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Yr hyn y bydd ein Hadroddiad Blynyddol yn ei ddweud wrthych

Mae cyfres o ddogfennau ein Hadroddiad Blynyddol yn dweud wrthych am eich bwrdd iechyd, y
gofal yr ydym yn ei ddarparu, a'r hyn yr ydym yn ei wneud i gynllunio, cyflawni, a gwella gofal
iechyd ar eich cyfer.

O ganlyniad i flwyddyn eithriadol arall, ysgrifennir adroddiadau 2021-22 yng nghyd-destun y
modd yr ydym wedi parhau i ymateb i bandemig COVID-19, gan ddal ati i ddarparu gofal a
gwasanaethau, yn ogystal & dechrau adfer rhag ei effaith. Mae'n cynnwys tair rhan:

Adroddiad ar berfformiad

Bydd yr adroddiad hwn yn dweud wrthych am yr heriau yr ydym wedi'u hwynebu a'r modd yr
ydym wedi mynd i'r afael & nhw, yn ogystal ag am y cyflawniadau a'r cynnydd a wnaed. Mae'n
cynnwys gwybodaeth am yr ymatebion uniongyrchol a ddarparwyd i COVID-19, ynghyd a'r
effeithiau ar feysydd eraill iechyd a gofal. Mae'n manylu ar y modd yr ydym wedi cyflawni o
gymharu a thargedau Llywodraeth Cymru, ac ar y camau a gymerwyd gennym i wella. Mae
hefyd yn disgrifio'r modd yr ydym wedi cynnal ffocws ar ddiogelwch ac ansawdd yn ystod y
pandemig, ac yn ystyried yr hyn yr ydym wedi ei ddysgu a'r modd y bydd hyn yn llywio gwaith
yn y dyfodol.

Adroddiad ar atebolrwydd

Mae'r adroddiad hwn yn nodi ein gofynion allweddol o ran atebolrwydd o dan Ddeddf Cwmniau
2016 a Rheoliadau Cwmniau a Grwpiau Mawr a Chanolig (Cyfrifon ac Adroddiadau) 2008 (fel
y'u haddaswyd ar gyfer sefydliadau sector cyhoeddus). Mae'n cynnwys ein Datganiad
Llywodraethu Blynyddol, sy’n rhoi gwybodaeth am y modd yr ydym yn rheoli ein hadnoddau a’n
risgiau ac yn cydymffurfio a threfniadau llywodraethu.

Cyfrifon ariannol

Mae'r crynodeb o'n Datganiadau Ariannol yn manylu ar y modd yr ydym wedi gwario ein harian
ac wedi cyflawni ein rhwymedigaethau o dan Ddeddf Cyllid y Gwasanaeth lechyd Gwladol
(Cymru) 2014.

Cysylltu a ni
Mae'r cyhoeddiadau, mewn print neu fformatau/ieithoedd amgen, ar gael ar gais trwy gysylltu a ni:

Cyfeiriad: Bwrdd lechyd Prifysgol Hywel Dda, Adeilad Ystwyth,
Hafan Derwen, Parc Dewi Sant, Heol Ffynnon Job, Caerfyrddin, SA31 1BB

Ffon: 01267 239554

Gwefan: https://biphdd.qgig.cymru/

Y cyfryngau Facebook: BwrddlechydHywelDda
cymdeithasol: Instagram: HywelDdaUHB
LinkedIn:hywel-dda-university-health-board
Twitter: @BiHywelDda
YouTube: hywelddahealthboard1

Mae Bwrdd lechyd Prifysgol Hywel Dda yn Fwrdd lechyd Lleol a sefydlwyd o dan adran 11 o
Ddeddf Gwasanaeth lechyd Gwladol (Cymru) 2006.
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Croeso gan ein Cade"'ydd a’n Prif Weithredwr SAFE SUSTAINABLE ACCESSIBLE KIND

Er bod ein Hadroddiad Blynyddol yn myfyrio ar flwyddyn eithriadol arall, mae hefyd yn ein
galluogi i ddiolch i bob un ohonoch sydd wedi gwneud cynifer o aberthau personol i‘ch cadw
eich hun, eich anwyliaid a’ch cymdogion yn ddiogel yn ystod y flwyddyn ddiwethaf. Hyd yn oed
pan gafodd amrywiolyn COVID-19 newydd arall, Omicron, ei nodi ddechrau'r gaeaf, gwnaeth
pawb ei orau glas i ymateb i'r her unwaith eto.

Diolchwn i bawb sy'n gweithio ym Mwrdd lechyd Prifysgol Hywel Dda a chyda'r bwrdd iechyd,
beth bynnag fo eich rdl, a hefyd i'n gwirfoddolwyr a'n partneriaid, am eich gwasanaeth eithriadol
yn gofalu am gleifion a'n cymunedau yn wyneb y pandemig hwn.

Nodwyd ail ben-blwydd y cyfyngiadau symud cyntaf yn y DU & Diwrnod Myfyrio cenedlaethol
(23 Mawrth 2022), pan fu i ni gofio am y rhai a gollodd eu bywydau i COVID-19 yn Sir
Gaerfyrddin, Ceredigion a Sir Benfro ers dechrau'r pandemig. Maent hwy a'u teuluoedd yn
parhau yn ein meddyliau bob amser. Buom yn myfyrio ar y straeon ysbrydoledig a rannwyd yn
ein cyfres o bodlediadau staff (https://hyweldda.libsyn.com/), a fydd yn ein helpu i ddysgu a
gwella, gan ddangos gwerth ein staff a'r hyn y maent wedi'i gyflawni mewn amgylchiadau
anodd.

Cyfyngwyd ar fynediad at amrywiaeth eang o wasanaethau yn ystod y ddwy flynedd ddiwethaf,
ac arweiniodd hyn at oedi o ran triniaeth a gofal yn ein bwrdd iechyd. Mae'n ddrwg iawn
gennym os ydych wedi profi oedi o ran cael mynediad at eich gofal a'ch triniaeth. Yn yr
adroddiad hwn, rydym yn manylu ar y ffyrdd yr ydym yn ceisio cyflwyno gwasanaethau
ailgychwyn a mynd i'r afael &'r 6l-groniad o gleifion sy'n aros, a hynny trwy fentrau tebyg i'r
gwasanaeth cymorth rhestrau aros, clinigau diagnostig un stop newydd, a chapasiti ychwanegol
i ddarparu gofal.

Mae ein staff ledled lleoliadau gofal aciwt, sylfaenol a chymunedol wedi gweithio'n ddiflino i
barhau i ddarparu gofal. Ym meysydd gofal iechyd corfforol a meddyliol, fel ei gilydd, maent
wedi mynd yr ail filltir bob dydd yn wyneb pwysau a heriau na welwyd eu tebyg. Blaenoriaeth
allweddol i ni yw parhau i gefnogi ein staff ar adeg pan fo nifer ohonynt wedi ymladd, a phan fo'r
dyfodol yn ansicr.

Er gwaethaf ein sefyllfa bresennol, a llwybr anhysbys y pandemig, mae yna achos, yn ddiamau,
i fod yn optimistaidd. Ar 31 Mawrth 2022, roedd 867,173 o frechlynnau wedi cael eu darparu i
bobl yn y tair sir. At hynny, cynhaliwyd 700,000 o brofion PCR amser real yn ardal Hywel Dda.
Nid ar chwarae bach y cyflawnwyd hyn, ac, yn ddiamau, roedd llwyddiant ein rhaglen frechu
wedi newid hynt y pandemig. Mae pawb wedi mynd ati o ddifri i roi cynifer o frechlynnau a
phosibl ac i ddarparu'r gwasanaeth Profi Olrhain Diogelu er mwyn diogelu ein cymunedau.
Rydym yn ddiolchgar i bawb sydd wedi bod yn rhan o'r gwasanaethau hanfodol hyn.

Rydym yn cydnabod bod y cyfyngiadau ar ymweld ag ysbytai wedi bod yn anodd i gleifion a'u
perthnasau. Rydym yn ddiolchgar am eich amynedd ac am ddeall bod diogelwch y rhai sydd
dan ein gofal, ynghyd a diogelwch ein staff sy'n darparu gwasanaethau gofal iechyd, yn
hollbwysig.

Rydym wedi canolbwyntio ar wneud popeth posibl i sicrhau ein bod yma ar eich cyfer pan fo
arnoch angen gofal a gwasanaethau. 'Nawr, rhaid i ni fynd ati i addasu i'r ‘normal newydd’ a
dechrau mynd i'r afael &'r materion sylweddol yr ydym yn eu hwynebu, yn arbennig mewn
perthynas a'r 6l-groniadau digynsail ar gyfer gwasanaethau a achoswyd gan y pandemig.
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Yn ddiweddar, cyflwynasom Achos Busnes ar gyfer y Rhaglen i Lywodraeth Cymru i gefnogi ein
strategaeth, ‘Canolbarth a Gorllewin Cymru lachach’. Mae'r Achos Busnes yn gynllun
uchelgeisiol ar gyfer buddsoddiad gwerth £1.3 biliwn mewn iechyd ledled ein hardal. Mae hyn
yn rhoi gobaith i ni, ynghyd & gweledigaeth ar gyfer y dyfodol sy'n canolbwyntio ar ofal yn nes at
y cartref a model cymdeithasol ar gyfer iechyd. Mae ein cynllun ar gyfer y tair blynedd nesaf
(2022-25) yn ddynamig ac yn ymatebol i amgylchedd sy'n newid, tra ei fod hefyd yn parhau i roi
pobl wrth wraidd yr hyn a wnawn wrth i ni weithio i adfer.

Edrychwn ymlaen at barhau i weithio'n agos gyda'n clinigwyr, ein staff, ein partneriaid a'n
cymunedau i symud y gwaith hwn yn ei flaen eleni, a bydd yr argymhellion ar gyfer safle'r
ysbyty newydd, ynghyd &'r goblygiadau clinigol ac ariannol, y goblygiadau ar gyfer y gweithlu,
a'r manteision ariannol, yn cael eu cyflwyno i'n bwrdd ym mis Gorffennaf 2022.

Er iddi fod yn adeg heriol iawn, rydym yn cydnabod ac yn gwerthfawrogi cyflawniadau a
llwyddiannau ein staff. Mae nifer o'n staff wedi ennill gwobrau neu wedi cael eu cydnabod am
eu gwaith anhygoel, ac ni allem fod yn fwy balch ohonynt a'r hyn y maent yn ei gyflawni bob
dydd. Adeg ysgrifennu'r adroddiad hwn, mae newyddion wedi dod i law fod gennym 11 o
unigolion yn y rownd derfynol ar gyfer saith categori o wobrau yn y Gwobrau lechyd a Gofal
BAME Cenedlaethol eleni; cynhelir seremoni wobrwyo ar 9 Mehefin. Mae hwn yn gyflawniad
gwych, ac mae'n dystiolaeth o ymroddiad a gwaith caled pawb dan sylw.

Trwy gydol y flwyddyn, rydym hefyd wedi croesawu datblygiadau newydd, cyffrous i'n
cyfleusterau, gan gynnwys sganiwr MRI newydd o'r radd flaenaf yn cael ei osod yn Ysbyty
Llwynhelyg; dwy theatr llawdriniaethau newydd yn cael eu hadeiladu yn Ysbyty'r Tywysog
Philip; canolfan ymchwil glinigol newydd a ward mamolaeth gwerth miliynau o bunnau yn cael
eu hagor yn Ysbyty Glangwili. At hynny, lansiwyd apél codi arian i godi'r £500,000 sy'n weddill y
mae ei angen i ddarparu uned ddydd cemotherapi bwrpasol yn Ysbyty Bronglais. Diolch i
haelioni ein cymunedau, mae'r apél wedi codi dros £73,000 adeg paratoi'r Adroddiad Blynyddol
hwn.

Rydym hefyd wedi llwyddo i arwain y ffordd yng Nghymru yn achos nifer o brosiectau, megis ein
gweithwyr allgymorth cymunedol yn helpu Pobl Ddu, Asiaidd ac Ethnig Leiafrifol sy'n byw yn ein
hardal yn ystod pandemig COVID-19. At hynny, nyrsys yn ysbytai De Sir Benfro a Liwynhelyg
oedd y cyntaf i fynd yn fyw gyda'r Cofnod Gofal Nyrsio Cymru (WNCR) digidol newydd, gan
alluogi ffyrdd mwy clyfar o weithio sy'n canolbwyntio ar y claf.

Fel yr ydym wedi'i wneud yn ystod y ddwy flynedd ddiwethaf, byddwn yn parhau i wneud popeth
o fewn ein gallu i gadw Canolbarth a Gorllewin Cymru mor ddiogel & phosibl rhag y
coronafeirws. Yn sgil llacio'r cyfyngiadau ymhellach yn ddiweddar, ynghyd & gostyngiad yn y
gwasanaeth profi cyhoeddus a’r gwasanaeth olrhain cysylltiadau, rydym yn dysgu byw gydag
effaith COVID-19. Anogwn bawb i barhau &'r ymddygiadau y gwyddom y maent yn ein
hamddiffyn, fel y gallwn, gyda'n gilydd, gadw Hywel Dda yn ddiogel.

Maria Battle, Cadeirydd ‘0‘
“

Llofnodwyd: E‘

9 Mehefin 2022 ‘\
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Amdanom ni

Mae Bwrdd lechyd Prifysgol Hywel Dda yn cynllunio ac yn darparu gwasanaethau gofal
iechyd y GIG ar gyfer pobl sy'n byw yn Sir Gaerfyrddin, Ceredigion, Sir Benfro a'r siroedd
cyfagos. Mae ein 12,476 o aelodau o staff yn darparu gwasanaethau sylfaenol, cymunedol,
yn yr yshyty, iechyd meddwl ac anableddau dysgu ar gyfer chwarter tir Cymru. Rydym yn
gwneud hyn mewn partneriaeth a thri awdurdod lleol a chyd-weithwyr yn y sector
cyhoeddus, y sector preifat a’r trydydd sector, gan gynnwys ein gwirfoddolwyr, a hynny
trwy’r canlynol:

e Pedwar prif ysbyty: Ysbyty Bronglais yn Aberystwyth; Ysbyty Glangwili yng
Nghaerfyrddin; Ysbyty'r Tywysog Philip yn Llanelli; ac Ysbyty Liwynhelyg yn Hwilffordd.

e Pum ysbyty cymunedol: Ysbyty Dyffryn Aman ac Ysbyty Llanymddyfri yn Sir
Gaerfyrddin; Ysbyty Tregaron yng Ngheredigion; ac Ysbytai Dinbych-y-pysgod a De Sir
Benfro yn Sir Benfro.

e Dwy ganolfan gofal integredig: Aberaeron ac Aberteifi yng Ngheredigion, a nifer o
leoliadau cymunedol eraill, e.e. Bro Preseli, Crymych.

e 48 o bractisau cyffredinol (gyda phedwar o'r rhain yn cael eu rheoli gan y bwrdd iechyd);
53 o bractisau deintyddol (gan gynnwys pedwar practis orthodontig); 98 o fferylifeydd
cymunedol; 43 o bractisau offthalmig cyffredinol (gyda'r 43 yn darparu gwasanaethau
Archwiliadau lechyd Llygaid Cymru, a 32 yn darparu gwasanaethau golwg gwan);
darparwyr gofal cartref yn unig; a chanolfannau iechyd.

e Lleoliadau niferus sy'n darparu gwasanaethau iechyd meddwl ac anableddau dysgu.

e Gwasanaethau tra arbenigol a gomisiynir gan Bwyllgor Gwasanaethau lechyd Arbenigol
Cymru.

e Gwasanaethau Cychwyn Cadarn ar y cyd ag awdurdodau lleol Sir Gaerfyrddin,
Ceredigion a Sir Benfro.

Y boblogaeth a wasanaethwn

Amcanestyniad poblogaeth

Erbyn 2025, amcangyfrifir y bydd cyfanswm ein poblogaeth breswyl oddeutu 390,000 o
bobl. At hynny, rydym hefyd yn darparu gofal ar gyfer nifer mawr o dwristiaid a myfyrwyr.

Y Gymraeg
Mae cyfran y boblogaeth sy'n gallu siarad Cymraeg yn 48%.
Poblogaeth sy'n heneiddio

Mae oedran cyfartalog y bobl sy'n byw yn y tair sir yn cynyddu'n gyson; mae gennym gyfran
uwch o bobl hyn na'r nifer cyfartalog ledled Cymru. Ar hyn o bryd, mae'r rhai sydd dros 65
oed yn cyfrif am chwarter poblogaeth y bwrdd iechyd. Mae'r amcanestyniadau yn awgrymu
y bydd bron 125,000 o bobl dros 65 oed yn byw yn ardal Hywel Dda erbyn 2043, ac y bydd
bron 22,000 o'r rheiny dros 80 oed.
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Anghydraddoldebau iechyd

Mae amrywiaeth o ran ymddygiadau iach yn arwain at amrywiaeth o ran canlyniadau
iechyd, ac mae lefelau amddifadedd hefyd yn effeithio ar hyn.

Patrymau clefydau sy'n newid

Rydym yn rhag-weld y bydd eiddilwch yn dod yn fwyfwy pwysig yn ardal Hywel Dda yn
ystod y deng mlynedd nesaf, a rhagwelir y bydd yn cynyddu 4% y flwyddyn. Wrth i'n
poblogaeth heneiddio, mae hyn yn arwain at gynnydd yn nifer y bobl yn ein hardal sydd ag
un neu ragor o gyflyrau cronig. Yn 2020, dementia a chlefyd Alzheimer, ynghyd & chlefyd
isgemia’r galon, oedd prif achosion marwolaeth yng Nghymru a Lloegr. Mae pandemig
COVID-19 wedi cael effaith negyddol ar iechyd nifer o unigolion. Mae'r cyfyngiadau symud
wedi arwain at gynnydd yn nifer y bobl sy'n profi problemau iechyd meddwl, yn enwedig
gorbryder ac iselder. Yn ychwanegol at hynny, roedd angen i unigolion risg uchel ynysu am
gyfnodau hir, ac mae hyn wedi arwain at ddatgyflyru ac eiddilwch cynyddol yn achos rhai

o'n preswylwyr.
Tybaco

Mae bron un o bob wyth oedolyn (13%) yn ein hardal yn smygu. Mae smygu yn ffactor risg
sylweddol ar gyfer nifer o glefydau a marwolaeth gynnar. Mae Gwneud i Bob Cyswllt Gyfrif
(MECC) wedi cael ei ddefnyddio’n bennaf i annog newid ymddygiad mewn perthynas a
smygu, pwysau, alcohol, a gweithgarwch corfforol. Fodd bynnag, rydym yn rhag-weld sgwrs
ehangach yn canfod unrhyw un o nifer o ffactorau sy'n dylanwadu ar iechyd a llesiant sy'n
berthnasol i bob unigolyn. Gall cynnal sgwrs fer, anfeirniadol, pan ddaw cyfle priodol,
gefnogi pobl i gymryd cyfrifoldeb am eu hiechyd a'u llesiant eu hunain. Gall MECC arwain at
welliannau yn iechyd pobl, a helpu pobl i ystyried eu hymddygiad iechyd a gwneud
newidiadau.

Bwyd

Nid yw 4% o'r bobl yn ein hardal yn bwyta digon o ffrwythau a llysiau, ac mae dros dri 0 bob
pum unigolyn (61%) dros bwysau neu'n ordew. Mae'r bwrdd iechyd yn defnyddio arian
Cronfa Trawsnewid y Liwybr Gordewdra ar gyfer 2021-22 i fynd ati i atgyfnerthu
gwasanaeth rheoli pwysau ein tim amlddisgyblaethol arbenigol ymhellach, yn unol a
safonau cenedlaethol i alluogi gwell mynediad a thegwch.

Gweithgarwch corfforol

Nid yw dros 25% o'r oedolion yn ein hardal yn gwneud digon o weithgarwch corfforol
rheolaidd i fod o fudd i'w hiechyd. Mae dros chwarter ein poblogaeth yn segur.

Ynysigrwydd cymdeithasol ac unigrwydd

Dywed 15% o'n poblogaeth eu bod yn teimlo'n unig. Rydym yn darparu pwyntiau mynediad
sengl ar gyfer gwybodaeth, cyngor a chymorth i'r cyhoedd, yn unol & Deddf Gwasanaethau
Cymdeithasol a Llesiant (Cymru), sy'n hwyluso mynediad at gyfeiriadur o wasanaethau yn

eu cymuned leol, er enghraifft DEWIS Cymru.
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Cyflwyniad

Ym mis Mawrth 2020, gwnaeth Llywodraeth Cymru y penderfyniad digynsail i oedi'r Cynllun
Tymor Canolig Integredig a'r broses gynllunio flynyddol er mwyn galluogi sefydliadau GIG
Cymru i ganolbwyntio ar y paratoadau uniongyrchol ar gyfer pandemig COVID-19 a'r
ymateb i'r pandemig hwn. Dywedodd y byddai trefniadau cynllunio arferol yn ailgychwyn ar

adeg fwy priodol.

O ystyried parhad y pandemig, gofynnodd Llywodraeth Cymru am gynllun blynyddol, yn
hytrach na Chynllun Tymor Canolig Integredig, ar gyfer 2021-22. Ym mis Mawrth 2021,
cymeradwyodd y bwrdd ei Gynllun Adfer Blynyddol ar gyfer 2021-22, a oedd yn nodi ein
blaenoriaethau ar gyfer 2021-22 i'r sefydliad ac i Lywodraeth Cymru. Cafodd y cynllun llawn
ei gyflwyno i'r bwrdd ym mis Mehefin 2021 i'w gymeradwyo'n derfynol, ac, yn dilyn hynny, ei
gyflwyno i Lywodraeth Cymru. Yr amcanion strategol a'r amcanion cynllunio, a
gymeradwywyd gan y bwrdd ym mis Medi 2020, a oedd yn ffurfio sylfaen y cynllun, gyda'r
ffocws, yn bennaf oll, ar y canlynol: y modd y mae'r bwrdd iechyd yn parhau i fynd i'r afael &
phandemig COVID-19 ac yn adfer ohono; y modd y byddwn yn cefnogi staff i adfer yn dilyn
heriau'r flwyddyn a aeth heibio; a'r modd y byddwn yn gosod y sylfeini i adfer ein
systemau/gwasanaethau, ac yn cefnogi cymunedau i ffynnu.

Roedd ein cynllun yn cydnabod diffyg arfaethedig ym mlwyddyn ariannol 2021-22, ac ni
lwyddwyd i adfer y diffyg cronnol yr aed iddo hyd yma (a gafodd ei ailosod i 1 Ebrill 2020).
O ganlyniad i hyn, cyflwynasom gyllideb a oedd yn torri ein dyletswydd statudol ar gyfer y
cyfnod o dair blynedd. Roedd gan y bwrdd iechyd ddiffyg o £35.4 miliwn yn 2018-19, £34.9
miliwn yn 2019-20 a £24.9 miliwn yn 2020-21. Gwyddom fod angen gwneud cynlluniau
ariannol a chyflawni ein strategaeth i sicrhau sefydlogrwydd a chynaliadwyedd ariannol
hirdymor.

Rydym yn cydnabod yr effaith enfawr y mae COVID-19 wedi'i chael ar y broses o gynllunio,
lleoli a gweithredu systemau, strwythurau a gwasanaethau. Bu'r effaith yn sylweddol ac yn
ddynamig, fel ei gilydd, ac ni ellir ei thanbrisio. Mae wedi newid a datblygu'r ffordd yr ydym
yn mynd ati i gynllunio, sy'n golygu bod nifer o newidiadau a nodwyd yn flaenorol ar gyfer y
tymor hwy wedi cael eu rhoi ar waith yn gynt na'r disgwyl. Mae gwaith galluogi digidol yn
enghraifft amlwg. Mae hyn yn golygu bod cynlluniau a thybiaethau, ynghyd &'u hamserlenni,
wedi cael eu hailystyried wrth i'r bwrdd iechyd symud i gyfnod trawsnewidiol. Er gwaethaf yr
heriau a'r newidiadau sylfaenol a wynebwyd yn ystod 2021-22, cafwyd cyfleoedd annisgwyl
i ailosod, cyflymu a hwyluso, lle'r oedd yn briodol, er mwyn trawsnewid gwasanaethau.

Mae’r gwaith i ddatblygu ein cynllun ar gyfer 2022-25 ar y gweill, a chafodd y cynllun ei
gyflwyno i Lywodraeth Cymru ym mis Mawrth 2022, yn 61 y gofyn. Mae'n debygol na fydd y
bwrdd iechyd, unwaith eto, yn gallu cyflawni ei rwymedigaeth statudol i lunio cynllun sy'n
gytbwys yn ariannol dros gylchred oes y cynllun.

Mae ein diffyg sylfaenol wedi gwaethygu yn ystod y ddwy flynedd ddiwethaf yn dilyn'y
bylchau o ran darparu arbedion rheolaidd yn 2020-21 a 2021-22.

Rydym yn ymrwymedig i fynd i'r afael &'r heriau hyn, ac rydym wrthi'n llunio cynllun craidd
clir, sy'n canolbwyntio ar adferiad, a fydd yn ein galluogi i ddychwelyd i'r drefn gyda'n map
ffordd ariannol. Yn achos 2022-23, daw hyn law yn llaw & sicrhau bod yr heriau economaidd
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eithriadol y byddwn yn eu hwynebu y flwyddyn nesaf yn cael eu disgrifio a'u hasesu'n dda.
Mae adolygiad sylweddol o'n hymateb i COVID-19 eisoes ar y gweill, a chaiff hwn ei
drosglwyddo i'r normal newydd trwy ein cynlluniau.

Mae dulliau gofal iechyd seiliedig ar werth yn cael eu defnyddio ledled y sefydliad cyfan, a'n
dyhead yw y gall model gweithredu targedau gael ei ddatblygu i ffocysu'r broses o ddarparu
ein gwasanaethau yn y ffordd orau posibl ar gyfer ein cleifion. Bydd hyn yn ffurfio rhan
gritigol o'r modd y byddwn yn mynd i'r afael &'r rhagolygon tymor canolig, ac yn cyd-fynd a'r
tybiaethau cynllunio a nodir yn ein strategaeth a'n Hachos Busnes diweddar ar gyfer y
Rhaglen.

Rydym yn glir o ran ein cyrchfan hirdymor — a nodir yn ein strategaeth "Canolbarth a
Gorllewin Cymru lachach™" ac a atgyfnerthir yn ein Hachos Busnes ar gyfer y Rhaglen. Mae
cyrraedd y cyrchfan hwnnw yn gofyn am gynnydd ar draws nifer o barthau, yr ydym wedi'u
galw'n ‘amcanion strategol’.

Mae'r amcanion strategol hyn yn berthnasol %"\
i'n pobl (ein staff, defnyddwyr ein %

Gweithio

gwasanaethau, a'n cymunedau) ac i'n aydath gy &
gwasanaethau. Mae ein cynllun yn nodi’'r ifod y gorau y
gallwn fod Arelit at

camau gweithredu penodol, a elwir yn

Rhoi pobl wrth ddarparu a
‘amcanion cynllunio’, yr ydym yn eu cymryd galon popeth datblygu
. . ' a whawn th
i sicrhau cynnydd ym mhob un o'r parthau Y el

hyn. Fel hyn, rydym yn parhau i Gyda'n gilydd rydym yn
ganolbwyntio ar ein cyfeiriad strategol ac yn adeiladu llecedd
sicrhau bod ein gweithgarwch o ddydd i caredig aciachifyw a

_ Al . gweithio ynddynt yng (13
ddydd yn cyd-fynd yn bendant &'n cyfelrlgd Neileii Comi fﬂ'
strategol ac yn cyfrannu ato. Rydym wedi

Yriechyd a'r
defnyddio'r dull hwn trwy gydol y flwyddyn, Bémmyds —~ lles gorau i'n
o cynaliadwy @\ cymunedau
ac erbyn hyn mae wedi'i sefydlu’'n dda yn o adnoddau o9
ein harferion busnes. N
Gofal diogel,
Caiff pob amcan cynllunio ei arwain gan j ol
gyfarwyddwr gweithredol a'i ddynodi i charedig

bwyllgor o'r bwrdd, a darperir adroddiadau

diweddaru rheolaidd yy ystod pob yn ail gyfarfod o'r pwyllgor. Mae fframwaith sicrwydd ein
bwrdd yn olrhain cynnydd y camau gweithredu hyn a'u heffaith ar fesurau ein canlyniadau
strategol.

Mae ein dull o gynllunio 'nawr yn troi 0 amgylch yr amcanion strategol a chynllunio hyn, ac
mae adolygiad systematig o'r amcanion cynllunio yn agwedd gritigol ar gylch cynllunio y
sefydliad. Rydym wedi cynnal yr adolygiad hwn wrth i ni ddatblygu'r cynllun, ac mae nifer o’r
amcanion cynllunio wedi cael eu cwblhau a’u diweddaru, ac eraill wedi cael eu hadolygu.
Mae ein bwrdd yn cymeradwyo'r holl amcanion cynllunio yn ffurfiol, ac ni chant eu newid
na'u dileu heb gymeradwyaeth y bwrdd, sy'n amlygu ein didwylledd a'n hatebolrwydd i'r
boblogaeth a wasanaethwn.
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Mae'r broses o lunio amcanion cynllunio yn rhoi ystyriaeth i amrywiaeth o ffactorau, gan
gynnwys: ein risgiau a'n perfformiad, blaenoriaethau'r Gweinidog, polisiau a deddfwriaeth
Llywodraeth Cymru, a gwaith i gefnogi ein strategaeth.

Yn 2021-22, aethom ati i fanteisio ar y cyfle i adolygu strwythurau ein pwyllgorau er mwyn
sicrhau eu bod yn cyd-fynd yn gynyddol &'n hamcanion strategol:

e Y Pwyllgor Datblygu Strategol a Chyflawni Gweithredol — mae hwn yn gyfrifol am geisio
sicrwydd o ran cyflawni amcanion strategol 4 a 5. (4. Yr iechyd a'r llesiant gorau ar gyfer
ein cymunedau; a 5. Gofal diogel, cynaliadwy, hygyrch a charedig). Y pwyllgor hwn
hefyd sydd a'r cyfrifoldeb trosfwaol ar gyfer datblygu ein cynllun a sicrhau ei fod yn cael
ei gyflawni.

e Y Pwyllgor Pobl, Diwylliant a Datblygu Sefydliadol — mae hwn yn cael sicrwydd ynghylch
cyflawni'r amcanion cynllunio o dan amcanion strategol 1, 2, a 3. (1. Rhoi pobl wrth
wraidd popeth a wnawn; 2. Cydweithio hyd eithaf ein gallu; a 3. Ymdrechu i ddarparu a
datblygu gwasanaethau rhagorol).

e Y Pwyllgor Adnoddau Cynaliadwy — mae hwn yn cael sicrwydd o ran yr holl amcanion
cynllunio o dan amcan strategol 6 (Defnydd cynaliadwy o adnoddau), gyda ffocws ar
berfformiad ariannol a chynllunio.

Rydym yn parhau i fonitro'r gwaith o gyflawni ein Cynllun Blynyddol ar gyfer 2021-22 a
mesurau canlyniadau ein bwrdd trwy bwyllgorau'r bwrdd a thrwy fframwaith sicrwydd y
bwrdd. Mae fframwaith sicrwydd y bwrdd yn galluogi'r bwrdd i hoelio ei sylw ar feysydd lle
ceir perfformiad gwael o ran cynnydd yn unol & chyflawni amcanion cynllunio (sef pileri
craidd ein cynllun), effaith araf neu ddim effaith ar fesurau canlyniadau y cytunwyd arnynt, a
risgiau sylweddol i'r gwaith o gyflawni amcanion, lle nad oes yna lawer o hyder yny
sicrwydd a ddarperir. Bydd y broses o gyflawni amcanion cynllunio hefyd yn cael ei
hadolygu'n rheolaidd gan bwyllgorau. Gall y pwyllgorau hefyd nodi a rhoi gwybod am
wendidau o ran y sicrwydd a roddwyd iddynt. Mae camau 'nawr yn cael eu cymryd i
ddatblygu fframwaith sicrwydd y bwrdd fel bod ei ffocws yn symud o fod yn ‘offeryn
prosesau’ tuag at lywio agendau'r bwrdd a darparu gwybodaeth ar ganlyniadau.

Trwy gydol 2021-22, buom yn monitro ein cynnydd yn unol & mesurau fframwaith cyflawni'r
GIG, gan uwchgyfeirio unrhyw bryderon i'r bwrdd neu i bwyllgor yn fisol. Aethom ati i
gyfateb pob un o'r mesurau i un o'n chwe amcan strategol.

Ddiwedd mis Mawrth 2022, roedd pum amcan cynllunio wedi'u cyflawni. Roedd un ary
blaen o ran yr amserlen a 32 yn parhau ar y trywydd iawn, ac roedd 15 yn dal i fod ar ei hol
hi. Caiff adroddiadau gweithredu chwarterol hefyd eu cyflwyno trwy ein Pwyllgor Datblygu
Strategol a Chyflawni Gweithredol.

Bydd yr amcanion cynllunio nas cyflawnwyd eto yn ystod 2021-22 yn parhau i fod yn rhan
o'r amcanion cynllunio a ddefnyddir i strwythuro ein cynllun ar gyfer 2022-23.

Mae Deddf lechyd a Gofal Cymdeithasol (Ansawdd ac Ymgysylltu) (Cymru) 2020 wedi
cyflwyno dau ofyniad newydd sydd i ddod i rym yn gyfreithiol ym mis Ebrill 2023:
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e Nody Ddyletswydd Ansawdd yw sicrhau bod gennym ffordd system gyfan o weithio i
ddarparu gofal iechyd diogel, effeithiol, amserol, effeithlon a theg, sy'n canolbwyntio ar
yr unigolyn, yng nghyd-destun diwylliant dysgu; a

e Nody Ddyletswydd Gonestrwydd yw hyrwyddo diwylliant o ddidwylledd a gwella
ansawdd y gofal yn y gwasanaeth iechyd trwy annog dysgu sefydliadol, ac felly osgoi
digwyddiadau yn y dyfodol.

Bydd y gofynion newydd hyn o ran adrodd yn cael eu cipio trwy brosesau a fydd ar waith ar
gyfer 2023-24. Yn y cyfamser, rhagwelwn y bydd yna weithredu anstatudol yn hydref 2022.
Bydd y broses adrodd ar gyfer 2022-23 yn ddull hybrid a fydd yn galluogi i ddangosyddion
adrodd ar ansawdd gael eu profi, ac i fesurau a chysyniadau naratif gael eu datblygu yn
rhan o'r cam gweithredu. Yn y cyfamser, mae'r gofynion o ran adrodd ar ansawdd wedi'u
hymgorffori yn yr adran ar berfformiad trwyddi draw yn yr Adroddiad Blynyddol hwn.

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 12 l



Effaith COVID-19 ar y modd
yr ydym yn darparu
gwasanaethau




+
Effaith COVID-19 ar y modd yr ydym yn

darparu gwasanaethau Gofal diogel,
cynaliadwy,

Mae COVID-19 yn parhau i gael effaith sylweddol ar ein hygyrch a

gwasanaeth iechyd a'n cymunedau ehangach yn ystod 2021-22. charedig

Rydym wedi ymateb a gwneud y newidiadau gofynnol i sicrhau ein

bod wedi gallu cadw ein cymunedau mor ddiogel & phosibl, ac i fodloni

canllawiau newydd. Mae hyn wedi golygu parhau i weithio'n agos gyda phartneriaid sy'n
ymwneud ag iechyd a gofal, a hefyd gyda'r cymunedau eu hunain, a hynny ar raddfa nas
gwelwyd o'r blaen.

Mae ein staff, ein partneriaid a'n cymunedau yn Sir Gaerfyrddin, Ceredigion, Sir Benfro, a'r
ffiniau wedi cydweithio gydag ymrwymiad, arloesedd, a charedigrwydd.

Roedd Fframwaith Gweithredu GIG Cymru yn cydnabod yr effaith enfawr y mae COVID-19
wedi'i chael ar y GIG a gofal cymdeithasol, ynghyd &'r angen i ni wneud ein gorau i leihau
niwed.

Roedd y fframwaith yn nodi pedwar math o niwed:

e Niwed o ganlyniad i COVID-19 ei hun

e Niwed o ganlyniad i'r ffaith bod y GIG a'r gwasanaethau cymdeithasol dan bwysau
llethol

e Niwed o ganlyniad i leihau gweithgarwch nad yw'n ymwneud & COVID-19

e Niwed o ganlyniad i gamau gweithredu cymdeithasol ehangach/gyfyngiadau symud

Mae naratif yr Adroddiad Blynyddol hwn yn manylu ar y cydbwysedd cyson yr ydym wedi
ceisio ei gynnal i ddarparu ymateb i COVID-19, i ddarparu gofal iechyd critigol yn ein
hysbytai, ein gwasanaethau gofal sylfaenol a’n gwasanaethau gofal yn y gymuned, ac i
leihau risg a niwed.

Isod, rydym yn crynhoi ein dull o fynd i'r afael &'r pedwar niwed, a'r risgiau a nodwyd
gennym a allai effeithio ar ein gallu i ddarparu gwasanaethau hanfodol neu gyflawni yn unol
a thargedau, ynghyd a rhai o'n camau lliniaru i reoli a lleihau'r risg.

Mae rhai o'r risgiau hyn yn risgiau newydd cysylltiedig & COVID-19, ac mae eraill yn risgiau
a oedd yn bodoli eisoes ac sydd wedi gwaethygu o ganlyniad i COVID-19. Mae'r adran hon
yn nodi ein sefyllfa a sgorau'r risgiau ar 31 Mawrth 2022. | gael rhagor o fanylion, gweler:

e Yr adran ar gynllunio a darparu gwasanaethau diogel, effeithiol ac o ansawdd ar
dudalen 21 o'r ddogfen hon.

e Yr adran ar broffil y risgiau yn y bennod Datganiad Llywodraethu Blynyddol yn yr
adroddiad hwn.

e Yr adroddiad diweddaru ar y Gofrestr Risgiau Corfforaethol a baratowyd ar gyfer
cyfarfod y Bwrdd ym mis Mawrth 2022.

At hynny, rydym yn monitro ac yn cyhoeddi mesurau allweddol misol (yn cynnwys y rheiny
sy'n berthnasol i'r pedwar niwed) fel y gallwn nodi lle yr ydym yn cyflawni'n dda a lle a sut 'y
gallwn wneud rhagor o welliannau. Darllenwch ein gwybodaeth am berfformiad yma.
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Niwed o ganlyniad i COVID-19 ei hun

| leihau'r niwed uniongyrchol o ganlyniad i COVID-19 ei hun, mae'r bwrdd iechyd wedi rhoi
ystod o gamau gweithredu ar waith.

e Rydym wedi sefydlu nifer o grwpiau rhanbarthol ac wedi ymgysylltu ar eu traws, gan
gynnwys y Tim Rheoli Digwyddiadau Rhanbarthol, Timau Rheoli Achosion, Fforwm
Cydnerthedd Lleol Dyfed Powys, a'r Grwp Cysgydylltu Strategol.

e Rydym wedi cytuno ar y cyd ar gynlluniau lleol, ac wedi'u rhoi ar waith i gefnogi'r
gofynion newidiol sy'n gysylltiedig &'r rhaglen Profi, Olrhain, Diogelu, gan gynnwys
trefniadau profi hyblyg mewn ymateb i achosion newydd ac ardaloedd lle mae yna lawer
o achosion, hyrwyddo profion rheolaidd ar gyfer staff iechyd a gofal cymdeithasol, profi
mewn cartrefi gofal, lleoliadau addysg a gweithleoedd, ac i gefnogi twristiaeth a
theithwyr sy'n dychwelyd (gweler tudalennau 22, 32).

e Rydym wedi cefnogi ein cartrefi gofal a'n hysbytai gydag asesiadau a chyngor ar atal a
rheoli haint, ac i atal a rheoli achosion (gweler tudalennau 45-47).

e Rydym wedi sefydlu gwasanaeth COVID-19 Hir i gefnogi'r rheiny sy'n dioddef o
effeithiau hirdymor y feirws (gweler tudalen 31).

e Rydym wedi rhoi rhaglen frechu lwyddiannus ar waith, ac, ar 31 Mawrth 2022, roedd
867,173 o frechiadau COVID-19 wedi cael eu rhoi i'n preswylwyr a'n staff. Mae hon yn
rhaglen barhaus sy'n seiliedig ar yr egwyddor o beidio & gadael neb ar 6l.

e Cafodd Grwp Brechu Teg ei ffurfio gan bartneriaid o'r maes iechyd, ac yn yr
awdurdodau lleol a'r trydydd sector. Nod y grwp hwn yw darparu gwybodaeth dda i bobl
y mae COVID-19 yn effeithio'n anghymesur arnynt. Mae hyn yn cynnwys pobl &
nodweddion gwarchodedig, megis y rheiny o gefndiroedd ethnig lleiafrifol a phobl ag
anableddau, y rheiny sydd dan anfantais economaidd-gymdeithasol ac sy'n byw mewn
cymunedau lle mae yna amddifadedd uchel neu allgau cymdeithasol, y rheiny mewn
grwpiau ymylol neu grwpiau na wasanaethir yn ddigonol, megis ceiswyr lloches neu
geiswyr noddfa, pobl sy'n profi digartrefedd, pobl sy'n rhan o'r system gyfiawnder,
cleientiaid iechyd meddwl, a phobl o gymunedau Teithwyr nad ydynt yn cyrchu
gwasanaethau gofal iechyd yn rheolaidd. Mae rhai o'r atebion a roddwyd ar waith yn
cynnwys darparu gwybodaeth mewn ieithoedd a fformatau amgen, clinigau brechu
pwrpasol & mynediad rhwydd i ddiwallu anghenion grwpiau amrywiol, mynediad i gyngor
clinigol pwrpasol, a chyfleoedd i ofyn cwestiynau. Roedd y cerbyd brechu symudol, a
roddwyd trwy garedigrwydd y gwasanaeth tan, yn darparu clinigau brechu mewn
mannau a oedd yn bell yn ddaearyddol o ganolfannau brechu torfol ac ar gyfer myfyrwyr
mewn addysg uwch.

Mae pob un o'r rhain wedi'u seilio ar gysylltiadau rheolaidd, cyson a chanolbwyntiedig gan
staff a chysylltiadau cyhoeddus & phartneriaid ledled y rhanbarth, yn cynnwys awdurdodau
lleol a sefydliadau sector cyhoeddus eraill, gofal cymdeithasol, addysg, twristiaeth, a
busnesau lleol, er mwyn diogelu ein cymunedau.

e Risg 1016 — Mae ynarisg o gynyddu heintiau COVID-19 ledled y bwrdd iechyd o
ganlyniad i staff ac eraill ddim yn glynu wrth ganllawiau'r bwrdd iechyd a'r
ddeddfwriaeth genedlaethol ar gadw pellter cymdeithasol (sgor y risg 10: uchel)
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Rydym wedi cynnal asesiadau risg ar gadw pellter cymdeithasol sy'n amlygu ffyrdd o
ganiatau i wasanaethau gael eu hailgyflwyno ar yr un pryd & chynnal mesurau cadw
pellter cymdeithasol. Rydym wedi parhau i annog staff, ymwelwyr neu gleifion i lynu

wrth y canllawiau ar gadw pellter cymdeithasol.

Yn ogystal &'r mesurau mwy arferol, megis gorsafoedd hylif diheintio dwylo a'r
defnydd o gyfarpar diogelu personol, gan gynnwys gorchuddion wyneb, mae rhai o'r
mesurau a roddwyd ar waith gennym i leihau'r risg yn cynnwys gosod sgriniau
diogelwch yn ardaloedd derbynfeydd ysbytai a wardiau/clinigau; cynnal adolygiad
rheolaidd o'n canllawiau ar ymweld & chleifion, gan gynnwys cyflwyno slotiau amser
penodol; a pharhau i annog staff i ddefnyddio systemau TG megis Microsoft Teams i
leihau'r angen i gynnal cyfarfodydd wyneb yn wyneb.

Niwed o ganlyniad i'r ffaith bod y GIG a'r gwasanaethau cymdeithasol
dan bwysau llethol

Mae adran dadansoddeg y bwrdd iechyd wedi parhau i goladu, dadansoddi a chyflwyno
data. Mae hyn yn cynnwys nifer achosion, gan gynnwys fesul sir, a rhagfynegi cyfraddau,
derbyniadau, niferoedd yn yr yshyty, a hyd arosiadau yn y dyfodol. Mae hyn wedi helpu i
lywio ein proses gwneud penderfyniadau mewn perthynas a'r paratoadau a'r ymyriadau i
ddarparu gofal mewn modd diogel ym mhob cam o'r pandemig, gan gynnwys yn ystod
tonnau ac wrth ymateb i amrywiolion newydd.

Mae Fframwaith Dewisiadau y GIG wedi rhoi'r hyblygrwydd i ni ailddechrau a darparu
cymaint o ofal & phosibl, ac, i'r gwrthwyneb, i ohirio rhai meysydd gofal wedi'i gynllunio pan
fo angen, am resymau diogelwch. Er enghraifft, ym mis Hydref 2021, gwnaed y
penderfyniad anodd i ohirio llawdriniaethau orthopedig dewisol (wedi'u cynllunio) dros dro
yn Ysbyty'r Tywysog Philip, Llanelli, ac yn Ysbyty Liwynhelyg, Hwlffordd, fel y gallem
ddarparu gwelyau a lleihau'r pwysau ar ein system gofal heb ei drefnu. Ym mis lonawr,
rhoddwyd nifer o fesurau ar waith i gynnal y gwasanaethau mwyaf critigol. Roedd hyn yn
cynnwys llawdriniaethau canser brys ar gyfer ein poblogaeth yn cael eu darparu’'n bennaf
yn Ysbyty'r Tywysog Philip, Llanelli yn unig; a chlinigau llai brys ar gyfer cleifion allanol a
therapiau yn cael eu hailamserlennu.

Mae ein gwasanaethau cymunedol hefyd wedi gwneud ymdrech enfawr i ddarparu
gwasanaethau mewn ffyrdd gwahanol a lleihau'r pwysau ar ofal brys a gofal heb ei drefnu.
Er enghraifft, mae canolfannau gofal cymunedol wedi cael eu defnyddio i ddarparu clinigau
a fyddai'n draddodiadol wedi gweithredu o ysbytai aciwt, yn ogystal & chlinigau rhithwir, fel y
gellir darparu gofal yn nes at y cartref. Yn ein Cynllun Tymor Canolig Integredig, rydym yn
mynegi awydd i ehangu oriau agor y canolfannau hyn ymhellach, ac i alluogi i wasanaethau
ychwanegol gael eu darparu ynddynt.

Mewn partneriaeth &'n hawdurdodau lleol a gweithwyr proffesiynol perthynol i iechyd ym
maes gofal sylfaenol ac eilaidd, roeddem wedi parhau i gefnogi cartrefi gofal i atal a rheoli
achosion o COVID-19. Roedd hyn wedi helpu i leihau nifer y preswylwyr COVID-19 positif a
dderbyniwyd yn ddiangen i'r ysbyty, gan eu galluogi i aros yn amgylchedd eu cartref.

At hynny, bu'n rhaid i ni gysoni ein strwythur staffio &'r angen mwyaf critigol ar sawl adeg yn
ystod y flwyddyn, ac mae ein staff wedi bod yn eithriadol o hyblyg. Rydym yn ddiolchgar
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iawn am hyn. Rydym yn cydnabod bod ein gwasanaethau yn cael eu hadeiladu ar ein staff,
ac felly mae cefnogi eu llesiant yn ystod yr amseroedd heriol hyn wedi bod yn flaenoriaeth
gritigol i ni. Gallwch ddarllen rhagor am y gwelliannau a wnaed gennym i wasanaethau
llesiant seicolegol ein staff yn y bennod ar reoli'r gweithlu yn yr adroddiad hwn (o dudalen
84 ymlaen).

Risg 1219 — Mae yna risg na fydd yna weithlu digonol ar gael i ddarparu'r
gwasanaethau gofynnol ar gyfer "Adfer" a'r ymateb parhaus i COVID-19 a heintiau
anadlol eraill, fel yr amlinellir yng nghynlluniau blynyddol y bwrdd iechyd ar gyfer
2021-22 (sgbr y risg 14: eithriadol)

Achosir hyn gan amrywiolion COVID-19 newydd, a chynnydd yn nifrifoldeb a gwasgariad
feirysau anadlol ymhlith y boblogaeth (mewn plant ac oedolion), a allai olygu cynnydd yn
nifer yr heintiadau a'r achosion mewn cyfleusterau aciwt, cymunedol a gofal cymdeithasol.
Yn ogystal & mesurau mwy arferol megis arferion amserlennu effeithlon a'r defnydd o staff
cronfa a staff asiantaeth, rydym yn parhau i flaenoriaethu'r broses o recriwtio cyflogeion
newydd i'r meysydd risg uchaf, a darparu trefn ymsefydlu iddynt, er mwyn cynnal
darpariaeth y gwasanaethau.

Risg 1027 — Mae ynarisg i'r gwaith parhaus o ddarparu gofal brys a gofal mewn
argyfwng sy’n amserol ac o ansawdd uchel (sgor y risg 20: eithriadol)

Achosir hyn gan eiddilwch cynyddol yn y system gofal brys a gofal mewn argyfwng, lefelau
galw cynyddol y tu hwnt i'r capasiti staffio, effaith COVID-19 ar yr adnoddau system gyfan
sydd ar gael o ran staffio a gwelyau, ac oedi wrth ryddhau cleifion ledled y system ofal,
elfen sydd y tu hwnt i ddylanwad uniongyrchol y bwrdd iechyd. Mae gennym systemau
rheoli cynhwysfawr ar waith i reoli risgiau gofal heb ei drefnu yn ddyddiol; prosesau ar waith
i adolygu'r cleifion a dderbynnir i ardaloedd o ymchwydd er mwyn sicrhau mwy o ofal dwys i
gleifion, a bod dibynadwyedd yn cael ei fonitro a'i reoli; prosesau i sicrhau bod cleifion
arhosiad hir yn cael eu hadolygu'n rheolaidd; a modelau amgen bwriadus ar gyfer
goruchwyliaeth feddygol.

Mae ein tim dadansoddeg iechyd wedi ymgymryd & gwaith i ddelweddu lefel y
gweithgarwch sy'n cyrraedd yr adrannau brys ledled Hywel Dda. Mae'r llwyfan
dadansoddeg uwch, a ddatblygwyd yn y bwrdd iechyd, wedi cynhyrchu'r map gwres
canlynol. Mae'n crynhoi nifer y bobl sy'n cyrraedd yr adran frys bob awr, bob dydd, am
flwyddyn gyfan. Mae'r lliwiau tywyll yn cynrychioli llai o bobl yn cyrraedd mewn awr o
gymharu a'r lliwiau golau. Mae medru gweld y galw ledled y gwasanaeth cyfan mewn un
ddelwedd weledol yn gallu helpu i gefnogi penderfyniadau rheoli.
Pobl sy’n cyrraedd yr adran frys 2021-22

Y nifer sy’n
cyrraedd fesul

Ebr Mai Meh Gorff Awst Medi Hyd Tach Rhag lon Chwef Maw

HRORRERRENR |

Diwrnodau unigol ym mhob mis

Amser cyrraedd (yn

dechrau am hanner nos)
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Risg 1342 — Mae ynarisg na fydd y bwrdd iechyd yn gallu cynllunio nac ymateb
mewn modd effeithiol i'r pandemig na gwneud penderfyniadau effeithiol ynghylch
materion critigol yn ymwneud & pharhad busnes, cymhwyso'r Fframwaith
Dewisiadau Lleol, a darparu gwasanaethau hanfodol (sg6r y risg 12: uchel)

Rydym yn dibynnu ar yr adroddiadau dyddiol ar achosion o COVID-19 i'n galluogi i fonitro,
olrhain a chynllunio ein hymateb i COVID-19. Dim ond canlyniadau profion adwaith
cadwynol polymerasau (PCR) sy'n cael eu cynnwys yn yr adroddiadau hyn, ac nid ydynt yn
adlewyrchu'r newid diweddar yn y polisi profi i ddibynnu mwy ar ganlyniadau profion
dyfeisiau llif unffordd (LFD). Mae'r bwrdd iechyd yn parhau i fod & phrosesau a systemau ar
waith ar gyfer casglu data i alluogi i achosion PCR positif fesul 10,000 gael eu cofnodi a'u
monitro'n ddyddiol; i achosion a anfonir i'r ysbyty, wedi'u rhannu yn 6l y rhai sy'n cael
triniaeth weithredol ar gyfer COVID-19, y rhai sy'n gwella o COVID-19, a'r rhai sydd wedi
profi'n bositif am COVID-19 mewn diagnosis eilaidd, gael eu cofnodi a'u monitro'n ddyddiol;
i absenoldebau staff oherwydd salwch yn ystod cyfnod brig pythefnos o hyd rhagweledig
gael eu cofnodi a'u monitro’n ddyddiol; ac i ddata dyddiol ar ddigwyddiadau ac achosion
mewn ysgolion, grwpiau blwyddyn a dosbarthiadau lleol sy'n gysylltiedig & COVID-19 gael
eu casglu. Mae adran dadansoddeg y bwrdd iechyd yn coladu, yn dadansoddi ac yn
cyflwyno data i lywio'r broses gwneud penderfyniadau.

Niwed o ganlyniad i leihau gweithgarwch nad yw'n ymwneud & COVID-19

Trwy gydol y pandemig, rydym wedi ymdrechu i gynnal ein gwasanaethau mwyaf critigol a
brys, ac i ailgychwyn ac adfer gwasanaethau y mae'r ymateb i'r pandemig wedi effeithio
arnynt. Rydym yn canolbwyntio ar adferiad, ac ar sefydlu ‘normal newydd’ o ran darparu
gofal ac iechyd. Wedi dweud hynny, mae'r pwysau ar ein system gofal brys a gofal mewn
argyfwng yn parhau'n sylweddol, gydag arosiadau hir yn ein hadrannau brys, yn ogystal &
heriau o ran rhyddhau cleifion. Felly rydym wedi ymdrechu i ddal y ddysgl yn wastad rhwng
darparu'r gwasanaethau y mae eu hangen, ond mewn ffordd ddiogel ac iddi flaenoriaeth
glinigol.

Isod, rhestrir rhai o'r mesurau a roddwyd ar waith i liniaru effaith lleihau gweithgarwch nad
yw'n ymwneud & COVID-19 ac i fynd i'r afael & rhestrau aros:

Clinigau Diagnosis Cyflym —agorwyd Clinig Diagnosis Cyflym gennym yn Ysbyty'r
Tywysog Philip, Llanelli ym mis Hydref 2021. Mae hyn wedi caniatau i bobl o bob cwr o'n
hardal, sydd & symptomau amhenodol ond sy'n peri pryder, gael eu hatgyfeirio, gyda’r
bwriad o ganfod y rheiny a allai fod & chanser yn gynnar. Y bwriad yw datblygu rhagor o
Glinigau Diagnosis Cyflym mewn lleoliadau ar hyd a lled y bwrdd iechyd.

Y fenter rhestrau aros — rydym wedi lansio Gwasanaeth Cymorth Rhestrau Aros ar gyfer
grwpiau cleifion penodol (orthopedeg, a chlust, trwyn a gwddf (ENT), gyda rhagor i ddilyn)
er mwyn cefnogi cleifion sy'n aros am lawdriniaeth. Mae'r gwasanaeth yn darparu cymorth
clinigol a chyngor ar lesiant dros y ffon a trwy e-bost i gleifion sy'n aros am driniaeth. Mae
hyn yn rhoi un pwynt cyswllt ac arweiniad i gleifion os bydd y symptomau'n gwaethygu.
Rydym hefyd yn gallu cyfeirio cleifion at adnoddau llesiant ar-lein i'w helpu i gynnal ac
optimeiddio eu hiechyd.

Theatrau modiwlar — dechreuodd gwaith ym mis Rhagfyr, a fydd yn dod i ben yn ystod
gwanwyn 2022, i agor dwy theatr llawdriniaethau newydd yn Ysbyty'r Tywysog Philip yn
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Llanelli. Bydd hyn yn ein helpu i fynd i'r afael & rhestrau aros llawfeddygol a lleddfu'r
pwysau ledled y rhanbarth.

Risg 1048 — Mae yna risg o darfu ar y gwaith o ddarparu gwasanaethau gofal wedi'i
gynllunio a nodir yn y Cynllun Adfer Blynyddol ar gyfer 2021-22 (sg6r y risg 16:
eithriadol)

Achosir hyn gan effaith y pwysau ar ofal brys a gofal mewn argyfwng (fel sy'n cael ei
adlewyrchu yn risg 1027), ynghyd a diffyg sylweddol parhaus yn argaeledd adnoddau staffio i
gefnogi llwybrau gwyrdd ar gyfer cleifion ar frys a'r rhai ar lwybrau canser. Mae gan y bwrdd
iechyd system reoli gynhwysfawr ar waith i reoli risgiau gofal wedi'i gynllunio o ddydd i ddydd;
model pennu lefel risg ar waith ar gyfer blaenoriaethu adolygiadau o gleifion; llwybr ‘gwyrdd’ ar
waith yn y pedwar safle aciwt; cynlluniau uwchgyfeirio ar gyfer ysbytai aciwt a chymunedol; a
rhaglen trawsnewid y gwasanaethau cleifion allanol sydd a ffocws parhaus ar ddulliau amgen i
ddarparu gofal cleifion allanol wyneb yn wyneb, er mwyn galluogi cynnydd yn swm y gofal a
ddarperir.

Risg 1350 — Mae yna risg na fydd y bwrdd iechyd yn gallu cyflawni'r targed 75% ar gyfer
amseroedd aros ym Mesurau'r Gweinidog ar gyfer 2022-26 yn achos y LIwybr Canser
Sengl (sgor y risg 12: uchel)

Mae effaith COVID-19 wedi cynyddu'r risg na fydd y bwrdd iechyd yn gallu cyflawni'r targed.
Achosir yr oedi gan broblemau'n ymwneud & chapasiti diagnostig ledled y bwrdd iechyd, yn unol
a'r canllawiau ar reoli heintiau sy'n dal i fod ar waith. Y prif faes pryder yw radioleg. Yn ogystal &
pharhau i gynnal apwyntiadau rhithwir trwy ddulliau digidol, mae rhai o'r camau ychwanegol yr
ydym wedi eu cymryd i leihau'r risg yn cynnwys sefydlu tim olrhain canser i alluogi i gleifion gael
eu holrhain mewn modd rhagweithiol ar hyd eu llwybrau; gweithredu proses ddilynol bedair
wythnos o hyd ar gyfer cleifion y mae eu triniaethau wedi newid neu wedi cael eu hoedi (rhai
trwy ddewis y claf) o ganlyniad i COVID-19; a sefydlu Grwp Diagnostig Liwybr Canser Sengl i
adolygu'r capasiti a'r galw am wasanaethau diagnostig, gan gynnwys y capasiti sy'n ofynnol ar
gyfer gwasanaeth diagnostig proses saith niwrnod.

Niwed o ganlyniad i gamau gweithredu cymdeithasol ehangach/gyfyngiadau symud

Mewn perthynas & lleihau niwed o ganlyniad i gamau gweithredu cymdeithasol ehangach a’r
cyfyngiadau symud, mae'r bwrdd iechyd wedi gwneud y canlynol:

e rhoi ymgyngoriadau rhithwir ar waith i alluogi i ofal gael ei ddarparu, pan fo hynny'n bosibl,
yn ystod cyfnodau o gyfyngiadau symud, a hynny gan ddefnyddio llwyfan Attend Anywhere;

e cynnal cyswllt dros y ffon & defnyddwyr gwasanaethau a gofalwyr sy'n hysbys i'r
gwasanaethau iechyd meddwl ac anableddau dysgu, yn hytrach na chyswllit wyneb yn
wyneb. Ailgydiwyd mewn cysylltiadau wyneb yn wyneb cyn gynted ag yr oedd y canllawiau'n
caniatau hynny, ynghyd & gweithdrefnau priodol ar gyfer atal a rheoli haint;

e darparu iPads ar gyfer wardiau'r ysbytai i hwyluso a chynnal cyswlit & theulu a ffrindiau yn
absenoldeb ymweliadau;

e cynnal menter negeseuon testun digidol, o'r enw ChatHealth, i ddarparu cymorth a chyngor
cyfrinachol ar iechyd yn achos materion megis iechyd emosiynol, yn cynnwys gorbryder,
hwyliau isel, bwlio, iechyd corfforol ac iechyd rhywiol, a hynny trwy anfon neges destun
ddienw;

e cyflogi nifer sylweddol o staff a gwirfoddolwyr dros dro o'n cymunedau i gefnogi ein hymateb
i COVID-19, gan gynnwys y rhaglen Profi Olrhain Diogelu a'r rhaglen frechu;

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 19 l



o cyflogi gweithwyr allgymorth cymunedol, diolch i gyllid gan Elusennau'r GIG Gyda'i Gilydd
ac mewn ymateb i adroddiad gan Lywodraeth Cymru, a hynny er mwyn helpu i fynd i'r afael
ag anghydraddoldebau ac effeithiau niweidiol pandemig COVID-19 a brofwyd gan
gymunedau pobl Ddu, Asiaidd ac Ethnig Leiafrifol.

e Darllenwch ragor am y modd yr ydym wedi gweithio gyda phartneriaid a'n cymunedau i fynd
I'r afael ag anghydraddoldebau iechyd yn Adroddiad Blynyddol ein Cyfarwyddwr lechyd y

Cyhoedd

Risg 1307 — Mae yna risg na fydd y bwrdd iechyd yn cyflawni ei ddyletswydd statudol i
adennill costau yn unol a therfyn ei adnoddau cyfalaf ar gyfer 2021-22 (sgor y risg 10:
uchel)

Mae yna ansicrwydd sylweddol o ran cyflawni'r rhaglen gyfalaf yn 2021-22, a hynny o ganlyniad
i nifer o ffactorau sydd y tu hwnt i reolaeth y bwrdd iechyd, gan gynnwys:

e materion cadwyni cyflenwi

e prinder cydrannau allweddol yn fyd-eang, gan gynnwys gwydr a dur

e amser paratoi hirach o ran cyflenwi cyfarpar digidol a meddygol

o effaith COVID-19, er enghraifft methu cwblhau rhaglenni gwaith yn amgylchedd byw yr
ysbyty, prinder llafur o ganlyniad i hunanynysu, a

e phroblemau cyflenwi lleol mewn perthynas & defnyddiau adeiladu megis concrit.

Yn ogystal & sicrhau bod adroddiadau ariannol amserol yn cael eu cyflwyno i'r Pwyllgor
Adnoddau Cynaliadwy, y bwrdd a Llywodraeth Cymru wrth i feysydd pryder allweddol ddod i'r
amlwg, rydym wedi blaenoriaethu rhestrau adnewyddu cyfarpar meddygol a digidol sy'n
cynnwys amseroedd aros ar gyfer cyflenwi, a chynhelir cyfarfodydd rheolaidd i fonitro proffiliau
gwario gyda mesurau uwchgyfeirio yn cael eu rhoi ar waith ar unwaith lle bo hynny'n ofynnol.

Risg 1032 — Mae ynarisg y bydd yr amser y mae cleientiaid & salwch meddwl| ac
anableddau dysgu yn aros am asesiad a diagnosis (yn benodol y Gwasanaethau lechyd
Meddwl! Arbenigol i Blant a'r Glasoed (S-CAMHS), Anhwylderau'r Sbectrwm Awtistig
(ASD), asesu'r cof a gwasanaethau seicolegol ar gyfer ymyriad) yn parhau i gynyddu yn
ystod 2021-22 (sgbr y risg 16: eithriadol)

Achosir hyn gan gyfyngiadau amgylcheddol newydd (o ganlyniad i fesurau cadw pellter
cymdeithasol) yn achos cynnal asesiadau wyneb yn wyneb gofynnol, ac amharodrwydd cleifion
i fynychu clinigau oherwydd y risg o COVID-19, yn ogystal &'r ffaith bod elfennau penodol ar rai
asesiadau yn cael eu cyfyngu oherwydd bod asiantaethau eraill, megis y sector addysg, yn
darparu gwasanaethau cyfyngedig ar hyn o bryd. Yn ogystal & pharhau i gynnal apwyntiadau
rhithwir trwy ddulliau digidol, darparu gwybodaeth am gymorth cymunedol, llesiant yn y cartref a
chanllawiau, a sicrhau blaenoriaeth glinigol mewn perthynas ag asesu a thrin defnyddwyr
gwasanaethau, rydym wedi darparu cyllid ychwanegol ar gyfer recriwtio; rydym yn atgyfnerthu
gwaith rhyngadrannol rhwng y Gyfarwyddiaeth lechyd Meddwl ac Anableddau Dysgu a'r
Gyfarwyddiaeth Menywod a Phlant; ac rydym yn rhoi prosesu ar waith i sicrhau y cysylltir ag
unigolion ar restrau aros yn achlysurol yn ystod yr arhosiad am asesiad/driniaeth er mwyn
monitro unrhyw newidiadau o ran eu hymgyflwyniad.
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Cynllunio a darparu gwasanaethau

. _ v

diogel, effeithiol ac o ansawdd ar gyfer
gofal COVID-19

_ _ _ _ Ymdrechu i
Yr ymateb rhanbarthol i Profi Olrhain Diogelu ddarparu a

datbl

Cafodd gwasanaeth Profi Olrhain Diogelu GIG Cymru ei gwa:an thl;,au
gyflwyno ym mis Mehefin 2020 ledled Sir Gaerfyrddin, rhagorol

Ceredigion a Sir Benfro i nodi ac olrhain cysylltiadau SARS-
coronafeirws-2, sy'n achosi COVID-19, a hynny er mwyn
amddiffyn ein cymunedau a darparu cyngor a chymorth.

