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General Scrutiny Session - Minister for Health and Social Services and Deputy
Minister for Social Services

Purpose

1. This paper provides an update on key priorities and issues across the
Health and Social Services Ministerial portfolio including specific
reference to those areas of interest identified by the Committee and
outlined in the Committee Chair’s letter of 10 June 2013. A separate
paper covers our response on financial matters.

Overview of recent progress and achievements, and portfolio priorities

2. There have been a number of developments across my portfolio since
the last update to the Committee in December 2012. Progress has
also been made in taking forward the health and social services
contributions to the Programme for Government, as outlined in the
June 2013 Annual Report.

3. Health and social services continue to face an unprecedented level of
demand linked to the chronic health problems associated with an
ageing population and lifestyle changes. As the Committee will be
aware, pressure on NHS services continues to rise in line with patient
expectations and treatment costs, all within a very tight fiscal
environment. Since taking up office earlier this year | made it clear
that there were a number of priority areas on which | wanted to focus
particular attention.

4. On 21 May | presented the Assembly with the latest progress report on
Together for Health, in which we set out four key areas - the
development and implementation of delivery plans for a series of
major services (stroke, oral health, heart disease and end of life care);
how we make sure that NHS Wales uses information and data to drive
improvement; achieving high-quality services through listening to
patients and staff, and progress in delivering our legislative



programme as a key tool to make further progress in improving health
and social care outcomes. Since that update, plans for the critically ill
and local health care have been issued.

In order to achieve the aims set out in 7Together for Health there are
particular challenges that both the NHS and social services are
currently facing which require a new sense of national purpose and
urgency to respond to the sustained pressures felt in Unscheduled
Care services in Wales. Along with the Deputy Minister for Social
Services and Minister for Local Government | have initiated a series of
meetings with Local Health Boards and their constituent Local
Authorities to establish the action they are taking to accelerate social
care assessments and discharges in their areas. In addition, every
Health Board Chief Executive has been required to produce a
statement, signed jointly with the Welsh Ambulance Services NHS
Trust, to set out and implement actions to reduce ambulance handover
times at A&E departments. Alongside this another important
development is the recently launched National Delivery Framework for
2013-14 which will drive further improvements and reductions in the
number of unplanned hospital admissions, delays for admission,
transfer and discharge at Hospital A & E Departments.

On 25 June | tabled a motion on Primary Care and the Inverse Care Law
which outlined the overarching framework and direction of travel for
the role of primary care in shaping and delivering health services and
reducing health inequalities. | announced the publication of
Delivering Local Health Care, which sets out a range of actions to
accelerate the pace of change in improving primary and community
care. Making this happen is reliant on strengthening locality working
to ensure services are locally based and clinically led and better
integration of health and social services. Alongside ‘Delivering Local
Healthcare’ we are developing a framework for integrated health and
social care plan for older people with complex needs. Recognising the
importance of partnership working, we will work closely with Local
Health Boards, Local Authorities and others to secure progress.



7. Reconfiguration of hospital services continues in order to ensure the
provision of safe and sustainable NHS services across Wales.

8. Turning to the Social Services agenda, progress continues to deliver
the ambitions set out in Sustainable Social Services: a Framework for
Action. Through a sector-wide programme approach we have made
significant headway. The Social Services and Well-being Bill, currently
undergoing scrutiny by the Committee, provides the legislative
framework for a transformation of the sector. The refreshed Carers
Strategy for Wales, which was published last month, during national
Carers Week, seeks to address issues of carers’ health and well-being
and supporting carers so that they can have a life outside of the caring
role. Alongside this we have seen tangible progress in areas such as
a new National Adoption Service, the launch of the a well-being
statement setting out our approach to delivering outcomes for
citizens, a new national safeguarding board and the launch of phase 3
of our Older Person’s Strategy.

Session 1: General Scrutiny Issues

NHS Performance

9. Each LHB and the Wales Ambulance Service Trust has been asked to
provide detailed plans and trajectories to demonstrate their
commitment to achieving a range of national performance targets. The
plans were received at the end of June, and are currently being
reviewed and risk assessed by the Welsh Government. Health Board
escalation levels will be reassessed based on the evaluation of plans
and intervention to drive delivery will be provided as necessary. My
officials will support this by weekly evaluation of improvements and
delivery against the recovery plans.

Welsh Ambulance Service

10. One of the main priorities over the next 12 months will be the
implementation of the McClelland Strategic Review of Welsh
Ambulance Services.



11.

12.

