed withdrawn applicants. Column D
shows the start date offered and if this is blank, they are awaiting a start date. Once a virtual PEC check has been leted, these will be d and a start date given.

=

Column J is colour coded. The green ones show those already in service. Amber show those who have been allocated to an area or bank, but yet to start or | am awaiting confirmation they have started. Red is on hold as |

am dealing with the queries. The blue

pi those by there are 36 that are currently being paid whilst not working or placed.

I'am aware that community require staff, but a lot of the ones left to allocate do not drive, are not happy to be in community as they were told that they would be working in the acute sites or would result in further
travel, that they are not prepared to do.

| feel that at the moment, | am struggling to allocate HCSW's and wonder if there is a way that the services can use Covid staff already allocated to acute sites. Although being paid, these HCSW awaiting a start date in
service are getting frustrated and are calling on a daily basis for an update.

Many thanks

Amanda

CIPD Level 5 Diploma in Applied Human Resources Apprenticeship
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