Mae tri Thim Rheoli Digwyddiadau sir-benodol, ynghyd & Thim Rheoli Digwyddiadau
Rhanbarthol, a sefydlwyd ddechrau'r pandemig, yn dal i weithredu. Roedd y rhain wedi
galluogi ymgysylltu a gwaith partneriaeth parhaus rhagorol er mwyn ymateb i gynnydd
mewn trosglwyddiadau trwy ddull cydweithredol a chydlynol.

Trwy gydol 2021-22, parhaodd ein Canolfan Reoli i ddarparu hyb cydgysylitu rhanbarthol,
gan ddwyn ynghyd dimau o'r bwrdd iechyd, lechyd Cyhoeddus Cymru, a thri awdurdod lleol
yr ardal, i gydweithio i rwystro ymlediad y feirws.

Aeth y bwrdd iechyd, lechyd Cyhoeddus Cymru a'r awdurdodau lleol ati i greu Cynllun Lleol
ary Cyd i Atal ac Ymateb i COVID-19 yn Ardal Hywel Dda er mwyn nodi ein cyfeiriad a'n
dulliau cyflawni. Yn sylfaen i hwn yr oedd cynllun cyfathrebu ar y cyd i gyflawni, cynyddu,
neu addasu, ar lefel leol, strategaethau cyfathrebu Llywodraeth Cymru, sef Cadw Cymru'n
Ddiogel a Profi Olrhain Diogelu.

Sefydlwyd Grwp Cyfathrebu Rhanbarthol gyda chynrychiolaeth o'r awdurdodau lleol, yr
heddlu, a darparwyr addysg uwch, i alluogi dull cydweithredol o hysbysu a chyfathrebu &'n
cymunedau mewn ffordd gyson ac atyniadol.

Olrhain cysylltiadau

Rydym wedi parhau i weithio'n agos gyda'n partneriaid, yn enwedig lechyd Cyhoeddus
Cymru a'r awdurdodau lleol, i ddarparu timau olrhain cysylltiadau lleol sy'n cael eu cydlynu'n
rhanbarthol. Maent yn cynnwys cyfuniad o staff clinigol ac anghlinigol yn cefnogi'r rheiny
sy'n profi'n bositif, ynghyd &'u cysylltiadau agos, i ynysu a chadw'n ddiogel.

Mewn partneriaeth a thim lleol lechyd Cyhoeddus Cymru, aethom ati i sefydlu'r Uned
Ymateb Rhanbarthol yn y Ganolfan Reoli. Mae'r tim hwn yn dwyn ynghyd ymgynghorwyr
ym maes iechyd y cyhoedd, rheolwyr gweithredol a nyrsys sy'n darparu cymorth i'r timau
olrhain lleol ac yn delio’'n uniongyrchol & lleoliadau gofal iechyd. Mae'r tim yn gweithio i
gefnogi lleoliadau cymhleth (cartrefi gofal ac ysbytai), yn ogystal & chydlynu gwaith
partneriaeth ledled y rhanbarth.

Trwy ddulliau olrhain cysylltiadau cydnerth, yr ymateb i brofion, a ffocws amlasiantaethol
(trwy Dimau Rheoli Digwyddiadau neu dimau rheoli achosion mewn ysbytai), rydym wedi
gallu ymateb yn gyflym ac yn gadarn i sefyllfaoedd yn 6l yr angen.
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Mae gwaith cynllunio effeithiol, yn lleol ac yn rhanbarthol, hefyd wedi sicrhau bod
negeseuon cyson a chlir yn cael eu cyfleu ar draws yr asiantaethau partner a bod
adnoddau'n cael eu rhannu, er enghraifft fideos o staff gofal iechyd a dylanwadwyr
cymunedol lleol, a hynny tra bo ffocws allweddol yr ymgyrch yn cael ei gynnal. Arweiniodd
hyn at ymateb cadarnhaol iawn gan y cyhoedd o ran cydymffurfio & cheisiadau i ynysu a
‘chadw'n ddiogel’. Fodd bynnag, rydym hefyd wedi gweld tystiolaeth, ar y cyfryngau
cymdeithasol yn arbennig, am ofnau, pryderon neu gamddealltwriaeth pobl. Mae'r holl
asiantaethau partner yn gweithio’'n galed i ymateb i bryderon, anghywirdebau a
chamwybodaeth, gan annog pobl i gael eu gwybodaeth o ffynonellau swyddogol.

Rydym yn parhau i gydweithredu ar olrhain cysylltiadau yn y rhanbarth ac i fynd i'r afael yn
gyflym & phryderon sy'n dod i'r amlwg, ac rydym hefyd yn rhannu dysgu a gwybodaeth.
Mae'r gwaith partneriaeth cadarn hwn yn sicrhau bod ein dull rhanbarthol o fynd i'r afael &
Profi Olrhain Diogelu yn gyfunion, yn gywir ac yn gyson, a'i fod yn unol & pholisi ac
ymgyrchoedd Llywodraeth Cymru ac lechyd Cyhoeddus Cymru.

Ailgynllunio gwasanaethau gofal sylfaenol i ddarparu gofal

COVID-19
Practisau Meddygon Teulu

Parhaodd pob practis meddygon teulu yn ardal Hywel Dda i ddarparu gwasanaethau
hanfodol trwy gydol 2021-22.

Parhaodd practisau meddygon teulu i gefnogi'r rhaglen frechu, gyda'r rhan fwyaf o'r
practisau yn darparu ail ddosau ledled ein cymunedau erbyn diwedd mis Mehefin 2021.
Cafodd clinigau atgyfnerthu eu cefnogi ddiwedd 2021, lle y bu i'r practisau chwarae rhan
allweddol yn y gwaith o frechu preswylwyr cartrefi gofal a chleifion a oedd yn gaeth i'r ty. Ar
yr un pryd, roedd practisau’'n ennill tir o ran eu hymgyrchoedd ffliw, gyda rhai practisau'n
cynnal clinigau gyda'r nos ac ar benwythnosau.

Dechreuodd practisau meddygon teulu unigol nodi cynnydd yn eu llwyth gwaith ddechrau
2021-22. Erbyn diwedd yr haf, roedd yna doreth o adroddiadau am bwysau a galw cynyddol
ar wasanaethau, a gafodd eu gwaethygu gan heriau yn y system ehangach. Parhaodd y
pwysau i't hydref a'r gaeaf yn sgil y cynnydd yn nifer yr achosion positif o COVID-19 ac o
ganlyniad i ynysu oherwydd cysylltiadau mewn aelwydydd. Parhaodd pob practis yn agored
trwy gydol 2021-22.

Ddiwedd 2021, cafodd prinder cyflenwadau o boteli gwaed effaith ar y gwaith o fonitro'r
broses o reoli clefydau mewn practisau. Cyflwynwyd nifer o gynlluniau ailosod ac adfer
(megis adolygiadau blynyddol o anableddau dysgu, adolygiadau o brofion gwaed, a
fflebotomi sy'n deillio o ofal eilaidd) i helpu i fynd i'r afael &'r 6l-groniadau a nodwyd.

Ein nod ar gyfer 2021-22 oedd cynnig datganiadau o ddiddordeb mewn dychwelyd
practisau a reolir gan y bwrdd iechyd yn 6l i statws contractwr annibynnol; fodd bynnag,
cafodd y gwaith hwn ei oedi dro ar 6l dro o ganlyniad i'r pandemig.

Cafodd y Rhaglen Datblygu Cynorthwywyr Meddygon ei ariannu’'n wreiddiol trwy gyllid
Pacesetter ac, er ei bod yn anodd bwrw ati'n gynnar i ddatblygu'r rhaglen hon oherwydd y
pandemig, mae penodi rheolwr datblygu yn 2021 wedi arwain at ddatblygu rhaglen datblygu
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ac addysg gytunedig, gyda'r garfan gyntaf o Gynorthwywyr Meddygon ar gyfer Meddygon
Teulu (GP-PAs) yn cael eu derbyn yn rhan o'r rhaglen wreiddiol ym mis Tachwedd 2021. Yn
dilyn gwerthusiad o'r garfan gyntaf, rhagwelir y bydd yna recriwtio ychwanegol yn 2022-23
ac mewn blynyddoedd dilynol wrth i'r rhaglen ddatblygu, ac y bydd yn cael ei hystyried yn
esiampl dda ar gyfer hyfforddi a datblygu GP-PAs.

Wrth i'r ffocws cenedlaethol ystyried diwygio contractau ledled pob grwp proffesiynol, y
gobaith yw y bydd hyn yn arwain at well cydraddoldeb a thryloywder o ran trefniadau
contractiol ledled pob un o'r pedwar proffesiwn contractwyr.

Cafodd cynllun i ddarparu gofal sylfaenol ar gyfer ffoaduriaid o Wcréin sy'n byw yn y
ganolfan groeso a'r gymuned ei roi ar waith ddiwedd y flwyddyn.

Gwasanaethau fferyllol

Yn dilyn yr adeg heriol yn 2020-21 i fferyllifeydd cymunedol, mae'r flwyddyn ddiwethaf wedi
gweld dychweliad at lefelau ac amlder dosbarthu mwy arferol. Fodd bynnag, mae cynnal
gwasanaethau fferyllol wedi bod yn fwy heriol o ganlyniad i nifer llawer uwch o'r gweithlu yn
profi'n bositif ar gyfer COVID-19. O ganlyniad, 2021-22 oedd y flwyddyn pan fu i'r nifer
mwyaf o fferyllfeydd gau dros dro ers i gofnodion gael eu cynnal.

Mae'r rhan fwyaf o'r achosion o gau fferyllfeydd wedi effeithio ar ardaloedd yn Sir Benfro, ac
maent yn ganlyniad i gyfuniad o swyddi gwag a COVID-19. Mae'n ymddangos fel petai hyn
am barhau yn 2022-23.

Mae’r lefelau cenedlaethol o ran darparu gwasanaethau ychwanegol mewn fferylifeydd
cymunedol wedi cynyddu yn ystod 2021-22 ac, yn achos rhai gwasanaethau, er enghraifft,
anhwylderau cyffredin, mae'r lefel yn uwch na chyn COVID. Yn ystod 2020-21, sef
blwyddyn gyntaf y pandemig, cyrchodd 9,309 o gleifion y gwasanaeth anhwylderau
cyffredin. Yn ystod 2021-22, cynyddodd hyn i 12,529 ar gyfer y cyfnod rhwng mis Ebrill
2021 a mis lonawr 2022, sy'n cynrychioli dim ond 10 mis o weithgarwch hyd yma.

Rydym hefyd wedi gweithio i ailsefydlu'r gwasanaeth brysbennu a thrin lleol, sy'n cynnig
gwasanaeth cymorth cyntaf i bobl & man anafiadau. Er na chafodd y gwasanaeth hwn ei
ohirio yn ystod 2020-21, roedd yn dibynnu ar ddisgresiwn timau fferyllol unigol. Yn ystod
2021-22, bu yna ddiddordeb o'r newydd mewn cynnig y gwasanaeth hwn.

Datblygwyd gwasanaeth ychwanegol lleol newydd yn ystod ail hanner y flwyddyn er mwyn
gallu cynnal profion am haint y llwybr wrinol mewn menywod rhwng 16 a 64 oed, ynghyd &
rhoi triniaeth pe byddai haint yn cael ei nodi. Mae hyn wedi cael ei gyflwyno mewn 63 o
fferyllfeydd o blith y 98 o fferyllfeydd yn ardal Hywel Dda.

Cafodd gwasanaeth presgripsiynu annibynnol mewn fferyllfeydd ei gomisiynu gyntaf ym mis
Mehefin 2020, mewn pedair fferyllfa, ac roedd yn defnyddio sgiliau gweithwyr proffesiynol
hyfforddedig i gynnig ymgyngoriadau ar gyfer cyflyrau aciwt a gwasanaethau atal cenhedlu.
Yn ystod blwyddyn gyntaf gweithredu'r gwasanaeth hwn, cynhaliwyd ychydig dros 1,200 o
ymgyngoriadau. Amharodd pandemig COVID-19 ar hyfforddiant fferyllwyr a'u gallu i
gwblhau'r cwrs ar bresgripsiynu annibynnol, ac o'r herwydd cafodd y broses o ehangu'r
gwasanaeth hwn ei hoedi. Yn ystod 2021-22, mae'r pedwar safle presennol wedi cael eu
sefydlu, ac mae pedwar safle arall wedi cael eu hychwanegu. Cafodd cyfanswm o 2,822 o
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ymgyngoriadau eu darparu yn 2021-22, ac mae'r rhain wedi cynnig pwynt mynediad cyntaf
ar gyfer cleifion yn y lleoliadau lle mae'r gwasanaeth yn cael ei gomisiynu.

Gwasanaethau deintyddol cyffredinol

Mae'r bwrdd iechyd wedi parhau i weithio gyda phractisau deintyddol i'w cynorthwyo gyda'u
cynlluniau i ddiwygio contractau ac ailsefydlu gwasanaethau yn dilyn y pandemig. Parhaodd
practisau deintyddol i brofi anawsterau mewn perthynas & phrinder staff a darparu
gwasanaethau o ganlyniad i'r gofynion parhaus ar gyfer rheoli haint COVID-19; arweiniodd
hyn at lai o fynediad at ofal deintyddol arferol. Yn unol & chanllawiau Llywodraeth Cymru,
rhoddwyd blaenoriaeth i ofal brys, ac aeth y bwrdd iechyd ati i gomisiynu sesiynau gofal
brys ychwanegol. Cafwyd cyllid ychwanegol gan Lywodraeth Cymru i leihau’r amser aros ar
gyfer gofal orthodontig, ac ymgymerwyd & menter rhestrau aros a arweiniodd at nifer
sylweddol o gleifion yn cael triniaeth. Bu'r Tim Gwasanaethau Deintyddol yn gweithio'n
agos gyda phractisau i sicrhau eu bod yn cael eu cefnogi i amlygu a chyflawni gwelliant
parhaus o ran mynediad.

Y gwasanaeth deintyddol cymunedol

Mae'r gwasanaeth deintyddol cymunedol yn wasanaeth atgyfeirio yn unig ar gyfer oedolion
a phlant agored i niwed, ac, yn rhan o'r gwasanaeth, mae'n darparu gofal deintyddol dan
effaith tawelydd ymwybodol, sydd ar gael ym mhob safle cymunedol.

Yn ystod pandemig COVID-19, rhoddwyd newidiadau ar waith i sicrhau bod gwasanaethau
deintyddol yn gallu cydymffurfio &'r gweithdrefnau cenedlaethol ar gyfer rheoli haint a
gyflwynwyd i sicrhau diogelwch cleifion a staff. Trwy'r gwasanaeth deintyddol cymunedol,
aethom ati i sefydlu canolfan gofal deintyddol brys ym mhob sir i ddarparu triniaethau
deintyddol brys ar gyfer cleifion, yn ogystal & gweithdrefnau sy'n cynhyrchu aerosol. Oddi ar
fis Mawrth 2020, mae'r gwasanaeth wedi darparu gwasanaethau deintyddol brys yn
ychwanegol at ddarparu gofal i'w gleifion agored i niwed rheolaidd. Am gyfnod dros dro,
ataliwyd y gwasanaeth deintyddol cymunedol yn Ysbyty Liwynhelyg er mwyn lleihau nifer y
cleifion a oedd yn ymweld a'r safle aciwt; trosglwyddwyd y gwasanaeth hwn i Ganolfan
lechyd Winch Lane er mwyn sicrhau mynediad parhaus i gleifion, ac mae bellach wedi cael
ei ailsefydlu.

Un o'r heriau mwyaf wrth ailsefydlu gwasanaethau yn ystod y cyfnod hwn oedd yr angen i
sicrhau bod yr aer yn cael ei newid yn ddigon aml bob awr ym mhob deintyddfa i gynnal
gweithdrefnau sy'n cynhyrchu aerosol. Roedd peidio & mesur y prosesau newid aer yn
golygu y gallai adegau segur rhwng cleifion fod yn fwy na 90 munud. Er mwyn gwella'r
sefylifa, darparodd Llywodraeth Cymru gyllid grant i gefnogi practisau deintyddol i osod
systemau newid aer, a chafwyd arian cyfatebol gan y bwrdd iechyd. At hynny, roeddem
wedi buddsoddi £140,000 mewn systemau newid aer ar gyfer saith o safleoedd clinigau'r
gwasanaeth deintyddol cymunedol. Yn rhan o'r gwaith ailsefydlu, aeth y gwasanaeth ati i
ailgyflwyno'r gwasanaeth asesu anesthetig cyffredinol pediatrig i sicrhau bod anghenion
deintyddol plant yn cael eu hadolygu fel y gellid gofalu bod triniaeth dan anesthetig
cyffredinol yn cael ei darparu wedi i bob opsiwn arall o ran tawelu gael ei adolygu.

Parhaodd y gwasanaeth deintyddol cymunedol i gefnogi preswylwyr mewn cartrefi gofal
gyda'r gwasanaeth deintyddol cartref.
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Optometreg

Yn ystod 2021-22, parhaodd y gwasanaethau optometrig yng Nghymru i weithredu yn y
cyfnod oren, yn unol &'r canllawiau cenedlaethol, a olygai bod yn rhaid cynnig pob
gwasanaeth i'r rheiny a'r angen clinigol mwyaf. Er gwaetha'r pwysau parhaus o ganlyniad i'r
pandemig, parhaodd pob practis optometrig yn ardal Hywel Dda i ddarparu pob
gwasanaeth, yn cynnwys gofal llygaid brys ac arferol, i gleifion ym maes gofal sylfaenol.
Cafodd nifer o lwybrau gofal llygaid chwanegol eu datblygu a'u gweithredu hefyd.
Cynlluniwyd y llwybrau hyn i ganiatdu i gleifion gael eu gweld yn eu practis optometrig lleol
ar gyfer trin a monitro ystod o gyflyrau gofal llygaid, yn hytrach na mynd at eu meddyg teulu
neu'r ysbyty lleol. Enghraifft o hyn yw'r Gwasanaeth Optometrig Presgripsiynu Annibynnol,
sy'n caniatau i optometryddion &'r cymhwyster presgripsiynu annibynnol reoli a thrin ystod o
gyflyrau yn eu practis, rhai a fyddai, yn flaenorol, wedi gofyn am atgyfeiriad i'r gwasanaeth
agosaf ar gyfer anafiadau i'r llygaid. Roedd y gwasanaeth hwn yn llwyddiannus ddechrau
2021-22, ac felly cafodd ei ehangu at ddiwedd y flwyddyn i alluogi i ragor o gleifion elwa
ohono.

Ailgynllunio gwasanaethau cymunedol i ddarparu gofal COVID-19

Yn ystod y flwyddyn ddiwethaf, mae ein gwasanaethau cymunedol yn Sir Gaerfyrddin,
Ceredigion a Sir Benfro wedi cefnogi'r gwaith o ddarparu ymateb system gyfan. Mae hyn yn
golygu ein bod wedi rhoi pobl wrth wraidd popeth a wnawn. Y nod oedd eu hamgylchynu &
gofal sylfaenol cadarn, yn ogystal & gofal cadarn yn y gymuned a'r ysbyty, a hynny trwy
sicrhau gwell integreiddio rhwng gwasanaethu, yn cynnwys gofal cymdeithasol a'r trydydd
sector. Mae hyn yn darparu gofal di-dor ar gyfer yr unigolyn, a hynny'n agos at y cartref
(neu ynddo), lle bo hynny'n bosibl.

Mae'r ffordd hon o weithio yn cyd-fynd & chyfeiriad a pholisi cenedlaethol, rhanbarthol a
lleol, gan gynnwys cynllun Llywodraeth Cymru ar gyfer iechyd a gofal cymdeithasol —
Cymru lachach, a gweledigaeth hirdymor y bwrdd iechyd ar gyfer iechyd a gofal —
Canolbarth a Gorllewin Cymru lachach.

Mewn ymateb i'r pandemig, roedd Fframwaith Gweithredu GIG Cymru gan Lywodraeth
Cymru, yn amlinellu'r angen i gynnal gwasanaethau hanfodol yn y gymuned yn ogystal ag
mewn ysbytai. Bu'n rhaid i ni fod yn hyblyg ac yn barod i addasu er mwyn ymateb i
gyfraddau trosglwyddo COVID-19 yn ein cymunedau.

Caiff nifer o'n prosiectau integreiddio eu hariannu trwy Gronfa Gofal Integredig a Chronfa
Trawsnewid Llywodraeth Cymru, sy'n cael eu darparu trwy Bartneriaeth Gofal Gorllewin
Cymru. (Gweler yr adran ar Gyflawni mewn Partneriaeth o dudalen 77 ymlaen.)

Mae ein ffocws ar gryfhau gwasanaethau gofal cymunedol a sylfaenol fel y gall pobl gael
gofal yn nes at y cartref yn hytrach nag yn yr ysbyty, lle bo hynny'n briodol, ond rydym hefyd
yn sicrhau eu bod yn gallu cyrchu'r gwasanaethau y mae arnynt eu hangen, er enghraifft
diagnosteg ac asesiadau ar yr un diwrnod.

Rydym wedi cryfhau ein dull ‘gofal yn nes at y cartref gyda chyd-weithwyr ym maes gofal
cymdeithasol er mwyn lleihau cyfraddau trosglwyddo a derbyn a rhoi llwybrau ‘rhyddhau i
adfer’ ac ‘asesu’ ar waith.
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Liwyddodd y bwrdd iechyd i sicrhau cyllid gan Cymorth Canser Macmillan ar gyfer y rhaglen
waith ‘Right by You’ mewn perthynas &'r canlynol:

e ary cyd ag amrywiaeth o randdeiliaid (yn cynnwys pobl yn ein cymunedau lleol sydd a
chanser, a'n sefydliadau partner), cydgynhyrchu ffordd well o weithio sy'n canolbwyntio
ar lesiant yr unigolyn a’r gymuned trwy ddull seiliedig ar asedau;

e gweithio tuag at yr uchelgais o well mynediad lleol at wybodaeth, cyngor a chymorth
trwy ddatblygu model seiliedig ar arfer gorau lleol a chenedlaethol sy'n diwallu
anghenion penodol ein cymunedau lleol;

e cefnogi pobl & chanser yn well, yn ogystal &'r economi iechyd a gofal cymdeithasol
ehangach;

e 0'r dechrau, mabwysiadu dull sy'n hwyluso gwelliannau i'r modelau gwaith presennol, yn
cysylltu &'r agenda trawsnewid strategol, ac yn sefydlu modelau arfer da yny
gwasanaethau sy'n bodoli.

Mae'r prosiect yn un cyfnod penodol, ac, er ei fod wedi'i leoli yng Ngheredigion, mae
ganddo ddalgylch o 20 milltir, sy’n golygu ei fod yn cwmpasu rhannau o bob un o'r tair sir.

Rydym hefyd wedi llwyddo i sicrhau cyllid Cymorth Canser Macmillan ar gyfer peilot realiti
rhithwir i gleifion gofal lliniarol a’r rhai sy'n agosau at ddiwedd eu hoes. Nod y peilot yw
gwella ansawdd bywyd a llesiant pobl sy'n byw & salwch sy'n bygwth bywyd ac yn wynebu
heriau corfforol, seicolegol, cymdeithasol ac ysbrydol, ynghyd &'u teuluoedd. Oherwydd y
pandemig, mae cleifion yn nodi lefelau uwch o ynysigrwydd a bregusrwydd. Er bod y
defnydd o gyfarpar realiti rhithwir yn y lleoliad clinigol wedi bod yn eithriadol o werthfawr,
mae llai o waith ymchwil wedi cael ei wneud yn y gymuned ac mewn cartrefi. Rydym am
weithio gyda chleifion, eu teuluoedd a'u gofalwyr i archwilio'r gwerth yn y llecliadau hyn, yn
enwedig yn achos y rheiny sy'n byw mewn ardaloedd gwledig, anghysbell. Mae'n bosibl y
gallai hyn leihau'r risg o orfod derbyn cleifion i safleoedd aciwt o ganlyniad i ynysigrwydd ac
unigrwydd; lleihau'r angen am analgesia a chyffuriau lleihau gorbryder oherwydd gwell
ymdeimlad o lesiant; a gwella llesiant ac ansawdd bywyd y cleifion a'u gofalwyr.

Cymerodd staff fferyllfeydd cymunedol ledled Sir Gaerfyrddin, Ceredigion a Sir Benfro ran
mewn hyfforddiant ar gymorth cyntaf iechyd meddwl i gefnogi iechyd meddwl eu cleifion a'u
hiechyd meddw! eu hunain, yn ogystal ag iechyd meddwl eu cyd-weithwyr. Cafodd
fferyllwyr, technegwyr fferyllol a dosbarthwyr o 35 o fferyllfeydd yr hyfforddiant ar-lein i'w
harfogi &'r offer i gefnogi eu hanghenion iechyd meddw! eu hunain ac anghenion iechyd
meddwl eu cyd-weithwyr, ac i'w hannog i gyrchu cymorth amserol pan fo angen. At hynny,
mae'r hyfforddiant yn rhoi'r wybodaeth i'r cyfranogwyr nodi cyflyrau iechyd meddwl! a
amheuir mewn cleifion, ynghyd a'r sgiliau i gychwyn sgwrs ynghylch iechyd meddwil.

Nyrsio ardal

Rydym wedi diweddaru drafft o fanyleb ein gwasanaethau nyrsio ardal ar gyfer y tair sir.
Mae'n tynnu sylw at yr angen am arferion gweithio cyson, teg a safonol ledled y tair sir,
arferion sy'n cyd-fynd &'r rhaglen waith strategol genedlaethol ynghylch y Model Nyrsio
Ardal yn y Gymdogaeth.

Mae cyllid gan Lywodraeth Cymru yn ein galluogi i ddatblygu'r Model Nyrsio Ardal yn'y
Gymdogaeth ymhellach er mwyn sefydlu nifer o rolau newydd, gan gynnwys:
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e uwch-eiriolwr nyrsio cymheiriaid i weithio'n agos gydag uwch-nyrsys ac arweinwyr timau
nyrsys ardal i wella gwaith integredig ar draws lleoliadau;

e nyrs ymarfer a datblygiad proffesiynol sy’'n canolbwyntio ar gefnogi a datblygu gweithlu'r
gweithwyr cymorth gofal iechyd cymunedol; a

e chyllid rheolaidd i gynyddu rolau gweithiwr cymorth gofal iechyd ac ymarferwyr
cynorthwyol ledled timau nyrsio cymunedol y tair sir.

Rydym wedi rhoi prosesau adborth ar brofiad y claf ar waith ledled y tair sir, trwy CIVICA,
fel y gallwn barhau i ddysgu o'r adborth a llywio'r broses o ddarparu gwasanaethau.

Mae system e-amserlenni, Malinko, bellach wedi cael ei rhoi ar waith yn llawn ledled Sir
Gaerfyrddin, Ceredigion a Sir Benfro, gyda gwaith cenedlaethol yn parhau i gytuno ar
adroddiadau safonol a metrigau y gellir eu cyflawni gan y system. Mae Melinko yn amlygu
cyfleoedd ar gyfer gwella effeithlonrwydd gwasanaethau a gwneud y defnydd gorau o
adnoddau, gan leihau dyblygu gofal lle bo hynny'n bosibl, a gwella profiad y claf.

Mae ein gwasanaeth nyrsys ardal yn parhau i gydymffurfio ag egwyddorion nyrsio ardal
interim y Prif Swyddog Nyrsio, yn ogystal & chymryd rhan yn y gwaith cenedlaethol o
amgylch offeryn craffter gofal a dibyniaeth Cymru, dangosyddion ansawdd ym maes nyrsio
ardal, a barn broffesiynol.

Byddwn yn cyhoeddi ein hadroddiad blynyddol ar nyrsio ardal ym mis Awst 2022, gan
dynnu sylw at yr holl gyflawniadau allweddol a mentrau newydd, yn cynnwys clinigau micro-
sugno clustiau, clinigau treial heb gathetr, a datblygiadau o ran liwybrau cydweithredol
wliserau coes a lymffoedema, y mae pob un ohonynt yn dechrau cael eu rhoi ar waith.

Ymwelwyr iechyd

Mae ein gwasanaeth ymwelwyr iechyd yn gweithio gyda phlant 0-5 oed a'u teuluoedd, gan roi
ffocws ar ymyriad cynnar ac atal, ochr yn ochr & pharodrwydd ar gyfer yr ysgol. Prif
swyddogaeth y gwasanaeth ymwelwyr iechyd yw asesu a chefnogi'r plentyn a'r teulu yn ystod
y blynyddoedd cynnar (0-5 oed). Prif flaenoriaeth y gwasanaeth yw cyflawni Rhaglen Plant
lach Cymru yn achos pob plentyn sy'n byw yn Sir Gaerfyrddin, Ceredigion a Sir Benfro. Mae
Rhaglen Plant lach Cymru yn ddull safonol o ddarparu gwasanaethau ledled Cymru, a
chafodd ei rhoi ar waith yn 2016. Mae'n rhaglen gyffredinol ar gyfer holl blant Cymru, ac mae'n
cynnwys asesiad o gydnerthedd y teulu ac asesiad o anghenion y plentyn a'r teulu. Mae'r
asesiad yn pennu lefelau'r ymyriad ar gyfer y teulu a'r plentyn, boed hynny'n ymyriad
cyffredinol, mwy manwl, neu ddwys. Mae pob ymyriad gan yr ymwelwyr iechyd yn seiliedig ar
negeseuon cyhoeddus allweddol i dargedu anghydraddoldebau iechyd, ac yn anelu at wella
canlyniadau iechyd ar gyfer plant.

Mae nyrsio iechyd cyhoeddus plant wedi bod yn golynnol trwy gydol y pandemig o ran
gwneud gwahaniaeth i blant, teuluoedd a'r cymunedau, er gwaethaf heriau niferus. Mae hyn
yn cynnwys parhau i ddarparu cymorth i blant a theuluoedd trwy'r gwasanaeth ymwelwyr
iechyd gan ddefnyddio dull cyfunol, yn aml pan fo gan wasanaethau eraill ddarpariaeth sydd
wedi'i lleihau'n liwyr. Mae'r gwasanaeth yn ymrwymedig i ddiogelu iechyd a llesiant pob
plentyn 0-5 oed, ac yn anelu at gyflawni blaenoriaethau allweddol sydd hefyd yn cynnwys
cefnogi teuluoedd i wneud dewisiadau sy'n gwella iechyd yn yr hirdymor; sicrhau ymlyniad
emosiynol cadarn ar gyfer plant trwy gefnogi perthnasoedd cadarnhaol rhwng y rhieni a'r plant;
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hyrwyddo iechyd a chydnerthedd emosiynol cadarnhaol ymhlith mamau a theuluoedd,;
cynorthwyo plant i gyflawni cerrig milltir twf a datblygiad, gan eu galluogi i fod yn barod ar gyfer
yr ysgol; cefnogi'r cyfnod pontio rhwng y cartref ac amgylchedd yr ysgol; a lliniaru effeithiau
tlodi ar blentyndod cynnar a phrofiadau niweidiol yn ystod plentyndod.

Y brif her yn ystod y pandemig oedd ceisio cynnal lefel o wasanaeth a sicrhau bod plant yn
cael eu diogelu. Yn y camau cynnar, roedd yn rhaid i'r gwasanaeth ymwelwyr iechyd roi'r
gorau i ymweld & chartrefi, ac roedd yn rhaid chwilio am ffyrdd arloesol o gyrraedd teuluoedd;
roedd hyn yn cynnwys sefydlu hybiau canolog yn y cymunedau, ochr yn ochr & llinellau ffon
canolog er mwyn i deuluoedd gael mynediad rhwydd atynt, yn ogystal a chysylltiadau rhithwir
a theuluoedd, gan gynnwys, yn y pen draw, y defnydd o ‘Attend Anywhere’. Oherwydd diffyg
staff a'r pandemig, roedd llesiant emosiynol y staff o'r pwys mwyaf, a, thrwy gydol y cyfnod,
sefydlwyd cyfarfodydd cyfathrebu a chymorth rhithwir wythnosol, ac roedd cyhoeddi'r
newyddlen ddeufisol sy'n dathlu cyflawniadau ac yn rhannu arfer da yn hanfodol o ran cynnal
moral a pharhau i ddarparu'r gwasanaeth i'r teuluoedd.

Mae rhai enghreifftiau o ddatblygiadau lleol ledled ein tair sir yn
Cynnwys:

Sir Gaerfyrddin

Rydym wedi cynyddu ein darpariaeth gofal sylfaenol brys yn y flwyddyn ddiwethaf i
ddarparu ymateb brys amlddisgyblaethol i gleifion yn y gymuned cyn pen dwy i wyth awr.
Mae darpariaeth gofal a chymorth ychwanegol ar gael ar gyfer pobl sy'n agored i niwed ac
yn eiddil gartref. Gofalir am y cleifion hyn ar ein ‘ward rithwir’ yn eu cartrefi eu hunain hyd
nes y byddant wedi gwella ac yn gallu byw'n annibynnol. Lle bo angen goruchwyliaeth ofalu
24/7, rydym wedi comisiynu gwelyau cymunedol ychwanegol mewn cartref gofal yn Llanelli i
ddarparu gofal ‘camu i fyny’ a ‘chamu i lawr’ (o ysbytai aciwt). Rydym wedi cynyddu nifer y
gwelyau yn Ysbyty Dyffryn Aman, ac mae gwelyau asesu ar gael mewn cartrefi nyrsio a
phreswyl pan fydd ar unigolion eu hangen, a hynny am gyfnod o hyd at chwe wythnos.

Mae Gofal a Alluogir gan Dechnoleg yn darparu atebion digidol i fonitro anghenion iechyd a
gofal ein cleifion o bell. Mae Teleofal eisoes wedi'i sefydlu yn y ddarpariaeth gofal a
chymorth, ac mae prosesau monitro Teleiechyd yn achos cyflyrau cronig megis clefydau
anadlol a chlefyd y galon yn gyfle yr ydym yn ei sefydlu yn ein darpariaeth gofal iechyd.

Rydym hefyd yn archwilio'r defnydd o dechnoleg ARMED ar gyfer oedolion eiddil, yn
arbennig er mwyn darparu rhybudd cynnar o risg uwch o gwympo yn achos ein henoed
eiddil. Mae hyn yn ein galluogi i rag-weld anghenion cleifion yn well ac osgoi derbyniadau i'r
ysbyty ac anafiadau, a hefyd i wneud y defnydd gorau o gapasiti ein nyrsys ardal o wybod y
gall ein cleifion gael eu monitro'n ddigidol.

Mae presgripsiynwyr cymdeithasol ym mhob un o'n clystyrau ardal wedi arddangos gwell
canlyniadau iechyd ar gyfer y boblogaeth y maent wedi'i chefnogi. Erbyn hyn, mae gennym
chwe swydd presgripsiynydd cymdeithasol yn y sir (dwy ar gyfer pob clwstwr) sy'n cyfeirio
unigolion at wasanaethau sy'n diwallu’r anghenion iechyd y maent yn eu synhwyro ac yn eu
mynegi. Trwy weithio gyda phartneriaid y Bwrdd Gwasanaethau Cyhoeddus, Cymdeithas
Gwasanaethau Gwirfoddol Sir Gaerfyrddin, a chynghorau gwledig a thref, ein nod yw creu
rhwydwaith o ddarparwyr i ddatblygu cymunedau cydnerth a chryfach.
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Yn rhan o'r broses o ystyried a moderneiddio seilwaith ein cymunedau, cafodd ein hachos
busnes amlinellol ar gyfer canolfan iechyd a llesiant yn Cross Hands ei adolygu gan
randdeiliaid i sicrhau ei fod yn parhau i fod yn addas i'r diben yn dilyn pandemig COVID-19.
Rydym yn rhag-weld y byddwn yn cyflwyno hwn i Lywodraeth Cymru i'w gymeradwyo ym
mis Mehefin 2022.

Yn gynharach eleni, bu cyflwyniad gan Gyngor Sir Caerfyrddin i Gronfa Ffyniant Bro
Llywodraeth y DU yn llwyddiannus. Bydd hyn yn galluogi i ‘Hwb Llesiant’ gael ei ddatblygu
ac i lety gael ei ddarparu ar gyfer gwasanaethau iechyd yng nghanol y dref, gyda'r bwrdd
iechyd yn bartner allweddol.

Mae datblygiad Pentre Awel yn mynd rhagddo’n gyflym, a disgwylir i'r gwaith adeiladu gael
ei gwblhau yn 2024. Bydd hyn yn darparu canolfan hamdden ‘o'r radd flaenaf’ ar gyfer
Llanelli, a gynlluniwyd ar y cyd &'n tim ffisiotherapi i sicrhau llwybr gofal di-dor rhwng
darpariaeth therapi ac ymarfer corff (yn cynnwys ystafelloedd hydrotherapi). Trwy weithio
mewn partneriaeth &'r awdurdod lleol a phrifysgolion, bydd datblygiad Pentre Awel hefyd yn
gartref i'n cyfleusterau ymchwil ac yn darparu gofod y mae ei wir angen ar gyfer hyfforddiant
ac addysg i gefnogi cynaliadwyedd gweithlu'r dyfodol.

Ceredigion

Trwy gyllid COVID-19 Llywodraeth Cymru, rydym wedi ehangu Ysbyty Cymunedol
Tregaron dros dro i fod yn gyfleuster ag 20 o welyau. Mae hyn yn helpu lif cleifion o ysbytai
aciwt yn achos y rheiny sydd ag anghenion rhyddhau cymhleth.

Roedd ein cynllun lleoli interim yng Ngheredigion (a ariannwyd yn rhannol gan y Gronfa
Gofal Integredig) wedi helpu cleifion yr oedd angen iddynt gael eu monitro 24 awr gan
nyrsys trwy eu gosod mewn cartref gofal annibynnol am gyfod o hyd at chwe wythnos.
Mae'r cynllun wedi galluogi asesiadau amserol (yn unol &'r model rhyddhau i asesu), yn
ogystal ag atal derbyniadau i'r ysbyty. Rydym wedi gweld cynnydd sylweddol yn y defnydd
o'r cynllun yn ystod 2021-22 (cynnydd o 30% o gymharu a'r lefel cyn y pandemig), cynnydd
sydd wedi gwella llif cleifion trwy'r system ehangach a darparu gofal priodol yn agos i'r
cartref.

Ddiwedd 2021, aethom ati, gam wrth gam, i gyflwyno gwasanaeth Gofal Brys ar yr Un
Diwrnod yng Nghanolfan Gofal Integredig Aberteifi. Cynlluniwyd y gwasanaeth i atal galw
diangen am ein safleoedd aciwt, a hynny trwy ddarparu gwasanaeth diagnostig a
thriniaethau priodol yn y gymuned.

Mae'r clinigau offthalmoleg amser-gritigol wedi ehangu, a chawsant eu darparu’'n barhaus o
ganolfannau gofal integredig Aberaeron ac Aberteifi trwy gydol y pandemig.

Sir Benfro

Mae'r Tim Cwympiadau wedi gweld cynnydd sylweddol yn y galw, a chafwyd y 500fed
atgyfeiriad ym mis Medi. Mae'r tim yn darparu sesiynau addysg misol i staff cartrefi gofal ac
yn darparu llwybr pwysig i Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru (WAST)
ei ddefnyddio yn achos y bobl hynny sy'n cwympo heb eu hanafu eu hunain yn ddifrifol.

Mae gweithio gyda'r clystyrau gofal sylfaenol wedi bod yn bwysig, a chyflwynwyd nifer o
gynlluniau newydd buddiol, er enghraifft gofal ac addysg anadlol mewn ysgolion ar gyfer
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pobl ifanc, cynyddu ffisiotherapyddion cyswllt cyntaf mewn practisau meddygon teulu,
Dawnsio i lechyd, a chynyddu'r Cysylltwyr Cymunedol.

Rydym wedi gweithio gyda Chyngor Sir Penfro a Chymdeithas Gwasanaethau Gwirfoddol
Sir Benfro i feithrin cysylltedd cymunedol yn ein cymunedau trwy'r hyb cymunedau newydd.
Mae hyn yn cydnabod yr effaith ynysu y mae COVID-19 yn ei chael yn ein cymunedau, ac
yn darparu dull cydgysylltiedig o gysylltu pobl mewn cymunedau, gan gydweithio i ddiwallu
anghenion a lleihau effeithiau niweidiol ynysigrwydd. Mae cysylltwyr arbenigol hefyd wedi
cael eu cyflwyno ar gyfer pobl ifanc, y rhai sy'n byw & dementia, ac i alluogi gwell
cysylltiadau digidol a gwell defnydd o dechnoleg.

Mae'r timau cymunedol, y trydydd sector, gofal cymdeithasol a gofal sylfaenol wedi parhau i
gydweithio i nodi'r bobl hynny y mae arnynt angen dull mwy cydgysylltiedig o ran eu gofal,
gan gynllunio a chefnogi ei gilydd i ddiwallu anghenion ar y cyd. Rhoddwyd cydgysylltwyr
gofal ar waith i gefnogi'r broses hon ac, yn Ne Sir Benfro, mae'r clwstwr wedi cychwyn
cynllun sy'n canolbwyntio ar nodi'r rheiny y gallai fod yna risg y bydd eu hiechyd yn
gwaethygu ac y bydd angen iddynt gael eu derbyn i'r ysbyty.

Mae ein Tim Gofal Canolraddol yn ceisio ymateb yn gyflym i bobl sy'n profi cynnydd
sylweddol yn eu hanghenion, naill ai i'w galluogi i aros gartref yn hytrach na mynd i'r ysbhyty,
neu i'w cefnogi i fynd adref yn ddiogel ar 61 cael eu derbyn i'r ysbyty. Rydym wedi dwyn
ynghyd feddygon, nyrsys, therapyddion, gweithwyr cymdeithasol a gweithwyr cymorth, yn
gyntaf i asesu anghenion a allai fod yn gymhleth, ac yna i roi ymateb byrdymor ar waith hyd
nes y bydd yr unigolyn yn adennill annibyniaeth neu nes bod gofal hirdymor ar gael.
Ddiwedd y flwyddyn, roedd y tim hwn yn cefnogi, ar gyfartaledd, 60 o bobl y dydd mewn
‘ward’ gymunedol, a gobeithiwn y gall hyn barhau i dyfu.

Gwasanaethau therapi

Cafodd pandemig COVID-19 effaith sylweddol ar y gwasanaethau therapi mewn sawl
ffordd: o ran y ffordd yr esblygodd y gwasanaethau i gefnogi cleifion ledled ein lleoliadau
gofal ac yn eu cartrefi eu hunain; a hefyd o ran ymateb i anghenion gofal dwys a
chymhlethdod cynyddol y cleifion a oedd yn ymgyflwyno ar gyfer gofal yn dilyn cyfnodau o
gyfyngiadau symud a tharfiadau ar y gwasanaeth.

Yng nghamau aciwt y pandemig ac yn ystod tonnau dilynol, roedd angen i'r gwasanaethau
therapi ymateb nid yn unig i anghenion clinigol brys cleifion COVID-19, ond hefyd i
geisiadau am i therapyddion gael eu hadleoli i wasanaethau brys. | sicrhau bod defnyddwyr
ein gwasanaethau yn parhau i allu cyrchu cymorth a gwasanaethau adsefydlu effeithiol,
parhaodd y gwasanaethau therapi i ddefnyddio atebion rhithwir a digidol megis Attend
Anywhere i ddarparu sesiynau cymorth unigol a grivp, ac maent wedi bod yn cipio data ar
ganlyniadau a phrofiad cleifion gan ddefnyddio llwyfannau ar-lein.

Bu yna hefyd ofyniad cynyddol i'r gwasanaethau therapi ymateb i garfan newydd, gynyddol
o unigolion & syndrom 6I-COVID-19 (a elwir yn COVID Hir), ac, ym mis Medi 2021,
sefydlwyd Gwasanaeth Syndrom COVID Hir cymunedol pwrpasol i ddarparu cymorth
amlddisgyblaethol arbenigol ar gyfer unigolion sy'n dioddef o COVID Hir. Nod y gwasanaeth
yw galluogi cleifion i gymryd rheolaeth ar eu hiechyd a'u llesiant parhaus a chyfrifoldeb
amdano, ac mae'n rhoi'r sgiliau a'r wybodaeth iddynt i reoli eu hanghenion adsefydlu
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parhaus. Gyda chymorth gweithwyr proffesiynol adsefydlu amlbroffesiynol, yn ynnwys
ymarferwyr cynorthwyol therapiau, therapyddion galwedigaethol, ffisiotherapyddion,
deietegwyr, seicolegwyr ac uwch-ymarferwyr nyrsio, mae'r gwasanaeth yn darparu asesiad
unigol cynhwysfawr sy'n canolbwyntio ar yr unigolyn, a hynny gan ddefnyddio offer asesu
COVID Hir a argymhellir gan y Sefydliad Cenedlaethol dros lechyd a Rhagoriaeth Glinigol
(NICE).

Cynllunio a gweithredu profion ac imiwneiddio ar gyfer COVID-19

Profi ar gyfer COVID-19

Dechreuasom gynnal profion cymunedol ar gyfer COVID-19 ym mis Mawrth 2020. Oddi ar
hynny, mae'r galw am brofion, y strategaeth genedlaethol, a'r seilwaith profi wedi newid yn
aml ac yn ddramatig. Aethom ati i ddatblygu seilwaith profi cadarn, sydd wedi bod yn
ymatebol i ddisgwyliadau newidiol Llywodraeth Cymru wrth i'r strategaeth brofi genedlaethol
ddatblygu. Rydym yn parhau i ddarparu prawf COVID-19 i unrhyw un y mae arno ei angen.

Yn ystod y flwyddyn ddiwethaf mae’r ddarpariaeth profi wedi cynnwys:

e yrheiny yny gymuned & symptomau COVID-19

e vy rhaiy nodir iddynt fod mewn cyswllt ag unigolion COVID-19 positif

e cleifion cyn iddynt gael llawdriniaeth a chemotherapi

e pob claf wrth iddo gael ei dderbyn i'r ysbyty

e pob claf mewnol fel mater o drefn bob pum niwrnod

e cleifion mewnol pan fyddant yn amlygu symptomau

e cleifion cyn iddynt gael eu rhyddhau neu eu derbyn i gartref gofal, neu eu rhyddhau
adref gyda chymorth gofal gartref

e preswylwyr mewn cartrefi gofal

e holl breswylwyr/cleifion a staff cartrefi gofal a wardiau mewn ymateb i achosion

e ein poblogaeth, fel y bo'n briodol, mewn ymateb i achosion neu pan nodir amrywiolyn
newydd sy'n peri pryder

e profion asymptomatig fel mater o drefn ar gyfer staff iechyd a gofal cymdeithasol, staff
addysgu a myfyrwyr, a hynny a dyfeisiau Ilif unffordd (LFD)

e mynediad cyhoeddus at ddyfeisiau Ilif unffordd ar gyfer profion asymptomatig fel mater o
drefn.

Rhwng 1 Ebrill 2021 a 31 Mawrth 2022, cynhaliwyd 700,000 o brofion adwaith cadwynol
polymerasau (PCR) amser real yn ardal y bwrdd iechyd.

Mae cyfraddau haint COVID-19 ledled Sir Gaerfyrddin, Ceredigion a Sir Benfro, ynghyd a
chyfraddau profion RT-PCR positif, wedi amrywio'n ddramatig ar hyd y flwyddyn. Ym mis
Ebrill 2021, gwelodd ein rhanbarth 7.7 achos fesul 100,000 o'r boblogaeth, ynghyd a
chyfradd canlyniadau positif o0 1% ar gyfer tua 3,000 o brofion RT-PCR yr wythnos. Yn ystod
y brig uchaf ym mis lonawr 2022, cynyddodd y cyfraddau hyn i tua 1,900 o achosion fesul
100,000 o'r boblogaeth, a chyfradd canlyniadau positif o0 48% ar gyfer tua 15,000 o brofion
yr wythnos.

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 32 l



33/392

Ar hyn o bryd, rydym yn defnyddio amrywiaeth o fethodolegau profi, gan gynnwys profion
RT-PCR a phrofion pwynt gofal. Yn flaenorol, rydym hefyd wedi darparu profion gwrthgyrff,
sydd bellach wedi cael eu hatal yn genedlaethol.

Roedd y strategaeth genedlaethol ar gyfer profi yn ystod y flwyddyn ddiwethaf yn cynnwys:

« cefnogi gofal clinigol y GIG — rhoi diagnosis i'r rhai a oedd wedi'u heintio fel y gellid
gwneud dyfarniadau clinigol i sicrhau'r gofal gorau;

« amddiffyn gwasanaethau ein GIG, ein gwasanaethau gofal cymdeithasol, a'n hunigolion
mwyaf agored i niwed,;

« targedu achosion a gwella gwyliadwriaeth gymunedol i atal lledaeniad y clefyd ymhlith
ein poblogaeth;

o cefnogi ein system addysg ac iechyd a llesiant ein plant a phobl ifanc, gan eu galluogi i
wireddu eu potensial;

« nodi cysylltiadau achosion positif i'w hatal rhag lledaenu'r haint, o bosibl, pe byddent yn
cael eu heintio ac yn dod yn heintus, a chynnal gwasanaethau allweddol;

« hyrwyddo llesiant ac adferiad economaidd, cymdeithasol, diwylliannol ac
amgylcheddol.

Profion cymunedol symptomatig, yn cynnwys ar gyfer gweithwyr critigol

Yn ystod y flwyddyn ddiwethaf, cafodd mwyafrif helaeth ein profion cymunedol
symptomatig, yn cynnwys rhai ar gyfer gweithwyr critigol, eu darparu trwy system brofi y
DU. Roedd profion yn cael eu harchebu trwy borth Llywodraeth y DU neu 119, a chai
swabiau eu dadansoddi yn Labordai Goleudy y DU. Roedd profion trwy'r llwybr hwn hefyd
yn cael eu cynnig i unigolion y nodwyd eu bod wedi cael cyswillt ag achosion positif o
COVID-19.

Ar adegau o alw mawr, neu pan oedd materion yn ymwneud & system y DU yn effeithio’n
andwyol ar fynediad at brofion neu'n golygu amserau prosesu hirach nag a oedd yn
dderbyniol ar gyfer canlyniadau, aethom ati i gynyddu ein darpariaeth profi trwy unedau
profi cymunedol. Roedd hyn yn ein galluogi i ddarparu profion i weithwyr iechyd a gofal
cymdeithasol i gefnogi argaeledd ein gweithlu, gan eu galluogi i ddychwelyd i'r gwaith cyn
gynted a phosibl i helpu i gynnal darpariaeth y gwasanaethau critigol.

Bu i ni barhau i gynnig profion i unigolion symptomatig na allai fynd i safle profi, er enghraifft
y rhai a oedd yn gaeth i'r ty a theithwyr rhyngwladol yr amheuid bod ganddynt amrywiolyn a
oedd yn peri pryder. Cyflawnwyd hyn trwy i staff ein hunedau profi cymunedol ymweld a
chartrefi.

Mewn ymateb i'r newid yn y galw, cafodd gwaith modelu ei adolygu'n aml i sicrhau cynifer o
brofion RT-PCR cymunedol dyddiol & phosibl trwy gydol y flwyddyn. Lleolwyd unedau profi
symudol ychwanegol ledled Sir Gaerfyrddin, Ceredigion a Sir Benfro, yn unol &'r galw
cynyddol yn lleol, a galluogodd hyn i ni ymateb mewn modd effeithiol i glystyrau o achosion
mewn ardaloedd penodol.

Buom yn gweithio'n barhaus gyda'n partneriaid a byrddau iechyd eraill mewn perthynas a
chynorthwyo'r naill a'r llall a darparu cymorth yn achos profion ar gyfer pobl sy'n byw neu'n
gweithio ar draws ein ffiniau neu'n teithio i mewn i'n cymunedau, er enghraifft myfyrwyr ac
ymwelwyr/a thwristiaid.
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Buom yn cyfathrebu'n barhaus &'n cymuned leol trwy gydol y pandemig ynghylch y meini
prawf ar gyfer cynnal profion a'u pwysigrwydd o ran cadw pobl yn ddiogel. Roeddem hefyd
wedi darparu gwybodaeth ymarferol am y modd i gyrchu profion a'r angen i bobl
hunanynysu tra eu bod yn aros am ganlyniadau neu yn dilyn canlyniad positif. Aethom ati i
ddefnyddio cyfuniad o ddiweddariadau trwy'r cyfryngau traddodiadol a rhanddeiliaid
allweddol, adnoddau'r We, hysbysebu a hyrwyddo ar y cyfryngau cymdeithasol, a thrwy
gynhyrchu gwybodaeth ar ffurf copi caled a hysbysebion ar y radio ar gyfer y rhai nad ydynt
yn defnyddio cyfryngau digidol. Buom hefyd yn defnyddio adnoddau laith Arwyddion Prydain
a chanllawiau mewn ieithoedd amgen, ac yn cyfeirio unigolion atynt.

Daeth mynediad i'r cyhoedd at brofion RT-PCR i ben ar 31 Mawrth 2022, ac mae wedi'i
ddisodli ar hyn o bryd gan y defnydd o ddyfeisiau Ilif unffordd i gynnal profion symptomatig.
Wrth symud ymlaen i 2022-23, byddwn yn parhau i ddarparu profion RT-PCR ar gyfer staff
iechyd a gofal cymdeithasol symptomatig.

Profi mewn cartrefi gofal

Rydym wedi parhau i gynnig profion symptomatig ac asymptomatig mewn senarios rheoli
achosion a digwyddiadau ledled y sector cartrefi gofal. Cafodd y profion hyn eu darparu ar y
cyd a phrofion asymptomatig wythnosol ar gyfer staff trwy borth Llywodraeth y DU, ac
roeddent yn ganolog i'r gwaith o nodi achosion o haint mewn cartrefi unigol, a oedd yn sail i'r
holl benderfyniadau a wnaed ynghylch datgan achosion a digwyddiadau.

Yn ystod 2021-22, aethom ati i gynnal profion ar gyfer 859 o staff cartrefi gofal ac 14,873 o
breswylwyr cartrefi gofal trwy labordai lechyd Cyhoeddus Cymru. At hynny, darparodd porth
Llywodraeth y DU 255,373 o brofion RT-PCR ar gyfer profi staff yn rheolaidd.

Helpodd y dull hwn y cartrefi gofal i nodi preswylwyr a staff a brofai'n bositif ar gyfer y feirws,
rhoi cleifion positif mewn ardaloedd priodol, cynghori staff i hunanynysu, a lleihau'r risg o
ledaenu'r feirws trwy'r cartref (ac, o bosibl, ledled y sector cartrefi gofal ehangach).

Profi cleifion mewnol

Rydym wedi parhau i brofi cleifion pan gant eu derbyn i'r ysbyty ac fel mater o drefn yn
ystod eu harhosiad, yn unol & gofynion Llywodraeth Cymru. Gwnaed hyn yn bennaf trwy
brofion RT-PCR; fodd bynnag, ym mis Tachwedd 2021 aethom ati i gyflwyno prawf pwynt
gofal cyflym (Roche Cobas Liat) yn ein hunedau derbyn ar gyfer gwasanaethau pediatrig, a
hynny er mwyn cefnogi'r broses o grwpio cleifion a salwch anadlol feirysol. Defnyddir y
prawf hwn i adnabod y feirws syncytiol anadlol (RSV) a COVID-19.

Yn yr un modd, ym mis lonawr 2022, ehangwyd y gwasanaeth profi cyflym am antigen
SARS-CoV-2 i dderbyniadau oedolion heb eu trefnu yn y pedwar ysbyty aciwt, gan
ddefnyddio prawf pwynt gofal Abbott ID NOW.

Er y byddwn yn parhau i brofi cleifion wrth iddynt gael eu derbyn yn 2022-23, mae'r arfer o
ailbrofi cleifion mewnol yn rheolaidd wedi dod i ben erbyn hyn. Fodd bynnag, byddwn yn
parhau i brofi lle mae cleifion yn datblygu symptomau, neu lle y nodir os bydd yna achosion

yn yr yshyty.
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Profi asymptomatig

Rydym bob amser wedi cyfeirio holl brofion asymptomatig cleifion cyn iddynt gael
llawdriniaeth neu gemotherapi trwy unedau profi cymunedol y bwrdd iechyd a labordai
lechyd Cyhoeddus Cymru i sicrhau amseroedd prosesu cyflym ar gyfer y canlyniadau.
Bydd y profion hyn yn parhau yn 2022-23.

Mae'r cyfleusterau hyn yn cefnogi clinigau un stop mewn perthynas a phrofion RT-PCT a
fflebotomi cyn cemotherapi. Maent hefyd yn cael eu defnyddio'n ganolfannau brechu
COVID-19, gan wneud y defnydd gorau o'r cyfleusterau a'r adnoddau staffio. Mae
ystyriaeth yn cael ei rhoi i barhad y gwasanaethau fflebotomi ar safleoedd cymunedol o'r
fath yn y tymor hwy, yn hytrach na dychwelyd yn llwyr i wasanaethau fflebotomi yn yr
ysbyty yn dilyn COVID-19.

Mae staff profi y bwrdd iechyd a leolir ar y safleoedd hyn hefyd yn cefnogi profion mewn
cartrefi gofal ar gyfer preswylwyr symptomatig, profion torfol mewn cartrefi mewn ymateb i
achosion a phrofion gartref, lle bo hynny'n ofynnol.

Ym mis Chwefror 2021, dechreuasom gynnig dyfeisiau llif unffordd i staff y bwrdd iechyd a
myfyrwyr ar gyfer profion asymptomatig cyffredinol. Nid yw'r profion hyn yn orfodol, ac mae
gan staff yr hawl i wrthod y cynnig. Cynigir profion LFD ddwywaith yr wythnos i bob
contractwr gofal sylfaenol hefyd.

Yn ystod y flwyddyn ddiwethaf, cyflwynwyd profion LFD asymptomatig fel mater o drefn
ledled amrywiaeth eang o weithleoedd, gan gynnwys addysg, gwasanaethau cyhoeddus a
chwmniau a busnesau preifat. Yn fwy diweddar, roedd profion LFD ar gael i'r cyhoedd trwy
fferyllifeydd cymunedol ac LFD Direct, gyda'r profion yn cael eu harchebu trwy borth
Llywodraeth y DU a'u dosbarthu i gartref yr unigolyn.

Daeth argaeledd cyffredinol citiau LFD i gynnal profion asymptomaig i ben ar 31 Mawrth
2022. Fodd bynnag, byddwn yn parhau i ddarparu dyfeisiau llif unffordd i staff iechyd a
gofal cymdeithasol yn ystod 2022-23, yn unol & pholisi Llywodraeth Cymru.

Rhaglen frechu COVID-19

Mae ein rhaglen frechu COVID-19 ar gyfer y tair sir yn parhau i gefnogi strategaeth
ehangach Llywodraeth Cymru ar gyfer brechu, sy'n cynnwys y blaenoriaethau, y
seilwaith brechu, a'r strategaeth gymunedol ar gyfer brechu.

Nod ein rhaglen frechu COVID-19 o hyd yw amddiffyn y rhai sydd fwyaf mewn perygl
o salwch difrifol a marwolaeth o ganlyniad i'r feirws, a rhoi'r brechlyn iddynt ac i'r
rheiny y mae yna risg y byddant yn trosglwyddo'r haint i nifer o bobl agored i niwed
neu staff eraill mewn amgylchedd iechyd neu ofal.

Yn seiliedig ar y cyngor gan y Cyd-bwyllgor ar Imiwneiddio a Brechu (JCVI), rydym yn
parhau i geisio cynnig brechiadau cyntaf neu frechiadau atgyfnerthu i bawb sy'n
gymwys i'w cael.

Er mwyn amddiffyn a brechu pobl mor gyflym & phosibl, rydym yn defnyddio ffyrdd
gwahanol, ategol i ddarparu brechiadau COVID-19. Fel hyn, rydym yn defnyddio ein
holl gryfderau i gynnig brechiadau i'n cymunedau.
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Mae hyn yn golygu y bydd rhai pobl wedi cael neu yn cael eu brechiadau trwy eu
meddygfa deulu neu fferylifa gymunedol, tra bydd eraill yn cael eu gwahodd i'w
canolfan brechu torfol agosatf, lle caiff y brechlyn ei roi gan staff y bwrdd iechyd.

Rydym hefyd yn brechu grwpiau targed mewn ffyrdd eraill lle bo angen, er enghraifft
rydym wedi rhoi brechiadau yn yr ysbyty i ofalu am ddefnyddwyr gwasanaethau neu
gleifion hirdymor. Rydym hefyd wedi cynnal clinigau ‘dros dro’ ar gyfer cymunedau
penodol, megis teithwyr, gofalwyr di-dal, a'r bobl hynny sy'n ddigartref. Nod hyn yw
lleihau effeithiau unrhyw anghydraddoldebau iechyd, a sicrhau na chaiff neb ei adael
ar 6l yn ein cymunedau.

Mae darpariaeth hyblyg yn hanfodol er mwyn bodloni'r canllawiau cymhwystra, fel y
nodir gan y JCVI, ac, yn achlysurol, gwahoddir grwpiau blaenoriaeth i gael eu brechu
ar yr un pryd fel y gallwn wneud y defnydd gorau o'r cyflenwad o frechlynnau a
ddarperir i ni. Gan fod y rhaglen 'nawr wedi cyrraedd ein poblogaeth iau, anelwn at
gefnogi ein plant ifanc trwy glinigau yn ein canolfannau brechu torfol neu mewn
clinigau ‘dros dro’ ychwanegol sy'n addas ar gyfer y grwp iau hwn. Anelwn at sicrhau
bod yr amgylchedd yn cael ei addasu i ddiwallu anghenion y grivp iau hwn er mwyn
atal unrhyw drallod a chefnogi profiad cadarnhaol.

Bu nifer y bobl sydd wedi cael y brechlyn yn eithriadol o uchel hyd yma, ac, wrth i'r
rhaglen frechu symud i gam y pigiadau atgyfnerthu, byddwn yn parhau i weithio i
amddiffyn cynifer o bobl & phosibl a sicrhau y gall pob preswylydd gyrchu brechlyn. Ni
hefyd sydd &'r cyfraddau gwastraff isaf yng Nghymru,

Ar 31 Mawrth 2022, roedd 867,173 o frechlynnau COVID-19 wedi cael eu rhoi i'n

preswylwyr a'n staff — 315,323 o ddosau cyntaf, 300,306 o ail ddosau, 19,806 o drydydd

dosau (unigolion eithriadol o imiwnoataliedig), a 231,738 o bigiadau atgyfnerthu. Dangosir y

manylion fesul grwp blaenoriaeth y JCVI yn y ddelwedd isod:
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Rydym yn arbennig o falch o'n timau brechu — sy'n cynnwys imiwneiddwyr o leoliadau
aciwt, sylfaenol a chymunedol, a’r rheiny’n cael eu cefnogi gan dimau gweinyddol a
gwirfoddolwyr — pan oeddent yn abl i ymateb i argaeledd brechlynnau, gan ein
galluogi i fod y bwrdd iechyd cyntaf yn y DU i gynnig y brechlyn Moderna ddechrau
mis Ebrill 2021. Roedd eu hymateb ledled ein lleoliadau cyflenwi i'r weithred o
gyflymu'r broses cyflwyno pigiadau atgyfnerthu yn ystod yr hydref mewn ymateb i'r
achosion o Omicron, a'r angen i frechu ein poblogaeth cymwys yn unol & chyfnod
byrrach rhwng pigiadau, yn eithriadol.

Y ffliw tymhorol

Roedd yna bryder y gallai tymor heriol y ffliw, yn ychwanegol at bandemig COVID-19
a'r rhaglen frechu gysylltiedig, fod wedi arwain at bwysau ychwanegol sylweddol a
llethu'r GIG a'r system ofal. Felly, datblygwyd strategaeth ddiwygiedig i gyflenwi
brechlyn y ffliw mewn modd diogel ac amserol i amddiffyn grwpiau cymwys yn 'y
gymuned.

Cynhaliodd partneriaid ym maes gofal sylfaenol eu cynlluniau i fodloni gofynion cadw
pellter cymdeithasol, mesurau datblygedig i atal a rheoli haint, yn ogystal & system
apwyntiadau yn unig, gyda'r nod o frechu cynifer o bobl & phosibl.

Y nod oedd archwilio'r cyfle i roi brechlyn y ffliw a brechiad atgyfnerthu COVID-19 ar
yr un pryd. Oherwydd amserlen argaeledd y ddau frechlyn, roedd y cyfleoedd yn
gyfyngedig ar gyfer tymor y ffliw y tro hwn; fodd bynnag, mae'n parhau i fod yn
ddyhead ar gyfer rhaglenni yn y dyfodol.

O ganlyniad i gyfraniad Gwasanaeth Nyrsio mewn Ysgolion y bwrdd iechyd, cafodd y
rhaglen ar gyfer plant ysgol gynradd ei darparu ochr yn ochr & rhaglen ychwanegol ar
gyfer plant ysgol uwchradd. Er gwaethaf yr heriau o ganlyniad i'r haint COVID-19 a
oedd yn cylchdroi oherwydd amrywiolyn Omicron, llwyddwyd i gyflawni'r rhaglenni
ysgol datblygedig a brechu niferoedd mawr ar draws pob oedran.