13.

| made a statement on the review on 9 July and the Welsh Government
will work with NHS Wales to deliver against the recommendations
made by Professor McClelland. This will include:

Establishing a new National Delivery arm that will be responsible for
the commissioning of ambulance services, with all seven Chief
Executives as members of the new organisation;

A staged implementation plan for the disaggregation of elements of
non-emergency patient transport from emergency medical services,
resulting in the transfer of responsibility to Local Health Boards;

A consultation exercise in relation to renaming the ambulance service
to better describe the emergency clinical service that it will deliver;
Appointment of a new interim Chair, open competition for seven non-
executive directors, a Chief Commissioner and a Senior Programme
Manager;

delivery of a clinically led emergency ambulance service which is
embedded as a pivotal part of the unscheduled care system;

ensuring funding mechanisms are clear and aligned to
accountabilities; and

up-skilling paramedics where appropriate to increase clinical decision
making ability and ensure patients are seen in the right place, at the
right time.

In May 2013, the Welsh Ambulance Service achieved a 5.3 percentage
point increase in the number of emergency responses arriving at the
scene within the eight minute target, with performance of 62.5% when
compared to 57.2% the previous month. In the same month, 72.9% of
patients who required an emergency response received it within 10
minutes, and over 94% received a response within 20 minutes. While
this is encouraging we know that more needs to be done to ensure
performance improves in the long term.

The McClelland Review of Welsh Ambulance Services made it clear that
the eight minute target should not be seen as the only measure of
ambulance performance, and that ambulance services should be
clinically driven. We have begun work with the NHS to develop a new
set of indicators that provide an intelligent suite of clinically informed



targets and standards. These will be outcome focused, aligned with
the integrated unscheduled care pathway and in place by 1 April 2014.

Cancer Delivery and Waiting Times

14.

15.

16.

In terms of our performance against the targets over the last year, in
general the monthly figures show that the all Wales performance
against the 31 day cancer target tends to fluctuate around the 98%
target, although the figure fell to 95.2% for April 2013. All Wales
performance against the 62 day target for April 2013 was 80.5%
against the 95% target, a reduction of 5.6 percentage points on the
March 2013 figure. Welsh Government officials have met with Health
Board Chief Executives to ensure that all action possible is being taken
so that these two important targets are achieved as soon as possible.
Health Boards are immediately putting actions in place to reduce the
number of patients who have waited over 62 and 31 days. This
strategy, whilst effective in the long run is likely to result in a delay in
achieving overall compliance against the cancer waiting times target
over the next few months. We will be analysing the number of patients
waiting over 62 days on a weekly basis.

It is also important to note that the number of patients starting their
treatment increased in April:

. 1,360 cancer patients (NUSC and USC) started their first
treatment in April 201 3; this is considerably higher than the
monthly average of 1,301.25 for the past year.

. In April 2013, 1,225 cancer patients started their treatment
within their respective pathway target (31 and 62 days), this is
higher than the monthly average of 1,213.5 for the past year.

Analysis of waiting times performance shows that if the first outpatient
appointment takes place after 10 days, this has a detrimental impact
on meeting the overall target. If the NHS focuses on ensuring that as
many patients as possible are seen within ten working days, then it
makes meeting the target more achievable. | have therefore written to
Chief Executives of Health Boards to ensure that they have robust



processes for measuring performance against this milestone and to
plan sufficient capacity to ensure patients are seen quickly at the start
of the pathway.

Unscheduled Care

17.

18.

Our unscheduled care services were under considerable pressure until
recently and this has been particularly marked in emergency
ambulance and acute hospital services. Easing pressures on
unscheduled care is an operational priority for the Welsh Government,
and this includes reducing patient handover delays, improving access
to Accident and Emergency departments and improving timeliness of
patient discharge.

To achieve these goals we have implemented a national improvement
programme. It requires our Health Boards to ensure they have right
capacity in our hospitals to meet demand. But it also recognises the
need for improvements in other areas - for example - in community
services, in joint health and social service arrangements and in out of
hours GP services. We want to see inclusive planning and inclusive
solutions implemented with pace and purpose. The programme
includes:

. Broad support of the relevant professional bodies to deliver
against the principles outlined in Together for Health, inclusive
of immediate steps to improve the current position;

o The USC National Clinical Lead post was advertised recently and
5 high quality expressions of interest were received. An
interview panel will comprise Kevin Flynn, Director of Delivery,
Chris Jones, Deputy CMO and Andrew Goodall (Lead CEO for
unscheduled care). All candidates will be invited for interview in
July.