Yn cyd-fynd & hyn yr oedd ymarfer cyfathrebu a chysylltiadau cyhoeddus allanol a
oedd yn gydnaws a strategaeth frechu Llywodraeth Cymru. Roedd rhan o'r ymgyrch
hon yn cynnwys buddsoddiad sylweddol i gyrraedd y gynulleidfa annigidol, megis
hysbysiadau mewn papurau newydd ledled y tair sir i ailadrodd Illwyddiant y flwyddyn
flaenorol, ochr yn ochr & hysbysebion radio. Yn y cyfamser, rhoddwyd deunyddiau
hyrwyddo ar y ffliw i bob ysgol i'w dosbarthu'n uniongyrchol i'r rhieni.

Mae'r tabl isod yn dangos nifer y bobl a gafodd eu brechu rhag y ffliw yn ein
cymunedau yn achos pob grwp oedran cymwys (nodwch fod data 2021-22 yn ddata
dros dro adeg paratoi'r adroddiad hwn):
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Carfan Y nifer a Y nifer a %y Y nifer a

frechwyd frechwyd newid frechwyd
yn 2021- yn 2020-21 yng
22 (%) (%) Nghymru
2021-22
Pobl dros 65 oed 75.9% 73.6% 2.3% 78.0%
Pobl dan 65 oed a chyflyrau cronig 47.4% 49.8% -2.4% 48.2%
Plant 2-3 oed 47.0% 55.1% -8.1% 41.0%
Plant oedran ysgol (4-10 oed) 68.46% 87.1% -18.64%
Plant oedran ysgol (11-15 oed) 64.6% amh. amh. 59.8%

Noder: nid yw'n cynnwys brechiadau mewn
meddygfeydd teulu ac ymhlith plant sy'n
cael addysg gartref

Staff Hywel Dda (cyswllt 53.9% 55.1% -1.2%

uniongyrchol a chleifion)

Noder: mae enwadur y staff wedi cynyddu;
er bod nifer y staff sydd wedi'u
himiwneiddio wedi cynyddu, nid
adlewyrchir hyn yny % sydd wedi cael

brechiadau

Trwy'r ymdrech ar y cyd hon, rydym wedi:

e brechu carfan o bobl yn ein cymunedau rhwng 50 a 64 oed yn dilyn cadarnhad gan
Lywodraeth Cymru fod y grip hwn i barhau i fod yn flaenoriaeth;

e dechrau a gorffen y rhaglen yn gynnar (cwblhawyd 99% o'r rhai a fanteisiodd ar y
rhaglen erbyn diwedd mis Rhagfyr 2020);

e sicrhau cynnydd o 6-16% yng nghyfraddau'r bobl a fanteisiodd ar y cyfle ym mhob
grwp cymwys;

e brechu mwy o bobl nag erioed rhag y ffliw tymhorol er gwaetha'r ffaith ein bod yng
nghanol pandemig.

Yn y cyfamser, gyda chymorth brechwyr cymheiriaid, arweiniodd ein Tim lechyd
Galwedigaethol ymgyrch i gyflwyno brechlyn vy ffliw i'r staff. Rheolwyd y materion
logistaidd o ran darparu rhaglen frechu o fewn cyfyngiadau canllawiau COVID-19,
ynghyd & thon gynyddol o'r amrywiolyn Omicron, trwy waith partneriaeth rhagorol a'r
angen i fod mor hyblyg ac ymatebol & phosibl.

Cefnogwyd y rhaglen hon gan ymgyrch cyfathrebu ac ymgysylitu & staff, a dynnai sylw at
glinigau a oedd ar gael a'r modd i gael gafael ar frechlynnau. Cafodd y rhaglen frechu
rhag y ffliw ei chynnal rhwng mis Medi 2021 a mis Mawrth 2022; manteisiodd 54% ar y
cyfle, gyda 6,880 o staff yn cael eu brechu rhag y ffliw, sy'n uwch na blynyddoedd
blaenorol.

Ailgynllunio gwasanaethau aciwt i ddarparu gofal COVID-19

Gofal critigol

Ddechrau ail flwyddyn yr ymateb i COVID-19, parhaodd nifer y gwelyau gofal critigol awyredig o
fewn y capasiti y cyllidwyd ar ei gyfer, sef 22. Y rheswm am hyn yr heriau'n ymwneud ag
argaeledd staff &'r sgiliau addas, gan gynnwys staff asiantaeth, ynghyd & ffactor swyddi gwag
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rheolaidd a welodd staff medrus yn llifo allan a newydd-ddyfodiaid yn cael eu recriwtio. At
hynny, wrth i nifer o wasanaethau barhau a'u darpariaeth yn yr ail flwyddyn, nid oedd y gronfa o
staff a hyfforddwyd yn y flwyddyn gyntaf i gynorthwyo gyda'r broses o ehangu sylfaen y gwelyau
gofal critigol ar gael.

Teimlodd pob lleoliad gofal critigol yr her ar draws brig y drydedd don o COVID-19. Cynhelid
cyfarfodydd ddwywaith y dydd ar draws y safleoedd, lle trafodid carfanau cleifion a materion
staffio; ac eid ati i asesu'r risgiau, elfen a arweiniai at symud cleifion neu staff i sicrhau y gellid
mynd i'r afael & phryderon ynghylch diogelwch a'u lliniaru. Dylid nodi bod nifer o staff nyrsio,
pan oeddent yn abl i wneud hynny, wedi symud ar fyr rybudd i leoliadau eraill i optimeiddio
niferoedd y staff mewn lleoliadau lle roedd angen mwy o ofal dwys ar gleifion.

Mae'r anallu i wahanu cleifion COVID-19 yn ddiogel, a nodwyd ym miwyddyn un, wedi parhau
yn ystod blwyddyn dau. Mae hyn wedi rhoi pwysau sylweddol ar yr holl ddisgyblaethau staff
wrth iddynt wneud penderfyniadau ynghylch yr opsiynau gorau ar gyfer y llif cleifion a lleoli
cleifion. Mae cyllid wedi'i sicrhau ar gyfer gosod ystafelloedd ochr yn rhan o'r sylfaen welyau
bresennol ym mhob un o'r pedwar safle, ac mae'r gwaith o'u gosod wedi dechrau. Bydd hyn yn
gwella gallu'r safleoedd i wahanu'r cleifion mewn modd priodol yn y dyfodol.

Mae argaeledd y Gwasanaeth Trosglwyddo Gofal Critigol Aciwt (ACCTS Cymru) wedi bod yn
ased sylweddol i'r gwasanaeth gofal critigol oddi ar iddo gael ei lansio ym mis Awst 2021. Mae'r
gwasanaeth yn hwyluso trosglwyddiadau ar draws y bwrdd iechyd a thu hwnt i gefnogi
anghenion y claf a aseswyd.

Ysbytai maes

Roedd adroddiad blynyddol 2020-21 yn disgrifio'r modd y cafodd trefniadau'r bwrdd iechyd ar
gyfer ysbytai maes eu sefydlu a'u comisiynu hyd at y pwynt lle roeddent yn barod i fod yn
weithredol. Roedd hyn yn bosibl o ganlyniad i gydweithredu & phartneriaid yr awdurdodau lleol
a'r cynghorau tref, ochr yn ochr a'r sector preifat. Roedd y trefniadau’n cynnwys darparu naw
safle ysbyty maes, a oedd yn cynnig 915 o welyau cleifion mewnol, wedi'u dosbarthu ledled Sir
Gaerfyrddin, Ceredigion a Sir Benfro, a hynny’n fesur rhagofalus i fynd i'r afael ag effaith y
cynnydd yn nifer y derbyniadau mewn safleoedd aciwt ac ysbytai cymunedol. Profodd tri o'r
ysbytai maes hyn weithgarwch cleifion mewnol, sef:

e Ysbyty Enfys Caerfyrddin (Canolfan Hamdden Caerfyrddin) Mehefin 2020-Awst 2020:
gweithgarwch 32 o gleifion

e Ysbyty Enfys Selwyn Samuel (Canolfan Selwyn Samuel) Tachwedd 2020-Mehefin 2021:
gweithgarwch 263 o gleifion

e Ysbyty Enfys Carreg Las (Bluestone) Rhagfyr 2020-Mawrth 2021: gweithgarwch 86 o
gleifion

Defnyddiwyd safleoedd eraill i gynnal y galw am frechiadau ac anghenion iechyd lleol
ehangach, megis llety ar gyfer hyfforddi a datblygu, a swyddogaethau swyddfa gefn clinigol
cysylltiedig.

Ni fu i donnau diweddaraf y coronafeirws gynyddu'r galw at y pwynt lle roedd angen cymorth yr
ysbytai maes. Mae pob safle a addaswyd at ddibenion ysbytai maes bellach wedi'i ddychwelyd
i'w berchennog, ac eithrio Canolfan Selwyn Samuel yn Llanelli; mae gwaith ar y gweill i
ddychwelyd yr adeilad i'w ddefnydd blaenorol, a disgwylir i'r gwaith hwnnw ddod i ben ym mis
Ebrill 2022.
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Yn gyffredinol, ystyrir bod darpariaeth ysbytai maes y bwrdd iechyd wedi bod yn fenter
Ilwyddiannus ac iddi raddau uchel o foddhad cleifion o ran y gofal a gafwyd, ac ni ddaeth yr un
gwyn i law. Cafwyd sylwadau cadarnhaol gan Arolygiaeth Gofal lechyd Cymru, ynghyd & lefelau
isel o ddigwyddiadau, ac arbedwyd cyfanswm o 5,367 o ddiwrnodau gwely a fyddai, fel arall,
wedi creu pwysau pellach ar welyau aciwt a gwelyau mewn ysbytai cymunedol.

Gofal brys

Mae ein model gofal brys a gofal mewn argyfwng (UEC) wedi cael ei adolygu a'i ailgynllunio
i adlewyrchu'r blaenoriaethau hynny a amlinellir yn chwe nod y polisi cenedlaethol.

Mae ein canlyniadau rhanbarthol arfaethedig ar
gyfer y chwe nod fel a ganlyn:

1. Cydgysylltu ar gyfer grwpiau risg —

cynllunio a chefnogi i helpu pobl risg uchel neu 6. Dullgafrtref

L . . . ntaf a
agored i niwed a'u gofalwyr i barhau'n Ile?:au'rrisg
annibynnol gartref, gan atal yr angen am ofal oaildderbyn
brys.
2. Cyfeirio — gwybodaeth, cyngor neu gymorth i 2 Al
gyfeirio pobl y mae arnynt eisiau, neu angen, gﬁ;jﬁ:‘w cleiﬁoln rhag
cymorth neu driniaeth frys at y man iawn, y tro ysbyty d:;ne:eu
Cyntaf' 4. Ymateb L BRI

cyflym mewn

3. Atal cleifion rhag cael eu derbyn neu fynd argyfwng

i'r ysbyty — dewisiadau amgen yn y gymuned
yn lle bod cleifion yn mynd i'r adran frys a/neu’'n
cael eu derbyn i'r ysbyty yn achos pobl y mae arnynt angen gofal brys ond a fyddai'n elwa o
aros gartref neu mor agos a phosibl at eu cartref.

4. Ymateb cyflym mewn argyfwng — yr ymateb cyflymaf a gorau ar adeg o argyfwng ar
gyfer pobl sydd mewn perygl uniongyrchol o golli eu bywyd, sy'n ddifrifol wael neu wedi'i
hanafu'n ddifrifol, neu sydd mewn argyfwng iechyd meddwl.

5. Gofal gwych yn yr ysbyty — y gofal gorau posibl yn yr ysbyty ar gyfer pobl y mae arnynt
angen asesiadau a thriniaeth byrdymor neu barhaus, a hynny am gyhyd ag y mae'n
ychwanegu budd.

6. Dull gartref gyntaf a lleihau'r risg o aildderbyn — dull adref o'r ysbyty pan fo'r claf yn
barod, ynghyd a chymorth rhagweithiol i leihau'r siawns iddo gael ei aildderbyn.

Mae'r rhain yn cydnabod yr angen i ni atgyfnerthu ein gwasanaethau cymunedol a gofalu
am bobl gartref, nid yn yr ysbyty, ond hefyd i sicrhau mynediad amserol at ddiagnosteg ac
asesiadau mewn cyfleusterau gofal brys ar yr un diwrnod, sy'n galluogi cleifion i ddychwelyd
adref i'w gwely eu hunain.

Felly, mae ein model UEC a'n buddsoddiad mewn adnoddau wedi canolbwyntio ar
atgyfnerthu gwasanaethau gofal sylfaenol brys, gofal brys ar yr un diwrnod, a gofal
‘cofleidiol’, fel y gall pobl eiddil y mae arnynt angen lefel o gymorth gael hynny gartref yn
hytrach nag yn yr ysbyty.
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Mae enghreifftiau o'r ffordd yr ydym yn atgyfnerthu'r gwasanaethau cymunedol a gofal
sylfaenol brys ar gael ar dudalen 23.

Ym mis Medi, cychwynnwyd prosiect newydd i fynd ati’'n ddi-oed i ehangu'r gofal cofleidiol a
ddarperir ym mhob sir er mwyn darparu gofal ‘pontio’ ychwanegol gartref. Bwriad hyn oedd
cynyddu'r gweithlu gofal yn y cartref cyfan i ddiwallu anghenion y bobl hynny yn yr ysbyty
na allant fynd adref yn ddiogel hebddo. Cafodd 24 o weithwyr cymorth gofal iechyd newydd
eu recriwtio, eu hyfforddi, a'u lleoli mewn lleoliadau cymunedol ledled y rhanbarth. Yn Sir
Gaerfyrddin, roeddent wedi galluogi i welyau ychwanegol agor yn gynt yn Ysbyty Dyffryn
Aman; yng Ngheredigion, roeddent yn cefnogi bylchau mewn timau cymunedol bregus ar
frig y drydedd don; ac yn Sir Benfro, roeddent yn cefnogi'r broses o agor rhediad
ychwanegol yn y gwasanaeth pontio a oedd eisoes yn bodoli. Er bod y nifer a gafodd eu
recriwtio yn is na'r gofyn, cafodd gwersi pwysig eu dysgu, a chafwyd adborth gan gleifion a
staff i gefnogi ymdrechion yn y dyfodol i recriwtio a datblygu'r gweithlu.

Newid dros dro i'r gwasanaeth pediatrig

Ym mis Medi 2021, cytunasom i estyn newid dros dro i wasanaeth er mwyn sicrhau bod
plant difrifol wael yn cael eu trin mewn modd diogel yn ne ardal Hywel Dda.

Yng ngwanwyn 2020, symudwyd yr uned ddydd i blant a'i staff arbenigol yn Ysbyty
Llwynhelyg, Hwlffordd (sef yr Uned Triniaethau Dydd Bediatrig neu, yn lleol, Ward y Pal), i
Ysbyty Glangwili, Caerfyrddin. Y rheswm am hyn oedd yr anghenraid i ddefnyddio'r ardal ar
gyfer ymateb yr ysbyty i COVID-19.

Mae hyn wedi golygu bod plant dan 16 oed & salwch neu anaf difrifol wedi cael eu trin yn
Ysbyty Glangwili, lle mae yna Adran Frys a staff gwasanaethau plant arbenigol wedi'u cyd-
leoli, gan gynnwys ward plant dros nos ac uned dibyniaeth fawr (nad ydynt ar gael yn

Ysbyty Liwynhelyg).

Mewn cyfarfod o'r bwrdd, cytunwyd i estyn y newid hwn i'r gwasanaeth yng nghyd-destun
parhau a'r ymateb i'r pandemig, ond hefyd oherwydd y cynnydd disgwyliedig yn nifer y plant
a fyddai'n debygol o gael feirysau anadlol yng ngaeaf 2021-22. Gan rag-weld y byddai
rhagor o blant yn mynd yn séal o ganlyniad i feirysau anadlol, aethom ati i fuddsoddi mewn
rhagor o gyfarpar a gwelyau dibyniaeth fawr yn Ysbyty Glangwili. Mae hyn wedi galluogi i
blant gael eu triniaeth ddiffiniol yn gynt, ac mae hefyd wedi caniatau i blant gael eu monitro
gan arbenigwyr os byddant yn dirywio.

Yn y cyfnod interim, mae Ysbyty Liwynhelyg yn trin plant & man anafiadau yn yr uned man
anafiadau a'r Uned Gofal Brys a Heb ei Drefnu, ac mae'n darparu apwyntiadau cleifion
allanol a archebir. Bu yna ymgyrch gyfathrebu i roi gwybod i rieni yn Sir Benfro a de
Ceredigion lle y gallant gyrchu gofal plant yn yr ysbyty, ac roedd yn cynnwys hysbysebion
radio a dosbarthu taflenni i gartrefi.

Mae adolygiad o'r newid dros dro i'r gwasanaeth yn parhau, a byddwn yn adrodd yn 6l i'r
bwrdd iechyd yn ddiweddarach yn 2022. Rydym yn gweithio'n agos gyda Chyngor lechyd
Cymuned Hywel Dda i sicrhau y creffir yn briodol ar yr adolygiad a'n bod yn mesur
canlyniadau ar gyfer plant a phobl ifanc, yn ogystal a phrofiad y claf a barn ein cymunedau.
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Cynllunio a darparu gwasanaethau diogel,

v

effeithiol ac o ansawdd ar gyfer gofal nad

yw'n ymwneud a COVID-19

Ymdrechu i
Er gwaethaf y flwyddyn heriol, bu yna nifer o gyflawniadau sylweddol ddarparu a
ledled y bwrdd iechyd eleni, a hynny mewn meysydd gofal y tu hwnt i datblygu
COVID-19. Dyma enghreifftiau: gwasanaethau
rhagorol
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Agor yr Uned Gofal Arbennig Babanod yn Ysbyty Glangwili yn

rhan o fuddsoddiad gwerth £25.2 miliwn gan Lywodraeth Cymru.

Mae'r cyfleusterau obstetrig a newyddenedigol newydd yn darparu

pum ystafell geni safonol & chyfleusterau en suite; un ystafell geni & phwll sefydlog; un
ystafell geni &'r cyfarpar cywir i ddelio & genedigaethau lluosog neu gymhleth; ac uned
fonitro ddatblygedig & chwe gwely. Bydd yr uned hon hefyd yn gwella'r amgylchedd gweithio
ar gyfer y staff gan fod ynddi ardal briodol ar gyfer addysgu a gwaith amlddisgyblaethol.

Sganiwr CT newydd yn Ysbyty Glangwili a sganiwr MRI yn lle'r hen un yn Ysbyty
Liwynhelyg. Bydd y sganwyr hyn, sydd o'r radd flaenaf, yn gwella llawer ar brofiad y claf
oherwydd cydraniad uwch ac amserau sganio cynt.

Gwobr cyflogwr arian Stonewall i gydnabod ein hymrwymiad i gynnwys pobl lesbiaid,
hoyw, deurywiol, traws a chwiar yn y gweithle. Mae mentrau yn cynnwys Rhwydwaith Staff
LGBTQ+ ar gyfer staff a chynghreiriaid LGBTQ+, sesiynau hyfforddi i staff, darparu
gwasanaethau sy'n cynnwys LGBT, a dathlu digwyddiadau blynyddol allweddol, er enghraifft
Mis Hanes LGBT, Pride, a Diwrnod Gwelededd Trawsrywioldeb.

Datblygu Hwb Caerfyrddin gyda phartneriaid, a symud y gwaith o ddatblygu Pentre Awel
yn ei flaen lle byddir yn dwyn ynghyd amrywiaeth o wasanaethau iechyd, llesiant, dysgu a
diwylliannol i gefnogi pobl o bob oed i gyrchu gwasanaethau allweddol i gyd o dan un to.

Cyflwyno ein hachos busnes amlinellol i Lywodraeth Cymru ar gyfer ein Canolfan Llesiant
yn Cross Hands. Bydd y ganolfan yn darparu rhwydwaith o wasanaethau iechyd a gofal
cymdeithasol integredig ar gyfer ardal Aman Gwendraeth, a bydd yn gartref i ddau bractis
meddygon teulu lleol (Y Tymbl a Phen-y-groes), llyfrgell, canolfan deuluoedd, fferyllfa
gymunedol, a hefyd swyddogion cymorth cymunedol yr heddlu a grwpiau’r sector
gwirfoddol.

Mynediad ar-lein newydd at wybodaeth ar gyfer ein poblogaeth trwy lwyfannau tebyg i
DrDoctor a Patient Knows Best i wella profiad y claf a mynediad at wasanaethau’r GIG a
gwybodaeth amdano.

Agorwyd canolfan ymchwil glinigol newydd sbon yn Ysbyty Glangwili, sy’n darparu
mynediad at gyfleoedd ymchwil newydd i gleifion yng Ngorllewin Cymru. Bydd y gofod
newydd, pwrpasol hwn yn lleihau'r pwysau ar adrannau eraill yn yr ysbyty, ac mae'n gwneud
Sir Gaerfyrddin yn safle mwy deniadol i gynnal ymchwil &'r potensial i newid bywydau. Bydd
y ganolfan hon yn rhoi cyfle i gleifion gymryd rhan mewn treialon clinigol sy'n cynnig
mynediad cynt at y triniaethau a'r therapiau diweddaraf. Mae'r buddsoddiad o £250,000
wedi arwain at ddatblygu ystafelloedd clinigol pwrpasol i drin a monitro cleifion, ynghyd a
gofod labordy amlswyddogaethol sy'n cynnwys cyfleusterau o'r radd flaenaf i alluogi i
samplau gael eu prosesu’'n annibynnol ar adrannau prysur eraill.
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e Gwobr Darparwr Data o Ansawdd ar gyfer llawdriniaeth ddewisol yn Ysbyty
Bronglais. Cafodd yr ysbyty ei enwi'n Ddarparwr Data o Ansawdd Cofrestrfa Genedlaethol
y Cymalau (NJR) ar 6l llwyddo i gwblhau rhaglen genedlaethol o archwiliadau data lleol.
Cafodd tim orthopedig yr ysbyty y wobr am lawdriniaeth ddewisol. Mae'r NJR yn monitro
perfformiad llawdriniaethau i osod cymalau newydd yn y glun, y pen-glin, y pigwrn, y benelin
a'r ysgwydd er mwyn gwella canlyniadau clinigol er budd cleifion, clinigwyr a'r diwydiant.
Mae'r gofrestrfa yn casglu data orthopedig o ansawdd uchel i ddarparu tystiolaeth i gefnogi
diogelwch cleifion, safonau o ran ansawdd y gofal, a’r costeffeithiolrwydd cyffredinol ym
maes llawdriniaethau i osod cymalau newydd.

e Cynlluniau cymorth iechyd meddwl. Ar hyd a lled Canolbarth a Gorllewin Cymru, mae
practisau meddygon teulu wedi comisiynu amrywiaeth o gynlluniau i helpu cleifion sy’n
dioddef o salwch meddwil lefel isel, ynysigrwydd ac unigrwydd. Mae'r ymyriadau anghlinigol
hyn yn darparu dull gwahanol o gefnogi cleifion, a'u nod yw gwella iechyd meddwl a llesiant
cleifion. Mae prosiectau iechyd meddwl arloesol eraill yn cynnwys penodi ymarferwyr iechyd
meddwl; cymorth cyntaf iechyd meddwl mewn fferyllfeydd; gweithio gydag asiantaethau
iechyd meddwl; ac elusennau i ddarparu gwasanaeth cwnsela, adnoddau, a chymorth i bobl
ar draws pob grwp oedran sydd & phroblemau iechyd meddwil.

e Penodwyd nyrsys endometriosis arbenigol ym mhob bwrdd iechyd yng Nghymru i wella
gwasanaethau ar gyfer y cyflwr cronig, sy'n effeithio ar un fenyw ym mhob deg.

e Chwistrelliad gwyrthiol yn achub bywydau. Achubodd chwistrelliad gwyrthiol fywyd
dioddefwr gorddos yn Sir Gaerfyrddin o ganlyniad i dreial ar y cyd & Heddlu Dyfed Powys.
Mae'r treial, a ddechreuodd ym mis lonawr 2022, yn cynnwys swyddogion yr heddlu yn
cario'r chwistrelliad trwynol Nyxoid i helpu i leihau nifer y marwolaethau o ganlyniad i orddos
o gyffuriau, ac yn atgyfeirio pobl at Wasanaeth Cyffuriau ac Alcohol Dyfed i gael cymorth.
Mae'r treial yn gweithredu yn Llanelli, Aberystwyth, Doc Penfro a Llandrindod am chwe mis.

Cyflawni mesurau rheoli haint i ddarparu gofal COVID-19 a gofal
nad yw'n ymwneud a COVID-19

Rheoli cyfarpar diogelu personol diogel

Cafodd y gwaith o reoli cyfarpar diogelu personol (PPE) ei lywio trwy Gell PPE bwrpasol, dan
gadeiryddiaeth Cyfarwyddwr Nyrsio, Ansawdd a Phrofiad y Claf y bwrdd iechyd. Wedi i
systemau gael eu sefydlu, a phan oedd yna hyder yn y cadwyni cyflenwi, sydd wedi bod yn
gyson trwy gydol y flwyddyn, lleihaodd y gell amlder ei chyfarfodydd. Darparwyd hyfforddiant ar
y defnydd o PPE gan y Tim Atal a Rheoli Haint, a hynny ar ffurf nifer o fformatau, gan gynnwys
posteri, fideos, ac wyneb yn wyneb lle roedd angen. Mae'r Tim lechyd a Diogelwch wedi
cefnogi sesiynau ‘hyfforddi'r hyfforddwr’ ar gyfer profi ffit masgiau a chwflau anadlu arbenigol.
Bu'r ddau dim yn cefnogi'r gwaith o brofi a chaffael PPE ychwanegol ac arbenigol.

Ailgynllunio'r ystad leol i ddarparu gwasanaethau diogel yn ystod
COVID-19 (cleifion allanol, theatrau, diagnosteq)

Bu ein Tim Atal a Rheoli Haint yn gweithio gyda gwasanaethau iechyd trwy gydol y pandemig i
adolygu’r llif cleifion a sicrhau bod diogelwch y cleifion a'r staff yn cael ei gynnal. Cefnogwyd y

gwasanaethau trwy gyngor arbenigol ar liniaru ac asesu risgiau, lle roedd hynny'n briodol.
Cafodd llwybrau gofal yn ein hysbytai eu hadolygu a'u datblygu trwy gydol y pandemig, a hynny
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mewn ymateb i wybodaeth fodelu am COVID-19, ymddangosiad amrywiolion newydd a oedd yn
peri pryder, a chanllawiau cenedlaethol newydd neu wedi'u diweddaru.

Gwnaed gwaith a buddsoddiad sylweddol i wella capasiti cyfleusterau ynysu, cynnal y gofynion
o ran cadw pellter cymdeithasol, a gwella systemau awyru yn ein lleoliadau caeedig. Sicrhawyd
buddsoddiad cyfalaf ar gyfer sgriniau, Podiau Bioquell, Redirooms, a lleithyddion aer, ac i
drawsnewid ystafelloedd ynysu yn ystafelloedd pwysedd negatif.

Rydym yn darparu nifer o wasanaethau cleifion allanol ledled ein hysbytai cymunedol a
lleoliadau eralill, lle mae staff nyrsio cymunedol yn cefnogi clinigau dan arweiniad meddygon
ymgynghorol a nyrsys. Ledled y bwrdd iechyd, mabwysiadwyd trefniadau gweithredu safonol yn
ystod COVID-19 ar gyfer darparu gwasanaethau cleifion allanol o gyfleusterau cymunedol, a
hynny dan arweiniad cychwynnol sir Ceredigion.

Roedd trefniadau hefyd ar waith ledled lleoliadau a gwasanaethau cymunedol, megis clinigau
cleifion allanol, i sicrhau bod y rhain yn ddiogel ac yn hygyrch i'n poblogaeth. Er enghraifft, yng
Ngheredigion rhoddwyd cymorth domestig ychwanegol ar waith i wella'r swyddogaethau
glanhau a chwrdd a chyfarch; a rhoddwyd proses ar waith i sicrhau bod cleifion yn gyfarwydd a'r
trefniadau COVID-19 ar y safle, ac i dawelu meddwl cleifion o ran ei bod yn ddiogel iddynt fynd
i'w hapwyntiadau.

Cyfathrebu'n lleol &r gymuned i'w chefnogi i wneud y dewisiadau iawn

Gyda chymorth y Tim Atal a Rheoli Haint, roedd Tim Cyfathrebu y bwrdd iechyd yn cyfathrebu
negeseuon perthnasol ac amserol yn barhaus er mwyn hysbysu a thawelu meddwl cymunedau
lleol ynghylch y gofynion cenedlaethol a lleol, a'r modd i gadw'n ddiogel yn ystod y pandemig.
Roedd hyn yn cynnwys negeseuon am fynychu practisau meddygon teulu, fferyllifeydd, a
hunanofal. Mae'r TIm Atal a Rheoli Haint wedi parhau i gefnogi'r Gell Ymateb Rhanbarthol ac
awdurdodau lleol o ran lliniaru risgiau cysylltiedig & COVID-19 a heintiau eraill mewn cartrefi
gofal ledled ein tair sir. Mae'r asesiadau, y cynlluniau gweithredu a'r cymorth ar draws y
safleoedd hyn wedi chwarae rhan sylweddol yn yr achosion mewn cartrefi gofal ledled ein
bwrdd iechyd. Mae'r Tim Atal a Rheoli Haint hefyd wedi cefnogi'r holl wasanaethau cymunedol,
gan gynnwys ysbytai cymunedol, byrddau iechyd, clinigau cymunedol, practisau meddygon
teulu a reolir, meddygon teulu y tu allan i oriau, gofal sylfaenol, canolfannau gofal integredig,
nyrsio cymunedol, gwasanaethau cymunedol i blant, gwasanaethau deintyddol a therapiau,
mewn perthynas & mesurau, prosesau, ac asesiadau risg yn ymwneud & COVID-19.

Goblygiadau'r gofyniad ychwanegol hwn

Unwaith eto, mae'r flwyddyn ddiwethaf wedi rhoi prawf ar gydnerthedd Tim Atal a Rheoli Haint y
bwrdd iechyd, pan gafodd adnoddau eu hestyn ar draws nifer o feysydd gofal iechyd ac i mewn
i'r gymuned, gan gefnogi addysg, y gwasanaeth tan a chwmniau preifat o ran eu hymateb i'r
pandemig. Yn yr ymdrech i barhau &'r gwasanaethau, rhoddwyd y gorau i hyfforddiant wyneb yn
wyneb, a chafodd rhai cyfarfodydd lleol eu canslo.

Mae'r Tim Atal a Rheoli Haint yn dim bach, arbenigol. Mae recriwtio adnoddau ychwanegol
wedi helpu i gefnogi ymarferwyr arbenigol y tim a chynnal y gwaith arferol o amgylch atal a
lleihau haint. Yn ystod y cyfnod hwn, recriwtiodd y bwrdd iechyd ymarferydd ymgynghorol
parhaol ym maes atal haint. Mae'r rél hon yn darparu gofal clinigol arbenigol ychwanegol, uwch-
arweinyddiaeth, a darpariaeth strategol o'r gwasanaeth atal haint, gan hefyd fynd ati ymhellach i
ddatblygu dull ataliol integredig o atal a rheoli haint ledled y bwrdd iechyd (yn cynnwys mewn
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lleoliadau cymunedol megis cartrefi gofal). Treialwyd gwasanaeth peilot saith niwrnod yr
wythnos yn llwyddiannus, ac mae'n parhau ar hyn o bryd.

Mae rol nyrsio atal haint integredig hefyd wedi cael ei chynllunio a'i gwerthuso mewn
partneriaeth & Chyngor Sir Caerfyrddin, a oedd hefyd yn gyfrifol am ariannu'r rél. Mae'r swydd
barhaol hon, a reolir ar y cyd, yn darparu cymorth parhaus i'n cymunedau. Trwy gydol y
pandemig, bu timau ein hysbytai a'n Tim Atal a Rheoli Haint yn ymweld & wardiau, cartrefi gofal
a phractisau meddygon teulu i asesu mesurau Atal a Rheoli Haint ar gyfer achosion o COVID-
19; i gefnogi staff a phreswylwyr; i ddarparu hyfforddiant; i ddarparu camau gweithredu lliniarol i
atal COVID-19 rhag cael ei drosglwyddo; ac i ddiogelu preswylwyr agored i niwed a staff. Mae'r
asesiadau, y cymorth a’r cynlluniau gweithredu hyn ar lawr gwlad wedi chwarae rhan sylweddol
o ran achosion o'r coronafeirws mewn cartrefi gofal ledled y bwrdd iechyd.

Darparu gwasanaethau hanfodol

Cyhoeddodd Llywodraeth Cymru ganllawiau ar gyfer gwasanaethau hanfodol yr oedd yn

rhaid iddynt barhau trwy gydol pandemig COVID-19 i sicrhau bod gan gleifion fynediad at
ofal a thriniaethau angenrheidiol mewn amgylchedd diogel. Gellir gweld y canllawiau hyn
yma:

www.wales.nhs.uk/COVID19essentialservicesquidance

Isod, ceir crynodeb o'r gwasanaethau hanfodol a ddarperir gennym ar 31 Mawrth 2022:
Gwasanaethau arferol sy'n parhau

e Gwasanaethau ambiwlans brys

Gwasanaethau canolraddol sy'n cael eu darparu

e Gwasanaethau mamolaeth

Gwasanaethau hanfodol sy'n cael eu cynnal yn unol &'r canllawiau

e Mynediad at wasanaethau gofal sylfaenol — Gwasanaethau Meddygol Cyffredinol,
fferyllifeydd cymunedol, gwasanaethau deintyddol rhybudd coch mewn argyfwng/brys,
gwasanaethau optometreg, nyrsys cymunedol/gweithwyr proffesiynol perthynol i iechyd
ac 111

e Gwasanaethau aciwt — gofal llygaid brys, llawdriniaethau brys a thriniaethau canser brys

e Gwasanaethau ychwanegol — ymwelwyr iechyd, niwroadsefydlu cymunedol, hunanreoli
a llesiant, a nyrsys ysgol

e Gwasanaethau'r gwaed a thrallwyso

e Diagnosteg

e Gwasanaethau pediatrig sy'n achub bywyd/effeithio ar fywyd — gofal dwys a chludiant
pediatrig, llawdriniaeth frys newyddenedigol bediatrig, gwasanaethau pediatrig ar gyfer
salwch brys, imiwneiddiadau, brechiadau, sgrinio babanod, a gwasanaethau pediatrig
cymunedol ar gyfer plant

e Gwasanaethau meddygol sy'n achub bywyd — cardioleg ymyriadol, syndromau
coronaidd aciwt, gastroenteroleg, gofal stréc, cyflyrau niwrolegol, ac adsefydlu

¢ lechyd meddwl, gwasanaethau anableddau dysgu a chamddefnyddio sylweddau
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Gwasanaethu newyddenedigol — llawdriniaeth ar gyfer babanod newydd-anedig,
cyfleusterau ynysu ar gyfer COVID-19, mynediad at wasanaethau cludo ac adalw
newyddenedigol

Cyflyrau heintus eraill

Gofal lliniarol

Dialysis gofal yr arennau

Gwasanaethau diogelu

Terfynu beichiogrwydd

Therapiau

Cyflenwad brys o feddyginiaethau a chyflenwadau

Gwasanaethau hanfodol na allwn eu cynnal ar hyn o bryd

Y gwasanaeth meddyg teulu y tu allan i oriau

Cynyddodd nifer yr ymgyngoriadau a gynhaliwyd ar ffurf cyngor dros y ffén yn ystod
2021-2022 i tua 75-80% o'r holl gysylltiadau. Yn fwy diweddar, mae'r lefel hon wedi
gostwng ac mae yna symudiad araf tuag at ddulliau rheoli cleifion cyn COVID-19, gyda
thua 60% o lefelau'r galwadau cyfredol yn cael eu cynnal ar ffurf cyngor dros y ffon heb
fod angen cyswilit pellach na threfniadau dilynol. Yn ystod chwarter pedwar 2021-2022,
roedd yna alw misol cyfartalog o 3,364 o alwadau. Yn ystod yr un cyfnod hwn, rheolwyd
y galwadau ar draws y dosbarthiad canlynol:

o Canolfan triniaethau 18%

Ymweliadau &'r cartref 5%

Atgyfeiriad at Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru 7%
Atgyfeiriad at adran frys 6%

Atgyfeiriad at ofal eilaidd 4%

Mae yna 6l newid yng nghymhlethdod galwadau unigol dros amser hefyd, gyda'r amser
cyfartalog fesul galwad yn dyblu o gymharu &'r amser cyfartalog o 11 munud cyn
COVID-19. Pe byddai'r patrwm hwn yn parhau, byddai'n arwain at ostyngiad yn nifer y
galwadau a anfonir ymlaen bob awr fesul meddyg teulu i uchafswm o dri.

Mae'r gwasanaeth 111 wedi gwasgaru galwadau ychwanegol yn gyson cyn iddynt
effeithio ar y gwasanaeth y tu allan i oriau lleol, ac mae hyn yn cyfrif am draean
ychwanegol o alwadau. Yn unol & phatrymau blaenorol o ran atgyfeirio i'r gwasanaeth y
tu allan i oriau, canolfannau Sir Gaerfyrddin sy'n gweld y galw mwyaf o hyd, ac mae Sir
Benfro yn parhau i wasgaru mwy trwy ymweliadau a'r cartref.

Mae'r gwasanaeth wedi llwyddo i recriwtio wyth meddyg teulu cyflogedig ychwanegol;
fodd bynnag, ni fu'r effaith gadarnhaol net mor sylweddol ag y gobeithiwyd o ganlyniad i
recriwtio rhai ohonynt o'r adnodd locwm. Gwelwyd sefyllfa fwy sefydlog yn ystod ail ran y
flwyddyn, ond nid oedd hwn yn ddarlun cyson ledled y tair sir.

Mae argaeledd cyffredinol cymorth meddygon teulu locwm wedi parhau i ostwng; fodd
bynnag, ni ddylid ystyried bod trosglwyddo rhai i swyddi cyflogedig yn gyfystyr & cholli
capasiti. Mae practis yn ystod y dydd a'r tu allan i oriau yn parhau i ddefnyddio’r un
gronfa o adnoddau dynol, ac mae'r gwaith yn parhau i ddal y ddysgl yn wastad. Y brif
her i'r gwasanaeth o hyd yw llenwi sifftiau ar y penwythnos, ac, yn ystod y deuddeg mis
diwethaf, lefel tri (70-79%), ar gyfartaledd, yw'r lefel llenwi sifftiau gynaledig orau a

o O O O
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gyflawnwyd. Mae'r gyfradd gyfartalog ar gyfer llenwi sifftiau yn ystod yr wythnos (heb
gynnwys gwyliau banc) ar lefel un (>90%).

e Mae'r ffaith bod rhywfaint o'r adnodd uwch-ymarferwyr nyrsio wedi gadael, o ganlyniad i
gael gwaith yn rhywle arall, yn golled bellach i'w nodi, ac, er mai cyfyngedig yw
perthnasedd hyn i'r sifftiau yn ystod yr wythnos, mae'n dechrau cael rhywfaint o effaith
ar gydnerthedd ar y penwythnos. Mae cynllun peilot yr uwch-ymarferwyr parafeddygol
mewn partneriaeth ag Ymddiriedolaeth Gwasanaethau Ambiwlans Cymru yn parhau i
gyfrannu adnodd pwysig i'r gwasanaeth yn gyffredinol. Bu'r holl uwch-ymarferwyr sydd
ar gael i'r gwasanaeth y tu allan i oriau yn allweddol o ran galluogi i anghenion cleifion
ledled y bwrdd iechyd gael eu rheoli yn y modd mwyaf priodol ac amserol.

e Mae'r gostyngiad dros dro yn y gwasanaethau yn Ysbyty'r Tywysog Philip, Llanelli ac ym
Meddygfa Llyn-y-fran yn Llandysul yn parhau ar waith o ganlyniad i rotas sydd byth a
hefyd yn fregus ar draws y gwasanaeth cyfan y tu allan i oriau, ac mae'r gallu cyfyngedig
i gynyddu’r ddarpariaeth clinigwyr yn ddiogel yn y ddwy ganolfan hyn, heb ansefydlogi'r
tair canolfan arall, yn parhau i fod yn her.

e Bydd system amserlenni clinigol ac anghlinigol newydd yn mynd yn fyw ym mis Mai
2022. Bydd hyn yn sicrhau bod y sifftiau sydd ar gael a dymuniadau unigolion i
ymrwymo'n weinyddol yn gallu cael eu rheoli a'u cyfathrebu &'r tim mewn modd mwy
effeithlon. Disgwylir i hyn wella cydnerthedd y gwasanaeth clinigol, ynghyd &'r capasiti
yn y tim gweinyddol.

Canser

Mae'r canllawiau cenedlaethol ar gyfer gwasanaethau canser yn ystod pandemig COVID-19
yn ei gwneud yn ofynnol i ni:

e sicrhau bod diagnosis, triniaeth a gofal canser brys yn parhau cystal & phosibl er mwyn
osgoi afiachusrwydd a marwolaethau ataliadwy;

e trin cleifion canser yn unol &'r categoriau blaenoriaethu a nodir gan Rwydwaith Canser
Cymru;

e cynnal yr holl wasanaethau canser.

Yn ystod 2021-22, nid oeddem wedi cyflawni'r targed o 75% ar gyfer cleifion canser yn
dechrau ar eu triniaeth cyn pen 62 diwrnod o'r adeg pan amheuwyd bod ganddynt ganser.
Mae hyn yn ganlyniad i nifer o ffactorau, gan gynnwys problemau’'n ymwneud & chapasiti
diagnostig oherwydd canllawiau rheoli haint, yn arbennig ym maes radioleg. Mae salwch
cysylltiedig & COVID-19, swyddi gwag ymhlith y staff, a gwyliau blynyddol wedi'u cynllunio
wedi effeithio ymhellach ar y perfformiad. Mae’r perfformiad ar gyfer chwarter tri wedi bod
yn dirywio o ganlyniad i'r cynnydd mewn salwch cysylltiedig & COVID-19, rheolaeth ar
lifoedd cleifion cysylltiedig & COVID-19, a'r effaith gyffredinol ar ofal diagnostig a chritigol.
Canlyniad hyn oll oedd lleihau gweithgarwch wedi'i gynllunio a heb ei gynllunio yn y
byrdymor mewn perthynas a chleifion allanol a llawdriniaethau wedi'u cynllunio.
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Cleifion yn dechrau ar eu triniaeth canser ddiffiniol gyntaf cyn pen 62 diwrnod
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~ gyda gohiriadau clinigol
* y targed wedi'l newid ym mis Chwefror 2020 a wella ymhen 12 mis i 75%

Yr effaith ar ein cleifion

Mae angen i ni sicrhau ymateb effeithiol parhaus i COVID-19, gan hefyd ddarparu
gwasanaethau hanfodol yn y gwasanaethau cleifion allanol, glynu wrth ganllawiau
Llywodraeth Cymru ar gadw pellter cymdeithasol ac osgoi ymweliadau diangen ag ysbytai.
Felly, bu'n ofynnol rhoi ystyriaeth ofalus i'r broses o ailgyflwyno ymgyngoriadau wyneb yn
wyneb. Mae'r rhan fwyaf o apwyntiadau cleifion allanol (ym maes y fron, y pen a'r gwddf, y
croen, a gynaecoleg) yn gofyn am archwiliadau neu driniaethau corfforol. Mae apwyntiadau
rhithwir yn cael eu cynnal trwy atebion digidol megis Attend Anywhere.

Rydym wedi rhoi Panel Adolygu Liwybrau Canser ar waith i nodi unrhyw risg ar gyfer y
cleifion hynny nad ydynt wedi cael eu triniaeth cyn pen 146 diwrnod o'r adeg pan
amheuwyd bod ganddynt ganser. Hyd yma, ni nodwyd unrhyw niwed.

Mae clinigau oncoleg cleifion allanol yn cael eu cynnal trwy ymgyngoriadau dros y ffén ac
yn rhithwir lle bo angen; cefnogir hyn gan Dim y Nyrsys Clinigol Arbenigol Oncoleg. Mae
cemotherapi/therapi gwrth-ganser systematig (SACT) yn parhau i gael ei roi ym mhob un o'r
pedwar ysbyty. Mae pob un o'r chwe lefel o SACT yn parhau i gael ei rhoi. Yr amser aros
cyfredol am gemotherapi yw 15 niwrnod ledled safleoedd y bwrdd iechyd.

Ddechrau'r pandemig, sefydiwyd llinell cymorth canser anghlinigol er mwyn i gleifion,
perthnasau a gweithwyr proffesiynol allu cyrchu cyngor a chymorth gan asiantaethau ac
elusennau allanol. Mae yna gysylltiadau cryf rhwng y llinell hon a'r awdurdod lleol. Mae hwn
bellach yn wasanaeth parhaol.

Yn ystod y flwyddyn ddiwethaf, cyfyngwyd ar ymweliadau yn unol & chanllawiau
Llywodraeth Cymru. Ar hyn o bryd, gall teulu a ffrindiau fynd i ysbytai Hywel Dda ar sail
gyfyngedig, a hynny wedi iddynt gytuno ymlaen llaw & staff yr yshyty, ac yn unol a
chanllawiau presennol Llywodraeth Cymru. Mae'r Gwasanaethau Cymorth Cleifion yn
parhau i fod ar waith fel y gall cleifion neu ymwelwyr gysylltu gydag unrhyw gwestiynau a
phryderon.

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 50 '



51/392

Materion allweddol a risgiau
Mae pandemig COVID-19 wedi effeithio ar ein darpariaeth o wasanaethau canser hanfodol:

e Mae effaith COVID-19 wedi cynyddu'r risg o beidio & gallu cyflawni'r targed. Achosir yr
oedi gan broblemau'n ymwneud & chapasiti diagnostig ledled y bwrdd iechyd, yn unol &'r
canllawiau ar reoli haint sy'n parhau i fod ar waith. Y prif faes sy'n peri pryder yw
radioleg.

e Bu yna ostyngiad yn y capasiti ar gyfer apwyntiadau ac adrodd ar ganlyniadau ym maes
radioleg, a hynny o ganlyniad i salwch cysylltiedig & COVID, swyddi gwag cyfredol, a
gwyliau blynyddol wedi'u cynllunio yn nau o bedwar safle y bwrdd iechyd. Cynigiwyd
apwyntiadau amgen i'r cleifion ar safleoedd eraill; fodd bynnag, nid yw rhai cleifion wedi
cytuno i fynd i'r apwyntiadau, ac maent wedi gofyn am apwyntiad yn agos at eu cartref.

e Mae perfformiad ym maes canser wedi bod ar i lawr o ganlyniad i'r cynnydd mewn
salwch cysylltiedig & COVID-19, rheolaeth ar lifoedd cleifion cysylltiedig & COVID-19, a'r
effaith gyffredinol ar ofal diagnostig a chritigol. Canlyniad hyn oll oedd lleihau
gweithgarwch wedi'i gynllunio a heb ei gynllunio yn y byrdymor mewn perthynas a
chleifion allanol a llawdriniaethau wedi'u cynllunio. Mae clinigau a llawdriniaethau canser
dewisol gyda llwybr gwyrdd ac uned gofal dwys/uned dibyniaeth fawr werdd bellach
wedi cael eu hailsefydlu ym mhob un o'r pedwar yshyty aciwt.

e Ddechrau mis Mawrth 2021, gwelsom gynnydd o 38% yn nifer yr atgyfeiriadau brys lle’r
amheuir canser o gymharu &'r un cyfnod yn 2020. Erbyn diwedd mis Medi 2021, roedd
nifer yr atgyfeiriadau wedi cynyddu 10% eto.

e Rydym wedi ymdrechu i sicrhau bod ein llawdriniaethau canser dewisol gyda llwybr
gwyrdd ac uned gofal dwys/uned dibyniaeth fawr werdd yn parhau ar waith. Bu yna
achlysuron yn ystod brig y pandemig pan gafodd llawdriniaethau eu hadleoli i Ysbyty'r
Tywysog Philip, ac eithrio llawdriniaeth y pen a'r gwddf, a barhaodd yn Ysbyty Glangwili.
Y prif resymau am hyn oedd prinder gwelyau gofal critigol a materion staffio.

e Ailgychwynnwyd yr holl lawdriniaethau canser trydyddol (arbenigol).

e Ddechrau'r pandemig, cafodd endosgopi ei ganoli yn Ysbyty Glangwili. Yn dilyn y
cyfyngiadau symud cyntaf yn 2020, cafodd y gwasanaethau endosgopi eu hailsefydlu
ym mhob un o'r pedwar ysbyty, gyda'r capasiti yn cynyddu i 53%. O ganlyniad i gyflwyno
llwybr gwyrdd ym maes endosgopi ym mis Mehefin 2021, mae'r capasiti wedi cynyddu,
ac mae bellach yn 87%.

e Yn ogystal &'r pwyntiau y tynnir sylw atynt uchod, roeddem wedi profi cynnydd yn y galw
y tu hwnt i'r capasti sydd ar gael yn achos cleifion canser yr oedd arnynt angen
archwiliadau diagnostig.

Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau canser hanfodol yn
parhau i gael eu darparu

e Ddechrau'r pandemig, cyflwynwyd llinell gymorth i roi cyngor a chymorth i gleifion canser
a oedd yn pryderu. Mae'r llinell gymorth yn parhau i fod ar waith.

e Mae Grwp Diagnostig LIwybr Canser Sengl, sy’n cynnwys yr holl reolwyr gwasanaethau,
ar waith i edrych ar y capasiti a'r galw am wasanaethau diagnostig, ac mae’n edrych ary
capasiti sy'n ofynnol ar gyfer gwasanaeth diagnostig proses saith niwrnod.
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e Lansiwyd Clinig Diagnosis Cyflym yn y bwrdd iechyd ym mis Hydref 2021. Ar hyn o
bryd, cynhelir un clinig yr wythnos yn Ysbyty'r Tywysog Philip. Mae cynlluniau'n cael eu
hystyried ar gyfer cyflwyno'r gwasanaeth hwn ledled y tair sir.

e Ym mis Mehefin 2020, yn unol & Menter Canser y Coluddyn Cymru, cafodd prawf
sgrinio imiwnocemegol ysgarthol (FIT10) llwyddiannus ei roi ar waith ar gyfer rheoli
cleifion ar frys ar lwybr y colon a'r rhefr lle’r amheuir canser. Bydd y fenter hon yn cael ei
chyflwyno i'r maes gofal sylfaenol gan y gwasanaeth endosgopi ddechrau 2022.

e Rhoddwyd dulliau digidol o ddarparu gofal ar waith yn ystod ton gyntaf y pandemig, ac
arweiniodd hyn at ddau draean o'r cleifion yn cael apwyntiadau rhithwir, a dim ond
traean ohonynt yn cael apwyntiadau wyneb yn wyneb.

e Rydym wedi rhoi Panel Adolygu'r Liwybr Canser ar waith.

Diagnosteg

Mae gofynion canllawiau cenedlaethol y gwasanaethau diagnostig hanfodol yn golygu bod
yn rhaid i ni wneud y canlynol:

e lleihau'r risgiau sy'n gysylltiedig & COVID-19;

e chwilio am ddatrysiadau hyblyg lleol i sicrhau'r capasiti mwyaf mewn modd diogel,

e darparu profion delweddu a diagnostig amserol ar gyfer diagnosteg gymwys mewn
argyfwng (cyn pen 24 awr) a brys (cyn pen 72 awr), megis cleifion trawma mawr,
canser, cardiaidd, gastroenteroleg a stroc;

e sicrhau bod gan gleifion fynediad at yr wybodaeth angenrheidiol i'w galluogi i wneud
penderfyniad gwybodus ynghylch a ydynt am fwrw ymlaen & phrawf diagnostig wedi'i
drefnu a/neu lawdriniaeth ai peidio.

Ym mis Ebrill 2021, roedd 5,989 o gleifion yn aros am fwy nag wyth wythnos am
ddiagnostig penodol. Mae nifer yr achosion o dorri amseroedd aros wedi parhau ar lefel
gymharol gyson yn ystod y 12 mis diwethaf; ym mis Mawrth 2022, torrwyd yr amseroedd
aros 5,403 o weithiau. Ar draws y gwasanaethau diagnosteg yn Hywel Dda, rhestrau aros
radioleg, endosgopi a niwroffisioleg sydd a'r nifer mwyaf o gleifion yn aros.

Cleifion sy’n aros wyth wythnos neu ragor am ddiagnostig penodol
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Yr effaith ar ein cleifion

e Mae'r cyfyngiadau ar y capasiti yn golygu mai dim ond chleifion blaenoriaeth un (P1) a
blaenoriaeth dau (P2) y mae’n rhaid i'r gwasanaeth endosgopi ddelio & nhw. Mae'r
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cleifion P1 i gyd yn cael dyddiad cyn pen deng niwrnod gwaith. Ar hyn o bryd, mae’r
cleifion P2 yn aros pum mis i gael dyddiad, ac mae'r canllawiau'n nodi pedwar mis. Nid
yw cleifion blaenoriaeth tri na phedwar, na chleifion dan wyliadwriaeth yn cael dyddiad
yn 'y bwrdd iechyd ar hyn o bryd, oni bai fod y broses yn cael ei chyflymu am fod y
symptomau'n newid. Os bydd symptomau claf yn newid, rhoddir adolygiad brys iddo, a
chaiff y driniaeth endosgopi ei chynnal os tybir bod hynny'n ofynnol. Mae'r gwaith o
werthuso'r cleifion sy'n aros yn parhau, ac rydym yn anfon llythyrau yn egluro wrth y
cleifion yr hyn y dylent ei wneud os bydd eu symptomau’'n newid.

e Mae adferiad cyflym yn dilyn y pandemig wedi'i gyfyngu ym maes radioleg o ganlyniad i
brinder staff ac absenoldebau parhaus sy'n gysylltiedig & COVID-19. Ledled adrannau
radioleg y pedwar prif ysbyty, cynhaliwyd sesiynau ychwanegol gyda'r nos ac ar
benwythnosau, lle roedd hynny'n bosibl, er mwyn creu rhagor o slotiau apwyntiadau.
Mae hyn wedi bod yn fwy cyfleus i rai o'n cleifion, ac wedi arwain at ostyngiad yn nifer y
cleifion sy'n aros am wyth wythnos neu ragor am archwiliad diagnostig radioleg.

e Mae'r adran radioleg wedi parhau i adnewyddu cyfarpar, a bydd hyn yn sicrhau bod nifer
y darnau o gyfarpar sy'n torri yn parhau mor fach a phosibl, a defnyddir y dechnoleg
ddiweddaraf yn ein hadrannau, gan arwain at well perfformiad.

e Mae arosiadau hirach am ddiagnosteg gardiaidd wedi arwain at oedi o ran rhoi
diagnosis clinigol, ynghyd & llwybr cyfan hirach na'r arfer/nag a ddymunir ar gyfer y
cleifion. Canlyniad cysylltiedig & hyn yw bod cleifion yn ailymgyflwyno & symptomau i'r
gwasanaeth gofal sylfaenol a'r adran damweiniau ac achosion brys, ac yn cael eu
derbyn i ysbytai aciwt.

e Mae 0l-groniad a gwaith adfer yn sgil COVID-19 wedi golygu bod cyfran o'r
gweithgarwch tomograffeg gyfrifiadurol gardiaidd (CCT) a delweddu cyseiniant magnetig
(MRI) cardiaidd yn cael ei darparu gan Ysbyty Sant Joseph, Casnewydd, sydd wedi'i
gwneud yn ofynnol i gleifion deithio ymhellach ar gyfer y diagnostig hwn. Er gwaethaf
hyn, mae'r adborth o safbwynt profiad y claf wedi bod yn gadarnhaol ac yn llawn
canmoliaeth.

e Cafwyd cynnydd yn nifer y cleifion sy'n cysylltu &r gwasanaethau cardioleg oherwydd
anesmwythyd a phryder yn gysylltiedig ag oedi o ran diagnosteg.

Materion allweddol a risgiau

Fel y gwelir yn y siart uchod, mae pandemig COVID-19 yn parhau i effeithio’n sylweddol ar
ein perfformiad o ran darparu gwasanaethau diagnostig:

e Mae'r capasiti wedi lleihau'n sylweddol o ganlyniad i'r mesurau rheoli haint gofynnol a'r
lleihad mewn gwasanaethau yn ystod amrywiolyn Omicron.

¢ Mae prinder staff o ganlyniad i ynysu oherwydd COVID-19 a swyddi gwag wedi effeithio
ar ein capasiti i fynd i'r afael ag 6l-groniadau a lleihau amseroedd aros.

e Mae pwysau parhaus o ran capasiti, methiant cyfarpar, a rhagofalon COVID-19 i gyd yn
risgiau posibl a allai effeithio ar ein gallu i gyflawni targedau.

e Cafwyd cynnydd cyson yn nifer yr atgyfeiriadau cardioleg yn ystod 2021-22 o ganlyniad i
6l-groniad ac adferiad yn sgil COVID-19, yn ogystal &'r fenter adferiad dilynol ym maes
cardioleg.

e Ynystod 2021-22, mae'r capasiti i gynnal profion Ecocardiogram Traws-oesoffagaidd
(ECHO) neu ECHO straen dobwtamin wedi'i adfer i lefelau tebyg i cyn COVID-19.
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Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau diagnostig hanfodol
yn parhau i gael eu darparu

Parhau i optimeiddio'r galw a'r capasiti, ymchwilio i opsiynau i gynnig contractau allanol,
dilysu clinigol, a recriwtio, ac adolygu llwybrau i fodloni anghenion newidiol trwy gydol y
flwyddyn.

Cynnal y gwasanaethau ar gyfer gwaith canser brys a lle yr amheuir canser.

Cysylltu & chyd-weithwyr ar hyd a lled Cymru i adolygu'r darlun cyffredinol a'r ateb posibl
i gynorthwyo'r trefniadau adfer yn dilyn COVID-19.

Dilysu rhestrau aros a threfniadau cadarn ar gyfer brysbennu atgyfeiriadau.

Sefydlwyd wythnos waith chwe niwrnod yn Ysbyty Glangwili i gynnal pellter
cymdeithasol a chynyddu nifer y profion diagnostig cardioleg a gynhelir.

Symudwyd rhai gwasanaethau cardioleg oddi ar y safle i hwyluso'r trefniadau cadw
pellter cymdeithasol.

Cafodd capasiti allanol ar gyfer angiograffeg coronaidd tomograffeg gyfrifiadurol (CTCA)
ac MRI cardiaidd yn Ysbyty Sant Joseff, Casnewydd yn ystod 2021-22 ei ariannu gan
drefniadau adfer COVID-19.

Mae gwell cyflogau a chyfraddau cyflog amser dwbl ar gyfer staff mewnol, a ariannwyd
gan drefniadau adfer COVID-19, wedi helpu i fynd i'r afael & diffyg capasiti o ran ECHO
a monitro cardiaidd yn ystod 2021-22.

Mae ymarfer galw a chapasiti mewn perthynas & ffisioleg gardiaidd wedi nodi diffyg
hanesyddol a chronig yn y gweithlu, a fydd yn parhau i lywio heriau i gynnal diagnosteg
gardiaidd amserol.

Nodir yng Nghynllun Tymor Canolig Integredig 2022-25 fod diffygion yn y gweithlu
ffisioleg gardiaidd yn risg allweddol i'r gwasanaeth, a bod angen buddsoddiad.
Cyflwynwyd gwasanaeth endosgopi cryno yn 2022 i leihau'r galw am gapasiti cwmpasu
ymhellach.

Mae sgriniau'n dal i gael eu defnyddio yn ardaloedd aros ac adfer ein gwasanaeth
endosgopi i helpu i gynyddu'r capasiti mewn modd diogel. Sefydlwyd llwybr gwyrdd i
alluogi i gapasiti'r gwasanaeth endosgopi gynyddu’n 6l i 87%.

Bydd rhestrau ychwanegol yn cael eu sefydlu'n fewnol i leihau amseroedd aros P2
ymhellach.

Cafodd pob claf endosgopi blaenoriaeth 1 ddyddiad cyn pen pythefnos.

Parhaodd y profion imiwnocemegol ysgarthol yn unol & chanllawiau'r rhaglen
genedlaethol.

Cleifion Allanol

Ym mis Mawrth 2022, roedd 66,418 o gleifion yn aros ar restr ddilynol, a chafodd 18,941
(28.5%) eu hoedi dros 100% mewn perthynas a'u dyddiad targed ar gyfer apwyntiad dilynol,
sy'n welliant 0 1,153 o gymharu & mis Mawrth 2021.
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Apwyntiadau cleifion allanol dilynol wedi’u hoedi dros 100% (pob arbenigedd)
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Rydym wedi ystyried atebion mwy hyblyg i sicrhau'r capasiti mwyaf mewn modd diogel.
Mae'r amcanion hyn yn cyd-fynd & Strategaeth Trawsnewid Cleifion Allanol tair blynedd
Llywodraeth Cymru. Mae enghreifftiau o atebion mwy hyblyg ac arloesol yn cynnwys
datblygiadau ym maes llwyfannau digidol megis Attend Anywhere a Consultant Connect.
Mae'r ddwy raglen wedi cael effaith gadarnhaol ar gleifion sy'n aros am eu hapwyntiad,
gyda 30% o'r holl weithgarwch cleifion allanol yn ystod 2021-22 yn cael ei gynnal mewn
modd rhithwir.

Mae'r gwasanaeth yn parhau i gyflwyno llwybrau Gweld pan fydd Symptomau (SOS) ac
Apwyntiadau Dilynol a Ysgogir gan y Claf (PIFU) ar gyfer cleifion newydd a chleifion sy'n
disgwyl apwyntiadau dilynol. Yn 2021-22, dyfarnwyd canlyniad o naill ai SOS neu PIFU i
6,461 o apwyntiadau dilynol, sydd wedi lleihau'r galw am apwyntiadau dilynol.

Yr effaith ar ein cleifion

Mae'r canllawiau cenedlaethol ar gyfer gwasanaethau cleifion allanol yn ystod pandemig
COVID-19 wedi ei gwneud yn ofynnol i ni leihau'r risgiau sy'n gysylltiedig a throsglwyddo
COVID-19 yn achos cleifion. Cyflawnwyd hyn trwy leihau nifer y cleifion ym mhob sesiwn
glinigol. At hynny, mae'r timau nyrsio cleifion allanol wedi parhau i ddarparu safonau uchel o
lendid trwy gynnal mesurau i atal a rheoli haint ledled y pedwar safle aciwt. Cafodd sgriniau
COVID-19 eu prynu a'u gosod ledled pob safle. Bu adborth y cleifion ar y sgriniau yn
gadarnhaol iawn, yn cynnwys pa mor ddiogel a sicr yr oeddent yn teimlo wrth fynd i
adrannau cleifion allanol.

Mae’r timau nyrsio cleifion allanol wedi addasu a chryfhau trwy gydol y pandemig, ac wedi
cynnal ymagwedd gadarnhaol at ffyrdd newydd o weithio er mwyn sicrhau ein bod yn
darparu'r gofal gorau sy'n canolbwyntio ar y claf. Mae'r timau nyrsio ledled y pedwar safle
yn barod am heriau yn y dyfodol mewn perthynas & chynlluniau ailosod ac adfer, ac yn
parhau i flaenoriaethau diogelwch cleifion, ansawdd, a phrofiad y claf i bawb. Mae'r timau
wedi parhau i gael adborth cadarnhaol trwy ganmoliaeth unigol, a thrwy'r fenter Feel Good
Friday. Mae'r gwasanaeth hefyd yn mwynhau arfarniad rheolaidd trwy Envoy. Mae'r timau
nyrsio yn cymryd rhan mewn prosiectau i wella gofal cleifion/y gwasanaeth a ddarperir, ac
mae'r uwch-nyrs yn cymryd rhan mewn prosiect EQUIP (Galluogi Gwella Ansawdd mewn
Ymarfer) ar hyn o bryd i wella gwasanaethau ar gyfer cleifion & nam ar y synhwyrau.
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Materion allweddol a risgiau

Mae pandemig COVID-19 wedi arwain at ostyngiad yn y capasiti i gynnig apwyntiadau
wyneb yn wyneb i gleifion allanol. Y prif reswm am hyn yw lefelau staffio is a chyfyngiadau
ar gyfer rheoli haint. Mae'r trwybwn yn llai nag yr oedd cyn y pandemig o ganlyniad i'r
cyfyngiadau hyn.

Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau cleifion allanol
hanfodol yn parhau i gael eu darparu

e Rydym wedi croesawu a gweithredu ffyrdd newydd o weithio er mwyn cynyddu capasiti
cleifion allanol, sy'n cynnwys ymgymryd & gweithgarwch rhithwir yn ddewis amgen i
weld cleifion wyneb yn wyneb.

e Créwyd hyb rhithwir yn Ysbyty Glangwili fel bod gan staff meddygol ardal ddynodedig i
gynnal apwyntiadau rhithwir gyda chleifion.

e Mae pob claf sy'n aros naill ai am ei apwyntiad cyntaf neu ei apwyntiad dilynol wedi cael
ei ddilysu gan ddilysydd mewnol neu allanol er mwyn sicrhau bod apwyntiadau'n cael eu
cadw ar gyfer y rhai y mae arnynt eu hangen fwyaf, a chaiff atgyfeiriadau neu
apwyntiadau diangen eu dileu. Targedir y broses ddilysu at yr apwyntiadau dilynol sydd
wedi'u hoedi dros 100%.

e Mae cyswllit wyneb yn wyneb wedi parhau lle bo angen ar gyfer cleifion ar frys.

e Gan adeiladu ar lwyddiant ein tim cymorth rhestrau aros, rydym yn gweithio i sefydlu un
pwynt cyswillt ar gyfer cleifion, i alluogi ymatebion a chyngor amserol.

e Rydym yn parhau i ddefnyddio’r llwybrau SOS a PIFU mewn dwy ffordd, a hynny’n rhan
o'r broses ddilysu ac wedi i glaf gael apwyntiad dilynol.

e Mae llwybrau trawsnewid arloesol yn cael eu datblygu gan ddefnyddio cronfa
Llywodraeth Cymru ar gyfer Trawsnewid Adrannau Cleifion Allanol. Mae'r rhain yn
cynnwys:

o hyrwyddo gwasanaethau optometreg ym maes gofal sylfaenol ar gyfer nifer o
gyflyrau'r llygad,;

o datblygu rhaglenni rhagsefydlu ar gyfer cleifion sy'n aros am amser hir i gael
triniaeth;

o datblygu ymgyngoriadau grwp rhithwir gyda chydgysylltydd dynodedig.