. The appointment of Baroness lllora Finlay to lead a small group
to discuss how the design and delivery of services for older
people in the future should look.



19.

20.

21.

The Wales Audit Office is due to report imminently regarding progress
with unscheduled care. | will consider the report and recommendations
fully.

Latest Emergency Department Performance figures for May 2013 for
all Emergency Department units stood at 91.3%, a rise of 8.3
percentage points when compared to March 2013. Welsh Government
officials and the Delivery and Support Unit (DSU) continue to work
closely with major EDs to improve patient flow against the backdrop of
a challenging financial position. Latest data showed performance
against the 4 hour A&E target for the week commencing 8 June had
risen further to 92.6%. Latest data shows there were 1,612 lost
ambulance hours in June 2013. This represents a drop of 320% in lost
hours when compared with April.

Data on number of patients waiting over 12 hours was published for
the first time on 14 June 2013, relating to patient numbers in April
and May 2013. The data shows a 65% reduction in the number of
patients who spent over 12 hours in an emergency department
between April and May 201 3.

Health Board Re-Configuration Plans

22.

There is a now a growing acceptance in Wales that change is essential
if current standards of patient care are to be maintained. Difficult
decisions must be made and it is inevitable that people will not always
be happy with plans affecting local services. However, | have made it
clear that processes need to be concluded in timely fashion so we can
put an end to public uncertainty and put the NHS in Wales on a more
sustainable footing for the future.

South Wales

23.

The South Wales Programme is currently consulting on options for the
future of consultant-led maternity and neonatal care, inpatient
children’s services and emergency medicine. Formal consultation has
commenced and will end on 19 July 2013. Health Boards will then



make their final decisions at their respective Board Meetings in
October 2013.

Hywel Dda Health Board

24. | have received a letter from the Hywel Dda Community Health Council
(CHC) explaining that while further dialogue between them and the
Health Board has resolved several issues, there remain matters of
concern to the CHC. | have asked officials to establish a Scrutiny Panel
to examine all relevant documentation and consider the issues. The
Panel will provide detailed advice and recommendations on the
services in question and which will form the basis of my
determination.

North Wales

25. Betsi Cadwaladr Community Health Council wrote to my predecessor
on 4 March, referring some of the Health Board’s proposals for
determination. The Health Board offered to resume dialogue with the
CHC over the areas referred, with a view to finding an agreed way
forward. However, the CHC has since confirmed it will not be
engaging further with the Health Board, and has asked me to make
final decisions on the basis of the evidence provided.

26. The referral relates to:

e Minor Injury Services - specifically in relation to those people
living in Gwynedd;

e X-ray Services - specifically the loss of x-ray services from
Tywyn Hospital,

e Older People’s Mental Health Services - specifically in relation to
those people living in rural Gwynedd.

27. Once | am satisfied that | have all of the relevant evidence and
appropriate advice on the issues referred, | will make final decisions,
having considered matters thoroughly and carefully.



Neonatal Services in North Wales

28. The Committee is aware that the Royal College of Paediatrics and
Child Health has agreed to undertake a review which will give
consideration to the current and proposed arrangements for
neonatal care. This will focus specifically on intensive care
provision and consider potential alternative models for providing a
sustainable, long term and self sufficient neonatal intensive care
service within North Wales.

29. This review has been commissioned by the First Minister to remain
independent of the reconfiguration process. The Royal College has
appointed an authoritative, independent and experienced
multidisciplinary review team which has commenced engagement,
meetings and a comprehensive listening and information
gathering process with all stakeholders. A date for reporting back
to the First Minister is in the process of being agreed for late
September 2013.0nce the report findings are available they will
also be made available to Betsi Cadwaladr UHB as a resource to
assist their second phase of planning for acute services.

Recruitment Plans for Doctors and Staffing Levels

30. The vacancy rate for medical posts in Wales is favourable compared to
other professions standing at 2.3%. That said, there is a UK-wide
shortage of doctors in certain specialties which we are tackling actively
through the 'Work for Wales' campaign. The campaign supports Health
Boards in increasing the number of doctors in post, by promoting the
benefits of living and working in Wales and ensuring medical students
and established doctors are aware of the opportunities available to
them here. The Welsh Government has developed a network of 25
Champions to promote their experiences of working in Wales in order
to influence others to join them, and we continue to engage this
network to identify all opportunities to promote Wales. Through
advertising posts across Europe, Health Boards should increase the
pool of highly-skilled, highly trained medical staff available to work in
Wales.



31.

Turning specifically to nursing, my officials are also seeking
assurances from Health Boards and NHS trusts that they are complying
with the set of agreed principles for determining nursing staff levels in
acute medical and surgical adult wards

Patient Safety

32.

33.

34.

35.

Our vision is one of a Welsh NHS which is safe and compassionate. We
want to build on all the progress we have made and ensure our system
is:

e Providing the highest possible quality and excellent patient
experience

e Improving health outcomes and helping reduce inequalities

e Getting high quality from all our services.

The consistent delivery of safe and high quality care relies on
contributions from a wide range of organisations. This is described in
Safe Care, Compassionate Care - A National Governance Framework to
enable high quality care in NHS Wales. This builds on the Quality
Delivery Plan: Achieving Excellence issued in May 2012.

The many successes we have seen through the 1000 Lives Plus
programme shows the deep commitment by those working in the NHS,
from ward to the Board, to tackle barriers to delivering safe care.

The publication of the Francis report of the Mid Staffordshire NHS
Foundation Trust Public Inquiry has provided an opportunity to reflect
on the many actions we already have in place in Wales to drive
continuous improvements in patient safety and experience of care.
This includes the arrangements we have established to make it easier
for patients and their families to raise any concerns about their care
treatment provided by NHS Wales. | presented the Welsh Government
response to the Francis report at a plenary debate on 9 July. This set
out the learning for Wales and how we will continue to build on our



achievements and ambitions for a Welsh NHS which is safe and
compassionate at all times.

Health information

36. Safe Care, Compassionate Care.: A National Governance Framework to
ensure high quality care in NHS Wales sets out our expectation that all
services should be patient centred and driven by their needs. The use
of relevant information by NHS Boards to drive continuous
improvement is a cornerstone of this framework. | therefore expect all
NHS organisations to have mechanisms in place to ensure that
information on the quality and safety of services is drawn from a
number of sources and triangulated to form a clear view of how good
a service is.

37. In May 2013 | published our Framework for Assuring Service User
Experience. An action point of the Quality Delivery Plan, this sets out a
consistent approach to measuring patient or user experience against
three domains:

e First and lasting Impressions, including dignity and respect
e Receiving care in a safe, supportive, healing environment
e Understanding of and involvement in care.

38. This will complement the National Survey and the findings will be
published. We are committed to openness and transparency and this
year all Health Boards and Trusts are required to publish an Annual
Quality Statement, reporting publically on their performance on all
aspects of quality. As part of this commitment, NHS organisations
published their acute risk adjusted hospital mortality figures earlier
this year. We have established a Mortality and Transparency Taskforce
to build on this approach and develop a programme during 2013/14
for further publication of meaningful measures and information on
qguality and safety.

Critical Care Capacity




39.

40.

41.

42.

43.

The Delivery Plan for the Critically il was launched on 11 June. The
Plan, which seeks to address challenges facing critical care services in
Wales, was developed in conjunction with representatives from NHS
Wales. The Delivery Plan sets out the Welsh Government expectations
for the NHS focusing on five delivery themes with clear aspirations:

e Delivery Theme 1: Delivering Appropriate, Effective Ward Based
Care

e Delivery Theme 2: Timely Admissions to Critical Care

e Delivery Theme 3: Effective Critical Care Provision and Utilisation

e Delivery Theme 4: Timely Discharge from Critical Care

e Delivery Theme 5: Improving information and Research

The Plan seeks to ensure that those who require critical care receive it
in an appropriate environment, cared for by sufficient numbers of
suitably qualified and experienced staff.

Critical care units need to be able to respond to emergency admissions
and other demands. All units in Wales report occupancy rates of
greater than 80%. At times patients who should be in critical care,
being looked after by appropriately trained staff may be being cared
for in other clinical areas which might lead to sub-optimal treatment.

At the same time, many of the patients on critical care units may not
require that level of care. National critical care data shows that
111,377 critical care bed hours were lost due to patients awaiting
discharge to ward beds in 2012/13; this equates to on average of
thirteen beds per day across Wales. NHS Wales has an average of 3.2
intensive care beds per 100,000 people. This is lower than the number
of beds provided for the population in the rest of the UK. Such a level
of beds makes it all the more important that they are used to
maximum efficiency and effectiveness by minimising avoidable or
unnecessary admissions and ensuring timely discharge.

Local Health Boards are now required to develop and publish a
detailed local delivery plan to identify, monitor and evaluate action



needed. They will report annually on progress and must deliver the
commitments contained in the plan by 2016.

GP Opening Hours

44,

45.

46.