Rheoli ein rhestrau aros a nodi'r rheiny sydd a risg glinigol uwch neu
risg uwch o gael niwed

Yn ystod pandemig COVID-19, mae'r canllawiau cenedlaethol ar gyfer gwasanaethau gofal
wedi'i gynllunio yn ei gwneud yn ofynnol i ni:

e sicrhau bod gan gleifion fynediad at yr wybodaeth angenrheidiol i'w galluogi i wneud
penderfyniad gwybodus ynghylch pa un a ydynt am barhau a llawdriniaeth;

e chwilio am ddatrysiadau hyblyg lleol er mwyn sicrhau'r capasiti mwyaf mewn modd
diogel;

e lleihau'r risg sy'n gysylltiedig & COVID-19;

e cynnal asesiad risg ar gleifion, a blaenoriaethu yn unol & hynny fel bod y rhai sydd & risg
glinigol uwch neu risg uwch o gael niwed yn cael eu trin gyntaf.
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Yn 2021-22, er ein bod, lle bo hynny'n bosibl, wedi gweithio’'n galed a mynd ati’'n gyson i
gynyddu'r capasiti i weld a thrin cleifion, mae'r pandemig wedi parhau i effeithio ar
weithgarwch gofal wedi'i gynllunio wrth i ni gadw at gyfyngiadau'r llywodraeth i'n cadw'n
ddiogel. Roedd yna effaith ychwanegol yn ystod y tonnau amrywiol o achosion o COVID-19
trwy gydol y cyfnod, lle bu'n rhaid lleihau gweithgarwch gofal wedi'i gynllunio, gyda dim ond
gofal mewn argyfwng neu ofal canser brys yn parhau. O ganlyniad, cynyddodd nifer y
cleifion a oedd yn aros 36 wythnos neu ragor rhwng cael eu hatgyfeirio a chael triniaeth
(pob cam) o 25,868 ym mis Mawrth 2021 i 30,542 ym mis Mawrth 2022. Fodd bynnag, mae
perfformiad yn 2021-22 wedi sefydlogi o gymharu &'r effaith ar berfformiad yn ystod
blwyddyn gyntaf y pandemig.

Cleifion sy’n aros 36 wythnos neu ragor rhwng yr atgyfeiriad a’r driniaeth
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Yr effaith ar ein cleifion
Rydym yn gweithio'n galed i leihau'r effaith y mae'r pandemig wedi'i chael ar ein cleifion.

e Mae pwysau o du gofal brys a gofal mewn argyfwng wedi parhau i effeithio ar nifer y
gwelyau dewisol sydd ar gael; fodd bynnag, yn y flwyddyn ariannol newydd bydd y
bwrdd iechyd yn elwa o ardaloedd gwarchodedig yn ysbytai'r Tywysog Philip,
Llwynhelyg a Bronglais. Bydd hyn, ynghyd & buddsoddiad a datblygiad yr uned dros dro
yn Ysbyty'r Tywysog Philip, yn cynyddu capasiti llawdriniaethau dydd ar gyfer y bwrdd
iechyd, ynghyd & mynediad at driniaeth i gleifion.

e Rydym wrthi'n gweithio gyda thimau ffocws profiadol trwy'r Gwasanaethau Cymorth
Rhestrau Aros i gysylltu &'n cleifion sydd wedi bod yn aros am amser hir, ac i'w cefnogi.
Mae hyn yn cynnwys datblygu rhaglenni adsefydlu a rhagsefydlu i gynorthwyo eu
sefydlogrwydd wrth iddynt aros ac i sicrhau iechyd optimaidd cyn y llawdriniaeth. Mae'r
gwasanaeth hwn yn gweithio ochr yn ochr &'r timau gweithredol i gael adborth
gwerthfawr gan gleifion, gan hefyd wneud defnydd o adborth cadarnhaol trwy ein
Gwasanaeth Cyngor a Chyswilit Cleifion a'n timau cyfathrebu. Darperir adnoddau
cefnogol i bobl sy'n aros am lawdriniaeth. Gellir dod o hyd i'r wybodaeth hon ar ein
gwefan (https://biphdd.qgig.cymru/gofal-iechyd/gwybodaeth-covid-19/) trwy ddewis
‘ailgychwyn gwasanaethau’ neu ‘paratoi ar gyfer triniaeth’.

e Rydym wedi cysylltu & chleifion sydd wedi cyrchu gwasanaethau allanol trwy'r llwybr
contractau allanol, ac wedi casglu data am brofiad y claf. Daw adroddiadau rheolaidd
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am brofiad y claf i law gan ein partneriaid contractau allanol, ac mae'r adborth gan y
cleifion yn gadarnhaol iawn yn gyffredinol.

e Mae gan y gyfarwyddiaeth gofal wedi'i gynllunio broses lywodraethu gadarn, lle caiff yr
holl ddigwyddiadau, adolygiadau a threfniadau diogelu eu trafod, lle caiff cynlluniau
gweithredu eu datblygu, a lle caiff timau eu hannog i gydweithredu i wella prosesau er
mwyn cynnig gofal o'r ansawdd uchaf i'r cleifion.

Materion allweddol a risgiau

e Mae'r capasiti mewn clinigau a theatrau yn parhau i fod yn llai o gymharu a'r lefelau cyn
y pandemig; y rheswm pennaf dros hyn yw trefniadau cadw pellter cymdeithasol a
mesurau llym i reoli haint i'n cadw'n ddiogel. Adolygir hyn yn gyson yn unol &'r
canllawiau cenedlaethol.

e Mae lefelau eithriadol o bwysau yn parhau i gael effaith; yn bennaf ar lefelau
gweithgarwch a lefelau staffio o ganlyniad i salwch a hunanynysu, ac ar y gofyniad i
gynnal llif digonol mewn lleoliadau aciwt i drin cleifion COVID-19 a chleifion nad oes
ganddynt COVID-109.

e Bu'n angenrheidiol oedi llawdriniaethau wedi'u cynllunio dros dro yn ystod 2021-22. Mae
hyn wedi ychwanegu at yr 6l-groniad, ac wedi rhoi pwysau ar y cynlluniau adfer.

e Teimlwyd pwysau sylweddol yn y sector preifat, gan gyfyngu ar ein gallu i drefnu bod
gweithgarwch gofal wedi'i gynllunio yn cael ei ddarparu'n allanol. Fodd bynnag, gwnaed
gwaith eang i gynyddu gweithgarwch a ddarperir yn allanol trwy gydol y flwyddyn, lle
bynnag yr oedd hynny'n bosibl.

e Yrangen i atal cleifion rhag cael llawdriniaeth fawr tra bo ganddynt COVID-19, ac eithrio
yn achos triniaethau'n ymwneud ag achub bywyd, coesau a breichiau, neu olwg, gan fod
y canlyniadau yn debygol o fod yn wael.

e Mae pryder cyhoeddus yn dal i fodoli ynghylch mynd i ysbytai aciwt. Er mwyn lleddfu'r
ofnau hyn, cyngor Llywodraeth Cymru ar hyn o bryd yw y dylai gorchuddion wyneb gael
eu gwisgo ym mhob lleoliad gofal iechyd. Mae hyn yn parhau i gael ei hyrwyddo yny
bwrdd iechyd.

e Mae yna risg sylweddol o hyd mewn perthynas & swyddi gwag ymbhlith y staff i sicrhau
lefelau staffio diogel i gefnogi llawdriniaethau wedi'u cynllunio. Mae timau gweithredol yn
gweithio gyda'r gweithlu meddygol a nyrsio i unioni hyn.

Yn unol & chanllawiau cenedlaethol, mae ein staff clinigol yn gweithio i asesu'r risg yn
achos pob claf sy'n aros am driniaeth claf mewnol neu achos dydd. Erbyn 31 Mawrth 2022,
roeddem wedi cynnal asesiad risg ar 76% o'r cleifion ar y rhestr aros; o blith y rhain,
aseswyd bod angen i 6% gael eu llawdriniaeth cyn pen pedair wythnos oherwydd angen
clinigol neu'r risg o niwed. Mae'r manylion fesul arbenigedd i'w gweld isod.

Cleifion sydd wedi cael eu hapwyntiadau cleifion allanol a/neu apwyntiad diagnostig ac
sydd 'nawr yn aros am apwyntiad cleifion mewnol neu apwyntiad achos dydd, ar 31 Mawrth
2022.
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P1* P2 P3 P4
Arbenigedd Llawdriniaeth | Gellir cedi'r | Gellir oedi'r Gellir oedi'r Yn aros | Cyfanswm
yn ofynnol llawdriniaeth | llawdriniaeth | llawdriniaeth am nifer y
cynpen72 | amhydat4 | amhydat3 am asesiad cleifion
awr wythnos mis >3 mis risg sy'n aros
Trawma ac
Orthopedeg 404 1727 3305 107 5543
Wroleg 297 448 886 1188 2819
Offthalmoleg 37 394 1842 16 2289
Llawfeddygaeth
Gyffredinol 102 220 922 620 1864
Gastroenteroleg 2 2 1158 1162
Gynaecoleg 82 312 499 117 1010
Y Colon a'r Rhefr 57 84 90 339 570
Rheoli Poen 164 379 6 549
Clust, Trwyn a Gwddf 35 120 301 20 476
Y Fron 18 4 18 78 118
Arbenigeddau eraill 1 9 14 399 423
Pob arbenigedd 1035 3484 8256 4048 16823

*P1 — yn cwmpasu canser brys ac argyfwng, sy'n cael eu blaenoriaethu

Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau gofal wedi'i gynllunio
hanfodol yn parhau i gael eu darparu

e Rydym yn parhau i gynllunio ein hadferiad. Mae llawdriniaethau wedi'u cynllunio wedi
parhau yn Ysbyty Bronglais ac wedi ailddechrau yn Ysbyty'r Tywysog Philip yn achos
orthopedeg, ac mae Ward 9 yn Ysbyty LIwynhelyg wedi ailagor ac wedi dechrau trin
cleifion. Mae canser yn parhau i gael ei drin ledled pob safle, gyda chanolfan ffocws yn
Ysbyty'r Tywysog Philip. Mae gwasanaethau canser arbenigol yn parhau yn Ysbyty
Glangwili. Mae'r cynlluniau i adfer rhagor o gapasiti yn ystod 2022-23 yn cynnwys:

o addasu Uned Llawdriniaethau Dydd Dyffryn Aman i ddibenion eraill er mwyn darparu
llawdriniaethau cataractau bum niwrnod yr wythnos. Bydd hyn yn golygu adleoli'r
gwasanaeth Dirywiad Macwlaidd sy’n gysylltiedig & Henaint (AMD) i'r ardal cleifion
allanol;

o uned dros dro yn Ysbyty’r Tywysog Philip i ddarparu mynediad ychwanegol at
lawdriniaethau dydd ar gyfer y bwrdd iechyd, y bwriedir ei hagor ym mis Mai 2022;

o datblygu uned gofal lefel uwch (PACU) yn Ysbyty'r Tywysog Philip ac Ysbyty
Llwynhelyg i leihau'r galw am ofal critigol ar gyfer cleifion dewisol.

e Lle bo hynny'n bosibl, mae cleifion yn cael cynnig apwyntiadau/triniaethau yn y sector
preifat, a chafodd 6,849 o apwyntiadau/driniaethau eu cynnig yn y ffordd hon yn 2021-
22. Bydd rhagor o wasanaethau'n cael eu darparu gan gyflenwyr allanol yn 2022-23.

e Lle bo hynny'n bosibl, darperir apwyntiadau rhithwir yn ddewis amgen i apwyntiadau
wyneb yn wyneb i liniaru'r gostyngiad yn y capasiti cleifion allanol. Sefydlwyd hyb
rhithwir yn Ysbyty Glangwili i hwyluso apwyntiadau rhithwir, gydag eraill i ddilyn yn
2022-23. Rydym 'nawr yn mynd ati ar frys i bennu hyd a lled y posibilrwydd o
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ddychwelyd gweithgarwch cleifion allanol i'r lefelau cyn y pandemig trwy ddefnyddio
apwyntiadau rhithwir ac wyneb yn wyneb.

e Y nod cychwynnol yw lleihau nifer y cleifion sy'n aros dros 104 wythnos i sero erbyn mis
Mawrth 2023, a hynny'n rhan o gam un y mesurau gweinidogol i ddarparu mynediad at
ofal amserol wedi'i gynllunio.

e Rydym wedi datblygu ac adolygu rhaglen oruchwylio i fonitro gofal wedi'i gynllunio ol-
COVID-19, y byddwn yn monitro'r cynnydd trwyddi.

e Rydym wedi gweithredu llwybrau asesu cyn cychwyn a llwybrau sgrinio, sy’n cynnwys
arwahanrwydd cymdeithasol cyn ac ar 6l llawdriniaethau, gyda phrofion sgrinio ar gyfer
COVID-19 yn cael eu cynnal 72 awr cyn y llawdriniaeth.

e Mae'r gwaith o ddilysu rhestrau aros wedi parhau trwy gydol y pandemig, a hynny'n
fewnol a thrwy wasanaeth dilysu technegol allanol.

e Mae'r bwrdd iechyd wedi bod yn ymgysylltu ag asiantaeth allanol, Lightfoot, sydd wedi
gweithio'n agos gydag arbenigeddau allweddol ar gynlluniau adfer. Mae yna hefyd
broses ailosod ac adfer fewnol, sy'n cael ei harwain ar hyn o bryd yn Watchtower. Caiff
negeseuon rhifiadol allweddol a hydoedd amseroedd adfer eu hadolygu a'u hadrodd i'r
tim gweithredol, a fydd wedyn yn rhoi gwybod i'r bwrdd.

Gofal llygaid

Mae'r canllawiau cenedlaethol ar gyfer gwasanaethau gofal llygaid yn ystod pandemig
COVID-19 yn ei gwneud yn ofynnol i ni:

e sicrhau bod cleifion ar frys yn cael eu gweld a'u hadolygu fel y bo'n briodol,
e sicrhau bod strategaethau'n cael eu rhoi ar waith sy'n lliniaru'r gostyngiad yn y capasiti
ar gyfer cleifion allanol offthalmoleg yn yr ysbyty.

Yn ystod 2021-22, cafodd diffiniad fframwaith cyflawni'r GIG o'r mesur hwn ei adolygu o
gofnodi cleifion R1 (y rhai sydd mewn perygl o gael niwed na ellir ei wrthdroi neu o gael
canlyniad anffafriol sylweddol pe byddai'r dyddiad targed yn cael ei fethu) sy'n aros o fewn
dyddiad eu targed clinigol ar gyfer gofal a thriniaeth, i apwyntiadau R1 a fynychwyd o fewn
dyddiad eu targed clinigol neu 25% y tu hwnt i ddyddiad eu targed clinigol.

Mae'r diffiniad adolygedig hwn yn dangos bod perfformiad ar gyfer yr apwyntiadau R1 a
fynychwyd wedi gwella oddi ar ddechrau'r pandemig o gymharu & chyn y pandemig. Gellir
priodoli hyn i'r diffyg capasiti difrifol a oedd yn bodoli yng nghamau cynnar y pandemig, lle
dim ond y cleifion R1 ar y brys mwyaf/yn yr argyfwng mwyaf a allai gael eu gweld. Yn dilyn
gwelliant cychwynnol i'r targed o 95%, fwy neu lai, mae'r perfformiad wedi sefydlogi ar
lefelau is o fis Medi 2020 ymlaen yn dilyn ailagor rhagor o glinigau offthalmoleg cyffredinol.
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Apwyntiadau gofal llygaid R1 a fynychwyd o fewn y dyddiad targed (neu <25% drosodd)

— o o T T T T— T—

Y Coronafeirws

Yr effaith ar ein cleifion

e Cafwyd adborth cadarnhaol cyffredinol gan gleifion a welwyd yn y sector annibynnol i
gael eu llawdriniaeth, yn rhan o'r trefniadau i sicrhau darpariaeth allanol. Dengys yr
adborth fod cleifion yn ddiolchgar iawn am gael apwyntiad er gwaethaf y pwysau a
wynebir ar hyn o bryd.

e Mae'r Swyddog Cyswlit Gofal Llygaid yn darparu adborth cleifion yn uniongyrchol i'r
gwasanaeth mewn perthynas a phrofiad y claf, yn gadarnhaol ac yn negyddol, o'r
gwasanaeth offthalmoleg ledled y bwrdd iechyd.

e Yn rhan o gyfarfodydd chwarterol y Grwp Cydweithredol Gofal Llygaid, gallwn gael
adborth cleifion trwy sefydliadau trydydd sector, ac rydym yn defnyddio'r wybodaeth hon
i lywio newidiadau a gwelliannau i'r gwasanaeth er mwyn sicrhau bod y cleifion yn fodlon
ar y gofal a gant.

e Mae tim y gwasanaeth yn mynd ati'n rhagweithiol i gwrdd & grwpiau cleifion, er
enghraifft Cyngor Cymru i'r Deillion, er mwyn gwrando ar brofiadau ac adborth gan
gleifion, ac mae’n defnyddio hyn yn offeryn dysgu. Cafodd hyn ei oedi yn ystod y
pandemig; fodd bynnag, bydd yn ailddechrau yn ystod chwarter cyntaf 2022-23.

e Mae cyfarfodydd archwilio a llywodraethu (deufisol) wedi ailgychwyn, sy'n darparu offer
ar gyfer dysgu pellach.

e Lluniwyd cynllun gweithredu yn dilyn yr adolygiad annibynnol o ofal llygaid yng Nghymru
(adroddiad Pyott), a chaiff cynnydd ei fonitro trwy'r ECCG ac ARCH (Cydweithrediad
Rhanbarthol ar gyfer lechyd).

e Ynystod 2022-23, mae'r gwasanaeth yn anelu at sefydlu mecanwaith ar gyfer adborth
cleifion a fydd yn caniatau i adborth cleifion gael ei rannu mewn adroddiadau yn y
dyfodol.

Materion allweddol a risgiau

Mae pandemig COVID-19 yn parhau i effeithio ar ein perfformiad o ran darparu
gwasanaethau gofal llygaid hanfodol:

e Oherwydd natur yr archwiliadau a'r profion sy'n ofynnol ar gyfer apwyntiadau
offthalmoleg, mae'r gwasanaeth yn dibynnu'n drwm ar weithgarwch wyneb yn wyneb,
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sy'n dal i fod yn gyfyngedig. Nid yw defnyddio apwyntiadau rhithwir yn ddull amgen yn
addas ar gyfer mwyafrif helaeth y cleifion offthalmoleg.

e Mae nifer y llawdriniaethau arferol a'r capasiti i weld cleifion allanol wyneb yn wyneb yn
parhau i fod yn is o gymharu a'r lefelau cyn y pandemig. Mae hyn yn ganlyniad i
ffactorau megis mesurau i atal a rheoli haint yn cyfyngu ar lif cleifion, ynghyd & phrinder
staff oherwydd salwch a chyfnodau o hunanynysu.

e Gwelwyd gostyngiad yn argaeledd darparwyr allanol ar gyfer apwyntiadau/triniaethau
cataractau trwy gydol y pandemig o ganlyniad i lefelau eithriadol o bwysau yn y sector
annibynnol.

e Roedd cleifion newydd wedi profi arosiadau hirach oherwydd effaith gyfunol cyfyngiadau
cysylltiedig a'r pandemig, cynnydd yn yr 6l-groniad o gleifion a achoswyd gan y
pandemig, diffyg gofod clinigol, a phrinder offthalmolegwyr ymgynghorol a staff
offthalmig anfeddygol profiadol.

Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau gofal llygaid
hanfodol yn parhau i gael eu darparu

Mae'r gwasanaethau offthalmoleg wedi cael eu had-drefnu i fodloni gofal brys hanfodol lle
bo angen:

e Trwy gydol y pandemig, rydym wedi cynnal triniaethau ac adolygiadau ar gyfer cyflyrau
sy'n bygwth golwg neu fywyd yn uniongyrchol (gan flaenoriaethu'r cleifion hynny a oedd
yn wynebu'r perygl mwyaf):

o Caiff pob atgyfeiriad a ddaw i law ei frysbennu, a dynodir ffactor risg iechyd a bennir
yn glinigol ar ei gyfer.

o Mae'r cleifion glawcoma sy'n aros ar hyn o bryd yn cael eu hailflaenoriaethu gan y
tim clinigol i bennu lefel y risg fesul achos. Bydd yr achosion hyn yn cael eu rhannu i
un o chwe chategori newydd o gleifion R1 er mwyn sicrhau bod y rhai sy'n wynebu'r
perygl mwyaf yn cael eu gweld gyntaf.

o Mae'r gwasanaethau'n parhau i gael eu darparu 24 awr y dydd, a hynny trwy rota
meddygon ymgynghorol ar alwad ar gyfer achosion brys.

e Mae'r ffaith bod uwch-glinigydd yn brysbennu cleifion llygaid ar frys dros y ffon wedi
lleihau nifer yr unigolion sy'n dod i'r ysbyty, gyda chleifion yn cael eu rheoli trwy Iwybrau
eraill, gan gynnwys presgripsiynwyr annibynnol mewn practisau optometrig.

e Rydym yn parhau i ailsefydlu clinigau cleifion allanol a theatrau ledled y bwrdd iechyd lle
bo hynny'n bosibl, gyda'r nod o gynyddu ein capasiti mewnol y tu hwnt i'r lefelau a oedd
ar gael cyn y pandemig.

¢ Rydym wedi ailgychwyn gweithdai ARCH, ac rydym yn parhau i weithio'n agos gyda
Bwrdd lechyd Prifysgol Bae Abertawe (BIPBA) i ddatblygu ymateb rhanbarthol ac
atebion ar gyfer y byrdymor, y tymor canolig a'r hirdymor. Mae hyn yn cynnwys y
canlynol:

o cynlluniau rhanbarthol ar gyfer adfer llawdriniaethau cataractau. Mae hyn yn golygu
addasu Uned Llawdriniaethau Dydd Dyffryn Aman at ddibenion llawdriniaethau
cataractau, ac adleoli'r gwasanaeth AMD i'r ardal cleifion allanol. Bydd hyn yn
darparu capasiti i gynnal llawdriniaethau cataractau bum niwrnod yr wythnos;

o mae Gwasanaeth Glawcoma De-orllewin Cymru wedi cychwyn, gyda chefnogaeth
arweinydd clinigol BIPBA. Bydd yn cefnogi'r broses o leihau arosiadau ar gyfer
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apwyntiadau glawcoma dilynol trwy ddatblygu gwasanaeth o fewn Hywel Dda ar ein
safleoedd aciwt ac mewn practisau optometrig cymunedol.

e Mae'r gwasanaeth therapi pigiad mewnwydrog wedi parhau ar gyfer pob claf trwy gydol
y pandemig; fodd bynnag, mae angen rhagor o unigolion anfeddygol i roi pigiadau a
mwy o le i ateb y galw ar y gwasanaeth, sy'n cynyddu 13% y flwyddyn.

e Dechreuodd y trefniadau ar gyfer contractau allanol yn y sector annibynnol yn ystod
2021-22, ac mae 2,388 o achosion wedi cael eu cyflawni hyd yma.

e Lle bo hynny'n bosibl, darperir gweithgarwch rhithwir, sy'n cynnwys y canlynol:

o clinigau retinopathi diabetig rhithwir sy'n defnyddio Consultant Connect, a
ddechreuodd ym mis Chwefror 2022;

o mae astudiaeth ymchwil ar y gweill sy'n galluogi i gleifion AMD gael apwyntiad dilynol
mewn practisau optometrig dan oruchwyliaeth rithwr meddyg ymgynghorol.

Gwasanaethau iechyd meddwl

Mae'r canllawiau cenedlaethol ar gyfer gwasanaethau iechyd meddwl yn ystod pandemig
COVID-19 yn ei gwneud yn ofynnol i ni wneud y canlynol:

e parhau i ddarparu asesiadau'r Ddeddf lechyd Meddwl (y Ddeddf), mewn ysbytai a'r tu
allan iddynt, fel ei gilydd;

e darparu amrywiaeth o leoliadau gofal cleifion mewnol mewn perthynas ag iechyd
meddwl ac anableddau dysgu ar gyfer cleifion anffurfiol a chleifion a gedwir o dany
Ddeddf. Mae hyn yn cynnwys ymyriadau meddygol, nyrsio a therapiwtig a ddarperir gan
y tim amlddisgyblaethol i hyrwyddo adferiad a sicrhau diogelwch cleifion;

e cynnal archwiliadau iechyd meddwl mewn adrannau brys neu leoliadau cyffredinol eraill
mewn ysbytai yn dilyn achosion o hunan-niweidio neu lle y gallai fod yna arwyddion o
broblemau iechyd meddwl;

e darparu pum swyddogaeth asesiad y Gwasanaeth Cymorth lechyd Meddwl! Sylfaenol
Lleol;

e gweithio ar y cyd ar draws timau iechyd meddwl ac anhwylderau bwyta arbenigol i
ddarparu gwasanaeth monitro, cymorth a thriniaeth yn y gymuned ac mewn cartrefi.

Nid oeddem wedi cyflawni'r targed trwy gydol 2021-22 ar gyfer plant a phobl ifanc yr oedd
arnynt angen asesiad niwroddatblygiadol, nac ar gyfer oedolion a oedd yn aros am therapi
seicolegol.

Plant/oedolion ifanc yn aros llai na 26 wythnos am asesiad niwroddatblygiadol

——% ——--- Targed 80%
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Oedolion yn aros llai na 26 wythnos i gychwyn therapi seicolegol*
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Y Coronafeirws
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Mae ein Cyfarwyddiaeth lechyd Meddwl ac Anableddau Dysgu wedi bod yn gweithio gyda
phartneriaid awdurdodau lleol a'r trydydd sector i sicrhau bod yna ddarpariaeth eang o
wasanaethau ar gael yn y man lle y mae eu hangen. | alluogi hyn, rydym wedi cryfhau
gwasanaethau Haen O fel y gall ein poblogaeth gael cymorth a help yn haws, ac wedi
diogelu'r gwasanaethau mwy arbenigol fel bod y rhain ar gael yn y man lle y mae eu
hangen. Rydym wedi parhau i fuddsoddi unwaith eto yn ein gwasanaethau y tu allan i oriau
a'n gwasanaethau cyswillt, a'u hatgyfnerthu, er mwyn galluogi mewnbwn iechyd meddwl
mwy amserol.

Yr effaith ar ein cleifion

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22

64/392

Yn 2021-22, rydym wedi parhau i gynnal ymweliadau lle bo hynny'n rhesymol ymarferol;
y prif gyfyngiad oedd pan fyddai yna achosion o COVID-19.

Mae pob cleient sydd wedi bod yn aros dros 26 wythnos am ymyriad yn cael llythyr
cadw mewn cysylltiad i roi sicrwydd iddo ei fod yn bwysig i ni. Yn y llythyr hwn rydym yn
darparu opsiynau cyfeirio at help gan y trydydd sector, gwasanaeth cwnsela ar-lein
SilverCloud, a dolenni i wefan y bwrdd iechyd.

| sicrhau bod adborth rheolaidd a diweddar yn dod i law gan ddefnyddwyr y gwasanaeth
a chleifion mewnol, mae'r Gyfarwyddiaeth lechyd Meddwl ac Anableddau Dysgu wedi
lansio ei chod QR a'i ffurflen adborth ei hun i ddarganfod barn y cleifion amy
gwasanaeth a ddarperir, a hynny yn yr ardaloedd cleifion mewnol ac yn y gymuned.

| sicrhau bod y gyfarwyddiaeth yn dysgu o bob digwyddiad yn y gyfarwyddiaeth (nid dim
ond digwyddiadau difrifol), caiff adroddiad llywodraethu misol ei lunio sy'n amlinellu
tueddiadau, themau, cynnydd a gostyngiadau yn yr achosion o hunan-niweidio,
cwympiadau, marwolaethau annisgwyl, ac amheuaeth o hunanladdiad. Caiff yr
adroddiad llywodraethu, ynghyd ag adborth gan grwneriaid Ei Mawrhydi, eu rhannu a'u
dosbarthu ymhlith yr holl staff yn y gyfarwyddiaeth. Yn ystod y 12 mis diwethaf,
cynhaliwyd archwiliad o'r trefniadau rhyddhau i sicrhau bod yna gynllunio digonol ar
gyfer rhyddhau cleifion o ardaloedd cleifion mewnol. Roedd canlyniadau'r archwiliad
hwn yn gadarnhaol, a dim ond nifer bach o bwyntiau gweithredu yr oedd angen mynd i'r
afael & nhw.

Mae swyddog atal hunanladdiad wedi cael ei benodi i sicrhau bod canllawiau a themau
o'r Ymchwiliad Cyfrinachol Cenedlaethol i Hunanladdiad a Diogelwch mewn lechyd
Meddwl! (NCISH) yn cael eu rhannu'n eang, a bod staff yn ymwybodol o ddarlun newidiol
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0 anghenion yn y gwasanaethau iechyd meddwl. Mae'r wybodaeth hon hefyd ar gael i'r
holl staff trwy'r safle SharePoint, Sicrwydd Ansawdd a Datblygiad Proffesiynol (QAPD).

e Mae ymchwiliadau i ddigwyddiadau a gynhelir yn unol & chanllawiau ‘Gweithio i Wella’
yn cael eu rhannu’'n eang a'r timau sy'n cymryd rhan yng ngofal y cleifion ac wedi i'r
adolygiad mewnol gael ei gwblhau. Tynnir sylw'r holl staff at yr argymhellion a chwblheir
cynlluniau ar gyfer gwella, ac mae'r gwasanaethau gweithredol yn arwain y gwaith o roi'r
camau gweithredu ar waith.

Materion allweddol a risgiau

Mae pandemig COVID-19 wedi effeithio ar ein perfformiad o ran darparu gwasanaethau
iechyd meddwl hanfodol.

e Rydym wedi bod yn dyst i effeithiau cymdeithasol y pandemig yn dylanwadu ar bobl
mewn modd emosiynol, gan ddod i'r amlwg ar ffurf gorbryder neu iselder, neu ar ffurf
anghenion ymarferol heb eu diwallu, yn hytrach nag ar ffurf cyflyrau iechyd meddwl! sy'n
gofyn am ddiagnosis a thriniaeth. Bu hyn yn amlwg o ran aciwtedd cynyddol y bobl sy'n
cael eu gweld. Felly, rydym yn disgwyl y bydd ar bobl angen rhagor o gymorth o'r math
Haen O/Haen 1.

e Rydym yn gweithio gyda rhwydwaith Cymru gyfan o Gyfarwyddwyr lechyd Meddwl! ac
Anableddau Dysgu COVID-19 ac arweinwyr Llywodraeth Cymru i ystyried ffyrdd o
atgyfnerthu argaeledd gwasanaethau Haen 0 gan fod yna gydnabyddiaeth y bydd y
pandemig yn cael effaith bellgyrhaeddol ar gydnerthedd a llesiant meddyliol pobl.
Rydym hefyd wedi bod yn gweithio gyda chyd-weithwyr yr awdurdod lleol a'r trydydd
sector yn lleol i atgyfnerthu'r ddarpariaeth Haen 0. Rhaid i'r gwasanaethau hyn fod yn
gadarn fel y gall gwasanaethau iechyd meddwl eilaidd gael eu diogelu i fodloni'r
cynnydd arfaethedig yn y galw o ganlyniad i'r pandemig, a hynny mewn ffordd sy'n
caniatau i'r rhai y mae angen iddynt eu cyrchu wneud hynny mewn modd amserol.

e Swyddi gwag ymhlith y staff ledled y gyfarwyddiaeth, gyda 17% o'r holl swyddi yn wag ar
hyn o bryd. Mae hyn yn cynnwys rolau proffesiynol a gweinyddol. At hynny, gall fod yn
anodd cadw staff, ac mae'r sefyllfa'n cael ei gwaethygu gan brinder cenedlaethol o
ymarferwyr iechyd meddwl cofrestredig.

e Mae pwysau o ran gofod ledled y gyfarwyddiaeth yn effeithio ar gapasiti, a hynny mewn
perthynas a darparu apwyntiadau a hefyd o ran darparu gweithle ar gyfer staff clinigol a
gweinyddol. Mae cynnydd yn y cyllid ychwanegol gan Lywodraeth Cymru o flwyddyn i
flwyddyn i ddatblygu a gwella'r gwasanaethau ymhellach wedi gwaethygu'r sefyllfa.

e Mae'r defnydd o Iwyfannau digidol wedi cael ei gyflymu trwy gydol y flwyddyn i ddarparu
cyfleoedd rhithwir lle bo hynny'n briodol. Mae heriau'n parhau i fodoli o ran cael gafael ar
gyfarpar priodol i ehangu'r defnydd o'r cyfleuster hwn.

¢ Mae cyfraddau salwch ymhlith staff yn y gwasanaethau iechyd meddwl! yn uwch na'r
cyfartaledd ar gyfer y bwrdd iechyd, ond maent wedi bod yn gyson a gwasanaethau
iechyd meddwl eraill yng Nghymru.

e Rydym yn parhau i gael llif rheolaidd o atgyfeiriadau ar gyfer anhwylderau'r sbectrwm
awtistig (ASD) ac anhwylder diffyg canolbwyntio a gorfywiogrwydd (ADHD), sy'n gofyn
am asesiadau diagnostig. Nifer bach o unigolion sydd yn y timau, ac maent yn gofyn am
staff sydd wedi'u hyfforddi’'n briodol; mae hyn yn golygu bod y gwasanaeth a ddarperir
yn sensitif i swyddi gwag ac absenoldebau.
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Cyfraddau uwch o ran cleifion ‘na ddaeth i'r apwyntiad’ (DNA) yn cael eu profi yn y
gwasanaethau iechyd meddwl o gymharu &’r cyfartaledd ar gyfer y bwrdd iechyd.

Camau gweithredu allweddol a gymerwyd i sicrhau bod gwasanaethau iechyd meddwl
hanfodol yn parhau i gael eu darparu

Yn dilyn ton gyntaf y pandemig, daeth y gwaith o ddatblygu un pwynt cyswillt ar gyfer
iechyd meddwl ac anableddau dysgu i ben oherwydd blaenoriaethau gwrthgyferbyniol.
Rydym 'nawr yn gweithio i roi'r gwasanaeth iechyd meddwl 111 ar waith, a fydd yn
wasanaeth 24/7.
Un o egwyddorion craidd ein gweledigaeth oedd datblygu gwasanaethau cymunedol
24/7 ledled y tair sir. Dechreuasom dreialu’r broses o integreiddio timau iechyd meddwl
cymunedol i ddarparu gwasanaeth galw heibio 24/7 yng Ngheredigion cyn y pandemig.
Yn ystod y pandemig, aethom ati i ddatblygu hyn trwy gydleoli ac integreiddio ein timau
triniaeth yn y cartref i ddatrys argyfwng a’n timau iechyd meddwl cymunedol i ddarparu
gwasanaethau iechyd meddwl saith niwrnod yr wythnos.
Mae gwasanaethau a gomisiynwyd gan y trydydd sector wedi addasu trwy gydol y
pandemig i gynnig gwasanaethau dros y ffon/ar-lein ledled y tair sir lle bo hynny’n
bosibl. Maent yn mynd ati’n barhaus i ddiweddaru cyfeiriaduron lleol o wasanaethau.
Rydym yn gweithio gyda phartneriaid, gan gynnwys y trydydd sector, i ddarparu llochesi
y tu allan i oriau a threialu gwelyau lletygarwch, gan ddarparu mannau diogel ar gyfer
pobl sy’n dioddef o drallod meddwl ac yn cael eu cadw gan yr heddlu o dan Adran 136
o’r Ddeddf lechyd Meddwl.
Mae’r datblygiadau uchod wedi ein galluogi i gyflymu’r broses o ddarparu ein
strategaeth yn unol & darpariaeth ein rhaglen trawsnewid gwasanaethau iechyd meddwl.
Mae gwaith yn mynd rhagddo i bennu cwmpas opsiynau i lenwi ein swyddi gwag.
Rydym yn archwilio mathau eraill o rolau i 6l-lenwi meysydd o ddiffyg — fodd bynnag,
dim ond meddygon a all gyflawni rhai dyletswyddau statudol penodol, yn unol &'r Ddeddf
lechyd Meddwl! a’r Mesur lechyd Meddwl. At hynny:
o mae ymgyrch recriwtio ar waith mewn disgyblaethau sy’n cynnwys gwasanaethau
meddygol a seicoleg;
o gwneir defnydd o staff cronfa, asiantaeth a locwm, lle bo hynny'n bosibl, i 6l-lenwi yn
achos swyddi gwag a salwch.
Mae trefniadau gweithio saith niwrnod yr wythnos ar waith mewn nifer o ardaloedd.
Mae'r gyfarwyddiaeth yn blaenoriaethu'r broses o addasu ac ailddefnyddio llety ledled y
bwrdd iechyd er mwyn cynyddu’r capasiti.
Mae cyfleoedd i ddarparu capasiti ychwanegol yn y sector annibynnol yn cael eu
harchwilio'n barhaus, a disgwylir i'r gwasanaeth anhwylderau’r sbectrwm awtistig plant
a'r glasoed gychwyn apwyntiadau gyda darparwr annibynnol yn y flwyddyn ariannol
newydd.
Y defnydd o lwyfannau rhithwir i ddarparu rhagor o gapasiti yn ddull amgen i
apwyntiadau wyneb yn wyneb, lle bo hynny’n bosibl.
Pennwyd cwmpas y broses o gynnal grwpiau therapiwtig, a bydd hyn yn cael ei dreialu.
Bydd y gwaith o ddatblygu ac integreiddio System Gweinyddu Cleifion Cymru (WPAS)
yn y gyfarwyddiaeth gyfan yn cynorthwyo'r gwaith o fonitro rhestrau aros a'r broses o
gynllunio galw a chapasiti. Mae WPAS yn cael ei chyflwyno fesul cam.
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Gofal gydag urddas

Bu'r flwyddyn ddiwethaf yn heriol yn sgil gofynion parhaus y pandemig, ac mae cynnal y
ddarpariaeth o ofal gydag urddas i'n holl gleifion wedi bod yn flaenoriaeth i'r staff i gyd. O
ganlyniad i ail d COVID-19 (27 Gorffennaf 2020 tan 16 Mai 2021), profodd ein
gwasanaethau bwysau eithafol a effeithiodd ar ein poblogaeth a'n gwasanaethau cleifion
mewnol. Profwyd sefyllfa debyg yn ystod y drydedd don (17 Mai 2021 tan 19 Rhagfyr 2021)
ac yn ystod brig Omicron, a effeithiodd ar ein poblogaeth a'n gwasanaethau cleifion
mewnol. Cynhaliodd y gwasanaethau gofal sylfaenol a chymunedol adolygiadau clinigol
rheolaidd ar gyfer ein cleifion, a oedd yn cynnwys, lle roedd hynny'n briodol, gynlluniau ar
gyfer gofal diwedd oes i gleifion COVID-19.

Mae cynrychiolwyr o'n timau clinigol ar y Siarter Cenedlaethol i Ysbytai sy'n deall Dementia,
a fydd yn cael ei lansio ym mis Ebrill 2022; yn dilyn hyn, bydd ffrydiau gwaith yn cael eu
sefydlu i gefnogi'r broses o weithredu'r siarter, a bydd hyn yn flaenoriaeth ar gyfer y
flwyddyn sydd i ddod.

Rydym yn parhau i weithio mewn partneriaeth, gan gynnwys ag awdurdodau lleol a'r
trydydd sector, i gefnogi'r rheiny sydd & nam ar y synhwyrau, yn unol & Safonau Cymru
Gyfan ar gyfer Darparu Gwybodaeth Hygyrch i Bobl & Nam ar eu Synhwyrau a Chyfathrebu
a Hwy. Rydym yn ymdrechu i sicrhau bod y cleifion hynny sydd & nam ar y synhwyrau yn
cael gwasanaethau a gwybodaeth hygyrch, a hynny trwy ddarparu gwybodaeth mewn
fformatau amgen, ynghyd & mynediad at ddehonglwyr lle bo angen. Mae'r staff wedi cael
hyfforddiant ar nam ar y synhwyrau yn ystod y flwyddyn, gan gynnwys sesiynau ar laith
Arwyddion Prydain. Mae gwybodaeth am y ffordd y gall staff gefnogi defnyddwyr
gwasanaethau, gan gynnwys trefnu dehonglwyr ymlaen llaw, defnyddio opsiynau dehongli
digidol a dros y ffén, defnyddio cymhorthion cyfathrebu, a darparu gwybodaeth mewn
fformatau hygyrch, yn cael eu nodi yn y Polisi Dehongli a Chyfieithu, a ddiweddarwyd yn
ddiweddar.

Yn unol & phob bwrdd iechyd ledled Cymru, rydym yn cynnal adolygiad o heintiau COVID-
19 a gafwyd yn yr ysbyty er mwyn sicrhau bod y bwrdd iechyd yn dysgu ac yn gwneud
gwelliannau. Mae methodoleg yr adolygiad yn cynnwys ystyried canfyddiadau'r adolygiad o
farwolaethau a gynhaliwyd, y penderfyniadau clinigol a wnaed, megis cynllunio ar gyfer
gofal diwedd oes, a'r gwaith o reoli pob achos. Bydd yr hyn a ddysgir yn cael ei gyflwyno ar
sail adolygiad thematig fesul ysbyty.

Yn y gwasanaethau iechyd meddwl ac anableddau dysgu, rhoddwyd mesurau ar waith i
gynnal urddas cleifion yn ystod cyfyngiadau COVID-19. Yn ystod y cyfnod anodd hwn,
ymatebodd staff y wardiau iechyd meddwl trwy hwyluso ‘ymweliadau rhithwir’ gan
ddefnyddio dyfeisiau megis iPads a gliniaduron i ddarparu cyswlit ag anwyliaid y cleifion.
Gwnaeth y cleifion ddefnydd rheolaidd o'r system RITA hefyd. Roedd y cleifion trwm eu
clyw wedi gwneud defnydd da o ddyfais clywed a oedd yn mwyhau'r sain, ac a ddarparwyd
gan y wardiau, fel y gallent gyfathrebu mewn modd effeithiol; cafodd y seinyddion ar gyfer y
dyfeisiau hyn hefyd eu darparu gan y bwrdd iechyd. Roedd yn amlwg iawn bod y cleifion a'r
teuluoedd yn dawel eu meddwl yn dilyn y cyswilit rhithwir. Aed ati hefyd i annog perthnasau i
barhau i ddod & danteithion i'w hanwyliaid eu mwynhau ar y ward. Daethant ag eitemau
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eraill i'r ward hefyd, a hynny gyda chymorth ac arweiniad parhaus gan Dim Rheoli Haint y
bwrdd iechyd.

Cynhaliwyd adolygiadau clinigol yn rheolaidd hefyd. Roedd y rhain ar ffurf ymgyngoriadau
wyneb yn wyneb neu rithwir trwy gydol yr holl gyfyngiadau; at hynny, roedd y staff yn rhoi'r
wybodaeth ddiweddaraf i bob teulu/gofalwr dros y ffon yn wythnosol. Roedd y ffaith na allai
teuluoedd na gofalwyr gael cyswllt wyneb yn wyneb &'u hanwyliaid yn peri gofid iddynt, felly
roedd y staff yn darparu cymorth emosiynol a thosturi i'r teuluoedd, yn enwedig i'r
partneriaid. Defnyddid cyfrif Twitter y wardiau iechyd meddwl oedolion hyn i ddangos y
gweithgareddau therapiwtig a gynhelid ar y ward, gan lynu wrth gyfrinachedd a sicrhau bod
urddas y cleifion yn cael ei gynnal, a hynny bob amser wrth gwrs. Rhoddid gwybod i'r
perthnasau am hyn, ac fe'u hanogid i edrych ar y cyfrif i gael tawelwch meddwil.

Oherwydd y cyfyngiadau a roddwyd ar waith yn sgil pandemig COVID-19, nid oedd y
cleifion yn yr ardaloedd clinigol yn gallu gweld eu perthnasau wyneb yn wyneb am fod yna
risg uchel o haint. Wedi cael cyngor gan y Tim Rheoli Haint, a chan ddilyn protocolau PPE
llym, cyflwynwyd mesurau i gefnogi'r cleifion hynny yr oedd eu cyflwr meddyliol mewn
perygl oherwydd y diffyg cyswllt &'u teulu. Er enghraifft, roedd y straen a'r trallod o gael eu
gwahanu oddi wrth eu hanwyliaid wedi peri i lefelau maeth rhai cleifion ostwng. Felly,
caniatawyd i berthnasau'r cleifion hyn gynnal ymweliadau preifat mewn modd a fyddai'n
lleihau'r siawns o gyflwyno unrhyw heintiau i'r ward. Roedd effaith y cyswllt wyneb yn wyneb
hwn wedi sicrhau gwelliannau amlwg i lesiant a chyflwr meddyliol y cleifion, gan gynnal
urddas a lefel uchel o ofal sy'n canolbwyntio ar y claf ar yr un pryd.
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Gweithio i Wella




Gweithio 1 wella

Rydym ni, y bwrdd iechyd, yn rheoli pryderon yn unol & Rheoliadau'r
Gwasanaeth lechyd Gwladol (Trefniadau Pryderon, Cwynion ac
lawn) (Cymru) (Diwygio) 2011. Darllenwch ragor yma am ‘Gweithio |
Wella: Mynegi eich pryderon ynghylch y GIG’

Rhoi pobl wrth
wraidd
popeth a
wnawn

Nod ‘Gweithio i Wella’ yw sicrhau proses sengl a chefnogol i bobl
fynegi pryder, a darparu ymateb effeithiol ac amserol sy'n seiliedig ar
egwyddorion tryloywder a gonestrwydd. Mae dysgu o bryderon yn
rhan hanfodol o'r broses hon. Caiff gwybodaeth bellach am yr hyn yr
ydym wedi'i wneud mewn ymateb i adborth sydd wedi dod i law, ynghyd a chanlyniadau
ymchwiliadau i bryderon, eu hegluro isod.

Pryderon (cwynion)

Yn ystod y cyfnod rhwng 1 Ebrill 2021 a 31 Mawrth 2022, daeth 2,244 o bryderon (cwynion)
i law, a gafodd eu rheoli yn unol &'r rheoliadau Gweithio i Wella.

Rydym yn gwbl ymrwymedig i ddatrys cwynion mewn modd amserol, a gall y rhan fwyaf o'n
pryderon gael eu rheoli cyn pen 30 diwrnod gwaith.

Pan nad yw hyn yn bosibl (er enghraifft pan fydd cwynion yn ymwneud ag asiantaethau
lluosog, neu pan fydd cwyn yn ymwneud & digwyddiad difrifol iawn), ein nod yw datrys
materion cymhleth cyn pen chwe mis. Mae gwella amseroldeb a chanlyniadau'r broses
pryderon yn flaenoriaeth er mwyn i ni sicrhau y gellir mynd i'r afael ag unrhyw gamau unioni
cyn gynted a phosibl. Yn ystod y flwyddyn, roeddem wedi ymateb i 62% o'r pryderon a
ddaeth i law cyn pen 30 diwrnod gwaith. O blith y rhai a aeth heibio i'r targed, ymatebwyd i
26% ohonynt cyn pen chwe mis, ac aeth 12% ohonynt heibio i chwe mis. Yn y cyfamser,
atgyfeiriwyd 20 o'r pryderon hyn at Gynllun Gwneud lawn y GIG.

Mae nifer y cwynion fesul arbenigedd wedi'u nodi isod:

Cwynion fesul arbenigedd —y 15 uchaf

Damweiniau ac Achosion Brys —— 101
Orthopedeg M 128
Meddygaeth _ 79
Ymarfer Cyffredinol NN 76
Wroleg . 7
Offthalmoleg NN s6
Gynaecoleg NN 52
Gwasanaethau Cymunedol I 45
Llawfeddygaeth [N 43
Cardiofasgwlar [ 37
Radioleg I 35
Dermatoleg [ 32
Niwroffisioleg [ 28
Pediateg Aciwt |l 27
Aligleifion N 26
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Yr arbenigeddau y mynegwyd y nifer mwyaf o bryderon yn eu cylch oedd ein hadrannau
damweiniau ac achosion brys, meddygaeth, ymarfer cyffredinol, a'r gwasanaethau
orthopedig. Rhaid ystyried y niferoedd hyn yng nghyd-destun lefel uchel o weithgarwch
cleifion a chysylltiadau yn y meysydd hyn, yn ogystal &'r pwysau ychwanegol a brofwyd gan
y gwasanaethau oherwydd pandemig COVID-109.

Yn achos ymarfer cyffredinol, mae yna 49 o bractisau yn bodoli ar hyn o bryd (gyda
phedwar ohonynt yn bractisau a reolir gan y bwrdd iechyd). Mae'r rhif uchod yn cynrychioli
cyfanswm nifer y pryderon a fynegwyd ar draws ymarfer cyffredinol.

Prif reswm pobl dros fynegi pryderon yw oherwydd triniaethau ac asesiadau clinigol,
amserau aros am apwyntiadau, agwedd ac ymddygiad, a materion cyfathrebu. Mae'r tabl
isod yn dangos y 15 thema uchaf o ran cwynion.

Cwynion fesul pwnc -y 15 uchaf

Triniaethau/Asesiadau Clinigol I

Apwyntiadau | 10,
Agwedd ac Ymddygiad . ::
Materion Cyfathrebu (yn cynnwys ... BRI

Arall
Materion Rhyddhau = 6761

Meddyginiaethau

Derbyniadau M 5o

Materion Monitro/Arsylwi WS
Gofal Cleifion N 20

Canlyniadau Profion ac 7
Archwiliadau N 17

Mynediad (at Wasanaethau) 0 17
Atgyfeiriadau I 16

Cadw Cofnodion I 12

Yr Amgylchedd/Cyfleusterau | 10

Yn ystod y flwyddyn, cafodd nifer o wasanaethau llai brys eu hatal dros dro am resymau
diogelwch cleifion, yn unol & chanllawiau Llywodraeth Cymru mewn perthynas & phandemig
COVID-19. Mae hyn, yn naturiol, wedi peri pryder i'n cleifion ynghylch amseroedd aros ac
apwyntiadau. Roedd cyfathrebu yn achos pryder arall, yn enwedig ar gyfer teuluoedd ac
anwyliaid nad oeddent yn gallu ymweld &'u perthnasau a oedd yn aros ar wardiau ein
hysbytai. Roedd hwn yn amser heriol i bawb dan sylw, gan gynnwys ein staff. Trwy gydol y
flwyddyn, rydym wedi ceisio adfer ystod mor llawn & phosibl o wasanaethau, ar yr amod y
gellid cynnal diogelwch y cleifion a'r ymwelwyr.

Ombwdsmon Gwasanaethau Cyhoeddus Cymru

Yn ystod y cyfnod 2021-22, cyfeiriwyd cyfanswm o 76 o gwynion i Ombwdsmon
Gwasanaethau Cyhoeddus Cymru. O blith y rhain, arweiniodd 37 at ymchwiliad, a
chytunwyd ar setliad yn achos pedwar ohonynt, cafodd un ei gynnal, cafodd 10 eu cynnal
yn rhannol, ni chafodd dau eu cynnal, ac mae 20 yn dal i fynd rhagddynt.

O blith y 39 a oedd yn weddill, cofnodwyd 30 yn ymholiadau; roedd y rhain yn cynnwys 10
datrysiad cynnar, naw nad ymchwiliwyd iddynt, pedwar ymchwiliad wedi dechrau, a saith yn
aros am gyfarwyddyd pellach. Cafodd naw cwyn eu gwrthod yn llwyr gan yr Ombwdsmon.
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O blith y cwynion a arweiniodd at ymchwiliad, roedd 11 o'r holl gWwynion yn ymwneud & gofal
heb ei drefnu, roedd 10 arall yn ymwneud & gofal wedi'i drefnu, roedd naw ym maes gofal
sylfaenol, pump ym maes menywod a phlant, a dau ym maes iechyd meddwl ac
anableddau dysgu.

Roedd y themau craidd a gofnodwyd yng nghanfyddiadau'r Ombwdsmon yn ymwneud a’r
canlynol:

e Cyfathrebu, gan gynnwys cyfathrebu a chleifion, teuluoedd, a byrddau iechyd eraill;

e Oediadau, gan gynnwys oedi 0 ran asesiadau, adolygiadau a diagnosteg;

e Cofnodion, gan gynnwys arferion cadw cofnodion gwael, anghywirdebau, hepgoriadau
ac anghysondebau;

e Delio & chwynion, gan gynnwys oedi o ran cwblhau ymchwiliadau, cyfleoedd ar gyfer
dysgu myfyriol yn cael eu colli, peidio ag ystyried torri dyletswydd.

Profiad y claf a dysgu o gwynion

Rydym yn ymroddgar iawn i wella profiad y claf trwy'r adborth a gawn, pa un a yw'r aborth
yn brofiadau cadarnhaol, neu'n achosion lle caiff pryderon a chwynion eu mynegi. Pan fydd
pobl yn dweud wrthym y gallent fod wedi cael profiad, rydym yn defnyddio hyn i gyfeirio ein
dulliau dysgu a gwella ni, y bwrdd iechyd.

Mae dulliau electronig o ddarparu adborth, er enghraifft ein Prawf Ffrindiau a Theulu, yr
arolwg ar-lein ar gyfer cleifion, a Diolch o Galon, yn ogystal & chardiau wedi'u hargraffu ac
arolygon wardiau, yn galluogi pobl i rannu eu hadborth yn gyflym ac yn rhwydd, ac yn rhoi
gwybodaeth werthfawr i ni i gefnogi gwelliant parhaus.

Ar hyn o bryd, rydym yn rhoi system electronig profiad y claf ar waith, a fydd ar gael ledled
ein holl wasanaethau, gan gynnwys y gwasanaethau cymunedol.

Mae ein bwrdd yn cael manylion yr adborth sydd wedi dod i law gan ddefnyddwyr y
gwasanaethau ym mhob un o'i gyfarfodydd, a rhoddir gwybod iddo am yr hyn sy'n cael ei
wneud i wella profiad y claf. Mae'r adroddiadau am brofiad y claf, sy'n cynnwys straeon
cleifion ynghylch amrywiaeth o brofiadau, i'w gweld yma:
https://biphdd.gig.cymru/amdanom-ni/eich-bwrdd-iechyd/cyfarfodydd-y-bwrdd-2022/

Y llynedd, dywedasom wrthych am ein Siarter Gwella Profiadau sy'n nodi'r hyn y gall
defnyddwyr ein gwasanaethau ei ddisgwyl wrth ddefnyddio ein gwasanaethau. Mae'n nodi
nifer o addewidion yr ydym yn eu galw'n ‘brofiadau bob amser’. Rydym yn parhau i
weithredu'r siarter ac adrodd am gynnydd trwy ein hadroddiad i'r bwrdd ar wella profiadau.

Mae dysgu o adborth yn elfen hanfodol wrth reoli pryderon. Heb adborth gan ddefnyddwyr
ein gwasanaethau a'n staff, ni fyddwn yn gallu gwella'r gwasanaethau yn barhaus er
diogelwch y cleifion.
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Mae'r crynodeb isod yn dangos rhywfaint o'r adborth pwysig sydd wedi dod i law, a'r hyn yr
ydym wedi'i wneud i sicrhau newidiadau:

Dywedasoch y canlynol:

Gwnaethom ni

Rydych am i ni barhau i
weithio ar gyfathrebu. Er ein
bod yn cydnabod ypwysau
sydd ar y wardiau, mae'r gallu i
gael diweddariadau ystyrlon ar
lesiant perthnasau ac

anwyliaid yn bwysig.

Y llynedd cafodd rél newydd — y Swyddog Cyswillt &
Theuluoedd — ei chyflwyno ar y wardiau ac mewn
rhai cyfleusterau cymunedol. Prif ddiben y rol yn
ystod y pandemig oedd cefnogi cyfathrebu rhwng
cleifion, eu teuluoedd, a staff y ward, yn ogystal &
gwella profiad y claf. Oherwydd yr adborth
cadarnhaol a gafwyd gan gleifion, bydd y rél hon yn
parhau ac yn canolbwyntio ar wella profiad y claf a'r
teulu yn yr ysbyty. Bydd hyn yn cael ei werthuso'n
llawn trwy gydol y flwyddyn wrth i'r r6l ddatblygu.
Byddwn hefyd yn darparu hyfforddiant ychwanegol
I'r holl staff ar bwysigrwydd cyfathrebu effeithiol.

Mae angen i ni, y bwrdd
iechyd, ymbaratoi yn well ar
gyfer derbyn pobl & nam ary
synhwyrau yn ein hadrannau
brys ac ar gyfer apwyntiadau
cleifion allanol.

Bydd staff derbynfeydd a staff sgrinio wedi'u
paratoi'n well ar gyfer derbyn pobl & nam ary
synhwyrau. Bydd gan y staff siartiau laith Arwyddion
Prydain i'w helpu i gyfathrebu; mae'r rhain wedi cael
eu cyfieithu i'r Gymraeg a'u dosbarthu ledled y
bwrdd iechyd.

Wedi i gyfle i adnabod claf
diabetig gael ei golli pan
ddaeth i uned man anafiadau,
dywedasoch fod angen i ni
sicrhau bod y staff wedi cael
hyfforddiant digonol a'u bod yn
gallu adnabod diabetes yn ein
cleifion iau.

Mae peiriant a ddefnyddir i fesur glwcos gwaed wedi
cael ei osod yn ein huned man anafiadau, a
gofynnwyd i'r nyrsys brysbennu ystyried ei
ddefnyddio pan fydd pobl ifanc yn ymgyflwyno a
symptomau penodol. Atgyfnerthwyd hyn ag
adnoddau dysgu diabetig ar-lein i gefnogi
gwybodaeth y staff.

Gall cael cyfle i ymweld &
phobl yn yr ysbyty ar ddiwedd
eu hoes gael effaith ddofn ar y
claf, ei deulu, a'n staff. Mae
angen i ni sicrhau bod hyn
wrth wraidd ein cynlluniau ar
gyfer trefniadau ymweld.

Rydym wedi adolygu'r trefniadau ar gyfer ymweld &
chleifion ar ddiwedd eu hoes. Mae'r staff wedi cael
cyfleoedd hyfforddi sy'n berthnasol i ofal diwedd
oes, ac mae cydymffurfedd yn cael ei fonitro gan
uwch-nyrsys ar y wardiau. Rydym yn parhau i
ailfynegi'r angen am gyfathrebu da ag aelodau o'r
teulu pan fyddant yn wynebu'r anhawster o golli

anwylyn.

Ery gellir disgwyl oedi,
gwnaed y profiad o aros mewn
Adran Damweiniau ac
Achosion Brys yn fwy anodd
gan yr amgylchedd ffisegol.
Gallai'r seddi yn yr ardaloedd

Rydym wedi cydnabod bod yr amgylchedd ffisegol
yn yr Adran Damweiniau ac Achosion Brys yn
Ysbyty Glangwili yn her, a bod angen ei wella.
Rydym wedi prynu cadeiriau a sgriniau newydd i
helpu i wella'r profiad.
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aros fod yn well, yn enwedig
yn Ysbyty Glangwili.

Mae angen i'r staff yn yr Adran | Mae'r holl staff yn yr Adran Damweiniau ac
Damweiniau ac Achosion Brys | Achosion Brys yn ymwybodol o'r angen i wneud
gael rhagor o hyfforddiant ar addasiadau rhesymol wrth asesu cleifion & salwch
iechyd meddwl ac anableddau | meddwl neu anableddau dysgu. Mae yna drefn
dysgu. addysgu ar waith ar gyfer ein meddygon sy'n
gweithio mewn adrannau brys, a bydd yna gynllun
hyfforddi ehangach ar gael ar gyfer nyrsys a
gweithwyr cymorth gofal iechyd fel y gallant fod yn
eiriolwyr ac fel bod ganddynt yr wybodaeth i

gefnogi'r grwp cleifion penodol hwn.

Pryderon (digwyddiadau)

Ar 1 Ebrill 2021, cyflwynasom y System Rheoli Pryderon Unwaith i Gymru, DatixCymru.
Cynlluniwyd y system yn benodol i ddiwallu anghenion sefydliadau GIG Cymru, ac mae'n
galluogi dull cyson ledled Cymru ar gyfer cofnodi pryderon. Y bwrdd iechyd oedd y sefydliad
cyntaf yng Nghymru i fynd yn fyw gyda DatixCymru.

Yn ystod y cyfnod rhwng 1 Ebrill 2021 a 31 Mawrth 2022, cafodd 14,165 o bryderon
(digwyddiadau) ynghylch diogelwch cleifion eu cofnodi.

Mae cyflwyno DatixCymru wedi newid y ffordd y caiff difrifoldeb niwed ei gofnodi. Mae'r
system newydd yn galluogi'r sawl sy'n cofnodi i roi syniad cychwynnol o'r niwed i'r unigolyn
yr effeithiwyd arno. Yn dilyn yr ymchwiliad, mae'r swyddog ymchwilio yn cadarnhau lefel y
niwed (caiff hyn ei gofnodi ar wahan, ac ni chaiff y sgor wreiddiol a roddwyd wrth gofnodi ei
newid).

Mae'r siart rhedeg isod yn dangos difrifoldeb y niwed yn dilyn ymchwilio i'r digwyddiad yn
ymwneud & diogelwch claf:
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O blith yr 14,165 o ddigwyddiadau a gofnodwyd yn ymwneud & diogelwch cleifion,
ymchwiliwyd i 7,173 ohonynt a chaewyd yr achos. Addaswyd difrifoldeb 3,254 o
ddigwyddiadau; cafodd 2,233 o ddigwyddiadau eu hisraddio, a chafodd 901 eu
huwchraddio.

Digwyddiadau'n ymwneud & niwed pwyso a niwed lleithedd yw'r digwyddiadau a gofnodir
amlaf o hyd (3,178 o ddigwyddiadau'n ymwneud a niwed pwyso a 3,387 yn ymwneud a
niwed lleithedd), yn cael eu dilyn gan ddamweiniau, anafiadau ac ymddygiad (yn cynnwys
trais ac ymddygiad ymosodol).

O blith y 3,178 o ddigwyddiadau lle cofnodwyd niwed pwyso, roedd 1,696 yn bresennol cyn
i'r unigolyn gael ei dderbyn i'r ardal glinigol.

Yn achos pob digwyddiad yn ymwneud & niwed pwyso, cynhelir adolygiad ffocws. Yn 43 o'r
achosion lle mae'r adolygiad ffocws wedi'i gwblhau, ystyrid y gellid bod wedi osgoi'r niwed
pwyso (a oedd wedi datblygu neu waethygu yn ystod y cyfnod gofal). O blith yr achosion
hyn, mae 15 o’r digwyddiadau yn niwed pwyso gradd tri, pedwar neu heb radd.

Mae'r penaethiaid nyrsio a'u timau yn cynnal paneli i graffu ar achosion o niwed pwyso.
Mae'r panel yn ystyried canfyddiadau'r adolygiad ffocws, yn ystyried y dysgu ehangach, ac
yn cymeradwyo cau'r cofnod o'r digwyddiad os yw hynny'n briodol.

Mae'r Tim Sicrwydd Ansawdd a Diogelwch a'r Tim Nyrsio Hyfywedd Meinweoedd wedi
cyflwyno panel craffu corfforaethol i adolygu a lleihau dyblygu cofnodion o ddigwyddiadau'n
ymwneud & niwed pwyso, ac i sicrhau cysondeb o ran graddio niwed pwyso yn y ffurflenni
cofnodi digwyddiadau.

Mae gwaith gwella ansawdd hefyd ar y gweill i ystyried y dull priodol o reoli digwyddiadau
lle y cofnodir bod niwed pwyso yn bresennol pan gafodd y claf ei dderbyn. Nid yw mwyafrif
yr achosion yn hysbys i'r gwasanaethau nyrsio ardal nac i wasanaethau eraill y bwrdd
iechyd, a dyma'r digwyddiadau lle gallai fod yna rywbeth i'w ddysgu.

Heintiau COVID-19 nosocomaidd

Rydym yn cynnal adolygiadau o heintiau yr amheuir eu bod yn rhai nosocomiaidd, yn unol &
Phrotocol Cymru Gyfan ar gyfer Adolygu Heintiau COVID-19 a Gafwyd gan Gleifion a
Gafwyd yn yr Ysbyty. Wedi cwblhau'r adolygiad cychwynnol gan ddefnyddio pecyn cymorth
Cymru gyfan, a lle yr asesir neu yr amheuir bod gweithred neu ddiffyg gweithred wedi, neu
yn debygol o fod wedi, achosi neu gyfrannu at farwolaeth annisgwyl y claf neu farwolaeth y
gellid bod wedi'i hosgoi, neu wedi achosi neu gyfrannu at niwed difrifol i'r claf, cynhelir hefyd
ymchwiliad priodol yn unol &'r rhaglen Gweithio i Wella. Darllenwch ragor am yr hyn a
ddysgwyd o'r adolygiadau hyn ac a ddarparwyd i'r Pwyllgor Ansawdd, Diogelwch a
Phrofiad.