The first phase of this work related to reducing the number of
practices with half-day closing and ensuring the availability of more
appointments between 5.00 and 6.30pm. Good progress has been
made with 94% of GP practices offering appointments between 5.00pm
and 6.30pm on at least two week nights per week. In addition, the
number of GP practices which were closed for half a day on one or
more week days decreased from 19% in 2011 to 11% in 2012.

The second phase, which is the priority for delivery this year, will focus
on ensuring the availability of appointments after 6.30pm. There is
currently a Directed Enhanced Service (DES) which enables practices to
provide services outside core hours (8.00am - 6.30pm). Where a
Health Board is satisfied a practice meets the reasonable needs of
patients in core hours and there is evidence to support the need for
such appointments, practices will be offered the opportunity to
provide the enhanced service. LHBs are currently working with
practices to scope the reasonable needs of patients for access outside
core hours. An initial review of all enhanced services has been
undertaken by LHBs to ensure they are consistent with Welsh
Government and LHB priorities . Officials met with LHBs at the end of
May and each LHB has been requested to provide a summary report of
their enhance service review and plans for development of enhanced
access to Welsh Government by 30 September 2013.

Work has also been commissioned to develop an innovative model for
access to planned appointments outside core hours. A review of the
Out of Hours arrangements, which includes proposals for access to GP
services at the weekend, is currently being undertaken. Proposals are
expected by 30 September with implementation to commence during
2014/15.

Over 50 Health Checks




47.

48.

49.

50.

5T1.

The health checks programme is consistent with the strategic direction
set out in Together for Health. In particular, it has real potential to
support and empower people aged over 50 to gain greater control
over their own health and wellbeing, in a convenient way.

The development of an online health check is the first stage in a
process, supported by doctors, pharmacists and other healthcare
professionals, to improve the identification of individuals who would
benefit from lifestyle advice or GP care.

We recognise GP teams already provide a wide range of services which
are relevant to the concept of ‘health checks,’ including routine checks
for chronic conditions. This work includes systematic approaches for
identifying risk, and proactive arrangements for offering care and
advice where needed.

The focus of the health checks programme will be on providing a
complementary new service rather than duplicating other types of
provision. This will allow GPs and other primary care practitioners to
prioritise the patients that most need their care and not waste time on
checks on ‘The worried well’.

The health checks programme forms part of a broader long term
vision to enable individuals to understand and make choices about
their health care, supported by professional advice. We are working
towards providing patients with access to their own health care record,
enabling them to input information and agree appropriate actions with
their primary care team. The health check will over time become
embedded within this overall system.

The Government will be taking a phased approach to introducing the
programme, by firstly looking at how it works in ten pilot Communities
First cluster areas. This will allow us to further develop our evidence
base to ensure that the over 50 health checks reach those who are
most in need.



28-Day Prescription Limit

52.

53.

54.

The All Wales Prescribing Advisory Group (a subgroup of AWMSGQG)
published a report in February 2013 which reviewed the available
literature and evidence for 28 day prescribing. They concluded the
available evidence was not strong enough firmly to recommend one
approach over another. Their recommendations included:

e A 28-day repeat prescribing interval is broadly recommended;
although discretion should be used for individual patients or
medicines. This should be coupled with a rigorous and effective
medication review process.

e Repeat prescribing systems that promote synchronised, once per
month requests for long-term medication should be developed.

e People who are stabilised on their medicines and are suitable for
longer prescribing intervals can be considered for repeat
dispensing (28-day prescriptions for 6-12 months).

On this basis Health Boards are encouraged to adopt 28 days as the
standard duration for prescriptions where possible and appropriate. In
general, this is thought to reduce medicine waste and unnecessary
prescribing. 28 day prescribing is, however, not mandatory and
consideration should be given to individual patient needs.

For patient safety reasons, Health Boards are encouraging GPs to move
towards systems that require a written request for the medication.
There have been problems with telephone and email repeat requests,
which have caused patient safety incidents in Wales and the UK, as
errors made in transcribing a patient’s request have resulted in the
wrong medicine or dose being prescribed. The launch of My Health
Online now allows patients to request, on line, repeat prescriptions
from their GP, thereby eliminating some of the problems with previous
ordering processes



55. Health Boards are being encouraged to increase Repeat Dispensing,
which is a service whereby GPs can prescribe up to 12 repeat
prescriptions at once. However, these prescriptions need to be left
with a community pharmacist and dispensed when the patient needs
the next instalment. This reduces the number of journeys to obtain
medication and improves convenience for the patient.