Digwyddiadau sy'n adroddadwy yn genedlaethol

Caiff digwyddiad yn ymwneud a diogelwch claf ei adrodd yn genedlaethol cyn pen saith
niwrnod yn dilyn y digwyddiad, neu'r adeg y daeth y digwyddiad yn hysbys, os asesir neu yr
amheuir bod gweithred neu ddiffyg gweithred yn ystod triniaeth neu ofal defnyddiwr y
gwasanaeth, yn unrhyw leoliad gofal iechyd, wedi achosi neu gyfrannu at, neu yn debygol o
fod wedi achosi neu gyfrannu at ei farwolaeth annisgwyl neu y gellid bod wedi ei osgoi, neu
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wedi achosi neu gyfrannu at niwed difrifol. Darllenwch ragor am vy gofyniad i adrodd am
ddigwyddiadau i Uned Gyflawni GIG Cymru.

Rhwng 1 Ebrill 2021 a 31 Mawrth 2022, rhoddwyd gwybod i Uned Gyflawni GIG Cymru am

bedwar digwyddiad adroddadwy.

21-22 21-22 21-22 21-22 Cyfanswm
Chl Ch2 Ch3 Ch4
Ymddygiad (yn cynnwys trais 0 1 1 0 2
ac ymddygiad ymosodol)
Atal a Rheoli Haint 0 0 1
Digwyddiad mamolaeth 0 2
anffafriol
Meddyginiaethau, Hylifau 0 0 0 1 1
Mewnwythiennol
Marwolaethau claf/defnyddiwr 0 0 4 7 11
y gwasanaeth
Niwed Pwyso, Niwed 1 2 2 0 5
Lleithedd
Triniaeth, Gweithdrefn 0 2 2
Cyfanswm 10 24
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4

Cydweithio hyd
eithaf ein gallu i
roi o'n gorau

Cyflawni mewn partneriaeth

Canolbarth a Gorllewin Cymru lachach:
Cenedlaethau'r Dyfodol yn Byw Bywydau lach

Mae gennym weledigaeth a rennir &'n cymunedau i ni fyw bywydau
iach, llawen.

Cyhoeddasom ein strategaeth iechyd a gofal hirdymor, Canolbarth a Gorllewin Cymru
lachach: Cenedlaethau'r Dyfodol yn Byw Bywydau lach yn 2018. Mae'r strategaeth yn nodi
ein huchelgais i symud o fod yn wasanaeth sy'n trin salwch yn unig, i fod yn un sy'n cadw
pobl yn iach, yn atal pobl rhag mynd yn séal neu’n atal salwch rhag gwaethygu, ac sy'n
darparu'r help y mae ar bobl ei angen yn gynnar. Rydym wedi cymryd camau sylweddol
tuag at ein strategaeth yn ystod 2021-22.

Ymgysylltu &n cymunedau a'r broses dewis tir

Rhwng misoedd Mai a Mehefin 2021, aethom ati i gynnal ymarfer ymgysylltu chwe wythnos
o hyd, o'r enw Adeiladu Dyfodol lachach yn dilyn COVID-19, a staff, cleifion a'u teuluoedd,
yn ogystal &'r cyhoedd yn gyffredinol. Diben hyn oedd darganfod sut yr oedd y pandemig
wedi effeithio ar iechyd a gofal pobl, ynghyd & mynediad at wasanaethau iechyd a gofal, ac
i ddeall goblygiadau'r profiadau hyn mewn perthynas a'n strategaeth iechyd a gofal.

Gallwch ddarllen yr adroddiad adborth yma:
https://www.dweudeichdweud.biphdd.cymru.nhs.uk/adeiladu-dyfodol-iachach-yn-dilyn-
covid-19

Mae'r wybodaeth hon yn cael ei defnyddio 'nawr i lywio'r gwasanaethau a ddarperir
gennym.

Enghraifft o hyn yw'r broses a'r trefniadau dewis tir ar gyfer ysbyty newydd yn ne ardal BIP
Hywel Dda. Yn ein hymarfer ymgysylltu, gofynasom i bobl enwebu safleoedd posibl rhwng
parthau Sanclér ac Arberth; a hefyd ddweud wrthym beth oedd yn bwysig iddynt wrth
ddewis safle.

Awgrymwyd rhai safleoedd yn rhan o'r ymarfer ymgysylltu, a chafwyd adborth sylweddol
ynghylch y meysydd a oedd yn bwysig wrth ddewis safle. Roedd y pryderon cyffredin yn
ymwneud & phellter posibl i'r ysbyty yn achos y cymunedau sydd bellaf i ffwrdd, cysylltiadau
trafnidiaeth gyhoeddus, parcio, pwysigrwydd denu a chadw staff, a chost ysbyty newydd.

O ganlyniad i'r ymarfer ymgysylltu, aseswyd y safleoedd a awgrymwyd gan aelodau o'r
cyhoedd yn unol & meini prawf, gan gynnwys meysydd sydd o bwys i'r cyhoedd, yn rhan o'r
adolygiad technegol o'r ‘rhestr hir gan y bwrdd iechyd ym mis Hydref 2021.

Yn rhan o'r cam nesaf, ac i sicrhau ymgysylltiad parhaus gan y cyhoedd, rydym wedi
gwahodd grwpiau ac unigolion o bob cwr o'r tair sir, sef Sir Gaerfyrddin, Ceredigion a Sir
Benfro, i gyflwyno mynegiad o ddiddordeb i fod yn rhan o'r broses o asesu a gwerthuso
safleoedd ar y rhestr fer ymhellach. Bydd hyn yn arwain at argymhelliad i'r bwrdd iechyd
ynghylch y lleoliad gorau ar gyfer yr ysbyty newydd, a hynny yn ddiweddarach yn 2022.

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 78 '


https://biphdd.gig.cymru/amdanom-ni/canolbarth-a-gorllewin-iachach/
https://biphdd.gig.cymru/amdanom-ni/canolbarth-a-gorllewin-iachach/
https://www.dweudeichdweud.biphdd.cymru.nhs.uk/
https://www.dweudeichdweud.biphdd.cymru.nhs.uk/
https://www.dweudeichdweud.biphdd.cymru.nhs.uk/
https://www.dweudeichdweud.biphdd.cymru.nhs.uk/

79/392

Rydym yn cael cymorth a chyngor ar y broses gan Consultation Institute — corff nid-er-elw,
annibynnol sy'n darparu arweiniad ar arfer gorau wrth ymgysylltu & chymunedau.

Cyflwyno cynllun busnes ar gyfer y rhaglen

At hynny, yn rhan o'r gwaith cynllunio busnes ar gyfer rhaglenni o'r math hwn yng Nghymru,
cyflwynasom Achos Busnes ar gyfer y Rhaglen i Lywodraeth Cymru ym mis Chwefror 2022.
Darllenwch yr Achos Busnes llawn ar gyfer y Rhaglen yma.

Hon yw'r ddogfen lefel uchel gyntaf i geisio sicrhau cymeradwyaeth Llywodraeth Cymru ar
gyfer y rhaglen a chefnogi'r cyllid ar gyfer gwaith mwy manwl (achosion busnes amlinellol).

Y gobaith yw y bydd hyn, yn y pen draw, yn arwain at fuddsoddiad o hyd at £1.3 biliwn gan
Lywodraeth Cymru yn yr adeiladau a'r seilwaith y mae arnom eu hangen i gyflawni ein
strategaeth hirdymor.

Mae hon yn rhaglen hirdymor a fydd yn cymryd dros ddegawd i'w chyflawni. Er enghraifft,
rydym yn disgwyl iddi gymryd tan o leiaf 2029 cyn y bydd yr ysbyty gofal brys a gofal wedi'i
gynllunio yn agor.

Yn ystod y broses hon, bwriadwn ymgysylltu'n rheolaidd, ac efallai ymgynghori ynghylch
rhannau o'r rhaglen, a hynny a chleifion, y cyhoedd, staff, a phartneriaid.

Dull partneriaeth o fynd i'r afael ag iechyd a gofal

Mae'r pandemig wedi dangos y modd y gall cymunedau gydweithio i gefnogi'r rhai mwyaf
agored i niwed. Mae'r pandemig wedi achosi i gydnerthedd personol rhai unigolion leihau
am fod eu cyfleoedd cymdeithasol wedi bod yn gyfyngedig iawn. Gyda chymorth Cronfa
Trawsnewid Llywodraeth Cymru (Rhaglen 7), rydym wedi parhau i ymgysylltu a
chymunedau lleol i alluogi cydnerthedd cymunedol.

Mae gennym strwythur rheoli integredig yn Sir Gaerfyrddin sy'n gyfrifol ar y cyd am
gynllunio, darparu a gwerthuso gofal yn achos ein poblogaeth. Mae aelodaeth y Grwp
Gweithredol Integredig rhanbarthol yn cynnwys cyfarwyddwyr gwasanaethau cymdeithasol
a chyfarwyddwyr gweithredol y bwrdd iechyd. Bu'r Grwp yn gyfrwng i gyfeirio strategaeth
integredig i wella darpariaeth gwasanaethau integredig ar gyfer y boblogaeth, gan gynnwys
y trefniadau i ryddhau poblogaeth ein cleifion mewnol o'r ysbyty. Tynnir sylw'r Grwp
Gweithredol Integredig at y risgiau a'r materion sy'n ymwneud & gofal brys a gofal mewn
argyfwng er mwn iddo eu hystyried a gweithredu arnynt, fel y bo'n briodol.

Gwasanaeth Cwtch

Mae gwasanaeth Cwtch yng Ngheredigion yn darparu gofal lefel isel yn y cartref er mwyn
atal neu oedi'r gofyniad am asesiad a darpariaeth hirdymor. Caiff y gwasanaeth ei ariannu
gan y Gronfa Gofal Integredig a'i ddarparu gan y Groes Goch Brydeinig, ac, ar gyfartaledd,
mae'n cael 100 o atgyfeiriadau bob chwarter, sy’n cael eu rhannu fwy neu lai 50:50 rhwng
cymorth ar gyfer rhyddhau cleifion o'r ysbyty a chymorth i atal cleifion rhag cael eu derbyn;
ar gyfartaledd, dim ond un unigolyn bob chwarter sy'n cael ei atgyfeirio i'r awdurdod lleol i
gael cymorth parhaus yn dilyn darpariaeth gan Cwtch. Mae'r gwasanaeth yn darparu
cymorth a chefnogaeth ar gyfer paratoi prydau bwyd a gofal personol; anogaeth i gymryd
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meddyginiaethau; cymorth a chefnogaeth gyda thasgau domestig a siopa, ond, yn fwy
pwysig, mae'n annog hyder i gynnal hunanonfal.

Clinig treial heb gathetr

Gan adeiladu ar lwyddiant y clinig cathetr cymunedol ar gyfer cleifion, aethom ati i
ddatblygu llwybr clinigol ar gyfer ‘treial heb gathetr’ i gleifion sy'n cael triniaeth ddydd yn Sir
Benfro. Gyda dros 400 o bobl yn Sir Benfro & chathetrau sefydlog hirdymor, cyflwynwyd
clinig treial heb gathetr arbenigol, dan arweiniad nyrsys, i helpu i leihau’'r amseroedd aros.
Arweiniodd effaith COVID-19 at oedi o rhwng wyth a 12 mis i gael apwyntiad treial heb
gathetr (cyn y pandemig, yr amser aros cyfartalog ar gyfer apwyntiad oedd chwech i wyth
mis). Oddi ar y clinig cyntaf ym mis Mai 2021 yn Ysbyty Bwthyn Dinbych-y-pysgod, mae
naw claf newydd wedi bod yn y clinig, a chafodd pedwar ohonynt ganlyniadau llwyddiannus.
Bydd y fenter newydd hon yn cael ei haddasu yn dilyn y gwersi a ddysgir yn ystod ei cham
peilot, fel y gellir ei chyflwyno ledled Ceredigion a Sir Gaerfyrddin. Mae'r adborth
cychwynnol ar y dull treial heb gathetr yn eithriadol o gadarnhaol, a chafwyd canmoliaeth
am broffesiynoldeb a gwybodaeth y tim clinigol, a hefyd am yr amgylchedd clinigol a'r
amgylchynau. Mae'r clinig yn rhedeg yn eithriadol o dda, a chafodd ei enwebu ar gyfer
gwobr gymunedol y Coleg Nyrsio Brenhinol.

Cynllun peilot prosiect gofal cynhaliol methiant difrifol y galon (Comisiwn Bevan)

Yn dilyn cynllun peilot a gynhaliwyd ac a werthuswyd ddiwedd mis Mawrth 2021, rydym
wedi datblygu cydweithrediad llwyddiannus i ddod a’r tim amlddisgyblaethol gofal lliniarol
methiant y galon (sy'n cynnwys nyrs glinigol arbenigol methiant y galon, therapydd
galwedigaethol, cardiolegydd, a meddyg ymgynghorol gofal lliniarol) i mewn i'r oriau gwaith
arferol. Mae hyn wedi creu cyfle i weithio'n agosach gyda Sefydliad Paul Sartori, Ty
Shalom, a'r gwasanaeth cymorth gofal lliniarol ehangach. O ganlyniad i gyfyngiadau
COVID-19, ni wireddwyd y dull gweithredu arfaethedig yn y clinig gyda chymorth
ymweliadau gan y trydydd sector, felly cafodd mwyafrif yr achosion eu gweld yn eu cartref
neu yn y clinigau wyneb yn wyneb a ailsefydlwyd.

Monitro cardiaidd o bell

Rydym wedi cyflwyno gwasanaeth monitro cardiaidd o bell ar gyfer pobl yn Sir Benfro sy'n
gallu ymgymryd a rhai mesurau corfforol gartref. Mae darparu monitorau pwysedd gwaed
yn helpu cleifion i'w monitro eu hunain heb fod angen cyswllt wyneb yn wyneb. Mae hyn
wedi arwain at ddatblygu system teleiechyd sy'n galluogi cleifion & methiant y galon a
chlefyd rhwystrol cronig yr ysgyfaint (COPD) i hunanfonitro eu cyflwr, gyda chymorth llwyfan
monitro proffesiynol, cyn cael apwyntiad rhithwir neu ar-lein. Buddsoddwyd hefyd mewn
cyfarpar arall a alluogir gan dechnoleg, a hynny’n benodol i ddarparu gwasanaeth
rhagsefydlu i gleifion sy'n aros am lawdriniaeth gyhyrysgerbydol.

Seibiant gofal lliniarol

Trwy weithio gyda Shalom yn Nhyddewi, Sir Benfro, roeddem wedi cefnogi'r gwaith o
dreialu tri chyfnod seibiant ar gyfer pobl & diagnosis lliniarol, i'w cefnogi nhw a'u teuluoedd i
barhau i ymdopi &'u gofal gartref. Cynhaliwyd y treial rhwng mis lonawr a mis Mawrth am un
cyfnod o bedwar diwrnod bob mis, ac mae'r adborth gan y rhai a gymerodd ran a'u
teuluoedd wedi bod yn gadarnhaol iawn.
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Cefnogi gofal cymdeithasol a sicrhau bod cleifion yn cael eu rhyddhau'n
ddiogel o'r ysbyty

Yn ystod 2021-22, mae pob un o'n tair sir wedi cynyddu ei chynnig o ofal canolraddol trwy
gyllid Rhaglen Trawsnewid 3. Mae hyn yn cynnwys ymyriadau cydweithredol megis
recriwtio rhagor o weithwyr iechyd a gofal cymdeithasol, sydd wedi cynyddu'r gwasanaeth
gofal ac ailalluogi yn y cartref i gefnogi pobl i ddychwelyd adref neu aros gartref.

Gweithio gyda chartrefi nyrsio a'u cefnogi

Mae ein system gyfan yn parhau i weithio'n gydweithredol, a chynhelir cyfarfodydd gofal ar
y cyd effeithiol a rheolaidd & systemau cyfathrebu cartrefi gofal; mae hyn wedi golygu
gostyngiad sylweddol yn y perygl bod cleifion cartrefi gofal yn cael eu derbyn i'r ysbyty.

Mae yna Bolisi Risgiau ac Uwchgyfeirio ar gyfer Cartrefi Gofal ar waith ledled y bwrdd
iechyd, sy'n amlinellu ein dull o gefnogi cartrefi gofal sydd mewn perygl i sicrhau bod y gofal
yn gynaliadwy pan fyddant yn wynebu risg.

Strategaeth Dementia Ranbarthol Gorllewin Cymru

Mae Partneriaeth Ranbarthol Gorllewin Cymru wedi cydgynhyrchu strategaeth dementia i
amlygu'r hyn sy'n bwysig i bobl sy'n byw & dementia a'u teuluoedd. Mae'n amlinellu'r
meysydd blaenoriaeth sy'n ofynnol i gyflawni'r angen hwn a nodwyd. Penodwyd rheolwr
rhaglen rhanbarthol i roi'r strategaeth a'i chynllun cysylltiedig ar waith.

Y Strategaeth Gofal Lliniarol a Gofal Diwedd Oes

Rydym wedi datblygu strategaeth gadarn i sicrhau bod pawb sydd ar ddiwedd eu hoes yn
gallu cyrchu'r gofal arbenigol a'r cymorth holistaidd y mae arnynt eu hangen. Mae'r
Strategaeth Gofal Lliniarol a Gofal Diwedd Oes, a gymeradwywyd gan ein bwrdd ym mis
Mawrth 2022, yn ystyried amcangyfrifon yr angen am ofal lliniarol, ac yn nodi cynllun
cynaliadwy ar gyfer y gweithlu i ddiwallu'r anghenion cynyddol hyn. Mae'n nodi, yn fanwil,
gefndir y broses o lunio'r strategaeth, crynodeb o'r dadansoddiad a gynhaliwyd o anghenion
y boblogaeth, arfer gorau, llwybr y model gwasanaethau, ynghyd a'r dull o roi'r model
gwasanaethau ar waith a'r uchelgeisiau ar ei gyfer.

Gweithio gyda'n partneriaid ar gyfleoedd ymchwil

Roeddem wedi sefydlu dwy bartneriaeth newydd gyffrous & Phrifysgol Aberystwyth a
Phrifysgol Cymru y Drindod Dewi Sant (PCYDDS), sy'n darparu mwy o gyfleoedd i ni o ran
addysg, ymchwil ac arloesedd wrth i ni drawsnewid gofal iechyd ledled Sir Gaerfyrddin,
Ceredigion a Sir Benfro. Agorwyd cyfleuster ymchwil glinigol newydd ym Mhrifysgol
Aberystwyth yn rhan o'r cydweithrediad newydd, sy'n cynnig canolbwynt o ddydd i ddydd i'r
staff gydweithredu ar addysg, ymchwil ac arloesedd. Mae PCYDDS a'r bwrdd iechyd eisoes
yn cydweithredu ar nifer o fentrau, a bydd y trefniant newydd yn galluogi mwy o gyfle i
gydweithredu mewn perthynas a datblygu'r gweithlu, ymchwil, menter ac arloesedd, yn
enwedig yn dilyn COVID-19.
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Mae'r datblygiadau yn rhan o Femorandwm o Ddealltwriaeth rhwng y bwrdd iechyd a'r naill
brifysgol a'r llall, ac fe'u cynlluniwyd i drawsnewid gofal iechyd a chefnogi'r broses o
gyflawni strategaeth y bwrdd iechyd, ‘Canolbarth a Gorllewin Cymru lachach’.

Mae mentrau i wella iechyd a llesiant pobl yng Nghymru ar waith, diolch i gydweithrediad
newydd rhwng y bwrdd iechyd a Chanolfan Arloesi Clwyfau Cymru. Bydd Memorandwm o
Ddealltwriaeth rhwng y sefydliadau yn ysgogi datblygiad datrysiadau arloesol i hyrwyddo
cyfleoedd ar draws y maes ymchwil i dechnoleg gofal clwyfau. Bydd rél y bwrdd iechyd yn
cael ei chyflawni gan y Sefydliad Tritech, a fydd yn darparu gwasanaethau penodol o ran
datrysiadau gofal iechyd arloesol.

Dogfennaeth nyrsio ddigidol

Y staff nyrsio yn y bwrdd iechyd oedd y cyntaf yng Nghymru i fynd yn fyw gyda'r cofnod
cenedlaethol newydd, sef Cofnod Clinigol Nyrsio Cymru (WNCR). Y bwrdd iechyd hefyd
oedd y cyntaf yng Nghymru i roi'r rhaglen ar waith ledled y sefydliad cyfan.

Nod yr WNCR yw darparu un set safonol o gofnodion nyrsio digidol i wella diogelwch ac
effeithiolrwydd y gofal ar gyfer poblogaeth Cymru, ni waeth beth yw'r lleoliad, a gwella
profiad y claf, y gofalwr a'r staff. Mae'r WNCR yn ffurfio rhan o weledigaeth genedlaethol i
sicrhau, yn y pen draw, safonau cyson o wybodaeth ym mhob poblogaeth cleifion a lleoliad
gofal iechyd ledled Cymru.

Mae cam un o brosiect yr WNCR yn cynnwys yr asesiad o gleifion mewnol sy’n oedolion,
chwe asesiad risg craidd, nodiadau cleifion, a rhestr wirio ar gyfer rhyddhau cleifion o'r
ysbyty. Yn genedlaethol, mae Gofal lechyd Digidol Cymru, ynghyd ag arweinwyr digidol a
nyrsio arbenigol, yn parhau i ddatblygu'r cymhwysiad a safonau'r data. Yn Hywel Dda, yn
ystod y 12 mis diwethaf, rydym wedi gweld yr WNCR yn cael ei gyflwyno'n helaeth ledled yr
holl wardiau cleifion mewnol i oedolion a'r adrannau ategol mewn ysbytai aciwt a
chymunedol, a hynny er gwaethaf y pwysau o ganlyniad i'r pandemig parhaus.

Mae gwaith manwl i gynllunio'r prosiect, cyllid rheolaidd gan Lywodraeth Cymru, a
chyfathrebu a hyfforddiant effeithiol ar gyfer y timau cyn cyflwyno'r WNCR, i gyd wedi bod
yn hanfodol i weithredu'r rhaglen yn llwyddiannus. Mae tim prosiect yr WNCR wedi
ymgysylltu a chyfathrebu'n rheolaidd & thimau nyrsio ac amlddisgyblaethol corfforaethol a
gweithredol. Mae'r ymgysylltu hwn wedi estyn i brifysgolion lleol i sicrhau bod yr WNCR a
gwybodeg yn rhan annatod o yrfaoedd nyrsio yn y dyfodol ym maes addysg nyrsys cyn-
gofrestredig ac 6l-gofrestretig.

Rol ein Grwp Cyfeirio Rhanddeiliaid

Mae'r Grwp Cyfeirio Rhanddeiliaid yn darparu fforwm ar gyfer ymgysylltu a mewnbwn
ymhlith rhanddeiliaid ledled y cymunedau a wasanaethwn. Ei nod bod rhanddeiliaid yn
ystyried a dod i bersbectif cytbwys i lywio'r penderfyniadau a wneir gennym.

Mae gan y grwp aelodau o blith amrywiaeth eang o randdeiliaid sydd & diddordeb ym
mhenderfyniadau'r bwrdd iechyd, penderfyniadau a allai effeithio ar eu rolau a'u
gweithgarwch eu hunain. Mae'r aelodau'n cynnwys partneriaid yn y gymuned, sefydliadau
cyflenwi, a grwpiau diddordeb arbennig.
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Cynhaliwyd pedwar cyfarfod o Grwp Cyfeirio Rhanddeiliaid Hywel Dda yn ystod 2021-22,
gan roi cyfle i aelodau'r Grwp drafod, rhoi sylwadau, a gwneud argymhellion i'r bwrdd
iechyd ynghylch y meysydd gwaith a restrir isod. Mae hyn wedi sicrhau bod rhanddeiliaid yn
cymryd rhan lawn yn y meysydd allweddol hyn o fusnes y bwrdd iechyd, ac yn cynnig
cyfeiriad ar eu cyfer.

« Rhaglen Trawsnewid Gorllewin Cymru lachach/Cyllid (Y Gronfa Gofal Integredig)

e Ymgysylltu/Pencadlys Ymgysylltu

o Siarter Pobl Ifanc/Mabwysiadu Cynnar

o Adeiladu Dyfodol lachach yn dilyn COVID-19

e Asesiad o Boblogaeth y Bwrdd Partneriaethau Rhanbarthol ac Asesiad o Lesiant y
Byrddau Gwasanaethau Cyhoeddus

e ROl a Chylch Gwaith Panel Moeseg BIPHDd

e Cynllun Tymor Canolig Integredig Drafft 2022-25 a'r Amcanion Cynllunio ar gyfer 2022-
23

e Y Dull Gorau i Adlewyrchu ‘Profiad Bywyd’ y Boblogaeth o'r Bwrdd lechyd

e Y Strategaeth Dementia Ranbarthol Ddrafft

e Y Tim Allgymorth Datblygu Cymunedol

o Gwella Profiad y Claf/Y Siarter Gwella Profiad

Fforwm Lleol Cymru Gydnerth Dyfed Powys

Mae Fforwm Lleol Cymru Gydnerth Dyfed Powys yn bartneriaeth amlasiantaethol sydd
wedi’i lunio o gynrychiolwyr o'r gwasanaethau cyhoeddus lleol, gan gynnwys y
gwasanaethau brys, awdurdodau lleol, y GIG, Asiantaeth yr Amgylchedd, ac eraill. Gelwir yr
asiantaethau hyn yn Ymatebwyr Categori 1, fel y'u diffinnir gan y Ddeddf Argyfyngau Sifil.
Cefnogir y Fforwm gan sefydliadau eraill, a elwir yn Ymatebwyr Categori 2, megis
Asiantaeth y Priffyrdd a chwmniau cyfleustodau cyhoeddus. Mae ganddynt gyfrifoldeb i
gydweithredu a sefydliadau Categori 1 ac i rannu gwybodaeth berthnasol &'r Fforwm. Mae'r
ardal ddaearyddol a gwmpesir gan y Fforwm yn seiliedig ar ardal Heddlu Dyfed Powys.

Mae'r Fforwm hefyd yn gweithio gyda phartneriaid eraill yn y sectorau milwrol a gwirfoddol,
sy'n darparu cyfraniad gwerthfawr i waith y Fforwm o ran parodrwydd am argyfwng. Nod y
Fforwm yw cynllunio a pharatoi ar gyfer digwyddiadau lleol ac argyfyngau trychinebus.
Mae'n gweithio i nodi risgiau posibl a llunio cynlluniau brys i naill ai atal neu liniaru effaith
unrhyw ddigwyddiad ar y cymunedau lleol.

Roedd Fforwm Lleol Cymru Gydnerth Dyfed Powys wedi cefnogi'r gwaith o gynllunio ar
gyfer cynnydd yn nifer y marwolaethau yn ystod y pandemig, ac aeth ati i gydlynu'r gwaith o
ddatblygu cyfleusterau ychwanegol yn ystod brig y pandemig i gefnogi cyfleusterau
presennol y GIG a'r sector trefnwyr angladdau/amlosgfeydd. Wrth i nifer y marwolaethau
ychwanegol a'r derbyniadau ychwanegol i ysbytai ostwng, rhoddwyd y gorau i'r cyfleusterau
ychwanegol hyn. Manylir ar y prosesau ar gyfer ailgychwyn y cyfleusterau, os bydd angen
yn y dyfodol, mewn trefniadau diwygiedig i ymateb i bandemig. Cafodd nifer o is-grwpiau
tactegol a gweithredol eu sefydlu hefyd, a hynny er mwyn cefnogi'r ymateb rhanbarthol a
hwyluso ceisiadau gan asiantaethau partner.
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Rheoli'r gweithlu a llesiant y gweithlu

Diwylliant a phrofiad y gweithlu

Rydym am i bob dydd ym Mwrdd lechyd Prifysgol Hywel Dda fod yn
‘ddiwrnod da yn y gwaith’. Rydym ar daith i newid diwylliant, ac mae
ein staff wedi nodi ar ein cyfer y dyhead am y diwylliant y mae arnynt
ei eisiau yn Hywel Dda.

Rhoi pobl wrth
wraidd popeth
a wnawn

Gwelodd 2021-22 gyfnod gwirioneddol o wrando ar yr hyn sy'n
bwysig i'n staff er mwyn sicrhau mai'r camau nesaf a gymerwn ar ein
taith yw'r rhai iawn. Roedd ein Hadroddiad Darganfod wedi rhoi'r cyfle i ni ddeall profiadau
ein staff trwy COVID-19, ac rydym wedi llunio fframwaith ar gyfer newid diwylliant trwy'r
Cynllun Diwylliant Ein Pobl. Aethom ati i greu hwn ar y cyd &'n hundebau llafur, gan sicrhau
ei fod yn adlewyrchu'r hyn y mae ein staff yn ei ddweud sy'n bwysig iddynt.

Rheolwyr cysylltiadau datblygu sefydliadol

Aethom ati i recriwtio tim o rolau newydd i helpu i alluogi rhagor o ddyddiau da yn y gwaith
ledled y bwrdd iechyd. Dechreuodd ein rheolwyr a'n rheolwyr cynorthwyol cysylltiadau
datblygu sefydliadol weithio gyda'n timau arweinyddiaeth, ein staff, ac ochr y staff i
ddatblygu ffyrdd newydd o gydweithio i'n helpu i weld pethau mewn ffordd wahanol ledled
ein sefydliad. Dechreuasom weithio mewn meysydd allweddol, yn seiliedig ar risgiau a
chyfleoedd.

Llesiant staff

Gwasanaeth Llesiant Seicolegol y Staff

Parhaodd Gwasanaeth Llesiant Seicolegol y Staff i sicrhau mynediad rhwydd a chyflym at
adnoddau a chymorth ar gyfer staff, timau, a rheolwyr. Esblygodd y ddarpariaeth mewn
ymateb i'r amgylchiadau newidiol, gan ganolbwyntio ar gynnal mynediad cyflym, sicrhau
ansawdd yr adnoddau llesiant, rheoli baich y negeseuon cysylltiedig a llesiant er mwyn
osgoi llethu'r system, a darganfod ffyrdd i gyrraedd pob griwp staff. Lansiwyd ein safle
mewnrwyd ar gyfer llesiant seicolegol y staff yn 2021, ac mae’n darparu gwybodaeth ac yn
cyfeirio at amrywiaeth o ganllawiau, adnoddau, a gwasanaethau i gefnogi iechyd meddwl a
chydnerthedd unigolion a thimau.

Sicrhawyd bod nifer o fentrau yn cwmpasu ystod o bynciau iechyd meddwl ar gael i'r staff,
gan gynnwys cyfres o weminarau ar lesiant yn y gwaith (Well-being@Work), sesiynau
‘gorffwys ac adfer’ pwrpasol, a gweithdai a oedd yn cwmpasu'r themau llesiant ym myd
natur. Mae Rhwydwaith Hwyluswyr ‘Mannau ar gyfer Gwrando’ newydd yn darparu cymorth
ac amgylchedd dysgu diogel ar gyfer hwyluswyr.

Cafodd rhaglen arloesol, sef Adferiad ym Myd Natur: Encilfannau Ecotherapi, ar gyfer y
staff ei hariannu gan Elusennau'r GIG Gyda'n Gilydd. Cynlluniwyd y rhaglen hon ar gyfer
staff sy'n absennol oherwydd salwch, neu sydd mewn perygl o fynd yn absennol oherwydd
salwch o ganlyniad i straen cysylltiedig & gwaith neu orweithio. Rydym yn parhau i gefnogi'r
agenda iechyd gwyrdd yn Hywel Dda, gan gyfrannu at y gwaith o wella mannau gwyrdd y tu
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mewn a'r tu allan, a hynny gyda ffocws ar y modd y mae'r amgylchedd naturiol yn cefnogi
llesiant seicolegol.

Ariannwyd mynediad i staff at raglen hyfforddiant ar ymwybyddiaeth ofalgar ar-lein, gyda
chymorth yn cael ei gynnig gan arweinydd ymwybyddiaeth ofalgar.

Cafwyd cynnydd cyson yn nifer y staff a gyrchodd y gwasanaeth cymorth seicolegol un i un,
a chafwyd cynnydd yn lefel y trallod a'r risg adeg y cyswllt cyntaf. Cafodd llwybrau gofal eu
hegluro i sicrhau ymateb priodol, gan gynnwys cyfeirio i rywle arall lle roedd angen. Rydym
wedi meithrin a chynnal ein cysylltiadau a thimau'r gwasanaethau iechyd meddwl sylfaenol
ac eilaidd er mwyn cyflymu mynediad ar gyfer staff lle bo angen. Parhawyd i sicrhau
mynediad at y Rhaglen Cymorth i Weithwyr, Gofal yn Gyntaf, gyda mwyafrif y cysylltiadau
yn apwyntiadau untro. Mae gwerthuso yn parhau i fod yn agwedd allweddol ar y broses o
wella gwasanaethau, a defnyddir amrywiaeth o fesurau, gan gynnwys arolygon o foddhad
defnyddwyr gwasanaethau, mesurau canlyniadau clinigol, a mesurau arhydol ar gyfer
rhaglenni penodol.

Darparwyd cymorth i raglenni megis y Rhaglen Preceptoriaeth Nyrsio, ac mae'r Rhaglen
Addysg Feddygol ar gyfer Meddygon yn parhau, gyda ffocws ar gynnal iechyd meddwl yn
ystod cyfnodau heriol.

Cafwyd cynnydd yn nifer y ceisiadau am gymorth i dimau mewn perthynas a llesiant yn y
gwaith, a thrafodir y rhain 'nawr yn rhan o'r broses gomisiynu ehangach i sicrhau dull
cydlynol a'r defnydd gorau o'r adnoddau.

Rhwydwaith Hyrwyddwyr Llesiant

Ym mis Awst 2021, aethom ati i lansio ein Rhwydwaith Hyrwyddwyr Llesiant i ddarparu
fforwm cefnogol i staff rannu syniadau a chysylltu & gwasanaethau a chymorth arall sy'n
hyrwyddo llesiant y staff. Nod ein hyrwyddwyr yw:

e hyrwyddo iechyd a llesiant yn y gweithle;

e rhoi cyhoeddusrwydd i fentrau iechyd a llesiant, diwrnodau ymwybyddiaeth a
digwyddiadau ar y calendr;

e cynghori staff a'u cyfeirio at wasanaethau cymorth priodol;

e rhannu anghenion staff er mwyn helpu i lunio agenda iechyd a llesiant ein staff.

Cofrestrodd 125 o staff i ymgymryd &'r rél, ac mae dros 50 o hyrwyddwyr eisoes wedi cael
hyfforddiant llawn, gyda rhagor o sesiynau ar y gweill.

lechyd galwedigaethol

Cyflwynodd y Gwasanaeth lechyd Galwedigaethol ddangosyddion perfformiad allweddol i
fesur y galw a'r amseroedd aros o ran darparu gweithgareddau craidd. Erbyn hyn, defnyddir
data i werthuso effeithiolrwydd ac effeithlonrwydd y gwasanaeth, a hynny i gefnogi'r gwaith
o gynllunio capasiti er mwyn gallu rheoli brigau yn y gweithgarwch.

Y brif flaenoriaeth ar gyfer y gwasanaeth yn ystod 2020-21 oedd sicrhau bod gan gyflogeion
a rheolwyr fynediad at gyngor pa oedd arnynt ei angen. Cafwyd cynnydd sydyn yn y galw
am gyngor iechyd galwedigaethol o ganlyniad i COVID-19, a chreodd hyn amseroedd aros
sylweddol.
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Roedd lleihau'r rhestr aros, gan barhau i ddarparu gwasanaeth iechyd galwedigaethol a
oedd yn diwallu anghenion cyflogeion, rheolwyr a'r bwrdd iechyd, yn dipyn o her. Aethom ati
i symleiddio'r rhestr aros trwy flaenoriaethu a gwirio gyda rheolwyr i gadarnhau a oedd
apwyntiadau yn dal i fod yn ofynnol, ac roedd hwn yn ateb effeithiol. Parhaodd y
Gwasanaeth lechyd Galwedigaethol i dderbyn hunanatgyfeiriadau ac atgyfeiriadau gan
reolwyr, fel ei gilydd, er mwyn sicrhau bod y staff yn cael dewis o ran sut i gyrchu'r
gwasanaeth.

Bu'r gwasanaeth yn gweithio'n agos gyda'r adran recriwtio i sicrhau bod amseroedd clirio yn
cael eu lleihau, gan optimeiddio amseroedd prosesu i alluogi cyflogeion i ddechrau yn'y
gwaith. Roedd hyn wedi lleddfu pwysau cysylltiedig & swyddi gwag.

Roedd y clinigwyr iechyd galwedigaethol yn cysylltu'n aml & thimau iechyd y cyhoedd a
thimau rheoli haint er mwyn sicrhau bod yr holl gyngor ar COVID-19 yn gyson ac yn
seiliedig ar y dystiolaeth a oedd ar gael ar y pryd. Cynorthwywyd y rheolwyr i reoli'r perygl a
wynebid gan staff & chyflyrau iechyd isorweddol a/neu statws eithriadol o agored i niwed yn
glinigol, a hynny trwy ddarparu cyngor iechyd galwedigaethol unigol. Cafodd ceisiadau am
gyngor ar COVID-19 eu blaenoriaethu pan ddeuent i law er mwyn sicrhau bod y cyngor yn
amserol a'r presenoldeb yn optimaidd lle bo hynny'n bosibl.

Cafwyd cynnydd yn y broses rwydweithio ledled Cymru ym maes iechyd galwedigaethol i
sicrhau bod staff iechyd galwedigaethol yn ymwybodol o'r holl opsiynau cymorth a oedd ar
gael o ran iechyd a llesiant, a hynny am fod yna alw mawr a’r amseroedd aros yn cynyddu
yn unol & hynny. Parhaodd y broses rwydweithio trwy Addysg a Gwella lechyd Cymru i
rannu arfer da a sicrhau argaeledd cyfartal gwasanaethau cymorth ledled Cymru.

Defnyddiwyd Offeryn Asesu Risgiau COVID-19 Cymru Gyfan i asesu lefel y risg ar gyfer
staff o ran datblygu symptomau mwy difrifol trwy gydol y flwyddyn. Nid argymhellwyd
cyfnodau o warchod yn 2021-22; fodd bynnag, cynghorwyd y rheiny a oedd yn dal i fod ar y
rhestr warchod i gymryd rhagofalon ychwanegol i'w cadw eu hunain yn ddiogel, yn ogystal &
dilyn y canllawiau diweddaraf. Dychwelodd mwyafrif y staff a oedd yn eu gwarchod eu
hunain i'r gwaith, naill ai i'w rolau parhaol neu i rél wahanol os oedd risg yn dal i fod yn
broblem.

Yn ystod y rhaglen frechu rhag y ffliw rhwng mis Medi 2021 a mis Mawrth 2022, cafodd
54% o'r staff (6,880 o unigolion) eu brechu rhag y ffliw. Ein sefydliad ni oedd yr unig fwrdd
neu ymddiriedolaeth iechyd yng Nghymru i gynyddu nifer y staff a gafodd eu brechu rhag y
ffliw yn ystod y tymor hwn.

Caffis menopos

Sefydlwyd caffis menopos rhithwir mewn ymateb i ddiddordeb gan y staff. Mae caffis
menopos yn cynnig amgylchedd diogel i unrhyw aelod o staff gwrdd, sgwrsio, dysgu,
rhannu profiadau a chael cymorth mewn perthynas & materion yn ymwneud a'r menopos.

Llyfr Myfyrio

Yn ystod 2021, lluniodd y staff yng nghyfarwyddiaeth y gweithlu a datblygu sefydliadol lyfr o
atgofion o'u profiadau o fynd i mewn i gyfnod y pandemig byd-eang a chefnogi staff
trwyddo. Aeth unigolion o'r gyfarwyddiaeth ati i gyfrannu erthyglau, negeseuon, lluniau a
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cherddi, sydd, gyda'i gilydd, wedi creu cofrodd o deimladau ac atgofion o ymgyrch unedig y
tim yn ystod cyfnod mor heriol ac unigryw.

Manteision i'r Staff

Yn dilyn ail-lansio ein ap buddion ‘Hapi’ ym mis Mehefin 2021, gwelsom gynnydd yn nifer y
staff a gofrestrodd ar ei gyfer, gydag ychydig dros 50% o'r gweithlu yn elwa. Cefnogwyd yr
ail-lansiad gan strategaeth gyfathrebu gynhwysfawr, a oedd yn cynnwys llunio posteri, ei
hyrwyddo yn ystod digwyddiadau ymsefydlu a datblygu sefydliadol, postiadau ar y
cyfryngau cymdeithasol, a chynnwys arwyddbost yn llofnod e-bost y staff. Arweiniodd y
gwelliannau i ‘Hapi’, ynghyd &'i esblygiad parhaus, at staff yn arbed £3,500 trwy dalebau
disgownt ar y stryd fawr. Wrth edrych i'r dyfodol, rydym yn rhag-weld y bydd ‘Hapi’ yn dod
yn fecanwaith cymorth pwysig, gan roi buddion a llesiant mewn un ap hygyrch ar gyfer y
staff.

Sicrhau lefelau staffio diogel

Parhaodd y gweithgarwch recriwtio mewn ymateb i'r pandemig yn ystod 2021-22, gyda staff
yn cael eu penodi i swyddi COVID-19 penodol oddi ar ddechrau'r pandemig, gan gynnwys i
gefnogi'r rhaglen brechu torfol a'r gwasanaeth Profi Olrhain Diogelu.

Cafwyd cynnydd cyffredinol o 213 o swyddi cyfwerth ag amser llawn yn ein gweithlu
erbyn mis Mawrth 2022, a phenodwyd dros 1,577 o staff gennym (cyfwerth ag 1,303 o
swyddi amser llawn) trwy ein hymdrechion recriwtio parhaus yn ystod 2021-22. Roedd
hyn yn cynnwys nifer o benodiadau cronfa a chontractau cyfnod sefydlog i gyflenwad
ein gweithlu wrth gefn o dan ein hymdrechion i sicrhau swp o adnoddau ar gyfer
COVID-19.

Bwriad strategol y bwrdd iechyd yw cefnogi adferiad economaidd lleol trwy ddarparu
cyflogaeth barhaol ar gyfer ein poblogaeth leol. Gan gydnabod bod nifer o unigolion wedi
ymgeisio am rolau a oedd yn cefnogi gwaith y pandemig, aethom ati i gychwyn nifer o
ymgyrchoedd recriwtio ‘mewnol yn unig’ i gydnabod ymrwymiad yr unigolion hynny, a hynny
trwy sicrwydd o gyflogaeth barhaol yn y sector iechyd.

Mae newidiadau sylweddol o ran sefydlogi a datblygu ein gweithlu yn 2021-22 wedi cael eu
symud yn eu blaen, gan gynnwys ein systemau a'n dulliau gweithredu sy'n cefnogi'r
gweithlu iechyd a gofal cymdeithasol ehangach. Rydym wedi:

e parhau i ddatblygu ein gwybodaeth am y gweithlu i arddangos a monitro'r newidiadau
trwy ddangosfyrddau perfformiad;

e atgyfnerthu ein dull o gynllunio'r gweithlu ar gyfer y system iechyd a gofal cymdeithasol
trwy ddatblygu fforymau ac offer;

e buddsoddi mewn newid diwylliannol trwy nifer o fentrau, yn cynnwys rolau rheolwyr
cysylltiadau datblygu sefydliadol;

e parhau i ddatblygu dulliau integredig o weithio mewn partneriaeth ag awdurdodau lleol/a
gofal cymdeithasol, er enghraifft rhaglenni ymsefydlu staff ar y cyd, integreiddio rolau, a
threialu ‘gwasanaeth pontio’ ar gyfer opsiynau gofal cartref.
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Nodi a hyfforddi staff i ymgymryd a rolau newydd

Rydym wedi dechrau creu rolau newydd i gefnogi ethos a chysyniad y tim o amgylch y
claf/teulu/plentyn’, er enghraifft rél y Swyddog Cyswllt & Theuluoedd. Elfen allweddol o'n
strategaeth a'n datblygiad ar gyfer y gweithlu yw archwilio rolau cymorth newydd a chreu
gweithwyr proffesiynol arfaethedig ym maes iechyd a gofal cymdeithasol ar gyfer y dyfodol.
Rydym wedi defnyddio'r dulliau sydd ar gael i ni, trwy fframweithiau llywodraethu a
chontractau hyfforddi, i ddatblygu rolau newydd sy'n gofyn am sgiliau estynedig ac uwch.
Rydym wedi gweld llwyddiant y dull hwn yn y gwaith o ddatblygu ac ehangu'r Academi
Prentisiaethau, a bydd hon yn parhau i esblygu wrth i ni sefydlu llwybrau datblygu peilot
newydd, er enghraifft yr ymarferydd cynorthwyol therapiau.

At hynny, rydym wedi cefnogi nifer o staff i gyrchu cyfleoedd hyfforddi a datblygu, gan
gynnwys:

e helpu 268 o aelodau staff i ymgymryd & chyrsiau Diploma/NVQ yn y gwaith a ddarperir
trwy naill ai gyllid cyfrif dysgu personol, prentisiaethau, neu gyllid addysg bellach. Mae'r
cyrsiau’n amrywio o gymwysterau'r Athrofa Rheolaeth, i reoli prosiectau, coginio, a
gweinyddiaeth feddygol,

e sicrhau cyllid i gefnogi 92 o aelodau staff i ymgymryd &'u Tystysgrif Addysg Uwch Lefel
4 mewn Astudiaethau Gofal lechyd trwy Brifysgol Abertawe. Nod y cymhwyster hwn yw
datblygu ein gweithwyr cymorth gofal iechyd presennol fel y gallant symud ymlaen i
rolau ymarferydd cynorthwyol neu i astudio gradd mewn nyrsio;

e cefnogi 202 o aelodau staff i gyrchu ein proses dyfarniadau uwch/absenoldeb astudio
fewnol er mwyn dechrau ar eu hastudiaethau ar lefel addysg uwch, neu barhau a hynny,
ac ymgymryd a chymwysterau PhD, tystysgrifau addysg uwch, a graddau meistr. At
hynny, mae'r staff wedi cael y cyfle i ymgymryd & hyfforddiant sy'n benodol i'w rél, a
chymeradwywyd 766 o geisiadau am absenoldeb astudio i gefnogi anghenion hyfforddi
staff;

e cefnogi 82 o aelodau staff proffesiynol perthynol i ofal iechyd heb eu cofrestru i weithio
tuag at amryw o gymwysterau Therapiau Lefel 3 yn rhan o'n Canolfan Hyfforddi Agored
fewnol. Aed ati i ddatblygu aseswyr a rhwydweithiau sicrhau ansawdd, ochr yn ochr &
phrosesau sicrhau ansawdd mewnol cadarn. Cafodd y tri archwiliad sicrhau ansawdd
allanol rhithwir diwethaf gan Agored Cymru eu croesawu.

Cynllun peilot therapiau Lefel 4

Yn rhan o'r broses o ddatblygu llwybrau gyrfa ar gyfer staff therapiau, mae'r bwrdd iechyd
yn arwain cynllun peilot, ar y cyd & Bwrdd lechyd Prifysgol Bae Abertawe, Addysg a Gwella
lechyd Cymru, a Phrifysgol Cymru y Drindod Dewi Sant, i ddarparu'r cymhwyster Lefel 4
cyntaf yng Nghymru mewn Therapiau. Yn 2021-22, roedd staff o'n sefydliad wedi cofrestru i
gyflawni’r cymhwyster. Roedd arweinwyr gwasanaethau ac arbenigwyr pwnc wedi cefnogi'r
gwaith o ddatblygu'r cwricwlwm, a chytunwyd ar broses asesu ar y cyd. Bydd y rhaglen
gyntaf yn cael ei chynnal dros gyfnod o 18 mis. Mae yna ddiddordeb ledled gweddill Cymru
mewn darparu'r un rhaglen.
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Rhaglen ymsefydlu ar y cyd

Bu'r Tim Addysg Glinigol yn gweithio mewn partneriaeth & gofal cymdeithasol i gefnogi'r
gwaith o ddatblygu rhaglen ymsefydlu iechyd a gofal cymdeithasol bwrpasol ary cyd. Y
rhaglen ymsefydlu newydd hon yw'r gyntaf yng Nghymru i ddarparu hyfforddiant ymsefydlu
ar y cyd ar gyfer gweithwyr cymorth gofal o faes gofal cymunedol, cartrefi gofal a gofal
cartref, meysydd anableddau dysgu ac iechyd meddwl, a lleoliadau plant. Mae'r rhaglen
wedi amlygu hyder a medrusrwydd cynyddol, gwelliannau mewn ymarfer, a gwell
canlyniadau gofal. Roedd 216 o bobl ar draws iechyd a gofal cymdeithasol yn bresennol ar
y rhaglen, a bydd 134 o bobl yn ymgymryd & Chymhwyster Fframwaith Ymsefydlu Cymru
Gyfan.

Mae gweithio mewn partneriaeth ar draws y bwrdd iechyd ac awdurdodau lleol Sir
Gaerfyrddin, Ceredigion a Sir Benfro wedi cynyddu, ac mae'r cynghorydd hyfforddiant
dysgu a datblygu integredig cyntaf wedi cael ei benodi, sef y cam cyntaf tuag at gynyddu
sgiliau gofal craidd ar gyfer yr holl rolau gweithwyr cymorth gofal. Darllenwch yr adroddiad
gwerthuso yma.

Rhaglen ymsefydlu clinigol

Roedd 476 o aelodau staff yn bresennol ar gyfer rhaglen ymsefydlu clinigol bwrpasol tridiau
o hyd yn ystod y rhaglen recriwtio torfol. Aeth y Tim Ymsefydlu Clinigol ati i addasu'r
rhaglen addysg a hyfforddiant i fod yn ddull cyfunol a oedd yn cynnwys tri diwrnod wyneb
yn wyneb, a thri diwrnod rhithwir. Ymgymerodd nifer o wasanaethau ychwanegol ag
elfennau o'r rhaglen, gan gynnwys fferylliaeth, Llesiant Delta, ac Ymddiriedolaeth GIG
Gwasanaethau Ambiwlans Cymru. Ymgymerodd yr aelod cyntaf o'r staff gofal sylfaenol &'r
rhaglen, a chafodd werthusiad da. Bydd lleoedd yn parhau i gael eu cynnig i staff gofal
sylfaenol yn 2022-23. Mae Grwp Gofal Sylfaenol Cymru Gyfan wedi gofyn am werthusiad
ac adborth i ymgymryd & phroses debyg ledled Cymru.

Uned gofal lefel uwch

Datblygwyd rhaglen hyfforddi ar y cyd a staff y gwasanaeth, staff y theatrau, staff gofal
critigol, rheolwyr wardiau a nyrsys arbenigol i baratoi ar gyfer agor yr uned gofal lefel uwch
yn Ysbyty'r Tywysog Philip. Cafodd dogfen hunanasesu a chymhwysedd ei llunio, a'i
chynnig i'r staff perthnasol.

Hyfforddi a defnyddio staff wedi ymddeol

Yn ystod 2021-22, roedd 132 o unigolion wedi ymddeol a dychwelyd i weithio i'r bwrdd
iechyd. Bydd gan y bwrdd iechyd gynrychiolaeth yn y Grnwp Gorchwyl a Gorffen newydd ar
gyfer Cymru gyfan, a sefydlwyd i adolygu'r polisi ymddeol a dychwelyd ledled Cymru. Mae
adolygiad o bolisi ymddeol y bwrdd iechyd yn mynd rhagddo, ac rydym yn cydnabod bod
cadw staff sy'n ystyried ymddeol, boed hynny am lai o oriau neu mewn rolau amgen, yn
hanfodol.

R6I grwpiau cynghori cyflogeion/proffesiynol

Roeddem wedi parhau i weithio'n agos gyda'n partneriaid ar ochr y staff ac yn yr undebau
llafur trwy gydol y pandemig ac mewn perthynas a'r agenda adfer. Roedd Cyfarwyddwr y
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Gweithlu a Datblygu Sefydliadol yn cwrdd yn rheolaidd a chadeiryddion ochr y staff o bob
sir, ac mae'r cyfarfodydd ffocws wythnosol hyn wedi parau gydag aelodau o dim y gweithlu
a phartneriaid yr undebau llafur.

Parhaodd cyfarfodydd o'r Fforwm Partneriaeth a'r Pwyllgor Negodi Lleol i gael eu cynnal o
bell. Cafodd cwestiynau cyffredin eu diweddaru'n rheolaidd ar y cyd & chysylltiadau Cymru
gyfan, a pharhaodd mecanweithiau ar waith i fynd i'r afael & phryderon staff ac i ddelio ag
ymholiadau wrth iddynt gael eu mynegi. Cynhaliwyd grwpiau gorchwyl a gorffen penodol, a
oedd yn cynnwys partneriaid yr undebau llafur, trwy gydol y flwyddyn er mwyn gweithredu
ychwanegiadau at gyflogau a helpu gyda mentrau'n ymwneud & chario gwyliau blynyddol
drosodd.

Grwp cynghori BAME

Cyflwynodd y Grwp Cynghori Pobl Ddu, Asiaidd ac Ethnig Leiafrifol (BAME) amrywiaeth o
gamau gweithredu i fynd i'r afael ag anghydraddoldeb yn achos staff o blith lleiafrifoedd
ethnig, gan gwmpasu nifer o theméau allweddol:

e Meithrin ymwybyddiaeth o amrywiaeth a chynhwysiant

e Cefnogi ein staff

e Adolygu ein data sefydliadol

e Atgyfnerthu ymwybyddiaeth, capasiti a galluedd y rheolwyr mewn perthynas & materion
yn ymwneud ag amrywiaeth a chynhwysiant.

Yn gam tuag at ddathlu a deall ein gilydd yn well, ac i gael ysbrydoliaeth a nerth o'n holl
gredoau, aeth y Grwp Cynghori ati i lunio calendr o wyliau a digwyddiadau crefyddol yn
2021. Nod y calendr oedd cefnogi'r broses o amserlennu, trefnu gwaith a chynllunio
digwyddiadau er mwyn helpu i ddarparu amgylchedd cynhwysol, a galluogi cyfranogiad gan
ein holl staff ac ymwelwyr. Dosbarthwyd y calendr i'r holl staff a gwirfoddolwyr, ac mae'n
tynnu sylw at ddiwrnodau amrywiaeth allweddol, y prif ddiwrnodau ffydd a gedwir ac a
ddethlir, a dyddiadau meithrin ymwybyddiaeth.

Rhoddwyd cydnabyddiaeth ffurfiol i amrywiaeth eang o ddyddiadau a'u dathlu, a hynny gan
ddefnyddio'r cyfryngau cymdeithasol a negeseuon e-bost cyffredinol i feithrin
ymwybyddiaeth ymhlith y staff a'n poblogaeth. Ym mis Awst 2021, roedd rhaglen wythnos o
hyd o weithgareddau yn dathlu 20 mlynedd oddi ar i'r grwp cyntaf o staff Ffilipinaidd
gyrraedd. Ym mis Tachwedd 2021, i ddathlu Diwali, cafwyd help y staff i greu fideo a
rannwyd trwy gyfrifon Twitter a Facebook y bwrdd iechyd.

Lansiwyd rhwydwaith y staff o blith cymunedau ethnig lleiafrifol ym mis Medi 2021. Mae gan
y rhwydwaith dros 70 o aelodau sy'n rhan o sianel Microsoft Teams, a ddefnyddir i rannu
gwybodaeth a rhannu cyfleoedd a staff.

Un o gyflawniadau allweddol y Grwp Cynghori oedd ei Iwyddiant i feithrin ymwybyddiaeth o
brofiadau byw y staff presennol o blith cymunedau ethnig lleiafrifol, ac i sicrhau y
gweithredir ar bryderon a phrofiadau byw yr aelodau. Créwyd Grwp Gorchwyl a Gorffen
Bwlio ac Aflonyddu, ac arweiniodd hyn at gyfarfodydd rheolaidd, gan alluogi staff i drafod
pryderon yn ymwneud ag urddas yn y gwaith, gweithdrefnau cwynion cyflogaeth,
cyfweliadau gadael, a nifer o faterion eraill a brofwyd ganddynt.
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Roedd y Grwp Cynghori hefyd wedi comisiynu adolygiad o ddiswyddiadau staff o blith
cymunedau ethnig lleiafrifol dros gyfnod o 10 mlynedd, i nodi unrhyw arwydd o effaith
anghymesur ar staff o grwpiau ethnig lleiafrifol. Rhoddodd yr adroddiad sicrwydd na
chanfuwyd unrhyw dystiolaeth o effaith anghymesur; fodd bynnag, gwnaed nifer o
argymhellion i sicrhau y gall camau mwy cadarnhaol gael eu cymryd i gefnogi staff sy'n
mynd trwy'r broses ddisgyblu.

Rydym yn falch bod ein cynnydd a'n cyflawniadau wedi cael eu cydnabod yng Ngwobrau
lechyd a Gofal Cenedlaethol Cymunedau Ethnig Lleiafrifol eleni. Mae 11 o unigolion
anhygoel ar y rhestr fer yn y categoriau ar gyfer hyrwyddwr clinigol (2), menter gymunedol y
flwyddyn (4), hyrwyddwr digidol (1), arweinydd amrywiaeth a chynhwysiant ysbrydoledig
(1), menter iechyd meddwl (1), cyflawniad eithriadol (1), a chyflawniad corfforaethol
eithriadol y flwyddyn (1). Cyhoeddir yr enillwyr ar 9 Mehefin 2022.

Adolygiad o farwolaethau staff o ganlyniad i COVID-19

Yn drist iawn, cofnododd y bwrdd iechyd farwolaeth un aelod o staff o ganlyniad i COVID-
19. Darparwyd arweiniad a chymorth i'r teulu a chyd-weithwyr.

Gweithlu'r Dyfodol

Yr Academi Prentisiaethau 2021-2022

Yn dilyn llwyddiant rhaglen brentisiaeth 2019, roedd y 72 o brentisiaid a dderbyniwyd yn
2021 yn darparu cwmpas ehangach o gyfleoedd, gan gynnwys gwasanaethau digidol,
profiad y claf, peirianneg fecanyddol, peirianneg drydanol, plymio, datblygu'r gweithlu,
llywodraethu corfforaethol, a’r rhaglen prentisiaid gofal iechyd.

Y brentisiaeth gofal iechyd yw un o'r rhaglenni mwyaf a gynigir gennym ar hyn o bryd, ac
mae’n creu llwybr gyrfa i ddod yn nyrs gyffredinol i oedolion ac yn cefnogi prinder yn'y
gweithlu. Ymunodd 55 yn rhagor o brentisiaid &'n timau clinigol ledled y bwrdd iechyd ym
mis Medi 2021. Roedd cyfradd cwblhau ein prentisiaid yn gyson uwch na'r cyfartaledd
cenedlaethol ar gyfer Cymru.

Mae prentisiaid yn cefnogi ein gweithlu ar gyfer y dyfodol ac yn gwneud gwahaniaeth i
gydnerthedd ein gweithlu bob dydd. Yn ystod pwysau gaeaf 2021, rhoddwyd hyfforddiant
ychwanegol i'n prentisiaid mwyaf newydd gan gynyddu eu cymwyseddau, a chawsant eu
defnyddio i atgyfnerthu'r rhaglen profi a brechu yn ein hymateb i COVID-19.

Gwirfoddolwyr yn cefnogi canolfannau brechu torfol

Cefnogwyd y canolfannau brechu torfol gan 434 o wirfoddolwyr, ac roedd 277 yn dal i gael
eu defnyddio ym mis Mawrth 2022.

Cawsom ein llorio gan nifer y bobl a'u cynigiodd eu hunain i gynorthwyo gydag un o'r
rhaglenni brechu mwyaf yn hanes y GIG. Er i'r pandemig gyflwyno nifer o heriau, bu'r
rhaglen frechu, ynghyd &'r gwirfoddolwyr o gefndiroedd amrywiol, yn elfen gadarnhaol a
oedd yn hwb i'r galon.
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Wrth i raglen y canolfannau brechu torfol gael ei chyflymu ym mis Rhagfyr 2021, cawsom
292 yn rhagor o ymholiadau ynghylch helpu gyda'r rhaglen, a amlygodd ei phoblogrwydd
ymhellach, gan ddangos ysbryd cymunedol gwirioneddol yn dod i fri.

Rolau gwirfoddolwyr newydd/gwirfoddolwyr yn symud i gyflogaeth gan y
bwrdd iechyd

Datblygwyd cyfres newydd o gyfleoedd i wirfoddoli yn ystod COVID-19, yn cynnwys
gwirfoddolwyr yn yr ysbytai maes, gwirfoddolwyr ar gyfer rhaglen y canolfannau brechu
torfol, a gwirfoddolwyr garddio. Ar 6l cytuno y gallai gwirfoddolwyr fynd i bob ardal unwaith
eto yn dilyn cyfyngiadau COVID-19, a chyda mesurau rheoli priodol ar waith, cynyddodd y
diddordeb mewn gwirfoddoli i'r entrychion, a chafwyd mwy o ddiddordeb nag erioed o'r
blaen. Symudodd nifer o wirfoddolwyr ymlaen i waith cyflogedig yn y bwrdd iechyd, a dyma
oedd cam cyntaf nifer ohonynt i mewn i'r gweithlu wedi iddynt feithrin sgiliau gwerthfawr
trwy wirfoddoli.

Cynllun peilot ymchwil y brifysgol

Bu ein hadrannau Gweithlu'r Dyfodol ac Ymchwil, Arloesedd a Gwelliant, ar y cyd a
Phrifysgol Cymru y Drindod Dewi Sant a Phrifysgol Aberystwyth, yn cydweithio i ddatblygu
rhaglen ymgysylltu academaidd yn ystod 2021-22. Nod y rhaglen oedd darparu dysgu yn'y
gwaith i fyfyrwyr, a oedd yn gysylltiedig &'u cyrsiau academaidd, gan ddatblygu eu sgiliau
cyflogadwyedd trwy iddynt ymgysylltu &'r rhaglen. Darparodd hyn gyfle i gefnogi
astudiaethau'r myfyrwyr, gan lywio llwybr eu gyrfa, i gefnogi eu datblygiad wrth iddynt
baratoi ar gyfer y maes gwaith, ac i wella ein harfer o weithio mewn partneriaeth a'r
prifysgolion hyn.

Aethom ati hefyd i ddatblygu rhaglen haf i ymgysylltu &'r brifysgol, a hynny ar ffurf rhaglen
beilot pedair wythnos o hyd ym misoedd Gorffennaf ac Awst 2021, ac mewn cydweithrediad
a Phrifysgol Cymru y Drindod Dewi Sant a Phrifysgol Aberystwyth. Roedd ceisiadau'n
agored i fyfyrwyr israddedig yr ail a'r drydedd flwyddyn neu fyfyrwyr 6l-raddedig, a oedd yn
astudio yng Ngorllewin Cymru.

Roedd yn ofynnol i'r myfyrwyr weithio'n rhithwir mewn grwpiau amlddisgyblaethol, gan
astudio anghenion iechyd penodol o safbwyntiau disgyblaethol gwahanol. Arweiniodd y
rhaglen bedair wythnos at gyflwyno'r canfyddiadau i uwch-aelodau o'r bwrdd iechyd, lle
cynigiwyd mentoriaeth a hyfforddiant ar gyfer y sgiliau sy'n ofynnol yn y gweithlu.

Gweithio mewn partneriaeth & chynghorau gwirfoddol sirol lleol

Trwy gydol y flwyddyn, buom yn gweithio gyda'n partneriaid strategol yn y cynghorau
gwirfoddol sirol lleol ledled Cymdeithas Gwasanaethau Gwirfoddol Sir Gaerfyrddin (CAVS),
Cymdeithas Mudiadau Gwirfoddol Ceredigion (CAVO), a Chymdeithas Gwasanaethau
Gwirfoddol Sir Benfro (PAVS). Roedd pob cyngor gwirfoddol sirol yn allweddol o ran
llwyddiant y rhaglen frechu yn Hywel Dda, gan sicrhau bod yna gyflenwad cyson o
wirfoddolwyr ar gael yn rhwydd i'n cefnogi. Yn Sir Benfro, yn rhan o'r dull amlasiantaethol
hwnnw i gefnogi pobl ar yr adeg pan oedd yna fwy o angen, buom yn gweithio gyda PAVS i

gyflwyno Materion Gwirfoddoli i Dim Mudiadau Gwirfoddol Canolradd Sir Benfro (PIVOT).
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Profiad gwaith

Yn 2021-22, cafodd 19 o gyfranogwyr eu lleoli yn dilyn ailgyflwyno lleoliadau profiad gwaith
Gweithlu'r Dyfodol.

Rhaglen hyfforddeiaeth: cefnogi i gyflogaeth

Aethom ati i ddatblygu rhaglen hyfforddeiaeth, gan weithio gyda darparwyr hyfforddiant lleol
i ehangu ein cynnig hyfforddeiaeth.

Gyrfa Cymru, ysgolion a sefydliadau addysg

Buom yn gweithio gyda Gyrfa Cymru, ysgolion, colegau, a darparwyr addysg bellach trwy
gydol 2021-22, gan roi'r wybodaeth ddiweddaraf iddynt am ddatblygiadau a chyfyngiadau
COVID-19. Cyflwynasom nifer o sesiynau i ysgolion yn hyrwyddo ein swyddogaeth o ran
Gweithlu'r Dyfodol, a chynrychiolwyd y bwrdd iechyd yn nigwyddiad rhithwir grymus Gyrfa
Cymru ym mis Mawrth 2022.
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Yriechyd a'r
llesiant gorau ar
gyfer ein
cymunedau

Llesiant cenedlaethau'r dyfodol

Mae Deddf Llesiant Cenedlaethau'r Dyfodol (Cymru) 2015 yn ei
gwneud yn ofynnol i sefydliadau gymryd camau unigol, yn ogystal
a chydweithredu & Byrddau Gwasanaethau Cyhoeddus (BGC) a
phartneriaid ehangach.

Mae'r Ddeddf hefyd yn nodi lle y mae angen i newidiadau ddigwydd
o fewn saith o swyddogaethau corfforaethol sefydliad, sef: cynllunio
corfforaethol; cynllunio'r gweithlu; rheoli perfformiad; cynllunio ariannol;

risg; asedau, a chaffael. Dyma'r rhannau o'r sefydliad a ddylai fod yn ceisio gwneud
pethau'n wahanol gan eu bod yn effeithio ar weddill gwasanaethau'r sefydliad.

Aethom ati i adfywio ein hamcanion llesiant ym mis Tachwedd 2019, ac nid ydym wedi
gwneud unrhyw newidiadau iddynt am eu bod yn dal i fod yn strategol berthnasol i'n
gweledigaeth a'n cenhadaeth i ddod yn sefydliad sy'n canolbwyntio ar iechyd y boblogaeth.
Mae ein hamcanion llesiant yn gyson & mwy nag un o'r nodau llesiant cenedlaethol, ond
maent yn disgyn, yn fras, i bedair thema: yr amgylchedd a newid yn yr hinsawdd; cynllunio
a datblygu'r gweithlu; ymyriad cynnar ac atal; cydweithredu, cymryd rhan ac ymgysylltu.
Dyma ein hamcanion llesiant:

1. Cynllunio a darparu gwasanaethau i gynyddu ein cyfraniad at allyriadau carbon isel.

2. Datblygu gweithlu medrus a hyblyg i ddiwallu anghenion newidiol y GIG modern.

3. Hyrwyddo'r amgylchedd naturiol a'r gallu i addasu i'r newid yn yr hinsawdd.

4. Gwella iechyd y boblogaeth trwy atal ac ymyriad cynnar, gan gefnogi pobl i fyw bywydau

hapus ac iach.

Cynnig ystod amrywiol o gyfleoedd cyflogaeth sy'n cefnogi pobl i wireddu eu potensial.

6. Cyfrannu at lesiant byd-eang trwy ddatblygu rhwydweithiau rhyngwladol a rhannu
arbenigedd.

7. Cynllunio a darparu gwasanaethau i alluogi pobl i gymryd rhan mewn atebion
cymdeithasol a gwyrdd ar gyfer iechyd. Annog cymunedau i gyfranogi trwy gyfrwng y
Gymraeg.

8. Trawsnewid ein cymunedau trwy gydweithredu & phobl, cymunedau a phartneriaid.

o

Yn ystod 2021-22, rydym wedi bod yn gweithio'n agos gyda'n cyfarwyddwyr gweithredol, yn
cysylltu ein hamcanion llesiant ag amcanion cynllunio ac amcanion strategol y sefydliad, ac
a phortffolios gwaith penodol. Yn yr adran hon o'n Hadroddiad Blynyddol, rydym yn darparu
enghreifftiau o'r ffordd yr ydym wedi gwneud cynnydd i gyflawni ein hamcanion llesiant trwy
lens y pum ffordd o weithio a nodir yn y Ddeddf.

Integreiddio

Rydym yn parhau i weithio gyda'n sefydliadau partner i ddarganfod ffyrdd o gyflymu
trefniadau partneru. Er enghraifft, yn rhan o ymrwymiad y bwrdd iechyd i leihau ei 6l troed
carbon a chyfrannu at darged uchelgeisiol GIG Cymru i fod yn ‘sero net’ o ran allyriadau
erbyn 2030, créwyd Grwp Trafnidiaeth a Theithio Cynaliadwy. Mae'r griwp yn cynnwys
personél o adrannau gwahanol yn y bwrdd iechyd, er enghraifft cyllid, trafnidiaeth, ystadau,
y gweithlu a chyfathrebu, yn ogystal & Fflyd Knowles, sef darparwr cerbydau allanol ar gyfer
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y bwrdd iechyd. Diben y grivp hwn yw datblygu prosiectau a mentrau i'n helpu i fynd i'r afael
a'r newid yn yr hinsawdd, ac mae'r gweithgarwch allweddol wedi cynnwys hyrwyddo
ymwybyddiaeth ac addysgu staff am fanteision cerbydau trydan. O ganlyniad i'r ymgyrch
ymgysylltu hon, cafwyd cynnydd o 227% yn nifer y cerbydau trydan a brynwyd neu a
archebwyd gan y bwrdd iechyd mewn cyfnod o chwe mis. Daw hyn & chyfanswm nifer y
cerbydau trydan ledled fflyd gyfan y bwrdd iechyd i 128, cyfanswm sy'n cynnwys cerbydau
at ddefnydd busnes yn unig, ynghyd & chynlluniau aberthu cyflog a didyniadau cyflog i
brydlesu ceir. Ar hyn o bryd, mae 66 o gerbydau cwbl drydanol yn cael eu defnyddio, ac
mae 62 o gerbydau cwbl drydanol wedi cael eu harchebu. Nid yw'r ffigur hwn yn cynnwys
cerbydau trydan hybrid — mae 58 o'r rhain naill ai'n cael eu defnyddio neu wedi'u harchebu.

Cyfranogi

Yn ystod y flwyddyn, rydym wedi ceisio ymgysylltu &'r cyhoedd mewn amrywiaeth o
sgyrsiau, gan gynnwys wrth ddatblygu'r Asesiad o Lesiant Lleol gan y Bwrdd
Gwasanaethau Cyhoeddus (BGC). Cynhaliwyd arolwg ar wahan ym mhob sir i ddarganfod
yr hyn sydd bwysicaf i'r bobl a'r cymunedau. Mae gwrando a deall, yn ogystal &
dadansoddi'r adborth, wedi bod yn hanfodol, a, thrwy ddefnyddio ein gwybodaeth am yr
ieithoedd a ddefnyddir yn ein cymunedau lleol, roedd Tim Allgymorth Datblygiad
Cymunedol y bwrdd iechyd yn gallu ysgogi cyfranogiad gan gymunedau ethnig lleiafrifol, a
darparu mynediad at arolygon yn Arabeg, Pwyleg a Rwmaneg. Bu'r gwaith hwn yn hanfodol
o ran annog ein cymunedau amrywiol i sicrhau bod eu llais yn cael ei glywed.

Mae pandemig y coronafeirws wedi cael effaith sylweddol ar y gwasanaethau iechyd a
gofal. O ganlyniad, cynhaliodd y bwrdd iechyd ymarfer ymgysylltu yn ystod gwanwyn 2021
er mwyn dysgu gan y cyhoedd am y modd yr oedd y pandemig wedi effeithio ar eu hiechyd
a'u gofal, yn ogystal ag ar eu mynediad at ofal iechyd. Aed ati hefyd i ofyn i aelodau'r
cyhoedd am eu hadborth mewn perthynas a strategaeth hirdymor y bwrdd iechyd i
ddatblygu ac adeiladu ysbyty newydd yn ne ardal Hywel Dda, ac mae hyn yn cynrychioli ein
hymrwymiad parhaus i gynhwysiant a chydgynhyrchu.

Yr Hirdymor

Mae cyrff cyhoeddus yn wynebu'r her o boblogaeth sy'n heneiddio a'r effaith y mae hyn yn
ei chael ar y gweithlu sydd ar gael i ni. Mae cynllun yr Academi Prentisiaethau yn enghraifft
allweddol o'r gwaith yr ydym yn ei wneud i sicrhau dull mwy hirdymor o gyfrannu at ‘Gymru
Ffyniannus’. Mae'n ein cefnogi i fuddsoddi mewn cynyddu cyfoeth lleol, ac yn cyfrannu at
ein hamcan llesiant ein hunain i gynnig dewis amrywiol o gyfleoedd ar gyfer cyflogaeth sy'n
cefnogi pobl i wireddu eu potensial yn llawn. Mae'r rhaglen strwythuredig yn agored i
unrhyw un 16 oed neu hyn, ac y mae’n cynnig amrywiaeth o brofiadau dysgu yn y gweithle,
yn ogystal & chynnig y cyfle i fynd i'r coleg neu ganolfan hyfforddi i gael cymwysterau. O
blith y lleoedd a gynigiwyd i brentisiaid yng ngharfan 2021, mae 63 o brentisiaid yn dal i
gymryd rhan yn y rhaglen.

Eleni, ymgymerwyd & menter beilot i ariannu a chefnogi aelod o'r staff nyrsio i gwblhau
gradd 6l-raddedig (MSc mewn Dulliau Ymchwil Cymdeithasol) ar sail lawn-amser am
gyfnod o 12 mis. Mae'r fenter hon yn amlygu ymrwymiad y bwrdd iechyd i ddatblygu
galluedd a chapasiti ymchwil ein staff nyrsio, trwy fuddsoddi yn ein gweithlu a galluogi nyrs
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staff i gymryd amser pwrpasol i ffwrdd o ddyletswyddau clinigol i ymgymryd & rhaglen
Prifysgol Abertawe. Mae'r fenter hon yn sefydlu liwybr i gefnogi nyrsys i fynd ar drywydd
astudiaethau 6l-raddedig a datblygu llwybr gyrfa academaidd, gan feithrin gwybodaeth a
sgiliau ymchwil yn y bwrdd iechyd ar yr un pryd.

Atal

Mae strategaeth iechyd a gofal y Bwrdd lechyd — Canolbarth a Gorllewin Cymru lachach:
Cenedlaethau'r Dyfodol yn Byw Bywydau lach — yn nodi gweledigaeth strategol ar gyfer
gwasanaethau sy'n ddiogel, yn gynaliadwy, yn hygyrch ac yn garedig ar gyfer cenedlaethau
'nawr ac yn y dyfodol. Mae'r strategaeth yn seiliedig ar weithredu model cymdeithasol
integredig ar gyfer iechyd a llesiant, sy'n arwydd o newid o'n ffocws presennol ar ofal a
thriniaeth yn yr ysbyty at ffocws ar atal a meithrin cydnerthedd pobl a chymunedau.

Sefydlwyd Tim Allgymorth Datblygiad Cymunedol i ymgysylltu &'n cymunedau ethnig
lleiafrifol, ac mae gwaith y tim hwn wedi chwarae rhan allweddol o ran cefnogi'r rheiny a
oedd yn gyndyn i ymgysylltu & rhaglen frechu COVID-19 y bwrdd iechyd. Roedd y tim yn
aelod allweddol o'r Grwp Brechu Teg a ffurfiwyd gan y bwrdd iechyd i wella gwybodaeth am
frechlynnau COVID-19, ynghyd & mynediad atynt, ar gyfer y grwpiau hynny sy'n aml yn ei
chael yn anodd cyrchu gwasanaethau gofal iechyd neu sydd eisoes yn dioddef o
anghydraddoldebau o ran iechyd. Mae'r tim hefyd wedi hwyluso mynediad at wybodaeth yn
iaith gyntaf yr unigolyn os nad Cymraeg neu Saesneg yw'r iaith honno. Mae hyn wedi
arwain at negeseuon yn ymwneud ag iechyd y cyhoedd yn cael eu cyfieithu i 17 o ieithoedd
gwahanol, sy'n amlygu'r amrywiaeth ddiwylliannol yn ardal Hywel Dda.

Cydweithredu

Roedd trefniadau ein partneriaethau & Byrddau Gwasanaethau Cyhoeddus wedi creu
amryw o gyfleoedd i gydweithredu. Un enghraifft o hyn yw'r gwaith sy'n mynd rhagddo yn
Sir Benfro. Mae partneriaid Byrddau Gwasanaethau Cyhoeddus wedi dod ynghyd a
busnesau a sefydliadau cymunedol lleol, a hynny gydag uchelgais i ddatblygu strategaeth
bum mlynedd i addasu i'r hinsawdd. Mae'r gwaith hwn yn ymwneud ag ymdopi a
newidiadau i'r hinsawdd yn y dyfodol yn Sir Benfro, ac mae'n canolbwyntio ar y canlynol:

e Addasiadau i'r hinsawdd sy'n helpu i leihau risgiau o ganlyniad i newidiadau sy'n deillio o
allyriadau yn y gorffennol, gan gynnwys tywydd difrifol anrhagweladwy; cynnydd yn lefel
y mor; newidiadau i systemau naturiol yr ydym yn dibynnu arnynt.

e Risgiau o ran yr hinsawdd: risgiau lluosog sy'n debygol o godi yn sgil newidiadau i'n
hinsawdd: a all effeithio ar yr economi leol; yr amgylchedd naturiol; y seilwaith;
cymunedau; a llesiant pobl 'nawr ac yn y dyfodol.

e Cadernid o ran yr hinsawdd: sicrhau y gall y sir ddelio &'r risgiau sy'n gysylltiedig a'r
newid yn yr hinsawdd a pharatoi ar gyfer y dyfodol.

Mae ein gwaith hefyd wedi cynnwys camau yn ein meysydd corfforaethol a'n
gwasanaethau. Rydym yn ymwybodol ein bod yn sefydliad angor mawr ar gyfer Gorllewin
Cymru, ac y gallwn ysgogi newid cadarnhaol i'r economi ac yn ein cymunedau, gan
gynnwys i'w penderfynyddion iechyd ehangach. Mae gennym nifer o amcanion cynllunio
sy'n cyd-fynd &'r gwaith hwn mewn meysydd allweddol megis y gweithlu, caffael a
datgarboneiddio. | gefnogi'r gwaith yn y meysydd hynny, bu'r bwrdd iechyd yn gweithio
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gyda phartneriaid allanol ac lechyd Cyhoeddus Cymru i ddatblygu offeryn mapio
amddifadedd sy'n galluogi'r defnyddiwr i osod setiau data gwahanol ar ben amryw o
fynegeion amddifadedd sydd ar gael yn gyhoeddus (er enghraifft, Mynegai Amddifadedd
Lluosog Cymru) a lleoliadau gwasanaethau allweddol (er enghraifft meddygon teulu a
fferylifeydd). Bydd ein system hefyd yn ychwanegu setiau data ychwanegol megis
gwybodaeth am ein hystad, ein gwariant ar gaffael, a recriwtio. Rydym newydd
gymeradwyo'r map amddifadedd, ac mae gwaith ar fin dechrau i ystyried y ffordd orau o
ddefnyddio'r offeryn.

Gallai'r canlyniad posibl i'n cymunedau, o ddefnyddio'r offeryn hwn yn y ffrydiau gwaith
sefydledig, fod yn sylweddol. Er enghraifft:

Recriwtio: mae'r gweithlu eisoes yn gweithio gyda chymunedau i ddeall y rhwystrau a
wynebir gan unigolion mewn perthynas a chyflogaeth. Mae rhaglen yn cael ei datblygu
sy'n cefnogi'r rheiny o'n cymunedau mwyaf difreintiedig neu ymylol i sicrhau cyflogaeth
yn y bwrdd iechyd. Gellir defnyddio'r offeryn mapio i gefnogi'r broses o nodi cymunedau
allweddol.

Caffael: mae'r gwasanaeth caffael eisoes yn ystyried y ffordd orau i ni ymgorffori gwerth
cymdeithasol yn ein prosesau caffael. Y nod yw defnyddio potensial ein cyflenwyr o ran
sgiliau, galluedd, y gadwyn gyflenwi, a recriwtio i effeithio mewn modd cadarnhaol ar ein
cymunedau. Gellir defnyddio'r offeryn mapio i ddangos i'n cyflenwyr mewn modd
gweledol lle y mae'r ardaloedd &'r angen mwyaf.

Yr amgylchedd: mae gennym raglen ystadau sylweddol yn y bwrdd iechyd, a gallwn
ddefnyddio'r offeryn mapio i ystyried lleoliad ein hystad ochr yn ochr & gwybodaeth am
amddifadedd i lywio strategaethau yn y dyfodol o ran lleoliadau a'r ystad.

Mae'r adran hon o'r Adroddiad Blynyddol wedi darparu cipolwg o'n gwaith i gyflawni
uchelgais Deddf Llesiant Cenedlaethau'r Dyfodol. Rydym hefyd yn cyhoeddi Adroddiad
Blynyddol ar wahan ar Amcanion Llesiant 2021-22 ar ein gwefan, a bydd yn darparu rhagor
o fanylion am y cynnydd a wnaed gennym i gyflawni ein hamcanion llesiant, ynghyd &
thystiolaeth o'n cyfraniad at y nodau llesiant cenedlaethol.

Darllenwch ragor o wybodaeth am ein Datganiad a'n Hamcanion Llesiant, Cynlluniau

Llesiant y BGC, a'n Hadroddiad Blynyddol ar Ein Hamcanion Llesiant, a hynny yma
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Coleddu ein
hiaith Gymraeg




Y Gymraeg

Rydym am fod y bwrdd iechyd cyntaf yng Nghymru lle mae’r
Gymraeg a’r Saesneg yn cael eu trin yn gyfartal o ran statws
(Safonau lechyd a Gofal: Gofal gydag Urddas). Fel hyn, byddwn yn
coleddu ysbryd ein hiaith Gymraeg, yn ogystal & chydymffurfio a
Safonau'r Gymraeg.

Rhoi pobl wrth
wraidd popeth
a wnawn

Mae Safonau'r Gymraeg, a ddaeth i rym ar 30 Mawrth 2019, yn set
o ofynion statudol sy'n nodi, yn gwbl glir, ein cyfrifoldebau i
ddarparu gwasanaethau dwyieithog rhagorol. Gellir cyrchu'r rhain
trwy'r adran ar ein gwefan: Gwasanaethau’r Gymraeg.

Mae ein sefydliad yn teimlo'n angerddol ynghylch y Gymraeg, ac rydym yn awyddus i
gyflawni ein dyletswyddau statudol a rhagori arnynt. Rydym yn cydnabod nad yw'r
ddarpariaeth bob amser yn gyson ledled ein safleoedd na'n timau. Mae angen i'n diwylliant
esblygu er mwyn i ni ddarparu gwasanaeth dwyieithog di-dor i'r bobl sy'n defnyddio ein GIG
a'n gwasanaethau gofal, ac mae hon yn ymdrech hirdymor.

Mae’r Gymraeg yn un o drysorau Cymru. Mae’n rhan o’r hyn sy’n ein diffinio fel pobl ac fel
cenedl. Nod y bwrdd iechyd yw darparu gwasanaethau gofal iechyd dwyieithog i'r cyhoedd,
a hwyluso'r staff i ddefnyddio'r Gymraeg yn naturiol yn y gweithle. Anelwn at fod yn esiampl
yn y maes hwn, gan arwain trwy esiampl a mynd ati i hyrwyddo a hwyluso defnydd
cynyddol o'r Gymraeg gan ein gweithlu. Pa un a ydynt yn siaradwyr rhugl, yn siaradwyr
dihyder sy'n dymuno gwella eu sgiliau, neu'n siaradwyr newydd, mae'r gweithle yn darparu
cyfleoedd i unigolion ddefnyddio, ymarfer a dysgu'r Gymraeg.

Byddwn yn adrodd ar ein cynnydd o ran y targedau a osodir i gyflawni ein huchelgais a’'n
goblygiadau statudol ar gyfer y Gymraeg yn ein hadroddiad blynyddol ar y Gymraeg, a
gyhoeddir ar ein gwefan.

Sgiliau iaith y staff

Caiff sgiliau iaith ein staff, yn unol & Safonau'r Gymraeg 116 ac 117, eu cipio a'u cofnodi ar
system y cofnod staff electronig (ESR). Ar 31 Mawrth 2022, mae 96% o'r staff wedi cofnodi
eu sgiliau iaith Gymraeg fel a ganlyn:

0 — Dim sgiliau — 3,935

1 — Mynediad - 2,632

2 — Sylfaen — 992

3 — Canolradd — 857

4 — Uwch — 873

5 — Hyfedredd — 1,273

Heb ei gofnodi ar yr ESR — 430
Cyfanswm — 10,992
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Nodir isod nifer y swyddi newydd a'r swyddi gwag a hysbysebwyd yn ystod y flwyddyn,
wedi'u cofnodi fesul y rhai lle roedd sgiliau Cymraeg yn hanfodol neu'n ddymunol, a'r nifer
lle mae angen dysgu'r Gymraeg neu lle nad oedd y Gymraeg yn angenrheidiol:

Cyfanswm nifer swyddi gwag y bwrdd iechyd a hysbysebwyd yn 2021-22

fel a ganlyn:

Mae sgiliau Cymraeg yn hanfodol 76
Mae sgiliau Cymraeg yn ddymunol 2855
Bydd yn ofynnol dysgu sgiliau Cymraeg yn dilyn penodiad i'r 0
swydd

Nid yw sgiliau Cymraeg yn angenrheidiol 26
Cyfanswm nifer y swyddi gwag a hysbysebwyd rhwng 2957

01/04/2021 a 31/03/2022

Cwynion yn ymwneud a'r Gymraeg

Daeth dau gwyn am y gwasanaeth Cymraeg i law'r bwrdd iechyd yn ystod 2021-22.
Ymchwiliodd Comisiynydd y Gymraeg i'r ddau gwyn o fewn y flwyddyn.

Cwyn 1: Roedd achwynwr wedi ffonio llinell gymorth COVID-19 y bwrdd iechyd (0300 303
8322) ar amryw o achlysuron dros gyfnod o chwe wythnos, ac roedd yn anhapus a'r diffyg
gwasanaethau Cymraeg a gafwyd. Adroddodd y bwrdd iechyd ar gyfres o bwyntiau
gweithredu gan Gomisiynydd y Gymraeg ym mis Mawrth 2022.

Cwyn 2: Roedd yr ail gwyn yn ymwneud ag un o ganolfannau brechu torfol y bwrdd iechyd.
Ar 0l iddo gofrestru wrth y ddesg a chael taflen am y brechlyn, nododd yr achwynwr ei fod
wedi cael ei gyfeirio at ail ddesg i ddarparu ei wybodaeth gyswllt, ynghyd & gwybodaeth
arall. Yn dilyn hyn, rhoddwyd ffurflen i'r achwynwr a oedd yn cynnwys y manylion hyn, a
honnodd eu bod yn uniaith Saesneg. Mae'n ofynnol i'r bwrdd iechyd adrodd ar bedwar
pwynt gweithredu gan Fwrdd yr laith Gymraeg erbyn diwedd mis Ebrill 2022.
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Cynaliadwyedd

Defnydd
cynaliadwy o
adnoddau

Er nad yw'n ofynnol darparu adroddiad cynaliadwyedd ar wahan yn
rhan o'n Hadroddiad Blynyddol ar gyfer 2021-22, mae cynaliadwyedd
yn parhau i fod yn fater o flaenoriaeth uchel i'r sefydliad. Isod, cyfeirir
at gamau i sicrhau ein bod yn datblygu ac yn gweithio mewn gwell
amgylchedd cynaliadwy. Daw'r data a ddefnyddir i ddarparu’r wybodaeth o
ddata wedi'u dilysu a'u cynnwys mewn anfonebu, ac sy'n cael eu cofnodi a'u monitro trwy
systemau rheoli mewnol.

*Rheoli Gwastraff

Yn 2021-22, datblygodd y bwrdd iechyd strategaeth gwastraff sy'n anelu at leihau
‘cyfanswm y gwastraff’, cynyddu'r swm a ailgylchir, ac ailgyfeirio gwastraff o safleoedd
tirlenwi, yn unol & thargedau'r Llywodraeth erbyn 2030. Defnyddiwyd y flwyddyn sylfaen
2018-19 i adlewyrchu blwyddyn ‘arferol’ cyn COVID-19. Oddi ar y flwyddyn sylfaen, rydym
wedi cynyddu swm yr ailgylchu o 45% i 48% (pro rata yn 2021-22). Mae hyn wedi rhagori ar
darged ein strategaeth gwastraff i ailgylchu 45% erbyn 2021-22. Yn 2021-22, aeth y bwrdd
iechyd ati hefyd i gyflwyno system o ailgylchu gwastraff wedi'i wahanu yn y tarddle yn
Ysbyty Liwynhelyg, a bydd yn parhau i gyflwyno'r system hon ar y safleoedd cymunedol ac
mewn canolfannau iechyd yn 2022-23. Rydym yn disgwyl i hyn gynyddu'r cyfraddau
ailgylchu ar lefel debyg i'r cynnydd a welwyd trwy gyflwyno ailgylchu gwastraff wedi'i
wahanu yn y tarddle ar y safleoedd aciwt eraill (ysbytai Bronglais a'r Tywysog Philip) yn
2017-18 a 2018-19.

Mae cyfanswm y gwastraff a ailgylchir bellach oddeutu 750 tunnell fetrig. Bu i ni lwyddo i
ailgyfeirio mwy o wastraff o safleoedd tirlenwi, gyda thua 50% o'r gwastraff a fyddai wedi
mynd i safleoedd tirlenwi yn 2020-21 'nawr yn cael ei anfon i'w adfer. Mae hyn wedi rhagori
ar darged ein strategaeth gwastraff i adfer 25% o'r gwastraff sy'n cael ei anfon i safleoedd
tirlenwi erbyn 2022-23. Mae'r gwelliannau hyn wedi lleihau'r allyriadau a gynhyrchir o
wastraff tua 69% oddi ar y flwyddyn sylfaen. Bu cynnydd bach yn y costau gwastraff
cyffredinol, yn bennaf oherwydd cynnydd yn yr ardrethi a'r costau tirlenwi.

Warp It

Ym mis Gorffennaf 2018 roeddem wedi ymrwymo i ddefnyddio Warp It, sef llwyfan ar-lein ar
gyfer ailddefnyddio dodrefn a chyfarpar. Hyd yma, mae dros 1,122 o staff wedi ymrwymo i
ailddefnyddio eitemau nad oes ar bobl eraill eu hangen mwyach, gan osgoi gwaredu bron
63 tunnell fetrig o wastraff, ac atal 226 tunnell o allyriadau CO2e.

ISO 14001

Mae ein Tim Amgylcheddol wedi parhau i gynnal y System Rheoli Amgylcheddol yn unol &'r
safon ISO 14001, gan gynnwys llunio amcanion a thargedau blynyddol a chyflwyno
adolygiad rheoli o'r perfformiad trwy bwyllgor ffurfiol. Yn dilyn ymweliad arolygu ym mis
Tachwedd 2021, rydym wedi llwyddo i gynnal yr achrediad, ac ni nodwyd unrhyw achosion
bach na mawr o anghydffurfedd.
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*Cyfleustodau

Amcangyfrifir y bydd cyfanswm y defnydd disgwyliedig o’r holl gyfleustodau ar gyfer 2021-
22 yn 96,359,293 KWawr, gan gynhyrchu 19,185 TCO2. Roedd y defnydd gwirioneddol ar
gyfer 2020-21 yn 96,737,462 KWawr, a gynhyrchodd 19,640 TCO2. Oherwydd pwysau
cenedlaethol a dylanwadau cyfredol ar y farchnad, mae costau cyfleustodau wedi
cynyddu'n sylweddol, a bydd y bwrdd iechyd yn parhau i fonitro hyn ac adrodd arno.

Mae'r defnydd o drydan, olew a biomas fymryn yn uwch na'r llynedd, er i'r gostyngiad o 4%
yn y defnydd o nwy fwy na gwrthbwyso'r cynnydd hwn.

Gellir priodoli'r defnydd is o nwy yn ystod 2021-22 i dywydd mwynach, yn gyffredinol, ar hyd
y flwyddyn. Roedd y defnydd o drydan fymryn yn uwch (4%) na'r flwyddyn flaenorol, a
hynny'n bennaf oherwydd y llwyth ychwanegol yn Ysbyty Glangwili a briodolir i'r uned
menywod a phlant newydd, ac i staff ledled y bwrdd iechyd yn dychwelyd i'r gwaith ar 0l
gweithio gartref yn ystod COVID-19. Gall y cynnydd yn y defnydd o olew a biomas hefyd
gael ei briodoli i gomisiynu a chynnal yr uned menywod a phlant newydd yn Ysbyty
Glangwili. Roedd y defnydd o Wres a Phwer Cyfunedig yn debyg i'r flwyddyn flaenorol,
gyda dim ond cynnydd bach o tua 3%. Yn 2014-15, sefydlodd y bwrdd iechyd gytundeb
perfformiad ynni 10 mlynedd gyda Centrica i gyflawni arbedion ariannol ac arbedion carbon
gwarantedig. Rhagwelir y bydd y contract perfformio ynni yn arbed tua 1,040 tCO2 yn ystod
2021-22.

Gwelwyd cynnydd sylweddol yn y pris fesul uned ar gyfer nwy, olew a thrydan trwy gydol y
flwyddyn, ac, o'u cyfuno, mae'r rhain 36% yn uwch na'r llynedd ar gyfartaledd. Mae hyn yn
ganlyniad i ddylanwadau ar y farchnad sydd y tu hwnt i reolaeth y bwrdd iechyd.
Gostyngiad yn ffactor trawsnewid CO2 trydan yw'r prif ffactor sy'n cyfrannu at y lefel is
gyffredinol o CO2 a gynhyrchwyd yn ystod 2021-22.

Rydym wedi gweld cynnydd yng nghyfaint y dwr a ddefnyddir, o gyfanswm o 269,931 m3 yn
costio £739,747 yn 2020-21 i tua 282,137 m3 yn costio £782,271 yn 2021-22. Gellir
priodoli'r cynnydd hwn yn y defnydd i'r cyfnod estynedig o fflysio tanciau a'r gwaith parhaus
o adeiladu theatrau, ill dwy yn Ysbyty'r Tywysog Philip. Rydym yn defnyddio cwmni i reoli a
monitro'r dwr a ddefnyddir gennym yn y bwrdd iechyd. Amcangyfrifir bod 44,162 m3 o ddwr
wedi'i arbed yn 2021-22, a bod arbedion ariannol o £65,000 wedi'u gwneud. Mae'r arbediad
yn y defnydd o ddwr wedi arbed 17.7 tCO2e.

*Noder: Mae'r defnydd gwirioneddol ar gyfer dau fis olaf 2021-22 yn achos gwastraff a
chyfleustodau wedi'i amcangyfrif gan na ddaw anfonebau ar gyfer y flwyddyn lawn i law tan
fis Mai.

Cludiant

Rydym wedi bod yn gweithio'n galed i sicrhau bod y camau a nodir yn strategaeth
datgarboneiddio GIG Cymru yn cael eu gweithredu. Mae hyn yn cynnwys nifer o fentrau:

e Hyrwyddo'r defnydd o gerbydau trydan ymhlith adrannau a staff;
e Cyflwyno tracio telemateg yn achos nifer o gerbydau'r bwrdd iechyd, gyda chynlluniau
i'w gyflwyno'n llawn yn 2022-23;
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¢ Cynnal adolygiadau ledled ein prif safleoedd i asesu'r potensial i osod seilwaith ar gyfer
gwefru cerbydau trydan. Rydym yn anelu at ddechrau cyflwyno unedau gwefru cerbydau
trydan ledled ein safleoedd ym mlwyddyn ariannol 2022-23;

e Datblygu'r seilwaith ar y safle ymhellach i hyrwyddo mwy o ddefnydd o deithio llesol,

e Darparu mwy o gymorth i staff i alluogi rhagor ohonynt i weithio gartref neu weithio'n

hyblyg.

O ganlyniad i'r camau a gymerwyd hyd yma, gwnaed cynnydd sylweddol yn ein hymgyrch i
leihau allyriadau carbon i gyflawni'r targedau hynny a nodir yn y strategaeth
datgarboneiddio. Mae'r gwelliannau allweddol yn cynnwys:

e Ar 31 Mawrth 2021, roedd gennym gyfanswm o 35 o gerbydau trydan ar waith ledled
fflydoedd cynlluniau defnydd busnes yn unig a phrydlesu ceir y bwrdd iechyd. Mae'r nifer
hwn 'nawr wedi cynyddu i 128 o gerbydau trydan naill ai ar waith neu wedi'u harchebu,
sy'n cynrychioli cynnydd o 265% yn ystod y flwyddyn ariannol ddiwethaf. Rydym yn
disgwyl i'r nifer hwn gynyddu'n sylweddol yn ystod y flwyddyn ariannol nesaf, wrth i ni roi
seilwaith gwefru cerbydau trydan ar waith ar ein safleoedd a dechrau newid ein fflyd
defnydd busnes yn unig yn gerbydau trydan;

e Bu yna ostyngiad sylweddol yng nghyfanswm nifer y milltiroedd busnes a deithiwyd yn y
bwrdd iechyd rhwng 2018-19 a 2020-21. Gostyngodd y milltiredd o 10.2 miliwn i 6.5
miliwn, sef gostyngiad o 36% dros y cyfnod. Er ein bod yn dal i aros am vy ffigurau
terfynol ar gyfer 2021-22, rhagwelir y bydd y duedd gadarnhaol hon yn parhau wrth i'r
arfer da mewn perthynas a gweithio gartref, gweithio hyblyg, teleiechyd, a
thelegynadledda barhau i gael ei ymgorffori yn rhan o'r arferion gweithredol;

e Mae'r gostyngiad yn y milltiredd busnes a welwyd rhwng 2018-19 a 2020-21 hefyd yn
cael ei adlewyrchu yn yr allyriadau CO2e a welwyd yn yr un cyfnod, gyda chyfanswm yr
allyriadau ar gyfer y cyfnod yn gostwng o 2,109 tunnell fetrig o CO2e i 1,343 tunnell
fetrig o CO2e. Rydym yn disgwyl i lefel yr allyriadau CO2e ostwng ymhellach yn'y
blynyddoedd i ddod wrth i nifer y cerbydau trydan a ddefnyddir gan adrannau a staff
barhau i gynyddu mewn cyfrannedd & chyfanswm y cerbydau.

Mentrau eraill

Prosiectau datgarboneiddio/effeithlon o ran ynni

Mae prosiectau sydd ar fin cael eu cwblhau neu y bwriedir eu cyflawni yn 2021-22 a 2022-23,
yn dilyn sicrhau cyllid gan y llywodraeth ar gyfer asedau presennol, yn cynnwys;

e (Gosod paneli ffotofoltaig ar y to yn ysbytai Bronglais, Liwynhelyg a De Sir Benfro;

e Pyrth ceir solar yn Ysbyty De Sir Benfro;

e Prosiect goleuadau LED yn Ysbyty Bronglais;

e Prosiect fferm solar ar y ddaear ar safle Hafan Derwen — 0.45 MW,

e (Gosod pedwar gwefrydd 7 kW ym mhob ysbyty aciwt, a phrynu saith fan fflyd drydan;
e Gosod pwmp gwres ffynhonnell aer yng Nghanolfan Gofal Integredig Aberteifi.

Buddion allweddol yr holl gynlluniau hyn yw gostyngiad yn yr allyriadau carbon, gwell
cydnerthedd safleoedd, ac arbedion refeniw.
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Y rhaglen ymwybyddiaeth o garbon

Rydym wrthi'n datblygu rhaglen llythrennedd carbon, a hefyd yn ymgysylltu mwy a'r
cyhoedd a staff i gefnogi ymwybyddiaeth a newid i'r sefydliad cyfan. Mae'r bwrdd iechyd yn
rhan o Raglen Arloesi'r Economi Gylchol, trwy gyllid Llywodraeth Cymru, a hwylusir gan
Brifysgol Abertawe. Nod y rhaglen yw meithrin ymwybyddiaeth o ddatgarboneiddio, ac mae
partneriaethau sector cyhoeddus wedi'u ffurfio yn Sector Cyhoeddus Dinas-Ranbarth Bae
Abertawe i fynd ati ar y cyd i ddatblygu a chyflawni ymwybyddiaeth. Bydd ein rhaglen
llythrennedd carbon yn cyflwyno tair haen o gymhwyster ymhlith ein cyd-weithwyr —
ymwybyddiaeth, ymarferydd ac arweinydd — a bydd hyn yn ysgogi newid ymddygiad
cadarnhaol, gan ein harwain tuag at ein huchelgeisiau o ran datblygiad cynaliadwy. Mae'r
bwrdd iechyd yn aelod o'r Rhaglen Genedlaethol ar gyfer Newid yn yr Hinsawdd a
Datgarboneiddio ym maes lechyd a Gofal Cymdeithasol yng Nghymru, ac mae hefyd yn
aelod o nifer o grwpiau amgylcheddol a grwpiau sy'n ymwneud &’r newid yn yr hinsawdd,
sydd oll yn gyfranwyr pwysig i ni sicrhau arfer gorau yn rhan o'n hymgyrch barhaus i wella.

Mannau gwyrdd

Mae gennym grwpiau lechyd Gwyrdd ar safle pob un o'r pedwar ysbyty aciwt ac yn Ysbyty
De Sir Benfro. Mae gan y grwpiau mwy sefydledig yn ysbytai LIwynhelyg a Glangwili nifer o
brosiectau ar y gweill, ac mae'r ddau safle wedi creu gweunydd blodau gwyllt bach yn rhan
o brosiect Gweunydd Godidog yr elusen Plantlife. Mae prosiectau eraill ar y safleoedd hyn
yn cynnwys datblygu nifer o ardaloedd i wella bioamrywiaeth a darparu mannau gwyrdd ar
gyfer cleifion, staff ac ymwelwyr. Ar hyn o bryd, mae staff yn Ysbyty Glangwili yn gweithio
gyda Cadwch Gymru'n Daclus i ddatblygu'r man gwyrdd ger Teilo, sy'n golygu plannu coed
a gosod dau wely blodau uchel ar gyfer planhigion brodorol a blodau gwyllt. Mae'r grivp yn
Ysbyty Liwynhelyg wedi bod yn cysylltu & Chyngor Sir Penfro yn rhan o Brosiect
Estyniadau'r Cleddau, sy'n cynnwys rhodfa o'r ysbyty i lwybr ar hyd Afon Cleddau. Mae tua
200 o goed brodorol wedi cael eu rhoi'n rhodd i Ysbyty Liwynhelyg ac Yshyty De Sir Benfro
yn rhan o brosiect Coedwig y GIG. Bydd pob safle yn cael coeden i'w phlannu yn rhan o
fenter Canopi Gwyrdd y Frenhines i nodi Jiwbili Platinwvm Ei Mawrhydi yn 2022. Gyda
chefnogaeth ein bydwragedd a staff eraill GIG Cymru, bu i ni ymuno & Phartneriaeth Natur
Sir Benfro i blannu 3,810 o goed mewn dwy flynedd i ddathlu prosiect Canopi Gwyrdd y
Frenhines. Mae pob coeden a blennir yn cynrychioli baban a aned, a chyn bo hir bydd
ganddynt goedwig lewyrchus i deuluoedd ei mwynhau am genedlaethau i ddod. Mae hon
yn enghraifft wych o bartneriaethau prosiectau lleol yn creu mannau mwy gwyrdd ac yn
helpu i sicrhau budd i lesiant personol. Cynhyrchwyd fideo byr am vy prosiect, sydd i'w weld

yma.

Mae ein grwpiau lechyd Gwyrdd yn ysbytai'r Tywysog Philip a Bronglais yng nghamau
cynnar datblygu'r prosiect, ac mae'r diddordeb yn cynyddu ar y ddau safle. Yn ddiweddar,
trefnodd y Tim Amgylcheddol i arolygon o fioamrywiaeth gael eu cynnal ar nifer o
safleoedd, a bydd hyn yn rhoi rhagor o syniadau i'r grwpiau lechyd Gwyrdd ar gyfer
hyrwyddo mannau gwyrdd.
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Casgliad ac edrych i’r dyfodol

Wrth symud ymlaen i 2022-23, rhaid i ni beidio ag anghofio'r hyn Gofal gliogel,
a ddysgwyd gennym yn ystod y 12 mis diwethaf, na'r hyn yr ydym Cr): nalladr:/v 4
wedi parhau i'w ddarparu, na'r datblygiadau a wnaed yn ystod yr cyhga{:acdi ga

amseroedd heriol hyn ar gyfer ein sector.

Trwy gydol y flwyddyn ddiwethaf, rydym wedi gweld galw cynyddol

ar draws ein systemau gofal brys a gofal wedi'i drefnu, pwysau ychwanegol

ar wasanaethau gofal sylfaenol, galw sylweddol o ran unigolion yn galw heibio ein
hadrannau brys, pwysau sylweddol ym maes gofal cymdeithasol, a lefelau uchel o salwch
ledled ein gweithlu. Er gwaethaf y cyfyngiadau parhaus ar gapasiti, rydym wedi ceisio
cynnal gwasanaethau hyd eithaf ein gallu, ac ailgychwyn nifer o wasanaethau arferol.

Yn 2021-22, rydym wedi gweithio'n galed i gynyddu capasiti yn gyson i weld a thrin cleifion,
lle bo hynny'n bosibl. Roedd y pandemig yn parhau i effeithio arnom wrth i ni lynu at
gyfyngiadau perthnasol y llywodraeth i'n cadw'n ddiogel. Roedd y tonnau amrywiol o
achosion o COVID-19 yn golygu bod yn rhaid i ni leihau rhywfaint o'r gofal wedi'i gynllunio,
gyda dim ond gofal mewn argyfwng a gofal canser brys yn parhau. O ganlyniad, cynyddodd
nifer y cleifion sy'n aros am driniaeth; fodd bynnag, mae'r perfformiad wedi sefydlogi o
gymharu &'r effaith ar berfformiad yn ystod blwyddyn gyntaf y pandemig.

Er mwyn mynd i'r afael & rhai o'r heriau a wynebwyd mewn modd rhagweithiol, buom yn
gweithio'n hyblyg ac yn addasu'n gyflym lle roedd angen — gan ganolbwyntio ar ddarparu
gwasanaethau ar gyfer y rhai &'r angen mwyaf. Gyda chymorth gan Lywodraeth Cymru,
aethom ati i fuddsoddi mewn tair theatr fodiwlaidd yn Ysbyty'r Tywysog Philip er mwyn
cynyddu'r gallu i gynnal llawdriniaethau dydd. Aethom ati hefyd i ddatblygu mentrau
rhestrau aros i gysylltu &'n cleifion a oedd wedi bod yn aros am amser hir, a'u cefnogi, ac i
weithio ar ein gofal COVID-19 cymunedol ar yr un diwrnod. Gwnaed gwaith sylweddol i
osgoi derbyn cleifion i'r ysbyty, gan weithio mewn partneriaeth &'n cyd-weithwyr ym maes
gofal cymunedol a gofal cymdeithasol, a hynny gyda'r nod o leihau'r pwysau ar ein
gwasanaethau.

Ochr yn ochr & hyn, roeddem yn parhau i reoli ein hymateb i COVID-19. Buom yn gweithio
gyda'n partneriaid amlasiantaethol ledled y rhanbarth i barhau i amddiffyn ein cymunedau,
ein gwasanaethau cyhoeddus lleol, a'r GIG, wrth i'r pandemig barhau. Roedd ein rhaglen
frechu yn llwyddiannus iawn, ac mae nifer mawr iawn o unigolion wedi cael y brechlyn hyd
yma. Wrth i'n rhaglen frechu symud i gam y pigiadau atgyfnerthu, byddwn yn parhau i
weithio i amddiffyn cynifer o bobl & phosibl ac i sicrhau bod gan bob preswylydd fynediad at
y brechlyn. Mae'r galw am brofion, y strategaeth genedlaethol, a'r seilwaith profi wedi newid
yn aml ac yn eithaf dramatig yn ystod y pandemig. O ganlyniad, aethom ati i ddatblygu
seilwaith brofi gadarn, sydd wedi bod yn ymatebol i strategaeth profi Llywodraeth Cymru
wrth iddi esblygu. Rydym yn parhau i ddarparu prawf COVID-19 i unrhyw un y mae arno ei
angen.

Rydym yn falch o'n holl staff a phopeth a gyflawnwyd ganddynt yn ystod y flwyddyn
ddiwethaf — am eu hymdrechion diflino i ddarparu gofal iechyd yn ystod pwysau a heriau
digynsail. Mae effaith y ddwy flynedd ddiwethaf ar ein cyd-weithwyr wedi bod yn sylweddol.

Bwrdd lechyd Prifysgol Hywel Dda — Adroddiad Blynyddol 2021-22 109 l

109/392



110/392

Byddwn yn parhau i gefnogi ein staff a'u llesiant wrth i ni ddechrau adfer a gwella yn dilyn
effaith y pandemig, a hynny trwy wrando ar eu profiadau a'r hyn sy'n bwysig iddynt. Rydym
am i bob diwrnod ym Mwrdd lechyd Prifysgol Hywel Dda fod yn ‘ddiwrnod da yn y gwaith’ —
ar gyfer ein gweithlu presennol a gweithlu'r dyfodol — a bydd Cynllun Diwylliant Ein Pobl yn
ein helpu ar hyd ein taith i newid diwylliant.

Mae ein cynllun tair blynedd ar gyfer 2022-25 yn cydnabod bod cryfder y bwrdd iechyd yn ei
bobl, y rheiny sy'n gweithio yn y system iechyd a gofal, a'r cymunedau a wasanaethwn, fel
ei gilydd. Mae'n cydnabod yr effaith y mae'r pandemig wedi'i chael ar unigolion, timau,
teuluoedd, a chymdeithas. O ganlyniad, mae ein blaenoriaethau a'n gweithredoedd yn rhoi
pobl wrth wraidd popeth a wnawn, gan gydnabod y bydd y llwybr allan o'r pandemig a thuag
at ein gweledigaeth strategol yn dod oddi wrth ein pobl, fel yr oedd yn wir trwy gyfnod
COVID-19.

Mae ein strategaeth yn uchelgeisiol ac yn bellgyrhaeddol, ac mae'n ceisio sicrhau bod gan
Ganolbarth a Gorllewin Cymru system iechyd a gofal a fydd yn gwasanaethu'r boblogaeth
am ddegawdau i ddod. Mae'n cynnig cyfle unwaith mewn oes i ailosod y system a sefydlu
model cynaliadwy, ansawdd uchel ar gyfer cenedlaethau'r dyfodol. Rydym yn gweld ein
cyfraniad posibl i Ganolbarth a Gorllewin Cymru yn yr ystyr ehangaf; nid yn unig o ran
darparu gofal iechyd uniongyrchol, mor bwysig ag y mae hynny, ond hefyd o ran yr effaith y
gallwn ei chael o fod y cyflogwr mwyaf ac yn gyfrannwr sylweddol i'r economi. Er enghraifft,
gallwn chwarae rol allweddol o ran cefnogi ein poblogaeth i ddatblygu gyrfaoedd gwerth
chweil, o ran rhoi cymorth i’'n busnesau lleol a'r broses o adfywio trefi, ac o ran darparu
arweinyddiaeth i ailosod ein cymdeithas wrth i ni geisio mynd i'r afael & heriau cymdeithasol
megis datgarboneiddio.

O ganlyniad, mae ein cynllun tair blynedd yn adlewyrchu hyd a lled yr uchelgais hwnnw. Yn
ystod 2022 i 2025, bwriadwn gymryd camau arwyddocaol tuag at y weledigaeth hon, gan
barhau hefyd i ymateb i COVID-19 a mynd i'r afael & gwaddol y pandemig. Er mwyn
cyflawni ein gweledigaeth ar gyfer Canolbarth a Gorllewin Cymru lachach, bydd yn ofynnol
i'r sefydliad feddu ar ffocws clir (ein chwe blaenoriaeth ar gyfer 2022-23), map ffordd tuag at
y weledigaeth strategol (ein hamcanion cynllunio), ffordd i fesur cynnydd (ein mesurau
blaenoriaeth ar gyfer 2022-21 a mesurau ein canlyniadau strategol), a dulliau cadarn o
oruchwylio a rheoli risgiau (fframwaith sicrwydd ein bwrdd a strwythur diwygiedig ein
pwyllgorau). Mae'r elfennau allweddol 'nawr ar waith, ac mae ein ffocws yn symud at
gyflawni'r modelau newydd.

Yn ystod 2022-23 byddwn yn:

e parhau ifod yn barod ar gyfer COVID-19 ac unrhyw amrywiolion ac ymchwyddiadau
dilynol o ran heintiau, fel y gallwn fod yn hyblyg i fodloni unrhyw newidiadau i'r galw yn
ein system. Bydd hyn yn cynnwys ein rhaglen frechu, ein rhaglen brofi; a deall ac
ymateb i'r galw am welyau cleifion mewnol;

e canolbwyntio ar adfer ein gweithgarwch gofal wedi'i gynllunio a chefnogi cleifion tra eu
bod yn aros — bydd agor yr uned llawdriniaethau dydd newydd yn Ysbyty'r Tywysog
Philip yn helpu yn hyn o beth, fel y bydd gwella effeithlonrwydd yn ein system, yn
ogystal &'n rhaglen waith sy'n canolbwyntio ar drawsnewid y gwasanaeth cleifion allanol;
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e cefnogi ein gweithlu a datblygu rhagor ar ein map ffordd tuag at gynaliadwyedd y
gweithlu, gan gynnwys ein hymgyrch recriwtio dramor;

e parhau i ailgynllunio ein system gofal brys a gofal mewn argyfwng, yn unol & chwe nod y
polisi cenedlaethol;

e atgyfnerthu ein perthynas &'n byrddau iechyd cyfagos ymhellach trwy fentrau
rhanbarthol megis Cydweithrediad Rhanbarthol ar gyfer lechyd (ARCH) a Chyd-bwyllgor
Canolbarth Cymru ar gyfer lechyd a Gofal;

e sicrhau arbedion sy'n deillio o'n fframwaith cyfleoedd, a gweithio gyda Llywodraeth
Cymru ar ein map ffordd tuag at sefydlogrwydd ariannol;

e parhau i weithio ar ein strategaeth ‘Canolbarth a Gorllewin Cymru lachach’, gyda
phwyslais yn y flwyddyn i ddod ar ein hachos busnes amlinellol;

e adeiladu ar waith ein saith clwstwr, gyda phwyslais penodol ar ein cynllun clwstwr
cyflym, a thrwy ein proses cynllunio ardal integredig;

e cyflymu ein gwaith yn y maes digidol; gofal iechyd seiliedig ar werth; ym maes ymchwil
ac arloesi; ym maes yr economi sylfaenol; ac mewn meysydd rheoli ansawdd; a

e pharhau i ddysgu o'n hamcanion cynllunio.

Nid ydym yn tanbrisio'r heriau yr ydym ni, y sefydliad, yn eu hwynebu wrth i ni fynd i mewn i
2022-23, ond rydym yn barod amdanynt ac yn ystyried y cyfnod nesaf yn gyfle i ailosod y
system i'n rhoi ar y trywydd iawn ar gyfer gwireddu ein gweledigaeth strategol — Canolbarth
a Gorllewin Cymru lachach.

NG
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What our Annual Report will tell you

Our Annual Report suite of documents tell you about your health board, the care we provide
and what we do to plan, deliver, and improve healthcare for you.

Due to another extraordinary year, our 2021/22 reports are written in the context of how we
have continued to respond to the COVID-19 pandemic, while delivering care and services,
and starting our recovery from its impact. It is made up of three parts:

Performance report

This report will tell you about the challenges we have faced and how we have addressed
them, as well as achievements and progress made. It includes information about the direct
response provided to COVID-19, along with the impacts on other areas of health and care.
It details how we have performed against Welsh Government targets and our actions to
improve. It also describes how we have maintained a focus on safety and quality during the
pandemic and considers what we have learnt and how this will inform future work.

Accountability report

This report details our key accountability requirements under the Companies Act 2006 and
The Large and Medium-sized Companies and Groups (Accounts and Reports) Regulations
2008 (as adapted for public sector organisations). It includes our Annual Governance
Statement (AGS), which provides information about how we manage and control our
resources and risks and comply with governance arrangements.

Financial accounts

Our summarised Financial Statements detail how we have spent our money and met our
obligations under The National Health Service Finance (Wales) Act 2014.

How to contact us

Publications in print or alternative formats/languages are available on request by contacting
us:

Address: Hywel Dda University Health Board, Ystwyth Building,
Hafan Derwen, St David’s Park, Jobswell Road, Carmarthen, SA31 1BB

Telephone: 01267 239554
Website: https://hduhb.nhs.wales/

Social media: Facebook: HywelDdaHealthBoard
Instagram: HywelDdaUHB
LinkedIn: hywel-dda-university-health-board
Twitter: @HywelDdaHB
YouTube: hywelddahealthboard1

Hywel Dda University Health Board is a Local Health Board established under section 11 of
the National Health Service (Wales) Act 2006.
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Welcome from our Chair and Chief Executive

While our Annual Report reflects on yet another extraordinary year, it also enables us to
thank everyone who has made so many personal sacrifices to keep yourself, your loved
ones and your neighbours safe over the last year. Even when another new COVID-19
variant, Omicron, was identified earlier in the winter, everyone dug deep to step up to the
challenge yet again.

We thank everyone working in and with Hywel Dda University Health Board, whatever your
role, all our volunteers, and our partners, for your extraordinary service caring for patients
and our communities in the face of this pandemic.

The second anniversary of the first UK lockdown was marked with a national Day of
Reflection (23 March 2022) when we remembered those who lost their lives to COVID-19 in
Carmarthenshire, Ceredigion and Pembrokeshire since the start of the pandemic. They and
their families remain in our thoughts always. We reflected on the inspiring stories shared in
our staff podcast series (https://hyweldda.libsyn.com/), which will help us to learn and
improve, showing the value of our staff and what they have achieved in difficult
circumstances.

Access to a wide range of services has been constrained over the past two years, resulting
in delays in treatment and care within our health board. We are deeply sorry if you have
experienced delays and access to your care and treatment. We detail in this report the
ways in which we are trying to introduce restart services and tackle the backlog of patients
who are waiting through initiatives, such as the waiting list support service, new one-stop
diagnostic clinics and additional capacity to provide care.

Our staff across acute, primary and community care settings and have worked tirelessly to
continue delivering care. In both physical and mental health care, they have gone above
and beyond every day in the face of unparalleled pressures and challenges. A key priority
for us is to continue to support our staff at a time when many are exhausted, and the future
is uncertain.

Despite our current position, and the unknown course of the pandemic, there is undeniably
cause for optimism. As of 31 March 2022, 867,173 vaccines had been delivered to people
in the three counties. Additionally, 700,000 RT-PCR tests have been undertaken within the
Hywel Dda region. Achieving this was no small feat and the success of our vaccination
programme undoubtedly changed the course of the pandemic. Everyone has stepped up to
give as many vaccines as possible and to deliver the Test Trace Protect service to
safeguard our communities. We are grateful to everyone who has been part of these vital
services.

We recognise that the restrictions on hospital visiting have also been difficult for patients
and their relatives. We are grateful for your patience and for understanding that the safety
of those in our care, and our staff delivering health care services, is of paramount
importance.

We have focused on doing everything we can to ensure we are there for you when you
need our care and services. Now, we must begin to adjust to the ‘new normal’ and begin
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addressing the significant issues we face, particularly in relation to the unprecedented
backlogs for services created by the pandemic.

We recently submitted a Programme Business Case (PBC) to Welsh Government in
support of our strategy, ‘A Healthier Mid and West Wales’. The PBC is an ambitious plan for
a £1.3 billion investment in health across our patch. This offers us hope and a vision for the
future, focused on care closer to home and a social model for health. Our plan for the next
three years (2022-25) is dynamic and responsive to a changing environment, while
continuing to put people at the heart of what we do as we work to recover.

We look forward to continuing to work closely with our clinicians, staff, partners, and our
communities in taking this work forward this year, with recommendations for the new
hospital site, along with the associated clinical, workforce and financial implications and
economic benefits, to be presented to our Board in July 2022.

While it has been a very challenging period, we recognise and value the achievements and
successes of our staff. Many of our staff have won awards or been recognised in different
ways for their incredible work and we could not be prouder of them and what they achieve
every single day. At the time of writing this report, we have received the news that we have
11 incredible finalists covering seven of the categories in this year’s National BAME Health
and Care Awards with an awards ceremony on 9 June. This is a fantastic achievement and
is testament to the dedication and hard work of everyone involved.

Through the year, we have also welcomed some exciting new developments to our
facilities, including a new state-of-the-art MRI scanner installed at Withybush Hospital; two
new operating theatres being built at Prince Philip Hospital; a new clinical research centre
and multi-million pound maternity ward both opened at Glangwili Hospital. A fundraising
appeal was also launched to raise the remaining £500,000 needed to provide a purpose-
built chemotherapy day unit at Bronglais Hospital. Thanks to the generosity of our
communities, the appeal has raised more than £73,000 at the time preparing this Annual
Report.

We have also successfully led the way in Wales with various projects, such as our
community outreach workers helping Black, Asian, and minority ethnic people living in our
area during the COVID-19 pandemic. Additionally, nurses in South Pembrokeshire and
Withybush hospitals have been the first to go live with the new digital Welsh Nursing Care
Record (WNCR), enabling smarter, patient-centred ways of working.

As we have done for the last two years, we will continue to do everything we can to keep
mid and west Wales as safe as possible from coronavirus. With the more recent easing of
restrictions and reduction in public testing and contact tracing, we are learning to live with
the impact of COVID-19. We encourage everyone to continue the behaviours we know
protect us, so together we can keep Hywel Dda safe.

Maria Battle, Chair Steve Moore, Chief Executive
Signed: Signed:
9 June 2022 on 9 June 2022
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About us

Hywel Dda University Health Board plans and provides NHS healthcare services for people
living in Carmarthenshire, Ceredigion, Pembrokeshire, and bordering counties. Our 12,476
members of staff provide primary, community, in-hospital, mental health and learning
disabilities services for a quarter of the landmass of Wales. We do this in partnership with
three local authorities and public, private and third sector colleagues, including our
volunteers, through:

e Four main hospitals: Bronglais Hospital in Aberystwyth; Glangwili Hospital in
Carmarthen; Prince Philip Hospital in Llanelli; and Withybush Hospital in Haverfordwest.

e Five community hospitals: Amman Valley and Llandovery hospitals in Carmarthenshire;
Tregaron Hospital in Ceredigion; and Tenby and South Pembrokeshire hospitals in
Pembrokeshire.

e Two integrated care centres: Aberaeron and Cardigan in Ceredigion, and a number of
other community settings e.g. Bro Preseli, Crymych.

e 48 general practices (four of which are health board managed practices); 53 dental
practices (including four orthodontic); 98 community pharmacies; 43 general ophthalmic
practices (43 providing Eye Health Examination Wales services and 32 providing low
vision services); domiciliary only providers and health centres.

¢ Numerous locations providing mental health and learning disabilities services.

e Highly specialised services commissioned by Welsh Health Specialised Services
Committee.

e Sure Start joint services with Carmarthenshire, Ceredigion, and Pembrokeshire local
authorities.

The population we serve

Population projection

By 2025 our total resident population is estimated to be at about 390,000 people. In
addition, we also provide care for large numbers of tourists and students.

Welsh language
The proportion of residents who can speak Welsh is 48%.
Ageing population

The average age of people in the three counties is increasing steadily, we have a higher
proportion of older people than average across Wales. Those aged 65 and over currently
comprise a quarter of the health board’s population. Projections suggest that by 2043 there
will be almost 125,000 people living in Hywel Dda aged over 65, of which almost 22,000 will
be aged over 85.

Health inequalities

Variation in healthy behaviours leads to variation in health outcomes, this is also influenced
by levels of deprivation.
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Changing patterns of disease

We anticipate that frailty will become increasingly important in Hywel Dda over the next ten
years and is projected to increase by 4% per annum. As our population ages this is leading
to an increase in the number of people in our area with one or more chronic condition. In
2020, Dementia and Alzheimer’s disease along with Ischaemic heart diseases were the
main causes of death in England and Wales. The COVID-19 pandemic has negatively
impacted on the health of many individuals. Lockdowns have resulted in an increase of
people experiencing mental health issues, particularly anxiety and depression. In addition to
this, high risk individuals needed to isolate for long periods which has led to deconditioning
and increased frailty for some of our residents.

Tobacco

Almost one in eight adults (13%) in our area smoke. Smoking is a significant risk factor for
many diseases and early death. Making Every Contact Count (MECC) has been used
primarily to encourage behaviour change on smoking, weight, alcohol, and physical activity.
However, we envisage a broader conversation picking up any one of the many factors that
influence health and well-being relevant to each person. Having a brief non-judgemental
conversation, when the appropriate opportunity comes up, can support people to take
responsibility for their own health and well-being. MECC can lead to improvements in
people’s health, help people consider their health behaviour, and make changes.

Food

4% of people in our area do not eat enough fruit and vegetables, and over three in five
people (61%) are overweight or obese. The health board is using the Obesity Pathway
Transformation Fund monies for 2021/22 to further strengthen our specialist multi-
disciplinary team (MDT) weight management service in line with national standards to
enable improved access and equity.

Physical activity

Over 25% of adults in our area do not take enough regular physical activity to benefit their
health. Over a quarter of our population are inactive.

Social isolation and loneliness

15% of our population report feeling lonely. Providing single points of access for
information, advice, and assistance for the public, in line with the Social Services and Well-
being Wales Act that facilitates access to a directory of services in their local community,
such as DEWIS Cymru.
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Introduction

In March 2020, the Welsh Government took the unprecedented decision to pause the
Integrated Medium Term Plan (IMTP) and annual planning process to enable NHS Wales
organisations to focus their attention on the immediate preparations for and response to the
COVID-19 pandemic, advising that routine planning arrangements would be restarted at a
more appropriate time.

Given the continuation of the pandemic, the Welsh Government requested an annual plan
for 2021/22, rather than an IMTP. In March 2021, the board approved its draft Annual
Recovery Plan 2021/22 which set out to the organisation and the Welsh Government our
priorities for 2021/22. The full plan was submitted to the board in June 2021 for final
approval and subsequently submitted to the Welsh Government. The strategic objectives
and planning objectives, approved by the board in September 2020, formed the foundations
of the plan with the focus, first and foremost, on: how the health board continues to
address, and recover from, the COVID-19 pandemic; how we will support staff to recover
after the challenges of the past year; and how we will lay the foundations to recover our
system/services and support communities to thrive.

Our plan recognised a planned deficit in the 2021/22 financial year and did not recover the
cumulative deficit incurred to date (which was reset to 1 April 2020). As a result of this, we
presented a budget which breached our statutory financial duty for the three-year period.
The health board had a deficit position of £35.4 million in 2018/19, £34.9m in 2019/20 and
£24.9m in 2020/21. We know that financial planning and the delivery of our strategy is
needed for long-term financial stability and sustainability.

We recognise the seismic shift that COVID-19 has had on planning, deployment and
implementation of systems, structures, and services. The impact has been both significant
and dynamic and cannot be underestimated. It has changed and advanced the way we
approach our planning, meaning that many changes previously identified for the longer-term
have been implemented sooner than envisaged, with digital enablement being a prime
example of this. This means that planning and assumptions were re-thought, along with
their timelines, as the health board moved into a transformational period. Despite the
challenges and fundamental changes encountered during 2021/22, there have been
unexpected opportunities presented to reset, accelerate, and expedite, where appropriate,
to transform services.

The development of our plan for 2022/25 is underway and was submitted to the Welsh
Government in March 2022 as required. The likelihood is that the health board will again not
be able to meet its statutory obligation to produce a financially balanced plan over the plan’s
lifecycle.

Our underlying deficit has worsened over the last two financial years following the gaps in
delivery of recurrent savings in 2020/21 and 2021/22.

We are committed to addressing these challenges and are in the process of constructing a
clear core plan, focusing on recovery, which will allow us to get back on track with our
financial roadmap. For 2022/23 this will be coupled with ensuring that the exceptional
economic challenges we face next year are well described and assessed. A significant
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review of our COVID-19 response is already underway, which will be transitioned into the
new normal through our plans.

Value based health care approaches are being taken across the whole organisation, and it
is our aspiration that a target operating model can be constructed to focus our delivery of
services in the most optimum way for our patients, with this forming a critical part of our
approach to the medium-term outlook and aligning with the design assumptions set out in
our strategy and recent Programme Business Case.

We are clear on our long-term destination - articulated in our strategy "A Healthier Mid and
West Wales" and reinforced in our Programme Business Case. Reaching that destination
requires progress across a number of domains, which we have termed ‘strategic
objectives’.

These strategic objectives relate to our people (staff, service users and communities) and
our services. Our plan sets out the specific actions, termed ‘planning objectives’, we are
taking to make progress in each of

these domains. In this way we remain

focused on our strategic direction and

ensure our day-to-day activities are

explicitly aligned, and contributing to,

our strategic direction. We have used

this approach throughout the year, and

it is now well embedded into our

business practices.

Each planning objective is led by an
executive director and aligned to a
committee of the board, with regular
update reports provided at every other
committee meeting. Our board
assurance framework tracks progress
and the impact of these actions on our
strategic outcome measures.

Our approach to planning now

revolves around these strategic and

planning objectives, with a systematic

review of the planning objectives a critical aspect of the organisation's planning cycle. In the
development of this plan, we have undertaken this review, with many planning objectives
completed and updated and others revised. Our board formally signs-off all planning
objectives and they are not altered or removed without board approval, demonstrating our
openness and accountability to the population we serve.

The development of planning objectives takes account of a range of factors, including: our
risks and performance, the Minister's priorities, Welsh Government policies and legislation,
and work in support of our strategy.
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In 2021/22 we took the opportunity to review our committee structures to ensure increased
alignment with our strategic objectives:

e Strategic Development and Operational Delivery Committee — responsible for the
seeking assurance on delivery of strategic objectives 4 and 5. (4. The best health and
well-being for our communities; and 5. Safe, sustainable, accessible, and kind care).
This committee also holds the overarching responsibility for the development of our plan
and assurance in its delivery.

e People, Culture and Organisational Development Committee — receives assurance on
delivery of planning objectives under strategic objectives 1, 2 and 3. (1. Putting people
at the heart of everything we do; 2. Working together to be the best we can be; and 3.
Striving to deliver and develop excellent services).

e Sustainable Resources Committee — receives an assurance on all planning objectives
under strategic objective 6 (Sustainable use of resources) with a focus on financial
performance and planning.