Public Health / Health Inequalities

56. Good health and wellbeing should not depend on where people live or
their social circumstances. The importance of reducing health
inequalities is highlighted in our five-year vision for the NHS in Wales,
Together for Health and is reflected across a range of our activities.

Poverty

57. The Welsh Government document, Building Resilient Communities:
Taking Forward the Tackling Poverty Action Plan, which was launched
on 3rd July, is a strategy which | strongly support. Officials from my
department have been fully engaged in its development and will be
fully committed to its implementation, in concert with the NHS and
social services bodies. As the Plan recognises, there are already a
number of programmes that can help reduce the chances of people
falling into poverty, such as action on teenage pregnancy, and help
people with limited resources, such as our food co-op initiative. There
is also action to help support the Welsh economy more widely, such as
reviewing procurement. The over 50s health check and Inverse Care
Law work are closely aligned with other efforts to help disadvantaged
communities and Healthy Working Wales has an important role in
keeping people employed. We are now exploring how the NHS and
social services can do more to help reduce the number of workless
households. More generally, we are working to refocus existing
activities, which better link to other programmes such as Communities
First and we are also developing new initiatives to strengthen the
contribution of the health and care sector to combating poverty and its
consequences.



Health Inequalities

58.

We are continuing to implement the broad range of actions in our
“Fairer Health Outcomes for All” FHOFA) action plan. The breadth of
action involved reflects the fact that tackling health inequalities is
highly complex and requires action across different policy areas, and
at both national and local levels. In line with the Programme for
Government, Local Health Boards have been tasked with identifying
health inequalities within their areas and setting out how these
inequalities will be tackled.

Inverse Care Law Programme

59.

60.

The Public Health Observatory has developed information profiles for
each local area to identify areas where socioeconomic challenges and
the burden of chronic diseases are greatest. Through the Inverse Care
Law Programme we are working closely with two such areas, in Cwm
Taf and Aneurin Bevan Health Boards, to develop and test innovative
models of primary care. This approach will develop a collaborative
approach between GPs, Pharmacists, nurses, Communities First Teams
and Voluntary Sector organisations to meet the needs of these local
communities.

Our public health campaigns and programmes continue to focus on
our biggest lifestyle priorities, and also seek to contribute to our
overall drive to reduce health inequalities.

Vaccination and Immunisation

Seasonal flu vaccination programme.

61.

Last winter the level of flu circulating in the community was relatively
low. However, flu remains highly unpredictable and there is still much
to do to come into line with the World Health Organisation’s
recommendation to achieve 75% uptake for all those in at-risk groups.
Vaccination uptake rates for our routine programmes have improved



62.

63.

over recent years but we have not seen the same success with
seasonal flu. It is important we guard against complacency and strive
to achieve higher uptake to protect those most at risk of flu and its
complications.

As advised by the Joint Committee on Vaccination and Immunisation
(JCVI), at-risk groups remain the same as last year. In Wales, an
additional group has been included for individuals providing pre-
planned emergency first aid support at public events. The list of at-
risk groups is not exhaustive and the medical practitioner should
apply clinical judgment to take into account an individual’s risk from
flu.

In 2013-14 we will vaccinate 2 and 3 year olds, and school year 7.
This is the first stage in a roll out of seasonal flu vaccination which will
eventually reach all children under 17 years of age. The detail of the
following stages will be confirmed in the light of experience gained in
2013-14. In addition we will introduce new programmes to vaccinate
against rotavirus and shingles as well as changing the meningitis C
programme to move a dose from 4 months of age to school year 9.
These are in line with changes across the rest of the UK.

Communicable diseases

64.

65.

The Communicable Disease Outbreak Plan for Wales, first published in
March 2011, is used in the management of communicable disease
outbreaks across Wales. The recent measles outbreak saw, at the peak,
nearly 200 notifications per week. A highly successful multi-
disciplinary campaign resulted in over 67,000 additional non-routine
vaccinations being given since 1 March 2013. This included over
19,600 people aged 10 to 18 - the age group hardest hit by the
measles outbreak centred on the Swansea area.

Modelling work suggests that the combined efforts have reduced the
length of the outbreak by an estimated 10 weeks and its severity by a
factor of 20. The latest report from Public Health Wales shows that for
the first time ever, the national average uptake of MMR in two year



olds has reached 95% and that this level is being achieved in a record
number of Welsh local authorities. This is the result of the long term
positive trend, and boosted by the efforts of Local Health Boards and
General Practices in recent weeks.