We continue to monitor delivery of our Annual Plan 2021/22 and our board outcome
measures through the committees of the board and through the board assurance
framework. The board assurance framework (BAF) enables the board to focus its attention
on areas of poor performance in terms of progress against delivery of planning objectives
(which are the core pillars of our plan), slow or no impact on agreed outcome measures,
significant risks to the achievement of strategic objectives, where there is little confidence in
the assurances provided. Delivery of planning objectives will also be regularly reviewed by
committees. Committees may also identify and advise of weaknesses in the assurances
that have been provided to them. Steps are now being taken to develop the BAF so that its
focus moves away from a ‘process tool’ and towards informing board agendas and
providing information on outcomes.

Throughout 2021/22 we monitored our progress against the NHS delivery framework
measures, escalating any concerns to board or committee monthly. We aligned each of the
measures to one of our six strategic objectives.

As at the end of March 2022, five planning objectives had been completed. One was ahead
of schedule and 32 remained on track, with 15 that continued to be behind schedule.
Quarterly action reports are also reported through our Strategic Development and
Operational Delivery Committee.

The planning objectives not yet achieved through 2021/22 will continue as part of the
planning objectives used to structure our 2022/23 plan.

The Health and Social Care (Quality and Engagement) (Wales) Act 2020 has introduced
two new requirements to come into force legally in April 2023:

e The Duty of Quality is designed to ensure that we have whole system way of working
to provide safe, effective, person-centred, timely, efficient, and equitable healthcare in
the context of a learning culture; and
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e The Duty of Candour seeks to promote a culture of openness and improves the quality
of care within the health service by encouraging organisational learning, avoiding future
incidents.

These new reporting requirements will be captured through processes in place for
2023/24. In the meantime, we anticipate that there will be a non-statutory implementation in
autumn 2022. The reporting process for 2022/23 will be a hybrid approach allowing for
quality reporting indicators to be tested and for measures and narrative concepts to be
developed as part of the implementation phase. In the meantime, quality reporting
requirements are embedded throughout the performance section of this Annual Report.
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Impact of COVID-19 on our delivery
of services

Safe, sustainable,
accessible and

COVID-19 has continued to be of significant impact on our health .
kind care

service and wider communities through 2021/22.

We have responded and made changes required to ensure that

we were able to keep our communities as safe as possible and to
meet emerging guidance. This has involved continued close working
with partners involved in health and care, as well as communities
themselves, at a scale never seen before.

Our staff, partners and communities in Carmarthenshire, Ceredigion, Pembrokeshire, and
borders, have worked together with commitment, innovation, and kindness.

The NHS Wales Operating Framework acknowledged the massive impact COVID-19 has
on NHS and social care and the need for us the do our best to minimise harm.

Four types of harm were identified by the framework:

e Harm from COVID-19 itself

e Harm from overwhelmed NHS and social services
e Harm from reduction in non-COVID-19 activity

¢ Harm from wider societal actions/lockdown

The narrative of this Annual Report provides the detail on the constant balance we have
endeavoured to maintain to provide a COVID-19 response, to provide critical healthcare in
our hospitals, primary care services and community-based care, and to reduce risk and
harm.

We summarise below our approach to the four harms, and the risks we identified as having
the potential to impact our delivery of essential services or performance against targets,
along with some of our mitigations to manage and reduce the risk.

Some of these risks are new COVID-19 related risks, while others are previously existing
risks that have been exacerbated due to COVID-19. This section gives our position and risk
scores as of 31 March 2022. For further details please see:

e The planning and delivery of safe, effective, and quality services section on page 21 of
this document.

¢ Risk profile section of the Annual Governance Statement chapter in this report.

e Corporate Risk Register update prepared for March 2022 Board meeting.

Additionally, we monitor and publish monthly key measures (including those that relate to
the four harms) so we can identify where we are performing well or where and how we
make further improvements. Read our performance information here.
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Harm from COVID-19 itself

To reduce the direct harm from COVID-19 itself, the health board has put a range of actions
in place:

e We have established and engaged across a number of regional groups including the
Regional Incident Management Team (IMT), Outbreak Control Teams (OCTs), the
Dyfed Powys Local Resilience Forum (LRF) and Strategic Coordination Group (SCG)

e We have jointly agreed and implemented local plans to support the changing
requirements around the Test, Trace, Protect (TTP) programme, including flexible
testing arrangements in response to outbreaks and areas of high incidence, promotion
of regular health and social care staff testing, testing in care homes, education, and
workplaces and to support tourism and returning travellers (see pages 22, 31).

e We have supported our care homes and hospitals with infection, prevention and control
assessments and advice and to prevent and manage outbreaks (see pages 44-46).

e We have established a Long COVID-19 service to support those with longer-term
impacts of the virus (see page 31).

¢ We have implemented a successful vaccination programme, as of 31 March
2022, 867,173 COVID-19 vaccinations had been delivered to our residents and staff.
This is a continuing programme based on the principle of leaving no one behind.

e Partners from health, local authorities and the third sector formed a Vaccine Equity
Group. This group has set out to provide good information for people disproportionately
affected by COVID-19. This includes people with protected characteristics, such as
those from ethnic minority backgrounds and people with disabilities, those at socio-
economic disadvantage living in communities with high deprivation or social exclusion,
those within marginalised or under-served groups such as asylum or sanctuary seekers,
people experiencing homelessness, people involved in the justice system, mental health
clients and people from Traveller communities who do not regularly access traditional
healthcare services. Some solutions put in place included provision of information in
alternative languages and formats, bespoke vaccination clinics for ease of access and to
meet the needs of various groups, access to bespoke clinical advice and opportunities
to ask questions. The mobile vaccination vehicle, kindly donated by the fire service
provided vaccination clinics in places geographically distant to the mass vaccination
centres and for students in higher education.

All of these have been underpinned by regular, consistent, and focused staff and public
communications with partners across the region, including local authorities and other public
sector organisations, social care, education, tourism, and local businesses to safeguard our
communities.

e Risk 1016 - There is a risk of increasing COVID-19 infections across the health
board due to staff and others not adhering to the health board guidance and
national social distance legislation (risk score 10: high)

We have undertaken social distance risk assessments which highlight ways to allow
services to be re-introduced while maintaining the social distance measures. We have
continued to encourage staff, visitors, or patients to adhere to the social distance
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guidance. As well as the more routine measures such as hand sanitiser stations and
use of personal protective equipment including face coverings, some of the measures
we have put in place to reduce the risk include installations of safety screens in
hospital and ward/clinic reception areas; regular review of our patient visiting guidance
including the introduction of agreed timeslots; and continuing to encourage staff to use
of IT systems such as Microsoft Teams to reduce the need for face-to-face meetings.

Harm from an overwhelmed NHS and social services

The health board’s analytics department have continued to collate, analyse, and present
data. This has included case rates, including by county, forward-looking forecasting of
rates, admissions, bed occupancy and lengths of stay. This has helped inform our decision-
making on the preparations and interventions to provide care safely at all stages of the
pandemic, including during waves and in response to new variants.

The NHS Choices Framework has enabled us the flexibility to restart and provide as much
care as possible, and conversely to postpone areas of planned care when we have needed
to for safety reasons. For example, in October 2021 we took the difficult decision to
temporarily suspend elective (planned) orthopaedic surgery at Prince Philip Hospital,
Llanelli, and Withybush Hospital, Haverfordwest, so we could provide bed capacity and
reduce pressure on our unscheduled care system. In January, a number of measures were
taken to maintain the most critical of services. This included urgent cancer surgery for our
population being provided primarily only from Prince Philip Hospital, in Llanelli; and less
urgent outpatient and therapy clinics being rescheduled.

Our community services have also made tremendous efforts to provide services in different
ways and reduce pressure on emergency and unscheduled care. For example, community
care centres have been used to provide clinics traditionally operated from acute hospitals,
as well as virtual clinics, so that care can be provided closer to home. In our IMTP we
express a desire to extend further opening hours of these centres and to enable additional
services to be provided from them.

In partnership with our local authorities and allied health professionals in primary and
secondary care, we continued to support care homes on the prevention and management
of COVID-19 outbreaks. This helped reduce unnecessary admissions of COVID-19 positive
residents to hospitals, enabling them to remain within their home environments.

Also, at numerous points in the year, we have had to align our staffing to the most critical
need, and our staff have been extremely flexible, for which we are grateful. We
acknowledge our services are built on our staff and therefore supporting their well-being
during these challenging times has been a critical priority for us. You can read more about
the enhancements we have made to our staff psychological and well-being services in the
workforce management chapter of this report (from page 82).

Risk 1219 - There is a risk there will be insufficient workforce available to deliver
services required for "Recovery" and the continued response to COVID-19 and other
respiratory infections, as outlined in the health board’s annual plans 2021/22 (risk
score 14: extreme)
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This is caused by new variants of COVID-19, increase in the severity and dispersal of
respiratory viruses within the population (in children and adults) which could mean an
increase in infections and outbreaks within acute, community and social care facilities. As
well as the more routine measures such as efficient rostering practice and use of bank and
agency, we are continuing to prioritise the recruitment and onboarding of new employees to
the highest areas of risk in terms of maintaining service delivery.

Risk 1027 - There is a risk to the consistent delivery of timely and high quality urgent
and emergency care (risk score 20: extreme)

This is caused by increasing fragility within the urgent and emergency care (UEC) system,
increasing levels of demand above staffed capacity, the impact of COVID-19 on available
whole system bed and staffing resources and delays in discharges across the care system
which are beyond the direct influence of the health board. We have comprehensive
management systems in place to manage the unscheduled care risks daily; processes in
place to review the patients admitted to surged areas to ensure patient acuity and
dependency is monitored and controlled; processes to ensure regular review of long-stay
patients; and considered alternative models of medical oversight.

Our health analytics team have undertaken work to visualise the level of activity arriving at
the emergency departments (ED) across Hywel Dda. The advanced analytics platform,
developed within the health board, has produced the following heat map. It summarises the
number of arrivals to ED every hour, of every day, for the entire year. The dark colours
represent less arrivals in an hour compared to the light colours. Being able to see the
demand across the whole service in a single visual can help support management
decisions.

Emergency department arrivals 2021/22

Anr Mav hin lul Aup Sen Oct Nov Ner Ian Feh Mar Arrivals per hour

Risk 1342 - There is arisk that the health board will be unable to plan and respond
effectively to the pandemic and make effective decisions on critical business
continuity issues, the application of Local Choices Framework and delivery of
essential services (risk score 12: high)

We rely on the daily COVID-19 case reports to enable us to monitor, track and plan our
response to COVID-19. These daily case reports only include polymerase chain reaction
(PCR) test results and do not reflect the recent shift in testing policy to a greater reliance on
lateral flow device (LFD) test results. The health board continues to have processes and
systems in place for collection of data to allow for daily reporting and monitoring of PCR
positive cases per 100,000, daily reporting and monitoring of hospitalised cases split by
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those that are undergoing active treatment for COVID-19, recovering from COVID-19 and
those who have tested positive for COVID-19 as a secondary diagnosis, daily reporting and
monitoring of staff sickness absence during anticipated two-week peak period and daily
data on incidences and outbreaks in local schools, year groups and classes related to
COVID-19. The health board’s analytics department collate, analyse and present data to
inform decision-making.

Harm from reduction in non-COVID-19 activity

Throughout the pandemic we have strived to maintain our most critical and urgent services,
and to restart and recover services that have been impacted by the pandemic response.
We are focused on recovery and establishing a ‘new normal’ for health and care delivery.
That said, pressures on our urgent and emergency care system have remained significant,
with long waits in our emergency departments and discharge challenges and so we have
strived to strike the right balance between providing the services needed but in a safe and
clinically prioritised way.

Some measures taken to mitigate the impact of reduction in non-COVID activity and
address waiting lists are included below:

Rapid Diagnosis Clinic (RDC) - we opened an RDC in Prince Philip Hospital, Llanelli in
October 2021. This has allowed the referral of people from across our area with non-
specific but concerning symptoms, aiming to detect those who may have cancer earlier.
The plan is to develop further RDCs at sites across the health board.

Waiting list initiative - we have launched a Waiting List Support Service to certain patient
groups (orthopaedics and ear, nose and throat (ENT), with more to follow) to support
patients awaiting surgery. The service provided patients awaiting treatment clinical support
and well-being advice over the telephone and via email. This gives patients a single point of
contact and guidance should symptoms deteriorate. We are also able to signpost patients
to online well-being resources in help them to maintain and optimise their health.

Modular theatres — work began in December and is due to be finished in spring 2022 to
open two new operating theatres at Prince Philip Hospital in Llanelli. This will help us to
tackle surgical waiting lists and ease pressures across the region.

Risk 1048 - There is a risk there will be disruption to the delivery of planned care
services set out in the Annual Recovery Plan 2021/22 (risk score 16: extreme)

This is caused by the impact of urgent and emergency care pressures (as reflected in risk
1027) and a continuing significant deficit in available staffing resources to support green
pathways for urgent and cancer pathway patients. The health board has a comprehensive
management system in place to manage planned care risks daily; implemented a risk
stratification model for prioritising the review of patients; implemented a ‘green’ pathway on
the four acute sites; escalation plans for acute and community hospitals; and an outpatient
transformation programme which has a continuing focus on alternatives to face-to-face
delivery of outpatient care to enable increases in care volumes delivered.
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Risk 1350 - There is a risk of the health board not being able to meet the 75% target
for waiting times in the Ministerial Measures for 2022/26 for the Single Cancer
Pathway (SCP) (risk score 12: high)

The impact of COVID-19 has increased the risk of the health board being unable to meet
the target. The delays are caused by diagnostic capacity issues across the health board in
line with the infection control guidance that remains in place. The main area of concern is
radiology. As well as continuing to hold virtual appointments via digital solutions, some of
the additional actions we have taken to reduce the risk include establishing a cancer
tracking team to allow patients to be proactively tracked through their pathways;
implementing a four-week follow up process for patients whose treatments have change or
have been suspended (some through patient choice) as a result of COVID-19; and
establishing a SCP Diagnostic Group to review the capacity and demand for diagnostic
services including the capacity required for a seven-day turnaround diagnostic service.

Harm from wider societal actions/lockdown

In relation to reducing harm from the wider societal actions and lockdown, the health board
has:

e implemented virtual consultations to enable care to be delivered whenever possible in
lockdown/periods of restrictions using the Attend Anywhere platform;

¢ maintained telephone contact with service users and carers known to the mental health
and learning disabilities services in place of face-to-face contact. Face-to-face contacts
were resumed as soon as guidance allowed, with appropriate infection, prevention and
control (IPC) procedures;

e provided the hospital wards with iPads to facilitate and maintain contact with family and
friends in the absence of visiting;

e maintained a digital texting initiative, known as ChatHealth, to provide confidential health
advice and support for issues such as emotional health including anxiety, low mood,
bullying, physical health and sexual health by sending an anonymous text message;

e employed a significant number of temporary staff and volunteers from our communities
to support our COVID-19 response, including the TTP and vaccination programmes;

e employed community outreach workers, thanks to funding from NHS Charities Together
and in response to a Welsh Government report, to help tackle inequalities and the
adverse effects of the COVID-19 pandemic experienced by Black, Asian and minority
ethnic communities.

e Read more about how we have worked with partners and our communities to tackle
health inequalities in our Director of Public Health’s Annual Report

Risk 1307 - There is a risk that the health board will not meet its statutory duty to
breakeven against its capital resource limit for 2021/22 (risk score 10: high)

Significant uncertainty lies in the delivery of the capital programme in 2021/22 due to a
number of factors which lie outside of the health board’s control, including:

e supply chain issues
e global shortage of key components including glass and steel
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e greater delivery lead time for digital and medical equipment

¢ impact of COVID-19, for example, unable to complete programmes of work in live
hospital environment, labour shortages due to self-isolation, and

e local supply issues of key construction materials such as concrete.

As well as ensuring that as key areas of concern emerge there is timely financial reporting
to the Sustainable Resources Committee, the board and Welsh Government, we have
prioritised replacement medical and digital equipment lists which have lead times for
delivery included and regular meetings are held to monitor spend profiles with escalation
measure put in place immediately, where required.

Risk 1032 - There is a risk that the length of time mental health and learning disability
clients (specifically the Specialist Child and Adolescent Mental Health Service (S-
CAMHS), Autism Spectrum Disorder (ASD), memory assessment and psychology
services for intervention) are waiting for assessment and diagnosis will continue to
increase during 2021/22 (risk score 16: extreme)

This is caused by new environmental (due to social distancing measures) constraints to
undertake required face-to-face assessments and patients' reluctance to attend clinics due
to the risk of COVID-19, as well as certain elements of some assessments being restricted
due to other agencies, such as education, providing limited services at present. As well as
continuing to hold virtual appointments via digital solutions, providing information regarding
community support, well-being at home and guidance, and clinical prioritisation regarding
assessment and treatment of service users, we have provided additional funding for
recruitment; strengthening interdepartmental working between the Mental Health and
Learning Disability Directorate and Women and Children’s Directorate; and processes in
place to ensure individuals on waiting lists are being contacted periodically through the wait
for assessment/treatment to monitor any alteration in presentation.
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Planning and delivery of safe, effective

and quality services for COVID-19 care v

Regional response to Test Trace Protect

. Striving to deliver
The NHS Wales Test Trace Protect (TTP) service was and develop

introduced in June 2020 across Carmarthenshire, Ceredigion excellent
and Pembrokeshire to identify and contact trace SARS- services
coronavirus-2, which causes COVID-19, to protect our

communities, and provide advice and support.

Three county-specific Incident Management Teams (IMTs) and

a Regional IMT, set up at the beginning of the pandemic, continued to operate. These
enabled excellent continuous engagement and partnership working to respond to increases
in transmission in a collaborative and co-ordinated way.

Throughout 2021/22 our Command Centre continued to provide a regional co-ordination
hub, bringing together teams from the health board, Public Health Wales, and the area’s
three local authorities to work together to contain the spread of the virus.

The health board, Public Health Wales and local authorities produced a joint Hywel Dda
Area Local COVID-19 Prevention and Response Plan to set out our direction and delivery
mechanisms. It was supported by a joint communication plan to deliver, amplify, or adapt at
a local level, the Welsh Government's Keep Wales Safe, and Test Trace Protect
communication strategies.

A Regional Communications Group was set up with representation from local authorities,
the police, and higher education providers to enable a collaborative approach to informing
and communicating with our communities in a consistent and engaging way.

Contact tracing

We have continued to work closely with our partners, particularly Public Health Wales and
the local authorities, to deliver regionally co-ordinated local contact tracing teams. They
comprise a mix of clinical and non-clinical staff who support those who test positive, and
their close contacts, to isolate and stay safe.

In partnership with the local Public Heath Wales team, we established the Regional
Response Cell (RRC) within the Command Centre. This team brings together consultants in
public health, operational managers and nurses who provide support to the local tracing
teams and directly deal with healthcare settings. The team works to support complex
settings (care homes and hospitals) as well as co-ordinating partnership working across the
region.

Through strong contact tracing, testing response and multi-agency focus (via both IMTs or
hospital outbreak control teams) we have been able to respond to situations rapidly and
robustly as needed.
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Effective local and regional communications planning has also ensured consistent and clear
messaging across the partner agencies and sharing of resources, such as videos of
healthcare staff and local community influencers, while maintaining the key campaign focus.
This resulted in a mostly positive response from the public in terms of compliance with
isolation and ‘stay safe’ requests. However, we have also seen evidence on social media
particularly about people’s fears, anxiety or misunderstanding. All partner agencies worked
hard to respond to concerns, inaccuracies and misinformation, encouraging people to get
their information from official sources.

We continue to work collaboratively on contact tracing in the region and to rapidly address
emerging concerns, and to share learning and intelligence. This strong partnership work
ensures we are aligned, correct and consistent in our regional approach to TTP, and in line
with Welsh Government and Public Health Wales policy and campaigns.

Redesign of primary care services to provide COVID-19 care
GP practices

All GP practices within Hywel Dda maintained the delivery of essential services throughout
2021/22.

GP practices continued to support the vaccination programme, with the majority of practices
providing second doses across our communities by the end of June 2021. Booster clinics
were supported in the latter part of 2021, where practices played a key role in vaccinating
care home residents and housebound patients. At the same time, practices were making
inroads into their flu campaigns, with weekend and evening clinics in some practices.

Individual GP practices started to report increases in workload early in 2021/22. By the end
of summer, there was widespread reporting of increasing pressures and demands on
services, exacerbated by challenges in the wider system. Pressures continued into the
autumn and winter, with increases in COVID-19 positive cases and isolation due to
household contacts. All practices remained open throughout 2021/22.

A shortage in blood bottle supplies impacted on disease management monitoring in
practices in the latter part of 2021. A number of reset and recovery schemes (such as
learning disabilities annual reviews, blood test reviews and secondary care generated
phlebotomy) were introduced to help address the backlogs identified.

Our aim for 2021/22 was to tender expressions of interest in returning the health board
managed practices back to independent contractor status, however, this work continued to
be stalled due to the pandemic.

The Physician's Assistant (PA) Development Programme was originally funded through
Pacesetter funding and, whilst due to the pandemic it was difficult to get early traction on
the development of this programme, the appointment of a development manager in 2021
has led to an agreed programme of development and education being developed with the
first intake of GP-PAs being brought in as part of the original programme in November
2021. It is anticipated that, following an evaluation of the first cohort, additional recruitment
will happen in 2022/23 and in subsequent years as the programme develops, and seen as
an exemplar for GP-PA training and development.
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With the national focus considering contract reform across all professional groups, it is hoped
that this will lead to greater parity and transparency of contractual arrangements across all
four contractor professions.

A plan to provide primary care services for Ukrainian refugees residing within the welcome
centre and the community was put in place at the end of the year.

Pharmacy services

Following on from the challenging time in 2020/21 for community pharmacies, the last year
has seen a return to more normal levels and frequency of dispensing. However, maintaining
pharmacy services has been more problematic due to a much higher number of the
workforce testing positive for COVID-19. This resulted in 2021/22 being a year with the
highest number of temporary closures of pharmacies since records were maintained.

Most of the closures have impacted areas within Pembrokeshire and are a mix of vacancies
and COVID-19 related. This looks set to continue into 2022/23.

Levels of national enhanced service provision within community pharmacies have increased
during 2021/22 and for some services, for examples, common ailments have been higher
than pre-COVID. During 2020/21, the first year of the pandemic, 9,309 patients accessed
the common ailments service. During 2021/22 this increased to 12,529 for the period April
2021 to January 2022 and represents only 10 months activity so far.

We have also worked to re-establish the local triage and treat service which offers a first-aid
service for people with minor injuries. This service, while not suspended during 2020/21
was left to the discretion of individual pharmacy teams. During 2021/22 there has been
renewed interest in offering this service.

A new local enhanced service was developed during the latter half of the year to enable
urinary tract infection testing and treatment, if indicated, for women aged 16-64. This has
been taken up by 63 pharmacies out of the 98 pharmacies within Hywel Dda.

Independent prescribing within pharmacies was first commissioned in June 2020 at four
pharmacies and utilised the skill of trained professionals to deliver consultations for acute
conditions and contraceptive services. During its first year of operation just over 1,200
consultations were carried out. The COVID-19 pandemic interrupted the training and
completion of independent prescribing courses for pharmacists which delayed the
expansion of this service. During 2021/22 the four existing sites have become established
and a further four sites have been added. A total of 2,822 consultations have been provided
in 2021/22 and these have offered a first point of access for patients in the localities where
the service is commissioned.

General dental services

The health board has continued to work with dental practices to support them with contract
reform plans and resetting of services following the pandemic. Dental practices continued to
experience difficulties with staff shortages and the provision of services due to the ongoing
COVID-19 infection control requirements, this did result in reduced access to routine dental
care. In line with Welsh Government guidance priority was given to urgent care and the
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health board commissioned additional urgent care sessions. Additional funding was
received from Welsh Government to reduce the waiting time for orthodontic care, a waiting
list initiative was undertaken which resulted in a significant number of patients accessing
treatment. The Dental Services Team worked closely with practices to ensure they were
supported to demonstrate and deliver continuous improvement in access.

Community dental service

The community dental service (CDS) is a referral only service for vulnerable adults and
children, and as part of the service, provides dental care under conscious sedation, which is
available at all community sites.

During the COVID-19 pandemic, changes were put in place to ensure that dental services
were able to comply with the national infection control procedures introduced to ensure
patient and staff safety. Through the CDS, we established an urgent dental centre in each
county to provide urgent dental procedures to patients and aerosol generating procedures
(AGPs). From March 2020 the CDS has provided urgent dental services in addition to
providing care to their regular vulnerable patients. For an interim period, the CDS service at
Withybush Hospital was stood down to reduce patient footfall at the acute site; this service
was transferred to Winch Lane Health Centre to ensure continued access for patients and
has since been reinstated.

One of the biggest challenges to resetting services during this period was the need to
ensure enough air changes per hour in each dental surgery to undertake AGPs. Without
measurement of the air changes, it meant that fallow times between patients could be in
excess 90 minutes. To improve this situation Welsh Government provided funding to
support dental practices to install air change systems and the health board match-funded
this grant. In addition, we invested £140,000 in an air change system for seven of the CDS
clinic sites. As part of reset the service re-introduced the paediatric general anaesthetic
assessment service to ensure that children’s dental needs are reviewed to ensure that
treatment under general anaesthetic is provided after all other sedation options have been
reviewed.

The CDS continued to support residents in care homes with the domiciliary dental service.

Optometry

During 2021/22, optometric services in Wales continued to work in amber phase in line with
national guidance, which meant that all services had to be offered to those with the highest
clinical need. Despite the continued pressure as a result of the pandemic, all optometry
practices in Hywel Dda continued to provide all services, including urgent and routine eye
care, to patients within primary care. A number of additional eye care pathways were also
developed and implemented. These pathways were designed to allow patients to be seen in
their local optometric practice for the treatment and monitoring of a range of eye care
conditions, rather than attending their GP or local hospital. An example of this is the
Independent Prescribing Optometric Service, which allows optometrists with the
independent prescribing qualification to manage and treat a range of conditions within their
practice, that would have previously required a referral to the nearest eye casualty service.
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This service proved to be a success in the earlier part of 2021/22, and so was expanded
towards the end of the year to allow more patients to benefit from the service.

Redesign of community services to provide COVID-19 care

During the past year, our community services in Carmarthenshire, Ceredigion, and
Pembrokeshire have supported delivery of a whole-system response. This means we have
put people at the centre of what we do. The aim has been to surround them with resilient
primary, community and hospital-based care through better integration between services,
including social care and third sector. This provides seamless care for the person, as close
to (or within) home, whenever possible.

This way of working is in line with national, regional and local direction and policy, including
the Welsh Government’s plan for health and social care — A Healthier Wales, and the health
board’s long-term vision for health and care — A Healthier Mid and West Wales.

The NHS Wales Operating Framework from the Welsh Government in response to the
pandemic, outlined the need to maintain essential services in the community as well as in
hospitals. We have needed to be flexible and adaptable to respond to transmission rates of
COVID-19 in our communities.

Many of our integration projects are funded through the Welsh Government’s Integrated
Care Fund and Transformation Fund, which are delivered through the West Wales Care
Partnership. See the Delivering in Partnership section from page 75).

Our focus is on strengthening community and primary care services so that, where
appropriate, people can receive care closer to home rather than in hospital, while ensuring
they can access the services they need, such as diagnostics and same day assessments.

We have strengthened our ‘care closer to home’ approach with social care colleagues to
reduce conveyance and admission rates and implementing ‘discharge to recover and
‘assess’ pathways.

The health board successfully secured funding from Macmillan Cancer Support for the
‘Right by You’ programme of work on:

e co-producing with a range of stakeholders (including people in our local communities
with cancer and our partner organisations) an improved way of working that focuses on
individual and community well-being through an asset based approach;

e working towards the ambitions of improved local access to information, advice and
assistance through the development of a model based on local and national best
practice that meets the specific needs of our local communities;

e better supporting people with cancer as well as the wider health and social care
economy;

e adopting an approach from the start which facilitates improvements in current working
models, links with the strategic transformation agenda and embeds good practice
models in existing services.

The project is fixed term and whilst based in Cardigan, has a catchment area of 20 miles,
therefore covers parts of each of the three counties.
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We have also been successful in securing Macmillan Cancer Support funding for a virtual
reality pilot for palliative and end of life patients. The pilot is aiming to improve the quality of
life and well-being for people who are living with a life-threatening illness and facing
physical, psychological, social and spiritual challenges, and their families. Due to

the pandemic patients are reporting greater levels of isolation and vulnerability. Whilst the
use of virtual reality equipment in the clinical setting has proved to be incredibly valuable,
less research has so far been undertaken in the community or home setting. We want to
work with patients and their families and carers to explore the value in these settings,
especially for those living in isolated rural areas. This could potentially reduce the risk of
admission to acute site due to social isolation and loneliness; reduce the need for analgesia
and anxiolytics due to increased feeling of well-being; and improve well-being and quality of
life for patients and their carers.

Community pharmacy staff from across Carmarthenshire Ceredigion and Pembrokeshire
took part in mental health first aid training to support their patients and own mental health,
as well as that of their colleagues. Pharmacists, pharmacy technicians and dispensers from
across 35 pharmacies attended online training to equip them with the tools to support their
own mental health and that of their colleagues and encourage them to access timely
support when needed. In addition, the training provides the participants with the knowledge
to identify suspected mental health conditions in patients, and the skills to start a
conversation surrounding mental health.

District nursing

We have updated a draft of our three county-wide district nursing service specification. It
highlights the need for consistent, equitable and standardised working practices across all
three counties, aligning to the national strategic programme of work around the
Neighbourhood District Nursing Model.

Funding from Welsh Government is enabling us to further develop the Neighbourhood
District Nursing Model to establish several new roles, including:

e a senior peer nurse advocate to work closely with senior nurses and district nurse team
leaders to enhance integrated working across localities;

e a practice and professional development nurse focused on supporting and developing
the community health care support worker workforce; and

e recurrent funding to increase both health care support worker and assistant practitioner
roles across the three county community nursing teams.

We have put in place patient experience feedback processes across the three counties
through CIVICA, so that we can continue to learn from feedback and inform service
delivery.

An e-scheduling system, Malinko, has now been fully implemented across
Carmarthenshire, Ceredigion and Pembrokeshire, with national work continuing to agree
standardised reporting and metrics deliverable from the system. Malinko is demonstrating
opportunities for improving service efficiency and maximising use of resources, reducing
duplication of care where possible and improving the patient experience.
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Our district nursing service continues to comply with the Chief Nursing Officer’s interim
district nursing principles, as well as participating in the national work around the Welsh
levels of care acuity and dependency tool, quality indicators in district nursing and
professional judgement.

We will be publishing our community nursing annual report in August 2022 highlighting all
key achievements and new initiatives, including ear micro suctioning clinics, trial without
catheter clinics and collaborative leg ulcer and lymphoedema pathway developments, all of
which are in the early stages of implementation.

Health visiting

Our health visiting service works with children aged 0-5 years and their families with the focus
on early intervention and prevention along with school readiness. The primary function of the
health visiting service is to assess and support the child and family in the early years (0-5
years). The key priority of the service is to deliver the Healthy Child Wales Programme
(HCWP) to all children living in Carmarthenshire, Ceredigion and Pembrokeshire. The HCWP
is a standardised approach to service delivery throughout Wales and was implemented in
2016. This is a universal programme for all children in Wales and includes a family resilience
assessment (FRAIT) and an assessment of child and family needs. The assessment
determines the level of intervention for the family and child, whether it be universal, enhanced
or intensive. All health visiting interventions are underpinned by key public health messages,
targeting health inequalities and aim to improve health outcomes for all children.

Children’s public health nursing has been pivotal throughout the pandemic in making a
difference to children, families and the communities despite many challenges. This includes
the continued delivery of support to children and families by the health visiting service using a
blended approach, often when other services had totally reduced delivery. The service is
committed to safeguarding the health and welfare of all children aged 0-5 years and aims to
achieve key priorities that also include supporting families to make long term health enhancing
choices; to ensure secure emotional attachment for children through supporting positive
parent child relationships; promote positive maternal and family emotional health and
resilience; assist children to meet growth and developmental milestones enabling them to
achieve school readiness; to support the transition from home into the school environment and
to mitigate the effects of poverty on early childhood and adverse childhood experiences
(ACES).

The main challenge during the pandemic was to try and maintain a level of service and ensure
children were safeguarded. In the initial stages, the health visiting service had to cease from
home visits and innovative ways had to be sought in how to reach families, to include the
setting up of central hubs in the communities along with central telephone lines for ease of
access for families and virtual contacts to families, eventually including the use of ‘Attend
Anywhere’. Throughout, due to the staffing deficits and pandemic the emotional well-being of
staff was paramount, weekly virtual communication and support meetings were set up plus the
continued publication of the bi-monthly newsletter which celebrates achievements, shares
good practice was essential in keeping morale high and the service to families being delivered.
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Some examples of locality-based developments across our three
counties include:

Carmarthenshire

We have scaled up our urgent primary care provision in the last year to provide a multi-
disciplinary rapid response to patients in the community within two to eight hours. Additional
care and support provision is available for people who are vulnerable and frail at home.
These patients are cared for on our ‘virtual ward’ in their own homes until they recover and
can live independently. Where 24/7 care oversight is needed, we have commissioned
additional community beds in a care home in Llanelli to provide ‘step up’ and ‘step down’
(from acute hospital) care. We have increased our bed capacity in Amman Valley Hospital,
and assessment beds are available in nursing and residential homes when an individual
requires it, for a period of up to six weeks.

Technology Enabled Care (TEC) provide digital solutions to monitoring health and care
needs of our patients remotely. Telecare is already well established in the provision of care
and support while Telehealth monitoring of chronic conditions such as respiratory and heart
disease is an opportunity that we are embedding into our health care provision.

We are also exploring the use of ARMED technology in frail adults particularly to provide
early warning of increased risk of falls for our frail elderly. This allows us to better anticipate
patients’ needs, avoid hospital admission and injury, and also maximise our district nurse
capacity knowing that patients can be monitored digitally.

Social prescribers in each of our cluster areas have demonstrated improved health
outcomes for the population that they have supported. We now have six social prescriber
posts (two for each cluster area) in the county who signpost individuals to services that
meet their felt and expressed health needs. Working with the Public Services Board
partners, Carmarthenshire Association of Voluntary Services, rural and town councils, we
aspire to create a network of providers in developing resilient and stronger communities.

As part of considering and modernising our community infrastructure, our outline business
case for a health and well-being centre in Cross Hands was reviewed by stakeholders to
ensure that it remains fit for purpose following the COVID-19 pandemic. We anticipate
submitting this to Welsh Government for approval in June 2022.

Earlier this year, a submission to UK Government Levelling Up Fund made by
Carmarthenshire County Council was successful. This will allow the development of a ‘Well-
being Hwb’ and provision of accommodation for health services in the town centre with the
health board as a key partner.

The ‘Pentre Awel’ development progresses at pace with construction due for completion in
2024. This will provide Llanelli and surrounding areas with a ‘state of the art’ leisure
complex co-designed with our physiotherapy team to ensure a seamless care pathway
between therapy and exercise provision (including a hydrotherapy suite). Working in
partnership with the local authority and universities, the Pentre Awel development will also
accommodate our research facilities and provide much needed space for training and
education to support future workforce sustainability.
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Ceredigion

We have expanded Tregaron Community Hospital to a 20-bedded facility on a temporary
basis through Welsh Government COVID-19 funding. This is helping patient flow from acute
hospitals for those with complex discharge needs.

Our interim placement scheme in Ceredigion (part funded by the Integrated Care Fund)
helped patients requiring 24-hour nursing monitoring to be placed in an independent
nursing home for a period of up to six weeks. The scheme has enabled timely assessment
(in line with the discharge to assess model) as well as preventing hospital admission. We
have seen a significant increase in its use during 2021-22 (an increase of 30% from pre-
pandemic levels) improving patient flow through the wider system and delivering
appropriate care close to home.

In late 2021, we introduced the Same Day Urgent Care service in Cardigan Integrated Care
Centre in a phased way. The service has been designed to prevent unnecessary demand
on our acute sites by delivering appropriate diagnostic and treatment in the community.

The time critical ophthalmology clinics have expanded and continued to be delivered out of
Aberaeron and Cardigan integrated care centres throughout the pandemic.

Pembrokeshire

The Falls Team has seen a significant increase in demand with their 500th referral in
September. The team provide monthly education sessions for care home staff and deliver
an important pathway for the Welsh Ambulance Services NHS Trust (WAST) to use for
those people who fall without serious injury.

Working with the primary care clusters has been important and several beneficial new
schemes have been introduced, for example, respiratory care and education in schools for
young people, increasing first contact physiotherapists in GP practices, Dance to Health
and increasing the Community Connectors.

We have worked with Pembrokeshire County Council and Pembrokeshire Association of
Voluntary Services to build community connectedness in our communities through the new
communities hub. This recognises the isolating impact COVID-19 has in our communities
and provides a co-ordinated mechanism to connect people in communities, working
together to meet needs and reduce the harmful impacts of isolation. Specialist connectors
have also been introduced for young people, those living with dementia and to enable better
digital connections and use of technology.

The community teams, third sector, social care and primary care have continued to work
together to identify those people who need a more co-ordinated approach to care, planning
and supporting to meet needs collectively. Care co-ordinators have been put in place to
support this process and in South Pembrokeshire the cluster has commenced with a
scheme focusing on identifying those who may be at risk of further health deterioration and
potential admission to hospital.

Our Intermediate Care Team seeks to rapidly respond to people experiencing a significant
increase in their needs, either to enable them to stay at home rather than go into hospital,
or to support them home safely after an admission. We have brought together doctors,

Hywel Dda University Health Board — Annual Report 2021/22 30



142/392

nurses, therapists, social workers and support workers to first assess needs that might be
complex and then put in place a short-term response until independence is recovered or
long-term care is available. At the end of the year this team was supporting an average of
60 people in a community ‘ward’ each day and we hope this can continue to grow.

Therapy services

The COVID-19 pandemic impacted therapy services significantly in several ways: in the
way services evolved to continue to support patients across our care settings and within
their own homes; and also responding to the increased acuity and complexity of patients
presenting for care following periods of lockdown and service interruption.

In the acute stages of the pandemic and during successive waves, therapy services needed
to respond, not only to the urgent clinical needs of COVID-19 patients, but also to requests
for therapists’ redeployment to urgent services. To ensure that our service users continued
to be able to access effective support and rehabilitation, therapy services continued to use
virtual and digital solutions such as Attend Anywhere to provide individual and group
session support and have been capturing patient outcome and experience data using online
platforms.

Therapy services have also been increasingly required to respond to a new and growing
cohort of individuals with post-COVID-19 syndrome (known as Long COVID), and in
September 2021 a dedicated community based Long Covid Syndrome Service was
established to provide specialist multi-disciplinary support for individuals suffering from
Long COVID. The service aims to enable patients to take control and responsibility for their
ongoing health and well-being and equips them with skills and knowledge to manage their
ongoing rehabilitation needs. With support from multi-professional rehabilitation
professionals, including therapy assistant practitioners, occupational therapists,
physiotherapists, dietitians, psychologists and advanced nurse practitioners, the service
provides a comprehensive individualised person-centred assessment utilising National
Institute for Health and Clinical Excellence (NICE) recommended Long COVID assessment
tools.

Design and implementation of testing and immunisation for
COVID-19

COVID-19 testing

We first commenced community testing for COVID-19 in March 2020. Since that time, the
demands for testing, national strategy and testing infrastructure have changed frequently
and quite dramatically. We developed a robust testing infrastructure, which has been
responsive to the changing expectations from Welsh Government, as the national testing
strategy developed. We continue to provide COVID-19 testing to anyone who needs it.

Over the past year the provision of testing has included:

e those with COVID-19 symptoms in the community
¢ identified contacts of COVID-19 positive individuals
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e patients prior to surgery and chemotherapy

e all patients on admission to hospital

e all inpatients routinely every five days

e inpatients when they become symptomatic

e patients prior to discharge to or admission to a care home, or home with domiciliary care
support

e residents within care homes

¢ all care home and ward residents/patients and staff in response to outbreaks

e our population as appropriate in response to outbreaks or the identification of a new
variant of concern

¢ routine asymptomatic testing of health and social care staff, teaching staff and students
with lateral flow devices (LFDs)

e public access to LFDs for routine asymptomatic testing.

From 1 April 2021 to 31 March 2022, 700,000 real time polymerase chain reaction (RT-
PCR) tests were carried out within the health board region.

The rates of COVID-19 infection across Carmarthenshire, Ceredigion and Pembrokeshire,
and the positivity rates of RT-PCR testing, have fluctuated dramatically across the year. In
April 2021, our region saw rates of 7.7 cases per 100,000 population and a positivity rate of
1% for around 3,000 RT-PCR tests per week. At the highest peak in January 2022 these
rates increased to around 1,900 cases per 100,000 population and 48% positivity for around
15,000 tests per week.

We are currently using a range of testing methodologies, including RT-PCR and point of
care testing (POCT). Previously, we also provided antibody testing, which has now been
discontinued on a national basis.

The national strategy for testing over the past year included:

e supporting NHS clinical care — diagnosing those who are infected so that clinical
judgments can be made to ensure the best care;

e protecting our NHS and social care services and individuals who are our most
vulnerable;

» targeting outbreaks and enhancing community surveillance to prevent the spread of the
disease amongst our population;

e supporting our education system and the health and well-being of our children and
young people, enabling them to realise their potential,

« identifying contacts of positive cases to prevent them from potentially spreading the
infection if they were to become infected and infectious, and maintaining key services;

e promoting economic, social, cultural and environmental well-being and recovery.

Symptomatic community testing, including critical workers

During the past year, the vast majority of our symptomatic community testing, including
critical workers, has been delivered via the UK testing system. Tests were booked through
the UK government portal or 119 and swabs were analysed in the UK Lighthouse
Laboratories. Testing via this route was also offered to identified contacts of COVID-19
positive cases.
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At times of high demand, or where issues relating to the UK system adversely affected
access to testing or longer than acceptable turnaround times for results, we stepped up our
own delivery of testing via the community testing units (CTUs). This allowed us to deliver
testing to health and social care workers to support the availability of our workforce,
enabling them to return to work as quickly as possible to help maintain critical service
delivery.

We continued to provide testing to symptomatic individuals who could not attend a testing
site, for example, the housebound and international travellers with a suspected variant of
concern. This was delivered through a home visit by our CTU staff.

Modelling work was frequently reviewed to maximise daily community RT-PCR testing
throughout the year in response to changing demand. Additional mobile testing units were
located across Carmarthenshire, Ceredigion and Pembrokeshire in line with local increased
demand and allowed us to respond effectively to clusters or outbreaks in specific areas.

We continually worked with our partners and other health boards in relation to mutual aid
and supporting testing for people who live or work across our boundaries or travel into our
communities, such as students and visitors/tourists.

We continually communicated with our local community throughout the pandemic on the
criteria for testing and its importance in keeping people safe. We also provided practical
information on how to access testing and the need for self-isolation while waiting for results
or following a positive result. We used a combination of updates through traditional media
and key stakeholders, web resources, social media advertising and promotion, and
production of hard copy information and radio adverts for those not using digital media. We
also used and signposted to British Sign Language resources and guidance in alternative
languages.

Access to RT-PCR testing for the public ceased on 31 March 2022, at present replaced with
the use of LFDs for symptomatic testing. Going forward into 2022-23, we will continue to
provide RT-PCR testing for symptomatic health and social care staff.

Care home testing

We have continued to offer both symptomatic and asymptomatic testing in outbreak and
incident management scenarios across the care home sector. This testing was delivered in
conjunction with the weekly asymptomatic testing of staff via the UK government portal and
was central to identifying infection cases in individual homes that founded the basis of all
decision making in declaring outbreaks and incidents.

During 2021/22, we carried out testing for 859 care home staff and 14,873 care home
residents via the Public Health Wales (PHW) laboratories. In addition, the UK government
portal provided 255,373 RT-PCR tests for regular staff testing.

This approach helped the care homes to identify residents and staff who tested positive for
the virus, to appropriately zone positive patients, to advise staff to self-isolate and reduce
the risk of spread across the home (and possibly the wider care home sector).
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Inpatient testing

We have continued to test patients on admission to hospital and routinely during their stay
in line with Welsh Government requirements. This has been mostly via RT-PCR tests,
however, in November 2021 we introduced a rapid point of care test (POCT) (Roche Cobas
Liat) into our admitting units for paediatric services to support grouping of patients with viral
respiratory illnesses. This test is used to identify respiratory syncytial virus (RSV) and
COVID-19.

Similarly, in January 2022, rapid SARS-CoV-2 antigen testing was expanded to
unscheduled adult admissions at the four acute hospitals using the Abbott ID NOW POCT.

Whilst admission testing will continue into 2022-23, routine repeat inpatient testing has now
ceased. We will, however, continue to test where patients develop symptoms, or where
indicated in the case of a hospital outbreak.

Asymptomatic testing

We have always directed all asymptomatic testing of pre-operative and pre-chemotherapy
patients via the health board CTUs and PHW laboratories to ensure rapid turnaround times
for results. This testing will continue into 2022-23.

These facilities are supporting one-stop clinics for pre-chemotherapy RT-PCR testing and
phlebotomy. They are also being utilised as COVID-19 vaccinations centres, maximising
facilities and staffing resources. Consideration is being given regarding the longer-term
continuation of phlebotomy at such community sites, rather than returning fully to hospital-
based phlebotomy services post-COVID-19.

Health board testing staff based at these sites are also supporting testing within care
homes for symptomatic residents, mass home testing in response to outbreaks and
domiciliary testing where required.

In February 2021, we began offering LFDs to health board staff and students for routine
asymptomatic testing. This testing is not mandatory, and staff can reserve the right to
decline the offer. The offer of twice-weekly LFD testing is also being made to all primary
care contractors.

Over the past year, routine asymptomatic LFD testing was rolled out across a wide range of
workplaces including education, public services and private companies and businesses.
LFD tests were latterly made available for the public via community pharmacies and LFD
Direct, with tests ordered on the UK government portal and delivered to their home.

Routine availability of LFD kits for asymptomatic testing ceased on 31 March 2022,
however, we will continue to provide LFDs to health and social care staff during 2022-23 in
line with Welsh Government policy.
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COVID-19 vaccination programme

Our COVID-19 vaccination programme for the three counties continues to support the
wider Welsh Government Strategy for Vaccination, which includes the priorities,
vaccination infrastructure, and vaccination community strategy.

The aim of our COVID-19 vaccination programme remains to protect those who are at
most risk from serious illness or death from the virus and deliver the vaccine to them
and those who are at risk of transmitting infection to multiple vulnerable persons or
other staff in a health or care environment.

Based on the advice from the Joint Committee on Vaccination and Immunisation
(JCVI), we continue to strive to offer everyone eligible their primary or booster
vaccinations.

To offer protection and vaccinate people as quickly as we can, we are using different,
complementary ways to deliver COVID-19 vaccinations. In this way, we use all our
strengths to offer vaccination to our community.

This means some people have or will receive their vaccinations through their GP
surgery or community pharmacy, whilst others will be invited to their nearest mass
vaccination centre, where vaccine is delivered by health board staff.

We also vaccinate target groups in other ways where necessary, for example, we
have undertaken vaccination in the hospital to care for long term patients or service
users. We have also held ‘pop-up’ clinics for certain communities, such as travellers,
unpaid carers and those people who are homeless. This aims to minimise any impact
of health inequalities and ensure no one is left behind in our communities.

Flexibility of delivery is crucial to meeting the guidance of eligibility as set out by the
JCVI and on occasions priority groups will be invited in for vaccination at the same
time so that we can make maximum use of the vaccine supplies provided to us. As
the programme has now reached our younger population, we aim to support our
younger children through clinics in our mass vaccination centres or additional ‘pop up’
clinics setting that are suitable for this younger group. We aim to ensure the
environment is adapted for the needs of this younger group to prevent any distress
and support a positive experience.

Uptake of the vaccine has been exceptionally high to date and as the vaccine
programme moves into the booster phases, we will continue to work to protect as
many people as possible and ensure all residents can access a vaccine. We also
have the lowest wastage rates in Wales.

As of 31 March 2022, 867,173 COVID-19 vaccinations had been delivered to our residents
and staff — 315,323 first doses, 300,306 second doses, 19,806 third doses (severely
immunosuppressed only) and 231,738 first boosters. The detail as per JCVI priority group is
shown in the image below:
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We are especially proud of our vaccination teams — made up of immunisers from
across acute, primary and community settings and supported by administrative teams
and volunteers — when they were able to respond to vaccine availability, enabling us
to be the first health board in the UK to offer the Moderna vaccination at the start of
April 2021. Their response across all our delivery settings to the acceleration of the
booster roll out during the autumn period in response to the Omicron outbreak and the
need to vaccinate our eligible population to a reduced interval timescale, was
outstanding.

Seasonal flu

There was concern that a challenging flu season, in addition to the COVID-19
pandemic and associated vaccination programme, could have resulted in significant
additional pressure and overwhelmed the NHS and care system. Therefore, a revised
strategy was developed to deliver the flu vaccine in a safe and timely manner to
protect eligible groups in the community.

Partners in primary care maintained their plans to accommodate social distancing
requirements, enhanced infection prevention and control measures, as well as
appointment only systems with the aim of vaccinating as many people as possible.

The aim was to explore the opportunity for administration of flu vaccine and COVID-
19 booster vaccination at the same time. Due to the timescale of the availability of
both vaccines the opportunities were limited for this flu season, however, it remains
an aspiration for future programmes.

The contribution of the health board’s School Nursing Service resulted in the
programme for primary school children being delivered alongside the addition of a
programme for secondary school children. Despite challenges due to the circulating
COVID-19 infection due to the Omicron variant, they successfully delivered the
enhanced school programmes with very good uptake across all ages.

This was complemented by an external communications and public relations exercise
that aligned with Welsh Government’s vaccination strategy. Part of this campaign
included a significant investment to reach the non-digital audience, such as
newspaper adverts across the three counties to replicate the success received the
previous year, along with radio adverts. Meanwhile, all schools were provided with flu
promotion materials to issue directly to parents.

The table below illustrates the uptake of flu vaccination in our communities for all
eligible groups (note the 2021/22 data is provisional at the time of preparing this
report):
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Cohort 2021/22 2020/21 % Wales
Uptake Uptake Change uptake

(%) (%) 2021-22
Over 65s 75.9% 73.6% 2.3% 78.0%
Under 65s with chronic conditions 47.4% 49.8% -2.4% 48.2%
2-3 year olds 47.0% 55.1% -8.1% 41.0%
School aged children (4-10 year olds) 68.46% 87.1% -18.64%
School aged children (11-15 year olds) 64.6% n/a n/a 59.8%

Note: excludes vaccinations in GP surgeries
and home-schooled children

Hywel Dda staff (direct patient contact) 53.9% 55.1% -1.2%
Note: staff denominator has increased, even
though the number staff immunised has
increased this is not reflected in % uptake rate

Through this combined effort we:

vaccinated a cohort of people in our communities aged between 50-64 years old

following confirmation from Welsh Government this group was to continue as a

priority;

e began and finished the programme early (99% uptake completed by the end of
December 2020);

e improved our uptake rates in all eligible cohort groups by 6-16%;

e vaccinated more people than ever against seasonal flu despite being the middle of

a global pandemic.

Meanwhile, our Occupational Health Team, supported by peer vaccinators, led on the
roll out of the flu vaccine to staff. The logistical issues of delivering a vaccination
programme within the constraints of COVID-19 guidance and an increasing wave of
the Omicron variant was managed through exceptional partnership working and the
need to be as flexible and responsive as possible.

The programme was supported by a communications and staff engagement
campaign, which highlighted available clinics and how to access vaccines. The flu
vaccination programme ran between September 2021 and 31 March 22; uptake was
54% with 6,880 staff vaccinated against flu, higher than previous years.

Redesign of acute services to provide COVID-19 care

Critical care

Going into year two of the COVID-19 response, the number of available critical care
ventilated beds remained within funded capacity of 22. This was due to the challenges
related to the availability of suitably skilled staff, including agency, and a recurrent vacancy
factor which saw a flow out of skilled staff and recruitment of novices. In addition, as many
external services continued their provision in year two, the staff pool trained up in year one
to assist in the critical care bed base expansion were not available.
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All critical care locations did feel the challenge across the peak of the third wave of COVID-
19. With twice daily cross-site meetings, patient cohorts and staffing were discussed; and
risks were assessed resulting in patient or staff moves to assure safety concerns could be
mitigated and addressed. It should be noted that, when able, many nursing staff moved at
short notice to other locations in support of optimising staff numbers in locations of higher
patient acuity need.

The inability to safely segregate COVID-19 patients noted in year one, has continued
across year two. This has placed significant pressures on all staff disciplines on making
decisions on best options for patient flow and placement. The funding for installing side
rooms into existing bed base across all four sites has been obtained and installation
commenced. This will improve site ability to appropriately segregate patients in the future.

The launch and availability of the Acute Critical Care Transfer Service (ACCTS Cymru) has
been a significant asset to the critical care service from its launch in August 2021;
facilitating transfers across the health board and beyond in support of assessed patient
need.

Field hospitals

Our 2020/21 annual report described how the health board’s field hospital arrangements
were set up and commissioned to the point of being brought into a state of operational
readiness. This was made possible through collaborative working with local authority and
town council partners along with the private sector. The arrangements included providing
nine field hospital sites offering 915 inpatient beds distributed across Carmarthenshire,
Ceredigion and Pembrokeshire as a precautionary measure to tackle the impact of
increased acute and community hospital site admissions. Three of these field hospital sites
experienced inpatient activity namely:

e Ysbyty Enfys Caerfyrddin (Carmarthen Leisure Centre) June 2020 — August 2020:
activity 32 patients

e Ysbyty Enfys Selwyn Samuel (Selwyn Samuel Centre) November 2020 — June 2021:
activity 263 patients

e Ysbyty Enfys Carreg Las (Bluestone) December 2020 — March 2021: activity 86
patients.

Other sites were used to support vaccination demands and broader local health needs,
such as accommodation for training and development and associated clinical back office
functions.

The most recent waves of coronavirus did not increase demand to the point where field
hospital support was needed. All premises that were adapted for field hospital purposes
have now been returned to their owners except for Selwyn Samuel Centre in Llanelli; work
is in progress to return the building to its former use and is scheduled to complete in April
2022.

Overall, the health board’s field hospital provision is considered a successful venture with a
high degree of patient satisfaction for the care received, with no complaints received.
Positive remarks from Health Inspectorate Wales, low levels of incidents and a total of
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5,367 bed days saved which otherwise would have created further pressures on acute and
community hospital beds.

Emergency care

Our urgent and emergency care (UEC) model has been reviewed and redesigned reflecting
those priorities outlined in the six national policy goals.

Our planned regional outcomes for the six
goals are as follows:

1. Co-ordination for at risk groups -
planning and support to help high risk or

. . 6. Home first
vulnerable people and their carers to remain approach 5
independent at home, preventing the need for “"':s’i‘:";“ 4 Signposting
urgent care. admission '

2. Signposting - information, advice or
assistance to signpost people who want, or

need, urgent support or treatment to the right e & 3. Preventing
. ; i admission or
place, first time. hospital care fonace

3. Preventing admission or attendance - 4. Rapid
community alternatives to attendance at an e
emergency department and/or admission to

acute hospital for people who need urgent
care but would benefit from staying at, or as
close as possible, to home.

4. Rapid response in crisis - the fastest and best response at times of crisis for people
who are in imminent danger of loss of life, are seriously ill or injured, or in mental health
crisis.

5. Great hospital care - optimal hospital-based care for people who need short term, or
ongoing, assessment and treatment for as long as it adds benefit.

6. Home first approach and reduce risk of readmission - a home-from-hospital when
ready approach, with proactive support to reduce chance of readmission.

These recognise the need for us to strengthen community services and care for people at
home not in hospital, but to also ensure timely access to diagnostics and assessment in
same day emergency care (SDEC) facilities that allows patients to return home to their own
bed.

Our UEC model and resource investment has therefore focused on strengthening urgent
primary care services, SDEC and ‘wrap around’ care so that frail people who require a level
of support receive this at home rather than in hospital.

Examples of how we are strengthening community and urgent primary care services are
available from page 23.
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In September a new project was commenced to rapidly expand the wrap-around care that is
provided in each county to deliver additional ‘bridging’ care at home. This with the intention
of growing the whole home-based care workforce to meet the needs of those people in
hospital unable to get home safely without it. 24 new healthcare support workers were
recruited and trained and deployed into community settings across the region. In
Carmarthenshire, they enabled the earlier opening of additional beds in Amman Valley
Hospital; in Ceredigion, they supported gaps in fragile community teams at the peak of the
third wave; and in Pembrokeshire, they supported an additional run being opened in the
existing bridging service. Although the numbers recruited were less than sought, there were
important lessons learnt and feedback from patients and staff to support future recruitment
and workforce development.

Temporary paediatric service change

In September 2021, we agreed to extend a temporary service change to ensure the safe
treatment of seriously unwell children in the south of the Hywel Dda area.

In spring 2020, the children’s daytime unit and its specialist staff at Withybush Hospital,
Haverfordwest (called a Paediatric Ambulatory Care Unit or Puffin Ward locally), were
moved to Glangwili Hospital, Carmarthen. This was due to the necessity to use the area for
the hospital's COVID-19 response.

It has meant that children under 16 with serious illnesses or injuries have been treated at
Glangwili Hospital, where there is a co-located Emergency Department and specialist
children’s services staff including an overnight children’s ward, and children’s high
dependency unit (which are not available at Withybush Hospital).

The extension of this service change was agreed in a board meeting in the context of the
continuation of the pandemic response, but also due to the expected increase in the
number of children likely to have respiratory viruses in the winter of 2021/22. In anticipation
of more children becoming unwell from respiratory viruses, we invested in more equipment
and high dependency beds at Glangwili Hospital. This has enabled children to have their
definitive treatment more quickly and has also allowed for children to be monitored by
specialists if they deteriorate.

In the interim period, Withybush Hospital treats children with minor injuries, via the minor
injury unit and Emergency and Unscheduled Care Unit, and provides booked outpatient
appointments. A communication campaign to advise parents in Pembrokeshire and the
south of Ceredigion of where they can access children’s hospital care has been undertaken
and included radio advertisements and a household leaflet drop.

A review of the temporary service change is ongoing and will report back to the health
board later in 2022. We are working closely with Hywel Dda Community Health Council to
ensure the review has the appropriate scrutiny and that we measure outcomes for children
and young people, as well as patient experiences, and the views of our communities.
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Planning and delivery of safe, effective

v

and quality services for non-COVID-19

care

Striving to deliver
Despite the challenging year, there have been many and develop
significant achievements across the health board this year excellent
in areas of care beyond COVID-19. Here are some examples: services

Opening of the Special Care Baby Unit at Glangwili Hospital

as part of a £25.2m Welsh Government investment. The new

obstetric and neonatal facilities provide five standard birthing

rooms with en-suite; one birthing room with a fixed pool; one birthing room equipped to
deal with multiple or complex births; and a six bedded enhanced monitoring unit. The
unit will also improve the working environment for staff, with an appropriate area for
teaching and multi-disciplinary working.

New CT scanner at Glangwili Hospital and replacement MRI scanner at Withybush
Hospital. These state-of-the-art scanners will greatly improve the patient experience
with increased resolution and faster scan times.

Stonewall silver employer award in recognition of our commitment to inclusion of
lesbian, gay, bi, trans and queer people in the workplace. Initiatives include an LGBTQ+
Staff Network, for LGBTQ+ staff and allies, staff training sessions, and delivering LGBT
inclusive services, and celebrating key annual events, such as LGBT History Month,
Pride, and Trans Visibility Day.

Developing with partners the Carmarthen Hwb and advancing the Pentre Awel
development bringing together a range of health, well-being, learning and cultural
services to support people of all ages to access key services all under one roof.

The submission of our outline business case to Welsh Government for our Cross
Hands Well-being Centre. The centre will provide an integrated health and social care
network of services for the Amman Gwendraeth area, accommodating two local GP
practices (Tumble and Penygroes), a library, family centre, community pharmacy and
also community police support officers and voluntary sector groups.

New online access to information for our population through platforms such as
DrDoctor and Patient Knows Best to improve your patient experience and access to
NHS services and information.

A brand-new clinical research centre opened at Glangwili Hospital, providing access to
new research opportunities to patients in west Wales. This new dedicated space will
reduce the pressures on other departments within the hospital and makes
Carmarthenshire a more attractive site to conduct potentially life-changing research.
This centre will offer patients the opportunity to participate in clinical trials that offer
earlier access to the very latest treatments and therapies. The £250,000 investment has
seen the development of bespoke clinical rooms to treat and monitor patients and a

Hywel Dda University Health Board — Annual Report 2021/22 43



155/392

multifunctional lab space with state-of-the-art facilities to enable sample processing
independently from other busy departments.

e Quality Data Provider award for elective surgery at Bronglais Hospital. The hospital
was named as a National Joint Registry (NJR) Quality Data Provider after successfully
completing a national programme of local data audits. The hospital's orthopaedic team
received the award for elective surgery. The NJR monitors the performance of hip, knee,
ankle, elbow, and shoulder joint replacement operations to improve clinical outcomes for
the benefit of patients, clinicians, and industry. The registry collects high quality
orthopaedic data to provide evidence to support patient safety, standards in quality of
care, and overall cost effectiveness in joint replacement surgery.

¢ Mental health support schemes. Across mid and west Wales, GP practices have
commissioned a range of schemes to help patients with low level mental health,
isolation, and loneliness. These non-clinical interventions deliver a different approach to
supporting patients and are designed to improve patients’ mental health and well-being.
Other innovative mental health projects include the appointment of mental health
practitioners; mental health first aid in pharmacies; working with mental health agencies;
and charities to provide counselling, resources, and support to people across all age
groups with mental health issues.

e Specialist endometriosis nurses have been appointed in each health board in Wales
to improve services for the chronic condition, which affects one in 10 women.

e Miracle spray saves life. A miracle spray saved the life of an overdose victim in
Carmarthenshire as a result of a joint trial with Dyfed Powys Police. The trial, which
began in January 2022, involves police officers carrying the nasal spray Nyxoid to help
reduce deaths from drug overdoses and to refer people to the Dyfed Drug and Alcohol
Service (DDAS) for support. The trial is operating in Llanelli, Aberystwyth, Pembroke
Dock, and Llandrindod Wells for six months.

Delivery of infection control measures to deliver COVID-19 and
non-COVID-19 care

Management of safe personal protective equipment

The management of personal protective equipment (PPE) has been driven through a
dedicated PPE Cell, chaired by the health board’s Director of Nursing, Quality and Patient
Experience. Once systems were established and there was confidence in supply chains,
which have been consistent throughout the year, the cell reduced its meeting frequency.
Training in the use of PPE has been provided by the Infection Prevention and Control (IPC)
Team in multiple formats, including posters, videos and in person where needed. The
Health and Safety Team has supported with ‘train the trainer’ sessions for fit-testing
specialist respiratory masks and hoods. Both teams supported the testing and procurement
of additional and specialised PPE.
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Redesign of local estate to deliver safe services during COVID-19
(outpatients, theatres, diagnostics)

Our IPC Team worked with health services throughout the pandemic to review patient flow
and ensure patient and staff safety is maintained. Services were supported through expert
advice on mitigation and risk assessments where appropriate. Pathways of care in our
hospitals have been reviewed and developed throughout the pandemic, in response to
COVID-19 modelling information, emerging new variants of concern and new or updated
national guidance.

Significant work and investment have been made to improve the capacity of isolation
facilities, maintain social distancing requirements and improve ventilation in our closed
settings. Capital investment has been secured for screens, Bioquell Pods, Redirooms, air
humidifiers and for the conversion of isolation suites to negative pressure suites.

We deliver a number of outpatient services across our community hospitals and other
settings, where community nursing staff support consultant and nurse led clinics. A
standard operating procedure for delivering outpatient services from community facilities
during COVID-19 was adopted across the health board having initially been led by
Ceredigion county.

Arrangements were also in place across community settings and services, such as
outpatient clinics, to ensure these were safe and accessible for our population. For
example, in Ceredigion, additional domestic support was put in place to enhance cleaning
and meet and greet functions; and a process put in place to ensuring patients were familiar
with the COVID-19 arrangements on site and reassuring patients that it was safe for them
to attend their appointments.

Local communication with the community to support them making the
right choices

The health board’s Communications Team continually communicated relevant and timely
messaging, supported by the IPC Team, to inform and reassure local communities on
national and local requirements and how to stay safe during the pandemic. This included
messaging around attending GP practices, pharmacies, and self-care. The IPC Team has
continued to support the Regional Response Cell and local authorities in mitigating risks
associated with COVID-19 and other infections in care homes across our three counties.
The assessments, action plans and support across these premises have played a
significant part in care home outbreaks across the health board. The IPC Team has also
supported all community services including community hospitals, health board community
clinics, managed GP practices, out-of-hours GPs, primary care, integrated care centres,
community nursing, children’s community services, dental and therapies on COVID-19
measures, processes, and risk assessments.

The implications from this additional requirement

The last year has, again, tested the resilience of the health board’s IPC Team, stretching
resources across multiple areas of healthcare and into the community, supporting
education, the fire service and private companies in their pandemic response. While
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endeavouring to continue services, face-to-face training was suspended, and some locality
meetings were cancelled.