Antimicrobial Resistance

66. A lack of development by industry in new antimicrobials, combined
with increasing resistance, means that antimicrobial stewardship has
become more important than ever. Antibiotics are important
medicines. They help fight infections that are caused by bacteria.
Antibiotic resistance (when an antibiotic is no longer effective) is a
major problem and is one of the most significant threats to patients’
safety in Europe.

67. We are working closely with other UK health departments, other
government departments and expert advisory committees on an
overarching five year UK Antimicrobial Resistance Strategy. The
Strategy will accelerate progress and build on previous work to
address antimicrobial resistance in human and animal health. The
focus will be on a number of important areas including surveillance,
guidance, infection prevention and control, antibiotic prescribing,
improved training and education of staff and patients, and research to
better understand resistance.

68. In Wales, antimicrobial prescribing is a therapeutic priority. The All
Wales Therapeutics and Toxicology Centre (AWTTC) is the centre of
excellence for providing expertise and advice to the Welsh Government
and NHS Wales. It does this through the:

. All Wales Medicines Strategy Group (AWMSG) that provides
medicines management and prescribing advice to the Welsh

. Welsh Medicines Partnership (WMP) that provides professional
support for the AWMSG;

. Welsh Medicines Resource Centre (WeMeReC) that provides
educational resources for all prescribers (medical and non-
medical);



69.

70.

. the Welsh National Poisons Unit that provides medical toxicology
and the Yellow Card Centre Wales (promotes adverse events
reporting);and

. Welsh Analytical Prescribing Support Unit (WAPSU) that analyses
prescribing data.

To inform and support prudent use of antimicrobials, several actions
have been taken in Wales including:

. a multi-professional workshop in 2011 to develop a national
audit on antibiotic prescribing;

. new antibiotic indicators developed in 2012-13;

. provision of a distance-learning interactive care-based module
on appropriate antibiotic usage in November 2012; and

. development of a national clinical Effectiveness Prescribing

Programme (CEPP) Audit in March 2013:

All this is aimed at ensuring that antimicrobials are used appropriately:
only when needed; with the correct dose intervals and for the correct
duration - essential to slow down resistance.

Mental Health Strateqy

71.

72.

A National Partnership Board involving all sectors and agencies, service
users and carers - has been established to oversee delivery and
implementation of the strategy. We are also developing a specification
for the new national Mental Health Core Dataset. This quantitative and
qgualitative data will monitor and measure the impact of 7ogether for
Mental Health and the Mental Health (Wales) Measure.

The Mental Health (Wales) Measure, which is embedded in the strategy
Together for Mental Health, is integral to the vision for mental health
provision in Wales - patients and carers are now more involved in the
planning, development and delivery of their care and treatment, and
independent mental health advocacy services have been expanded in
all Local Health Boards to include all inpatients. Over 12,000
individuals across Wales have already been seen in the first 6 months



of the establishment of Local Primary Mental Health Support Services.
The LHBs are on track to meet their requirements under the measure
that all those in secondary care have a holistic care and treatment plan
with goals that are meaningful to the individual. There is a formal duty
to review the Measure and work has started on this process with a
team commissioned to review both qualitative and qualitative aspects
of the implementation to ensure that the legislations impact is
properly understood.

Strategy for Older People

73.

74.

75.

Phase 3 of the Strategy for Older People, Living Longer Ageing Well,
was launched by the Deputy Minister for Social Service on the 22 May
2013. The Strategy was developed with over 2,500 people completing
semi structured interviews, engagement events, and 8 focus groups
held throughout Wales.

The first 10 years of the Strategy for Older People set the scene and
direction of travel for Welsh Governments approach to demographic
change. Structures were developed at local and national level that
engaged older people and supported the implementation of the first 2
phases.

Lessons learned from this first 10 years have included;

. A recognition that engagement with older people was critical to
the success of the first 10 years, but our review identified that
for the next 10 years we would need to look at engagement with
wider and more diverse groups of older people in Wales
particularly those whose voice was harder to find, e.g. older
people in residential care and in some of most rural
communities.

. The need, as we embark on Phase 3 of the Strategy, to go
further and look critically at those polices from national
government that would have a real and discernible impact on
the lives of older people in Wales, e.g. Digital Inclusion,
transport and employment.



76.

77.

. A recognition that in such constrained times evaluation of the
impact of the Strategy had to go beyond reporting on activity
and outcomes and into the creation of robust evaluation criteria
using both quantities and qualitative data.

The review of Phases 1 and 2 of the Strategy has also helped us to
shape a root and branch review of the membership, terms of reference
and model of operation of the National Partnership Forum for Older
People, the Ministerial Advisory Group on Ageing.

It is interesting to see the considerable synergy between the Older
People’s Commissioner’s priorities, contained in the recently launched
“Impact and reach report” and those of the Welsh Government in the
last year. The Welsh Government shares the Commissioner’s
determination to give older people in Wales a voice and real control
over their lives, and receive the support and services they need, when
they need them.

Legislative Programme

78.

The last 6 months we have seen several key legislative developments
in my portfolio. The Food Hygiene Rating (Wales) Act 2013 received
Royal Assent, on 4 March. The consultation on the Food Hygiene
Rating (Wales) Regulations 2013 closed on 21 June 2013. These
regulations will help to ensure that people have access to easy-to-
understand information on the hygiene standards for food businesses.
Progress continues on the Human Transplantation (Wales) Bill, which
was approved at Plenary on 2 July and the Social Services and
Wellbeing (Wales) Bill, introduced on 28 January, is currently
undergoing Stage 1 scrutiny. On 10 June | announced my intention to
bring forward a Bill enabling greater financial flexibility for NHS
organisations. Moving to a three year financial cycle will allow the NHS
the scope to make prudent long term decisions. | hope to introduce
this Bill in the autumn. On 9 July | led a plenary debate on our
response to the Francis Report. We will seek views on the possible
future introduction of an NHS Quality Bill that could set out rights for
patients, public and staff and what each can expect from NHS Wales.



Public Health Bill

79.

80.

The Programme for Government commitment to consult on the need
for a Public Health Bill was delivered through a Green Paper
consultation. Levels of engagement in the consultation were
maximised through a ‘Big Health Debate’ to consider the role of
legislation as well as alternative actions to improve public health. The
Green Paper which was published on 29 November 2012 outlined
some early ideas for areas which could potentially be explored further
through a Public Health Bill. These were:

. ensuring consideration of health issues in policy making;

. reducing health inequalities;

. strengthening the emphasis given to the prevention of poor
health; and

. strengthening community action around health and wellbeing.

It was also emphasised in the Green Paper that the ideas offered were
not pre-determined proposals. Other suggestions were also
welcomed, as well as ideas about alternative approaches. The
consultation period ended on 20 February 2013, and | was encouraged
to note that 371 responses were received across a range of different
sectors and members of the public. A consultation summary report
was published on the Welsh Government website on 23 May. We are
continuing to reflect on the responses as we consider next steps in
exploring the role of legislation in helping to improve overall health
and wellbeing in Wales.

Cosmetic Piercing (Age of Consent) (Wales) Bill

81.

Consultation on how to make cosmetic piercing safer for young people
ended in January 2012 and met our commitment in Programme for
Government to consult the public on this issue. A written statement
was made by the previous Minister for Health & Social Services in May
2012 setting out our intention to proceed with new legislation in
relation to cosmetic piercing.



82.

Since this time officials have continued to work on the development of
the proposals and the gathering of further research. | will be receiving
further advice in relation to these proposals in the coming weeks and
will then make a decision on the most appropriate way forward. At
present a White paper consultation is currently scheduled to take place
in early 2014. The current indicative timetable for a Cosmetic Piercing
(Age of Consent) Wales Bill is for introduction towards the end of the
legislative programme, in 2015.

Sustainability

83.

84.

85.

86.

All Health Boards and Trusts will achieve certification to the
internationally recognised ISO 14001 environmental management
system by 2014. This was achieved for their main hospital sites by the
end of 2012 and will be achieved throughout the whole organisation
by 2014. All Local Health Boards and Velindre NHS Trust have
sustainable travel plans in place for their hospitals

An Emissions Reduction Plan Tool has also been completed by all NHS
organisations and submitted to the Welsh Government for review. The
returns following completion of the Tool will provide a list of
environmental schemes that organisations can take forward to reduce
their carbon emissions. It will identify the carbon savings and payback
from each individual scheme.

All new buildings in the NHS Wales estate are built to meet the BREEAM
environmental building standard. The developments at Ysbyty Cwm
Rhondda Liwynypia, Ysbyty Alltwen, Tremadog and Ysbyty Aneurin
Bevan, Ebbw Vale, for example, all incorporate biomass boiler heating
systems into their designs.

The 2011/12 Estates and Conditions Performance Report indicates
that landfill waste has fallen by 8% overall. There are continuing
positive signs for recycling which is up to 15%. Efforts to improve
recycling will continue. Future legislation changes could require much
stricter standards of segregation at the source rather than the current
model of mixed recycling bags.