The IPC Team is a small, specialist team. The recruitment of additional resource has
helped to support the team’s specialist practitioners and sustain the routine work around
infection prevention and reduction. During this time, the health board recruited a substantive
consultant practitioner in infection prevention. This role provides additional expert clinical
care, senior leadership, and strategic delivery of the infection prevention service, while
further developing an integrated preventative approach to infection prevention and control
across the health board (including community settings such as care homes). A seven-day-
a-week service has been successfully piloted and is continuing currently.

An integrated infection prevention nursing role has also been designed and evaluated in
partnership with, and funded by, Carmarthenshire County Council. This is a substantive,
jointly managed, post provides ongoing support to our communities. Our hospital and
community IPC teams have, throughout the pandemic, visited wards, care homes and GP
practices to assess IPC measures for COVID-19 and outbreaks; support staff and
residents; deliver training; provide mitigating actions to prevent onward transmission of
COVID-19; and to protect vulnerable residents and staff. These on the ground
assessments, action plans and support have played a significant part in care home
outbreaks across the health board.

Delivery of essential services

Welsh Government issued guidance for the essential services that must continue
throughout the COVID-19 pandemic to ensure patients have access to necessary care and
treatments in a safe environment. That guidance can be viewed here:

www.wales.nhs.uk/COVID19essentialservicesguidance

A summary of our essential services provisions as of 31 March 2022 is included below:
Normal services that are continuing

e Emergency ambulance services

Intermediate services that are being delivered

e Maternity services

Essential services that are being maintained in line with guidance

e Access to primary care services - General Medical Services, community pharmacy, red
alert urgent / emergency dental services, optometry services, community nursing / allied
health professionals and 111.

e Acute services - urgent eye care, urgent surgery and urgent cancer treatments.

e Additional services - health visiting, community neurorehabilitation, self-management &
well-being and school nursing.

e Blood and transfusion services.

e Diagnostics.
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Life-saving/impacting paediatric services - paediatric intensive care and transport,
paediatric neonatal emergency surgery, paediatric services for urgent illness,
immunisations, vaccinations, infant screening and community paediatric services for
children.

Life-saving medical services - interventional cardiology, acute coronary syndromes,
gastroenterology, stroke care, diabetic care, neurological conditions and rehabilitation.
Mental health, learning disability services and substance misuse.

Neonatal services - surgery for neonates, isolation facilities for COVID-19, access to
neonatal transport and retrieval services.

Other infectious conditions.

Palliative care.

Renal care-dialysis.

Safeguarding services.

Termination of pregnancy.

Therapies.

Urgent supply of medications and supplies.

Essential services we are currently unable to maintain

GP out-of-hours service

°

The number of consultations closed as telephone advice during 2021-2022 rose to
approximately 75-80% of total contacts. More recently this level has reduced and there
is a slow move back to pre-COVID-19 management of patients with approximately 60%
of current levels of calls closed as telephone advice with no further contact or follow-up
required. During quarter four of 2021-2022, there was an average monthly demand of
3,364 calls. Over this same period calls have been managed across the following
distribution:

Treatment centre 18%

Home visits 5%

Referred to Welsh Ambulance Services NHS Trust (WAST) 7%

Referred to emergency department 6%

Referred to secondary care 4%

Individual call complexity has also shown signs of change over time with the average
time per call taking double from the previous pre-COVID-19 average of 11 minutes. If
this pattern were to continue the impact would be a reduction in calls dispersed per hour
per GP to a maximum of three.

The 111 service has consistently dispersed additional calls before they impact the local
out-of-hours service and this amounts to an additional third of calls. In line with previous
patterns of referral into out-of-hours, the Carmarthenshire centres continue to see the
greatest demand, and Pembrokeshire continues to disperse more via home visiting.
The service has seen success in recruiting eight additional salaried GPs, however, the
net positive impact has not been as significant as was hoped due to some being
recruited from the locum resource. A more settled position was seen over the latter part
of the year although this was not a consistent picture across the three counties.

0O O O O O
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e Overall availability of locum GPs support has continued to reduce, however, the transfer
of some into salaried positions should not strictly be considered a capacity loss. Daytime
practice and out-of-hours continue to draw on the same pool of human resource and
work continues to balance out this position. Weekend shift fill remains the greatest
service challenge with a level three (70-79%) being on average the best sustained
achieved levels of fill rate over the past twelve months. Weekdays (not including bank
holidays) have an average shift fill at level one (>90%).

e The recent departure of some advanced nurse practitioner resource due to taking up
work elsewhere is a further loss to note and, although this has limited bearing on
weekday shifts, it is beginning to have some impact on weekend resilience. The
advanced paramedic practitioner pilot in partnership with WAST continues and remains
an important resource contribution to the overall service. All the advanced practitioners
available to the out-of-hours service have been key in allowing the needs of patients
across the health board to be managed in the most appropriate and timely way.

o The temporary reduction in services at Prince Philip Hospital, Llanelli and Llynyfran
Surgery in Llandysul, has remained in place due to persistently fragile rotas across the
entirety of the out-of-hours service and the limited ability to safely increase the provision
of clinicians at these two centres without destabilising the remaining three bases
continues to pose challenges.

¢ A new clinical and non-clinical rostering system will go live in May 2022 and will make
shifts available and individuals’ wishes to commit administratively more efficient to
manage and communicate with the team. This is expected to improve clinical service
resilience long with capacity within the administrative team.

Cancer
The national guidance for cancer services during the COVID-19 pandemic requires us to:

e ensure urgent cancer diagnosis, treatment and care continue as well as possible to
avoid preventable morbidity and mortality;

e treat cancer patients in line with the prioritisation categories set out by the Wales Cancer
Network;

e maintain all cancer services.

We did not meet the 75% target for cancer patients commencing treatment within 62 days
from point of suspicion during 2021/22. This is due to several factors including diagnostic
capacity issues due to infection control guidance, particularly in radiology. COVID-19
related sickness, staff vacancies and planned annual leave has further impacted
performance. Performance for quarter three has been declining due to the increase in
COVID-19 related sickness, management of COVID-19 related flows and the overall impact
on diagnostic and critical care. The consequence of which resulted in short-term planned
and unplanned step down of activity within outpatients and planned surgery.
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Impact on our patients

We need to ensure a continued effective response to COVID-19, whilst providing essential
services within the outpatient services and to adhere to Welsh Government guidance on
social distancing and to avoid unnecessary visits to the hospital setting. Therefore, the
introduction of face-to-face clinic consultations has required careful consideration. Most of
the face-to-face outpatient appointments (in breast, head and neck, skin and gynaecology)
required physical examinations or procedures. Virtual appointments are being undertaken
via digital solutions such as Attend Anywhere.

We have implemented a Cancer Pathway Review Panel to identify any risk for those
patients who have not received their treatment within 146 days from their point of suspicion.
To date, no harm has been identified.

Outpatient appointment oncology clinics are being held via telephone consultation and
virtually where needed; supported by the Oncology Clinical Nurse Specialist (CNS) Team.
Chemotherapy/systematic anti-cancer therapy (SACT) is still being administered on all four
hospital sites. All six levels of SACT continue to be administered. The current waiting time
for chemotherapy is 15 days across the health board sites.

At the beginning of the pandemic, a non-clinical cancer helpline was set up for patients,
relatives, and professionals to access advice and support from external agencies and
charities. This has strong links with the local authority. This is now a substantive service.

During the last year, visiting was restricted as per Welsh Government guidance. Currently,
family and friends can attend Hywel Dda hospitals on a limited basis, with prior agreement
with hospital staff and in line with current Welsh Government guidance. Patient Support
Services remain in place for patients or visitors to contact with any questions and concerns.

Key issues and risks

The COVID-19 pandemic has affected our delivery of essential cancer services:
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The impact of COVID-19 has increased the risk of being unable to meet the target. The
delays are caused by diagnostic capacity issues across the health board in line with the
infection control guidance that remains in place. The main area of concern is radiology.
A decrease in capacity for appointments and results reporting within radiology, due to
COVID-19 related sickness, current vacancies and planned annual leave within two of
the four health board sites. Patients have been offered alternative appointments on
other sites, however, some patients have not agreed to attend and have requested an
appointment close to home.

Cancer performance has been on a downward course due to the increase in COVID-19
related sickness, management of COVID-19 related flows and the overall impact on
diagnostic and critical care. The consequence of which resulted in short term planned
and unplanned step down of activity within outpatients and planned surgery. Clinics and
elective cancer surgery with green pathway and green intensive care unit (ITU) / high
dependency unit (HDU) have now been reinstated on all four acute hospital sites.

At the beginning of March 2021, we saw a 38% increase in urgent suspected cancer
referrals when compared with the same period in 2020. By the end of September 2021,
the number of referrals had increased by a further 10%.

We have strived to ensure that our elective cancer surgery with green pathway and
green ITU/HDU remains in place. There have been occasions during the peak of the
pandemic when surgery has been relocated to Prince Philip Hospital, except for head
and neck surgery, which remained in Glangwili Hospital. This was mainly due to limited
availability of critical care beds and staffing issues.

All tertiary (specialist) cancer surgery was resumed.

At the start of the pandemic, endoscopy was centralised in Glangwili Hospital. Following
the first lockdown in 2020, Endoscopy services were reinstated on all four hospital sites,
with capacity increasing to 53%. With the introduction of a green pathway in endoscopy
in June 2021, capacity has increased and is now at 87%.

In addition to the points highlighted above, we experienced an increase in demand
beyond available capacity for cancer patients requiring diagnostic investigations.

Key actions taken to ensure continued delivery of essential cancer services

At the start of the pandemic, a telephone helpline for concerned cancer patients was
introduced to provide advice and support. This helpline remains in place.

A Single Cancer Pathway (SCP) Diagnostic Group with all the relevant service
managers is in place to look at the capacity and demand for diagnostic services, looking
at what capacity is required for a seven-day turnaround diagnostic service.

A Rapid Diagnosis Clinic (RDC) was launched within the health board in October 2021.
Currently one clinic per week is being held in Prince Philip Hospital. Plans are being
looked at to roll this service out across all three counties.

As per the Wales Bowel Cancer Initiative, a successful faecal immunochemical test
(FIT10) screening in the management of urgent suspected cancer (USC) patients on a
colorectal pathway was implemented in June 2020. This initiative is due to be rolled out
to primary care by the endoscopy service in early 2022.
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Digital delivery of care was implemented during the first wave of the pandemic, resulting
in two-thirds of patients receiving virtual appointments and only a third requiring face to
face appointments.

We have implemented a Cancer Pathway Review Panel.

Diagnostics

The national diagnostic essential services guidance requires us to:

minimise the risks associated with COVID-19.

look for local flexible solutions to safely maximise capacity.

provide timely imaging and diagnostic tests for eligible emergency (within 24 hours) and
urgent (within 72 hours) diagnostics, such as major trauma, cancer, cardiac,
gastroenterology and stroke patients.

ensure patients have access to the necessary information to enable them to make an
informed decision on whether to proceed with a planned diagnostic test and/or surgery.

In April 2021, there were 5,989 patients waiting over eight weeks for a specified diagnostic.
The number of breaches has remained at a relatively consistent level over the last 12
months, in March 2022 there were 5,403 breaches. Waits for radiology, endoscopy and
neurophysiology show the highest number of patients waiting across diagnostics services in
Hywel Dda.

Impact on our patients

The restrictions in capacity have limited endoscopy to being able to undertake priority
one (P1) and priority two (P2) patients only. The P1 patients are all dated within the ten
working days. P2 patients are currently waiting five months to be dated where the
guidance is four weeks. Priorities three, four and surveillance patients are not currently
being dated within the health board unless they are expedited due to changing
symptoms. Where patients’ symptoms change, they are given an urgent review and the
endoscopy procedure is undertaken if deemed necessary. Work is continuing to validate
the patients waiting and we are sending out letters explaining to patients what to do in
the case of changing symptoms.
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Rapid recovery from the pandemic has been constrained within radiology due to staff
shortages and continued absences related to COVID-19. Across the four main hospital
radiology departments, additional sessions have been held where possible during
evenings and weekends to create additional appointment slots which have been more
convenient for some of our patients and has shown a reduction in the number of patients
waiting eight weeks plus for a radiology diagnostic examination.

Radiology has continued with equipment replacement which will ensure that equipment
breakdowns are minimised, and the latest technology is utilised within our departments
leading to improved performance.

Longer waits for cardiac diagnostics has resulted in delays in clinical diagnosis and a
longer than typical/desired whole pathway for patients. This will have also had the
associated consequence of patients re-presenting with symptoms at primary care,
accident and emergency and acute hospital admission.

COVID-19 backlog and recovery work has involved the outsourcing a proportion of
cardiac computerised tomography (CCT) and cardiac magnetic resonance imaging
(MRI) activity to St Joseph’s Hospital, Newport which has required patients to travel
further for this diagnostic. Despite this, feedback from a patient experience perspective
has been positive and complimentary.

There has been an increase in the number of patients contacting the cardiology service
with concerns and anxiety related to delays in diagnostics.

Key issues and risks

As seen in the chart above, the COVID-19 pandemic continues to significantly impact on
our performance for the delivery of diagnostic services:

Capacity has significantly reduced due to the required infection control measures and
reduction in services during the Omicron variant.

Staffing shortages due to COVID-19 isolation and vacancies have affected our capacity
to address backlogs and reduce waiting times.

Continued capacity pressures, equipment failure and COVID-19 precautions are all
potential risks that could impact our ability to meet target.

There has been a sustained increase in cardiology referrals during 2021/22 due to
COVID-19 backlog and recovery, as well as the cardiology follow-up recovery initiative.
Trans-oesophageal Echocardiogram (ECHO) or dobutamine stress ECHO test capacity
has been recovered to near pre-COVID-19 level during 2021/22.

Key actions taken to ensure continued delivery of essential diagnostic services

Continuous demand and capacity optimisation, investigation of outsourcing options,
clinical validation and recruitment and revising pathways to meet changing needs
throughout the year.

Maintained services for urgent and suspected cancer work.

Linked with colleagues across Wales for a review of the overall picture and possible
solution to assist with post COVID-19 recovery.

Waiting list validation and robust triage of referrals.
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o Six-day working established at Glangwili Hospital to maintain social distancing and
increase the number of cardiology diagnostic tests undertaken.

e Some cardiology services were moved off-site to facilitate social distancing.

e COVID-19 recovery funded outsourced capacity for computerised tomography coronary
angiography (CTCA) and cardiac MRI at St Joseph’s Hospital, Newport during 2021/22.

e COVID-19 recovery funded enhanced and double-time rate payment to internal staff has
assisted in addressing ECHO and cardiac monitor capacity shortfalls during 2021/22.

e Cardiac physiology demand and capacity exercise has identified historic and chronic
workforce deficit which will continue to drive challenges in undertaking timely cardiac
diagnostics.

e Cardiac physiology workforce deficits are identified as a key service risk and investment
need in 2022/25 Integrated Medium Term Plan (IMTP).

e A capsule endoscopy service was introduced in 2022 to further reduce demand for
scoping capacity.

e Screens continue to be used in our endoscopy waiting and recovery areas to help
increase capacity safely. A green pathway was established allowing endoscopy capacity
to increase back to 87%.

e Additional lists in-house to be established to further reduce P2 waiting times.

o All priority one endoscopy patients were dated within two weeks.

e Faecal immunochemical tests continued in line with national programme guidelines.

Outpatients

In March 2022, 66,418 patients were waiting on a follow-up list and 18,941 (28.5%) were
delayed by over 100% of their target date for a follow appointment, which is an
improvement of 1,153 compared to March 2021.

We have had to look at more flexible solutions to safely maximise capacity. These
objectives align with the three-year Welsh Government Outpatient Transformation Strategy.
Examples of more flexible and innovative solutions include advances in digital platforms
such as Attend Anywhere and Consultant Connect. Both applications have had a positive
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effect on patients waiting for their appointment with 30% of all outpatient activity during
21/22 being undertaken virtually.

The service continues to roll out See on Symptoms (SOS) and Patient Initiated Follow-Up
(PIFU) pathways for both new and follow-up patients. In 2021/22, 6,461 follow ups (3.9%)
were allocated an outcome of either SOS/PIFU, which has reduced demand for follow-up
appointments.

Impact on our patients

The national guidance for outpatient services during the COVID-19 pandemic has required
us to minimise the risks associated with COVID-19 transmission for patients. This has been
achieved by reducing the number of patients in each clinical session. Additionally, the
outpatient nursing teams have continued to provide high standards of cleanliness in
maintaining infection prevention and control measures across the four acute sites. COVID-
19 screens have been purchased and installed across all sites. Feedback from patients on
the screens has been very positive including how safe, protected, and reassured they feel
when attending all outpatient departments.

Outpatient nursing teams have adjusted and strengthened throughout the pandemic and
maintain a positive approach to new ways of working to ensure we provide the best patient-
centric care. The nursing teams across the four sites are prepared for future challenges in
relation to reset and recovery plans and continue to prioritise patient safety, quality, and
patient experience for all. The teams have continued to achieve positive feedback from
individual compliments, and via the Feel Good Friday initiative. The service also enjoys
regular appraisal via Envoy. The nursing teams engage in projects to enhance patient
care/service provision and the senior nurse is currently engaged in an EQIiP (Enabling
Quality Improvement in Practice) project to improve services for patients with sensory
deficits.

Key issues and risks

The COVID-19 pandemic has resulted in reduced face-to-face capacity for outpatient
appointments. This is primarily due to reduced staffing levels and infection control
constraints. Throughput is less than before the pandemic due to these constraints.

Key actions taken to ensure continued delivery of essential outpatient services

e We have embraced and implemented new ways of working to increase outpatient
capacity which includes undertaking virtual activity as an alternative to face-to-face.

e A virtual hub in Glangwili Hospital has been created so that medical staff have a
dedicated area to undertake virtual appointments with patients.

e All patients waiting for either their first or follow-up appointment have been validated by
internal or external validators to ensure appointments are kept for those who need it
most and unnecessary referrals or appointments are removed. Validation is targeted at
those follow-ups delayed by over 100%.

e Face-to-face contact has continued where necessary for urgent patients.

¢ Building on the success of our patient waiting list support team, we are working to
establish a single point of contact for patients to enable timely responses and advice.
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e Continued use of SOS and PIFU pathways in two ways as part of validation and after a
patient has had a follow-up appointment.

¢ Innovative transformation pathways are being developed utilising the Welsh
Government Outpatient Department (OPD) transformation fund. These include:
o maximising optometry services in primary care for a number of eye conditions;
o developing pre-habilitation programmes for patients waiting a long time for treatment;
o developing virtual group consultations with a dedicated co-ordinator.

Managing our waiting lists and identifying those at higher clinical risk or
harm

During the COVID-19 pandemic, the national guidance for planned care services requires
us to:

e ensure patients have access to the necessary information to enable them to make an
informed decision on whether to proceed with surgery;

e ook for local flexible solutions to safely maximise capacity;

¢ minimise the risks associated with COVID-19;

e risk assess patients and prioritise accordingly so those at higher clinical risk or risk of
harm are treated first.

While we have been working hard to steadily increase capacity to see and treat patients
where possible in 2021/22, the pandemic has continued to impact upon planned care
activity while we adhere to related government restrictions to keep us safe. There has been
additional impact during the various waves of COVID-19 cases throughout the period,
where planned care activity had to be scaled back with only emergency and urgent cancer
care continuing. As a result, the number of patients waiting 36 weeks or more from referral
to treatment (all stages) increased from 25,868 in March 2021 to 30,542 in March 2022.
However, performance in 2021/22 has steadied when compared to the impact on
performance during the first year of the pandemic.

Impact on our patients

We are working hard to minimise the impact the pandemic has had on our patients.
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Urgent and emergency care pressures have continued to impact upon elective bed
capacity; however, the health board will benefit in the new financial year with protected
areas at Prince Philip, Withybush and Bronglais hospitals. This, along with the
investment and development of the demountable unit at Prince Philip Hospital, will
increase day surgery capacity for the health board and access to treatment for patients.
We are actively working with experienced focus teams via Waiting List Support Services
(WLSS) to both contact and support our long waiting patients. This includes developing
rehabilitation and pre-habilitation programmes to both aid stability while waiting an
optimal health pre-surgery. This service is working alongside operational teams to gain
valuable patient feedback whilst also utilising positive feedback via our Patient Advice
and Liaison Service (PALS) and communications teams. Supportive resources are
provided for people awaiting surgery. This information can be found on our website
(https://hduhb.nhs.wales/healthcare/covid-19-information/) by selecting ‘restarting
services’ or ‘preparing for treatment’.

Patients who have accessed external services through the outsourcing route have been
communicated with and patient experience data has been collected. Regular patient
experience reports are received from our outsource partners, with feedback from
patients generally very positive.

The planned care directorate have a robust governance process where all incidents,
reviews and safeguarding are discussed, action plans developed, and teams are
encouraged to work collaboratively to improve processes to give the highest quality
patient care.

Key issues and risks

[ ]

Capacity in clinics and theatres continues to be reduced when compared to pre-
pandemic levels; this is primarily due to social distancing and stringent infection control
measures to keep us safe. This is constantly reviewed in line with national guidance.
Exceptional levels of pressure continue to impact; predominantly upon activity levels,
staffing levels through sickness and self-isolation, and the requirement to maintain
adequate flow within acute sites to treat both COVID-19 and non-COVID-19 patients.
Temporary pauses to planned operations have been necessary during 2021/22. This
has added to the backlogs and put pressure on recovery plans.

Significant pressures have been felt in the private sector, limiting our ability to outsource
planned care activity. However, extensive work has been undertaken to increase
outsourced activity throughout the year wherever possible.

The need to prevent patients having major surgery while they have COVID-19 except for
life, limb, or sight-saving procedures, as their outcomes are likely to be poor.

There is still public concern about attending acute hospitals. To allay this apprehension,
the current Welsh Government advice is that appropriate face coverings are worn in all
healthcare settings. This continues to be endorsed within the health board.

There continues to be significant risk regarding staff vacancies to ensure safe staffing
levels to support planned operations. Operational teams work with the medical and
nursing workforce teams to remedy this.

In line with national guidelines, our clinical staff are working to risk assess every patient
waiting for an inpatient or day case procedure. As of 31 March 2022, we had risk assessed
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76% of patients on the waiting list, of which 6% (1,035 patients) were assessed as needing
their operation within four weeks due to clinical need or a risk of harm. The breakdown by

specialty is included below.

Patients who have had their outpatient and/or diagnostic appointments and are now waiting

for an inpatient or day case procedure as of 31 March 2022.

P1* P2 P3 P4
Specialty Operation Surgery Surgery Surgery | Waiting to Total
needed can be can be can be be risk patients
within 72 | delayed up | delayed up | delayed | assessed | waiting
hours to 4 weeks | to 3 months >3
months
Trauma &
Orthopaedics 404 1727 3305 107 5543
Urology 297 448 886 1188 2819
Ophthalmology 37 394 1842 16 2289
General Surgery 102 220 922 620 1864
Gastroenterology 2 2 1158 1162
Gynaecology 82 312 499 117 1010
Colorectal 57 84 90 339 570
Pain Management 164 379 6 549
ENT 35 120 301 20 476
Breast 18 4 18 78 118
Other specialties 1 9 14 399 423
All specialties 1035 3484 8256 4048 16823

*P1 covers urgent cancer and emergency which is prioritised

Key actions taken to ensure continued delivery of essential planned care services

e We continue to plan our recovery. Planned surgery has continued at Bronglais Hospital,
restarted at Prince Philip Hospital for orthopaedics, and Ward 9 in Withybush Hospital
has reopened and started to treat patients. Cancer continues to be treated across all
sites with a focused centre at Prince Philip Hospital. Specialty based cancer continues
at Glangwili Hospital. Plans to reinstate further capacity during 2022/23 include:
o repurposing Amman Valley Day Surgery Unit to deliver five days per week cataract

surgery. This will involve the relocation of the age-related macular degeneration
(AMD) service to the outpatients area;
o a demountable unit at Prince Philip Hospital to provide additional day surgery access

for the health board with an opening date of May 2022;

o developing an enhanced care unit (PACU) at Prince Philip Hospital and Withybush
Hospital to reduce critical care demand for elective patients.
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o Where possible, patients are offered appointments/procedures in the private sector, with
6,849 appointments/procedures delivered in this way in 2021/22. Further outsourcing
will be delivered in 2022/23.

e Virtual appointments are provided as an alternative to face-to-face appointments where
possible to mitigate the reduction in outpatient capacity. A virtual hub has been
established at Glangwili Hospital to facilitate virtual appointments, with others to follow in
2022/23. We are now urgently scoping returning outpatient activity to pre-pandemic
levels using virtual and face-to-face appointments.

e The initial aim is to reduce the number of patients waiting over 104 weeks to zero by
March 2023, as part of phase one of the ministerial measures to provide access to
timely planned care.

e We have developed a revised post-COVID-19 watchtower planned care monitoring
programme where we will monitor progress.

e We have implemented pre-assessment and screening pathways, including social
isolation pre- and post-operatively with COVID-19 screens 72 hours pre-operation.

e Validation of all waiting lists has continued throughout the pandemic, both internally and
through an external technical validation service.

e The health board has engaged with an external agency, Lightfoot, which has been
working closely with key specialties on recovery plans. There is also an internal reset
and recovery process, which is currently led operationally at watchtower. Key numerical
messaging and lengths of time to recover is revised and reported to the executive team
which will then inform the board.

Eye care
The national guidance for eye care services during the COVID-19 pandemic requires us to:

e ensure urgent patients are seen and reviewed as appropriate;
e ensure strategies are implemented that mitigate the loss of hospital-based
ophthalmology outpatient capacity.

During 2021/22, the NHS delivery framework definition of this measure was revised from
recording R1 patients (those at risk of irreversible harm or significant patient adverse
outcome if the target date is missed) waiting within their clinical target date for care and
treatment to R1 appointments attended within their clinical target date or 25% beyond their
clinical target date.

This revised definition illustrates that since the onset of the pandemic, performance for R1
appointments attended improved when compared to pre-pandemic. This can be attributed
to the severe lack of capacity available during the early stages of the pandemic, where only
the very most urgent/emergency R1 patients were able to be seen. Following an initial
improvement to near the 95% target, performance has steadied from September 2020 at
lower levels following the re-opening of more general ophthalmology clinics.
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Impact on our patients

[ ]

Overall positive feedback has been received from patients seen in the independent
sector for their operation as part of outsourcing arrangements. Feedback shows that
patients are very grateful for having an appointment despite the current pressures being
faced.

The Eye Care Liaison Officer (ECLO) provides patient feedback directly to the service
regarding patient experiences, both positive and negative, with ophthalmology services
across the health board.

As part of quarterly Eye Care Collaborative Group (ECCG) meetings, we can receive
patient feedback through third sector organisations and we use this to inform service
changes and improvements to ensure patients are satisfied with the care they receive.
The service team is proactively meeting with patient groups, such as Wales Council of
the Blind (WCB), to listen to experiences and feedback from patients and use this as a
learning tool. This has been delayed during the pandemic, however, is due to restart
during the first quarter of 2022/23.

Audit and governance meetings (bimonthly) have recommenced, which provide tools for
further learning.

Following the independent review into eye care in Wales (Pyott report), an action plan
has been developed and progress will be monitored through both the ECCG and ARCH
(A Regional Collaboration for Health).

During 2022/23, the service aims to establish a patient feedback mechanism that will
allow for patient feedback to be shared in future reports.

Key issues and risks

The COVID-19 pandemic continues to impact on our performance for the delivery of
essential eye care services:

Due to the nature of examinations and tests required for ophthalmology appointments,
the service is heavily reliant on face-to-face activity, which is still limited. Use of virtual
appointments as an alternative is not suitable for the vast majority of ophthalmology
patients.
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e Routine surgery and face-to-face outpatient capacity continues to be reduced when
compared to pre-pandemic levels. This is due to factors such as infection prevention
and control measures restricting patient flow and staff shortages through sickness and
periods of isolation.

e Reduction in availability of outsourcing for cataract appointments/procedures throughout
the pandemic due to extreme levels of pressure in the independent sector.

¢ New patients experienced longer waits due to the combined impact of pandemic related
restrictions, an increased backlog of patients created by the pandemic, lack of clinical
space and a shortage of consultant ophthalmologists and experienced non-medical
ophthalmic staff.

Key actions taken to ensure continued delivery of essential eye care services

Ophthalmology services have been reconfigured to meet essential urgent care where
required:

e We have maintained treatments and reviews for imminently sight threatening or life-
threatening conditions throughout the pandemic (prioritising those patients most at risk):
o Every referral received is triaged and allocated a clinically determined health risk

factor.

o Glaucoma patients currently waiting are being re-prioritised by the clinical team to
determine the level of risk on a case-by-case basis. These cases will fall into one of
six new categories of R1 patients to ensure those most at risk are seen first.

o Services continue to be provided 24-hours-a-day, via an on-call consultant rota for
emergencies.

e The telephone triage of emergency eye casualties by a senior clinician has reduced
attendance, with patients being managed via other routes, including independent
prescribers in optometric practices.

o We are continuing to re-establish outpatient clinics and theatres across the health board
where possible with the ambition to increase our internal capacity beyond the levels
available pre-pandemic.

e We have recommenced ARCH workshops and we continue to work closely with
Swansea Bay University Health Board (SBUHB) to develop a regional response and
solutions for the short, mid and long term. This includes:

o regional plans for the recovery of cataract surgery. This involves the repurpose of
Amman Valley Hospital Day Surgery Unit for cataract surgery, relocating the AMD
service to the outpatients area. This will provide five days per week cataract
operating capacity;

o South West Wales Glaucoma Service has commenced, supported by the SBUHB
clinical lead. It will support the reduction in waits for glaucoma follow up
appointments by developing a service within Hywel Dda on our acute sites and in
community optometric practices.

e The intravitreal injection therapy service has continued for all patients throughout the
pandemic, however, increased non-medical injectors and clinic space is required to
meet the demand on the service, which is growing by 13% per year.

e Outsourcing arrangements to the independent sector began during 21/22 with 2,388
cases delivered to date.
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Where possible, virtual activity is delivered, including:

o virtual diabetic retinopathy clinics using Consultant Connect, which commenced in
February 2022;

o aresearch study is underway allowing stable AMD patients to be followed up in
optometric practices with virtual consultant oversight.

Mental health services

The national guidance for mental health services during the COVID-19 pandemic requires
us to:

continue to provide Mental Health Act (the Act) assessments, both in and out of
hospitals;

provide a range of mental health and learning disability inpatient care settings for both
informal patients and patients detained under the Act. This includes medical, nursing
and therapeutic interventions delivered by the multi-disciplinary team, to promote
recovery and ensure patient safety;

undertake mental health examinations in emergency departments or other general
hospital settings following self-harm or where mental health problems may be indicated;
provide the five functions of the Local Primary Mental Health Support Service
assessment;

work jointly across mental health and specialist eating disorders teams to deliver
monitoring, support and treatment in community and home settings.

We did not meet the target throughout 2021/22 for children and young people requiring a
neurodevelopmental assessment and adults waiting for a psychological therapy.

Con
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Our Mental Health and Learning Disabilities Directorate has been working with local
authority partners and the third sector to ensure that there is broad provision of services
available at the point when they are required. To enable this, we have strengthened Tier 0
services so that our population can more readily get help and support and safeguard the
more specialist services so that these are available at the point of need. We have continued
to invest in and strengthen our out-of-hours services and liaison services again to enable
more timely mental health input.

Impact on our patients

e In 2021/22 we have maintained visiting where reasonably practicable, the main
constraint being where we have had COVID-19 outbreaks.

¢ All clients waiting over 26 weeks for an intervention receive a keeping in contact letter to
reassure clients that they are important to us. Within this we provide signposting options
for third sector help, SilverCloud online counselling service and links to the health
board’s website.

e To ensure regular and up-to-date feedback is received from service users and
inpatients, the Mental Health and Learning Disabilities Directorate has launched its own
QR code and feedback form to ascertain the patient’s view of the service provided both
in the inpatient areas and in the community.

e To ensure the directorate learns from all incidents within the directorate (not just serious
incidents), a monthly governance report is compiled which outlines trends, themes,
increases and decreases in self harm, falls, unexpected deaths, and suspected suicides.
The governance report, alongside feedback from Her Majesty's coroners, is shared and
circulated with all staff within the directorate. Over the last 12 months a discharge audit
has been completed to ensure adequate discharge planning takes place from inpatient
areas. The outcomes of this audit were positive with only a few action points required to
be addressed.

e A suicide prevention officer has been appointed to ensure that guidance and themes
from the National Confidential Inquiry into Suicide and Safety (NCISH) is shared widely
and staff are aware of a changing picture of needs within mental health services. This
information is also available to all staff via the Quality Assurance and Professional
Development (QAPD) SharePoint site.
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Incident investigations that are completed under 'Putting Things Right' guidance are
shared widely with the teams involved in the patient care and on the finalisation of the
internal review. All staff are made aware of the recommendations and improvement
plans are completed and operational services lead on the implementation of the actions.

Key issues and risks

The COVID-19 pandemic has impacted on our performance for the delivery of essential
mental health services:

We have witnessed social impacts of the pandemic have an impact on people
emotionally, presenting as anxiety or depression, or as practical unmet needs, rather
than as mental health conditions which require diagnosis and treatment. This has been
evident in the increased acuity of patients being seen. We therefore expect that people
will need more Tier 0 / Tier 1 type of support.

We are working with the all-Wales network of COVID-19 Mental Health and Learning
Disabilities Directors and Welsh Government leads to look at ways of strengthening the
availability of Tier 0 services as there is a recognition that the pandemic will have a far-
reaching impact on people's resilience and mental well-being. We have also been
working with local authority and third sector colleagues locally to strengthen Tier O
provision. These services must be robust so that secondary mental health services can
be safeguarded to meet the potential increase in demand, due to the pandemic, in a way
that allows those who require access to do so in a timely manner.

Staff vacancies across the directorate, with 17% of all posts currently vacant. This
includes professional and administrative roles. Additionally, there can be difficulty
retaining staff, worsened by a national shortage of registered mental health practitioners.
Accommodation pressures across the directorate are impacting upon capacity, both in
terms of providing appointments as well as providing workspace for clinical and
administrative staff. Increased year on year additional funding from Welsh Government
to further develop and enhance services has worsened this situation.

Use of digital platforms have been accelerated throughout the year to provide virtual
opportunities where appropriate. There continue to be challenges sourcing appropriate
equipment to extend the use of this facility.

Staff sickness rates in mental health services are above health board averages,
although have been in line with other mental health services in Wales.

We continue to receive a steady volume of autistic spectrum disorders (ASD) and
attention deficit hyperactivity disorder (ADHD) referrals which require diagnostic
assessments. The team numbers are small and require suitably trained staff; this means
that service provision is highly sensitive to vacancies and absences.

Higher patient ‘did not attend’ (DNA) rates experienced in mental health services than
the health board average.

Key actions taken to ensure continued delivery of essential mental health services

After the first wave of the pandemic, due to competing priorities, work to develop a
mental health and learning disabilities single point of contact had halted. We are now
working to implement the mental health 111 service which will be 24/7.
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e A core principle of our vision was the development of 24/7 community services across
the three counties. We began piloting the integration of community mental health teams
to deliver a 24/7 drop-in service in Ceredigion before the pandemic. During the
pandemic, we built on this by co-locating and integrating our crisis resolution home
treatment teams and community mental health teams to provide seven day a week
mental health services.

e Third sector commissioned services have adapted throughout the pandemic to offer
telephone/online services on a three-county basis where possible. They continually
update local directories of services.

e We are working with partners, including the third sector, to provide out-of-hours
sanctuaries and pilot hospitality bed provisions, providing places of safety for people in
mental distress who are detained by the police under Section 136 of the Mental Health
Act.

e The above developments have enabled an accelerated delivery of our strategy in line
with the delivery of our transforming mental health programme.

e Work is ongoing to scope options for filling our vacancies. We are exploring other types
of roles to backfill areas of deficit — however, certain statutory duties may only be
undertaken by medics, in line with the Mental Health Act and Mental Health Measure.
Additionally:

o a recruitment campaign is underway in disciplines including medical and psychology;
o use of bank, agency and locum staff wherever possible to backfill vacancies and
sickness.

e Seven-day-a-week working is in place in a number of areas.

e The directorate is prioritising the repurpose and reuse of accommodation across the
health board to increase capacity.

e Opportunities to provide additional capacity within the independent sector are continually
explored, with child and adolescent ASD looking to commence some appointments with
an independent provider in the new financial year.

e Use of virtual platforms to deliver more capacity as an alternative to face-to-face where
possible.

¢ Implementation of therapeutic groups has been scoped and will be piloted.

e Development and integration of the Welsh Patient Administration System (WPAS) into
the whole of the directorate will assist with monitoring waiting lists and demand and
capacity planning. WPAS is being rolled out in a phased approach.

Dignified care

The past year has been challenging with the ongoing demands from the pandemic and
maintaining the provision of dignified care to all our patients has been a priority for all staff.
Due to the second wave of COVID-19 (27 July 2020 to 16 May 2021) our services
experienced extreme pressure which impacted on our population and inpatient services. A
similar position was experienced during the third wave (17 May 2021 to 19 December 2021)
and during the peak of Omicron, which impacted on our population and inpatient services.
Primary care and community services maintained regular clinical reviews for our patients,
which included, where appropriate, end-of-life-care plans for COVID-19 patients.
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There are representatives from our clinical teams on the National Dementia Hospital
Charter which will be launched in April 2022 following which there will be workstreams set
up to support implementation of the charter and will be a priority for the coming year.

We continue to work in partnership, including with local authorities and third sector, to
support those with sensory loss, in line with the All-Wales Standards for Accessible
Communication and Information for People with Sensory Loss. We strive to ensure those
patients who have sensory loss receive accessible services and information, with the
provision of information in alternative formats and access to interpreters if needed. Staff
have received training on sensory loss during the year, including sessions on British Sign
Language. Information on the ways in which staff can support service users, including pre-
arranging interpreters, using digital interpretation and telephone options, using
communication aids, and providing information in accessible formats are set out in the
recently updated Interpretation and Translation Policy.

In line with all health boards across Wales we are undertaking a review of hospital acquired
COVID-19 infections to ensure that there is learning and improvements within the health
board. The review methodology includes consideration of the findings of the mortality
review undertaken, the clinical decisions made such as end of life care planning and the
management of each outbreak. The learning will be presented on a thematic review basis
by hospital site.

Within mental health and learning disabilities services measures were put in place to
maintain patients’ dignity during COVID-19 restrictions. During this difficult time mental
health ward staff responded by facilitating ‘virtual visits’ using electronic devices such as
iPads and laptops to provide contact with patients’ loved ones. Patients also made use of
the RITA systems on a regular basis. Patients who were hard of hearing used an amplified
hearing device provided by the wards to a good effect so that they could communicate
effectively; speakers for these devices were also provided by the health board. It was
plainly apparent that both patients and families felt reassured following the virtual
contact. Relatives were also encouraged to continue to bring treats for their loved ones
enjoy on the wards. They also brought other property to the wards with the continued
support and guidance from the health board’s Infection Control Team.

Clinical reviews were also carried out on a regular basis. These were either face-to-face or
virtual consultations throughout all the restrictions; in addition, staff updated each
family/carer by telephone on a weekly basis. It was distressing for families and carers not to
be able to have face-to face contact with their loved ones, so staff provided emotional
support and compassion for families, particularly for spouses. The older adults mental
health wards’ Twitter account was used to show the therapeutic activities carried out on the
ward, obviously always adhering to confidentiality and ensuring the patients’ dignity was
upheld. Relatives were informed about this and were encouraged to look at the account for
reassurance.

Due to the restrictions that were implemented because of COVID-19 pandemic, patients in
clinical areas were unable to see their relatives face-to-face because of the high risk of
infection. After advice from Infection Control Team and following strict PPE protocols,
measures were introduced to support those patients whose mental state was compromised
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by lack of contact with family. For example, some patients’ nutritional intake was reduced by
the stress and distress caused by the separation from their loved ones. These patients’
relatives were then afforded private visits in such a way to reduce the chance of introducing
any infections on the wards. The effect of this face-to-face contact made discernible
improvements to the patients’ well-being and mental state, at the same time as maintaining
dignity and a high level of person-centred care.
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Putting things right

As a health board, we manage concerns is in accordance with The
National Health Service (Concerns, Complaints and Redress
Arrangements) (Wales) Regulations 2011. Read more here about
‘Putting Things Right: Raising your concerns about the NHS’

Putting people
at the heart
of everything

we do

The aim of ‘Putting Things Right’ is to have a single and supportive
process for people to raise concerns, and to provide an effective and
timely response based on the principles of openness and honesty.
Learning from concerns is an essential part of this process. Further
information on what we have done in response to the feedback we have received and the
outcomes of investigations into concerns is explained below.

Concerns (complaints)

During the period 1 April 2021 to 31 March 2022, we received 2,244 concerns (complaints)
which were managed in accordance with the Putting Things Right regulations.

We are fully committed to resolving complaints in a timely way and most of our concerns
can be managed within 30 working days.

When this is not possible (such as when complaints involve multiple agencies, or when a
complaint is about a very serious event), our aim is to resolve complex matters within six
months. Improving the timeliness and outcomes of the concerns process is a priority for us
to ensure any remedial actions can be addressed as quickly as possible. During the year,
we responded to 62% of concerns received, within 30 working days. Of those exceeding
this target 26% were responded to within six months and 12% exceeded six months.
Meanwhile, 20 of these concerns were referred to the NHS Redress Scheme.

The number of complaints by specialty is set out below:
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The specialties receiving the highest number of concerns were our A&E departments,
medicine, general practice and orthopaedic services. These numbers must be taken in the
context of the high volume of patient activity and contacts in these areas as well as the
additional pressures the services experienced because of the COVID-19 pandemic.

For general practice, there are currently 49 practices (four of which are health board
managed practices). The number above represents the total number of concerns received
across general practice.

The main reason people raise complaints is because of clinical treatment and assessment,
appointment waiting times, attitude and behaviour and communication issues. The table
below shows the top 15 themes of complaints.

Complaints by subjects - Top 15

clinical treatment/Assessment || NN -/
Appointments | EGEGNGzG 202
Attitude and Behaviour | NI 133
Communication Issues (including... | [ I 131
other [ 71
Discharge Issues [l 66
Medication [l 39
Admissions | 25
Monitoring/Observation Issues l 20
Patient Care ] 17
Test and Investigation Results ] 17
Access (to Services) ] 17
Referral || 16
Record Keeping || 12
Environment/Facilities | 10

During the year, many non-urgent services have been suspended, for patient safety
reasons in line with Welsh Government guidance relating to the COVID-19 pandemic. This
has understandably caused concern for our patients about waiting times and appointments.
Communication was another cause for concern, particularly for families and loved ones who
were unable to visit their relatives who were staying in our hospital wards. This was a
challenging time for all concerned including our staff. Throughout the year we have tried to
resume as full a range of services as possible, providing that patient and visitor safety could
be maintained.

Public Services Ombudsman for Wales

During the period 2021/22 a total of 76 complaints were referred to the Public Services
Ombudsman for Wales (PSOW). Of these, 37 resulted in an investigation, of which four
settlement agreements were reached, one upheld, 10 partly upheld, two not upheld and 20
are ongoing.
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Of the remaining 39, 30 were recorded as queries; comprising of 10 early resolutions, nine
not investigated, four investigations commenced and seven awaiting further instruction.
Nine complaints were rejected outright by the PSOW.

Of the complaints that resulted in an investigation, 11 of all complaints were relating to
unscheduled care, a further 10 related to scheduled, nine were within primary care, five
within women and children, and two within mental health and learning disabilities.

Core themes recorded within the findings of ombudsman reports relate to:

e Communication, including communications with patient, families, and other health
boards;

e Delays, including delays in assessments, reviews and diagnostics;

e Records, including poor record keeping, inaccuracies, omissions and discrepancies;

¢ Complaint handling, including delays in completion of investigations, missed
opportunities for reflective learning, failures to consider breach of duty.

Patient experience and learning from complaints

We are highly committed to improving patient experience through the feedback we receive,
whether these are positive experiences, or instances where concerns and complaints are
raised. When people tell us that their experience could have been better, we use this to
direct our own learning and improvement as a health board.

Electronic methods of providing feedback, such as our Friends and Family Test, the online
patient survey and The Big Thank You, as well as printed cards and ward surveys enable
people to share their feedback, swiftly and easily, and provide us with valuable information
to support continuous improvement.

We are currently implementing a new electronic patient experience system, which will be
available across all our services, including community services.

Our board receives details of the feedback received from service users at each of its
meetings and is informed of what is being done to improve patient experience. The patient
experience reports, which include patient stories about a range of experiences can be found
at https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2022/

Last year we told you about our Improving Experience Charter which sets out what our
service users can expect when using our services. It sets out several pledges that we call
‘always experiences’. We continue to implement the charter and reporting on progress
through our improving experience board report.

Learning from feedback is an essential element to the management of concerns. Without
feedback from our service users and our staff, we will not be able to continually improve
services for patient safety.
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The summary below shows some of the important feedback received and what we have

done to make changes:

You said

We did

You need us to keep working
on communication. While
pressures on the ward are
recognised, the ability to get
meaningful updates on the
well-being of relatives and
loved ones is important.

Last year, a new role — the Family Liaison Officer -
was introduced onto wards and in some community
facilities. The main purpose of the role during the
pandemic was to support communication between
patients, their families and ward staff, as well as
enhancing patient experience. Owing to the positive
feedback received by patients, this role is going to
continue and will focus on enhancing patient and
family experience in a hospital setting. This will be
fully evaluated throughout the year as the role
develops. We will also be delivering additional training
to all staff on the importance of effective
communication.

As a health board, we need
to be better prepared to
receive people with sensory
impairments at our
emergency departments and
for outpatient appointments.

Reception and screening staff will be better prepared
to receive people with sensory loss. Staff will be
equipped with British Sign Language charts to help
with communication, which have been translated into
Welsh and issued across the health board.

After the opportunity to
identify a diabetic patient was
missed when attending a
minor injuries unit, you said
we need to ensure that staff
are adequately trained and
equipped to recognise
diabetes in our younger
patients.

We have equipped our minor injuries unit with a
machine used to measure blood glucose
measurements, and triage nurses have been asked to
consider its use when young people present with
certain symptoms. This has been supported with the
use of online diabetic learning resources to support
staff knowledge.

Having the opportunity to visit
people in hospital when they
are at the end of life can have
a profound effect on the
patient, their family, and our
staff. We need to keep this at
the forefront of our planning
around visiting arrangements.

We have reviewed the arrangements for visiting end
of life patients. Staff have been provided with training
opportunities relevant to end of life care, and
compliance is being monitored by senior nurses on
the wards. We continue to reiterate the need for good
communication with family members when they are
facing the difficulty of losing a loved one.

While delays can be
expected, the experience of
waiting in A&E was made
more difficult by the physical

environment. Seating within

We have recognised the physical environment within
A&E at Glangwili Hospital as a challenge and needing
improvement. We have purchased new seating and
screening to help improve the experience.

Hywel Dda University Health Board — Annual Report 2021/22




183/392

waiting areas could be better,
particularly in Glangwili
Hospital.

Staff in A&E need more
training on mental health and
learning disabilities.

All staff within the A&E Department are aware of the
need for reasonable adjustments when assessing
patients with mental health or learning disabilities.
There is a teaching regime in place for our doctors
working in the emergency departments, and there will
be a wider training plan for nurses and health care
support workers, so that they act as advocates and
are equipped with the knowledge to support this
specific patient group.

Concerns (incidents)

On 1 April 2021, we introduced the Once for Wales Concerns Management System,
DatixCymru. The system is designed to specifically meet the needs of NHS Wales

organisations and allows for a consistent approach across Wales for recording concerns.
The health board was the first organisation in Wales to go live with DatixCymru.

During the period 1 April 2021 to 31 March 2022, 14,165 patient safety concerns (incidents)

were reported.

The introduction of DatixCymru has altered the way in which severity of harm is recorded.

The new system allows the reporter to give an initial indication of the harm to the person

affected. Following investigation, the investigating officer confirms the level of harm (this is
recorded separately, and the initial rating given on reporting is unchanged).

The run chart below shows the severity harm following investigation of the patient safety

incident:
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Of the 14,165 patient safety incidents reported, 7,173 have been investigated and closed.
3,254 incidents have had the severity amended; 2233 incidents were downgraded whilst
901 incidents were upgraded.

Pressure damage and moisture damage incidents continue to be the highest reported
incident (3,178 pressure damage and 3,387 moisture damage incidents), followed by
accident, injury and behaviour (including violence and aggression).

Of the 3,178 incidents reporting pressure damage, 1,696 were present before admission to
the clinical area.

For each pressure damage incident a focused review is undertaken. In 43 cases, where the
focused review has been completed, the pressure damage (which had developed or
worsened during care) was deemed to be avoidable. Of these cases, 15 incidents are grade
three, four or unstageable pressure damage.

Pressure damage incident scrutiny panels are held by heads of nursing with their teams.
The panel consider the findings of the focused review, consider the wider learning, and
approve the incident record for closure if appropriate.

The Quality Assurance and Safety Team and the Tissue Viability Nursing Team have
introduced a corporate scrutiny panel to review and reduce the duplicate pressure damage
incident reports and ensure consistency of grading of pressure damage in the incident
report forms.

Quality improvement work is also underway to consider the appropriate management of
incidents where pressure damage is reported as being present on admission. Most cases
are not known to district nursing services or other health board services and it is these
incidents where there may be potential learning.

Nosocomial COVID-19 infections

We are undertaking reviews of suspected nosocomial infections, in line with the all-Wales
Protocol for the Review of Patient Hospital Onset COVID-19 Infections. On conclusion of
the initial review using the all-Wales toolkit, and where it is assessed or suspected that an
action or inaction has or is likely to have caused or contributed to the patient’'s unexpected
or avoidable death, or caused or contributed to severe harm to the patient, a proportionate
investigation is also undertaken in line with Putting Things Right. Read further information
regarding the learning from these reviews is provided to the Quality, Safety and Experience
Committee.

Nationally reportable incidents

A patient safety incident is nationally reported within seven working days from the
occurrence, or point of knowledge, if it is assessed or suspected that an action or inaction in
the course of a service user’s treatment or care, in any healthcare setting, has, or is likely to
have caused or contributed to their unexpected or avoidable death, or caused or
contributed to severe harm. Read further information about the requirement to report
incidents to the NHS Wales Delivery Unit.
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Between 1 April 2021 and 31 March 2022, 24 reportable incidents were reported to the NHS

Wales Delivery Unit.

21/22 21/22 21/22 21/22 Total
Q1 Q2 Q3 Q4

Behaviour (including violence 0 1 1 0 2
and aggression)
Infection Prevention and 0 1 0 0 1
Control
Maternity adverse occurrence 1 0 1 0 2
Medication, IV Fluids 0 0 0 1 1
Patient/service user death 0 0 4 7 11
Pressure Damage, Moisture 1 2 2 0 5
Damage
Treatment, Procedure 2 2
Total 10 24
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Delivering in partnership Working
together to

A Healthier Mid and West Wales: be the best
Our Future Generations Living Well we can be

We have a shared vision with our communities for us to live
healthy, joyful lives.

We published our long-term health and care strategy, A Healthier Mid and West Wales: Our
Future Generations Living Well in 2018. The strategy sets out our ambition to shift from a
service that just treats iliness to one that keeps people well, prevents ill-health or worsening
of ill health, and provides help people need early on. We have taken significant steps
towards our strategy during 2021/22.

Engagement with our communities and land selection process

Between May and June 2021, we held a six-week engagement exercise, called Building a
Healthier Future after COVID-19, with staff, patients and their families, and the wider public.
The purpose of this was to find out how the pandemic had affected people’s health and
care, and access to it, and to understand the implications of these experiences in relation to
our health and care strategy.

You can read the feedback report here:
https:/www.haveyoursay.hduhb.wales.nhs.uk/building-a-healthier-future-after-covid-19

This information is now being used to inform the delivery of our services.

An example of this is the process and land selection for a new hospital in the south of the
Hywel Dda UHB area. In our engagement exercise, we asked people for nominations of
possible sites between the zone of St Clears and Narberth; and also to tell us what was
important to them in the selection of a site.

Some sites were suggested as part of the engagement exercise and there was significant
feedback about the areas of importance in site selection. Common concerns were around
the potential distance to the hospital for communities furthest away, public transport links,
parking, the importance of attracting and retaining staff, and cost of a new hospital.

As a result of the engagement exercise, sites suggested by members of the public were
assessed against criteria, including areas of importance to the public, as part of technical
review of the ‘long list’ by the health board in October 2021.

As part of the next phase, and to ensure continued engagement from the public, we have
invited groups and individuals across the three counties of Carmarthenshire, Ceredigion
and Pembrokeshire, to submit an expression of interest to be part of the process to further
assess and evaluate shortlisted sites. This will result in a recommendation on the best
location for the new hospital to the health board later in 2022.

We are receiving support and advice on the process from the Consultation Institute - a not-
for-profit, independent body, which provides guidance on best practice for engaging with
communities.
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Submission of programme business plan

Additionally, as part of business planning for programmes of this type in Wales, we
submitted a Programme Business Case (PBC) to the Welsh Government in February 2022.
Read the full PBC here.

This is the first, high level document, to try and secure Welsh Government endorsement for
the programme and support the funding for more detailed work (outline business cases).

We hope this will eventually lead to Welsh Government investment of up to £1.3billion in the
buildings and infrastructure we need to deliver our long-term strategy.

This is a long-term programme which will take more than a decade to deliver. For example,
we expect the new urgent and planned care hospital will take until at least the end of 2029
to open.

We intend to continue regular engagement, and possibly consult on parts of the
programme, with patients, public, staff, and partners during this process.

Partnership approach to health and care

The pandemic has demonstrated how communities can work together to support the most
vulnerable. The pandemic has caused a decrease of personal resilience for some
individuals as they have had very limited social opportunities. With support from the Welsh
Government Transformation Fund (Programme 7), engagement with local communities to
enable community resilience has continued.

We have an integrated management structure in Carmarthenshire which is jointly
responsible for the planning, delivery and evaluation of care of our population. The regional
Integrated Executive Group (IEG) membership includes directors of social services and
health board executive directors. The IEG has been instrumental in directing integrated
strategy to enhance integrated service provision for the population including discharge
arrangements for our inpatient population. Risks and issues for urgent and emergency care
are brought to the attention of the IEG to consideration and action as appropriate.

Cwtch service

The Cwich service in Ceredigion delivers low level domiciliary care to prevent or delay the
requirement for long term assessment and provision. Funded by the Integrated Care Fund
and delivered by the British Red Cross, the service receives an average of 100 referrals per
quarter with approximately a 50:50 split between support for hospital discharges and
support to prevent hospital admissions; on average only one person per quarter is referred
to the local authority for ongoing support following provision from Cwtch. The service
delivers assistance and support for meal preparation and personal care; medication
prompting; domestic tasks and shopping, but more importantly encourages confidence to
maintain self-care.

Trial without catheter clinic

Building on the success of the community catheter clinic for patients, we developed a
clinical pathway for a ‘trial without catheter’ (TWOC) for ambulatory patients in
Pembrokeshire. With over 400 people with long-term indwelling catheters in
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Pembrokeshire, a specialist, nurse-led community TWOC pilot clinic was introduced to help
reduce waiting times. The impact of COVID-19 resulted in delays of between eight to 12
months to access a TWOC appointment (prior to the pandemic, the average wait for an
appointment was six to eight months). Since the first clinic on in May 2021 in Tenby Cottage
Hospital, nine new patients have attended clinic, four with successful outcomes. This new
initiative will be adapted following lessons learned during its pilot phase so it can be rolled
out across Ceredigion and Carmarthenshire. Initial feedback on the TWOC approach is
extremely positive, with praise for the professionalism and knowledge of the clinical team,
as well as the clinical environment and surroundings. The clinic is running extremely well
and has been nominated for a Royal College of Nursing community award.

Advanced heart failure supportive care project (Bevan Commission) pilot

Following a pilot completed and evaluated at the end of March 2021, we have developed a
successful collaboration bringing the heart failure palliative care multi-disciplinary team
(comprising the heart failure clinical nurse specialist, occupational therapist, cardiologist
and palliative care consultant) into normal working hours. This has created an opportunity to
work more closely with the Paul Sartori Foundation, Shalom House and the wider palliative
care support. The planned clinic-based approach with visiting third sector support did not
materialise due to COVID-19 restrictions, so most have been seen at home or
accommodated in the re-established face-to-face clinics.

Remote cardiac monitoring

We have introduced remote cardiac monitoring for people in Pembrokeshire who are able to
undertake some physical measures at home. Providing blood pressure monitors helps
patients to monitor themselves without needing face-to-face contact. This has led to the
development of a telehealth system enabling patients who have heart failure and chronic
obstructive pulmonary disease (COPD) to self-monitor their conditions, supported by a
professional monitoring platform, before having a virtual or online appointment). Investment
has also been made in other technology enabled care equipment specifically to deliver pre-
habilitation for patients waiting for musculoskeletal surgery.

Palliative care respite

Working with Shalom in St Davids, Pembrokeshire, we supported the trial of three respite
periods for people with a palliative diagnosis to support them and their families to continue
to cope with their care at home. The trial ran between January and March for one period of
four days each month, and the feedback from those attending and their families has been
very positive.

Supporting social care and ensuring safe discharge

During 2020-21, each of our three counties have increased their intermediate care offer
through Transformation Programme 3 funding. This includes collaborative interventions
such as the recruitment of additional health and social care workers, increasing home-
based care and reablement to support people to return or stay at home.
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Working with and supporting nursing homes

We continue to work collaboratively as a system, with regular and effective joint care
meetings with care home communications which have significantly reduced the risk care
home patients being admitted into hospital.

A health board-wide Care Home Risk and Escalation Policy is in place and outlines our
approach to supporting compromised care homes to ensure sustainability of care when
faced with risk.

West Wales Regional Dementia Strategy

The West Wales Regional Partnership have co-produced a dementia strategy highlighting
what matters to people living with dementia and their families. It outlines the priority areas
needed to deliver this expressed need. A regional programme manager has been appointed
to implement the strategy and its associated plan.

Palliative and End of Life Care Strategy

We have developed a robust strategy to ensure everyone at the end of life is able to access
the specialist care and holistic support they need. The Palliative and End of Life Care
Strateqgy, approved by our board in March 2022, considers the estimates of palliative care
need and sets out a sustainable workforce plan to meet these increasing needs. It sets out
in detail the background to its development, a summary of the population needs analysis
carried out, best practice, the service model pathway and the approach to and ambitions for
implementing the service model.

Working with our partners on research opportunities

We established two exciting new partnerships with Aberystwyth University and the
University of Wales Trinity Saint David (UWTSD) providing us with greater opportunities for
education, research and innovation in transforming healthcare across Carmarthenshire,
Ceredigion and Pembrokeshire. A new clinical research facility opened at Aberystwyth
University as part of the new collaboration, offering a day-to-day focal point for staff to
collaborate on education, research and innovation. UWTSD and the health board already
work in collaboration on a number of initiatives and the new arrangement will enable greater
opportunity for collaboration in relation to workforce development, research, enterprise and
innovation, particularly post-COVID-19.

The developments are part of a Memorandum of Understanding (MoU) between the health
board and each of the two universities, designed to transform healthcare and support the
delivery of the health board’s ‘A Healthier Mid and West Wales’ strategy.

Initiatives to improve the health and well-being of people in Wales are in progress thanks to
a new collaboration between the health board and the Welsh Wound Innovation Centre. An
MoU between the organisations will see innovative solutions being developed to promote
opportunities across wound care technology research. The health board’s role will be
delivered by the Tritech Institute to provide specific services in innovative healthcare
solutions.

Hywel Dda University Health Board — Annual Report 2021/22 79



191/392

Digital nursing documentation

Nursing staff within the health board were the first in Wales to go live with the new national
Welsh Nursing Clinical Record (WNCR). The health board was also the first in Wales
to implement the programme across the whole organisation.

The aim of the WNCR is to provide one standard set of digital nursing records to enhance
the safety and effectiveness of care for the population of Wales irrespective of location, and
improve patient, carer and staff experience. WNCR forms part of a national vision to
ultimately have consistent information standards within all patient populations and
healthcare settings across Wales.

Phase one of the WNCR project features the adult inpatient assessment, six core risk
assessments, patient notes and discharge checklist. Nationally, Digital Health Care Wales,
digital and specialist nursing leaders continue the application and data standards
development. Within Hywel Dda, we have seen an extensive WNCR rollout across all adult
inpatient wards and supporting departments in acute and community hospitals during the
last 12 months, despite pressures from the ongoing pandemic.

Detailed project planning, recurrent Welsh Government funding and effective
communication and training for teams prior to WNCR rollout have proved critical to the
successful implementation. The WNCR project team have engaged and communicated
regularly with corporate and operational nursing and multi-disciplinary teams. This
engagement has extended to local universities to ensure that WNCR and informatics are
integral to future nursing careers within pre-and post-registration nurse education.

The role of our Stakeholder Reference Group

The Stakeholder Reference Group (SRG) provides a forum for engagement and input
among stakeholders from across the communities we serve. Its aim is to consider and
reach a balanced stakeholder perspective to inform our decision making.

The group has membership from a wide range of stakeholders who have an interest in, and
whose own role and activities may be impacted by heath board decisions. Members include
community partners, provide organisations, and special interest groups.

Four meetings of Hywel Dda SRG took place during 2021/22, which provided SRG
members with opportunities to discuss, comment, and make recommendations to the health
board on the following listed areas of work. This has ensured active involvement and
direction from stakeholders in these key areas of health board business:

o Healthier West Wales Transformation Programme/Funding (Integrated Care Fund)

« Engagement/Engagement HQ

e Charter for Young People/Early Adopter

e Building a Healthier Future after COVID-19

o Regional Partnership Board Population Assessment and Public Services Boards Well-
being Assessment

e Role and Remit of HDdUHB Ethics Panel

o Draft Integrated Medium Term Plan 2022/25 and the Planning Objectives for 2022/23

o Best Approach to Reflect the Populations ‘Lived Experience’ of the Health Board
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o Draft Regional Dementia Strategy
o Community Development Outreach Team (CDOT)
e Improving Patient Experience/Improving Experience Charter (IEC)

Dyfed Powys Local Resilience Forum

Dyfed Powys Local Resilience Forum (LRF) is a multi-agency partnership made up of
representatives from local public services, including the emergency services, local
authorities, the NHS, the Environment Agency and others. These agencies are known as
Category 1 Responders, as defined by the Civil Contingencies Act. The LRF is supported
by other organisations, known as Category 2 responders, such as the Highways Agency
and public utility companies. They have a responsibility to co-operate with Category 1
organisations and to share relevant information with the LRF. The geographical area the
forum covers is based on Dyfed Powys Police area.

The LRF also works with other partners in the military and voluntary sectors who provide a
valuable contribution to LRF work in emergency preparedness. The LRF aims to plan and
prepare for localised incidents and catastrophic emergencies. It works to identify potential
risks and produce emergency plans to either prevent or mitigate the impact of any incident
on their local communities.

The Dyfed Powys LRF supported planning for an increase in deaths during the pandemic
and co-ordinated the development of additional facilities during the peak of the pandemic to
support existing NHS facilities and funeral director/crematoria sectors. As the excess
deaths and hospital admissions reduced, then these additional facilities were stood down.
Processes for reactivation if required in future are being detailed in updated

pandemic response arrangements. A number of tactical and operational sub groups were
also set up to support the regional response and facilitate requests from partner agencies.
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Workforce management and well-being

Culture and workforce experience

We want every day in Hywel Dda University Health Board to be a
good day in work’. We are on a culture change journey and our staff
have set out for us the aspiration for the culture they want in Hywel
Dda.

Putting people
at the heart
of everything

we do

2021/22 saw a real period of listening to what is important to our staff
to ensure the next steps we take on our journey are the right ones.
Our Discovery Report gave us the opportunity to understand our staff experiences through
COVID-19 and we have shaped a framework for culture change through Our People
Culture Plan. We co-created this with our trade unions and ensured it reflects what our staff
say are important to them.

Organisation development relationship managers

We recruited a team of new roles to help enable more good days at work across the health
board. Our new organisation development relationship managers and assistant managers
started to work with our leadership teams, staff and staff side, in developing new ways of
working together to help us see things differently across our organisation. We began work
in some key areas, based on risk and opportunity.

Staff well-being
Staff Psychological Well-being Service

The Staff Psychological Well-being Service continued to ensure easy and rapid access to
resources and support for staff, teams, and managers. Provision evolved in response to
changing circumstances and focused on maintaining rapid access, assuring the quality of
well-being resources, managing the weight of well-being related messages to avoid
overwhelm and finding ways to reach all our staff groups. Our staff psychological well-being
intranet site launched in 2021, providing information and signposting to a range of guides,
resources, and services to support the mental health and resilience of individuals and
teams.

A number of initiatives covering a range of mental health topics were made available to
staff, including a series of Well-being@Work Webinars, bespoke ‘rest and recovery’
sessions, and workshops covering the themes of well-being in nature. A new ‘Spaces for
Listening’ Facilitators Network provides support and a safe learning environment for
facilitators.

An innovative programme of Recovery in Nature: Ecotherapy Retreats for staff was funded
by NHS Charities Together. This programme was designed for staff who are on sick leave,
or at risk of sickness absence due to work related stress or burnout. We continue to support
the green health agenda in Hywel Dda, contributing to the improvement of green spaces
inside and out, with a focus on how the natural environment supports psychological well-
being.
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Access for staff to an online mindfulness training programme was funded with support
offered by a mindfulness lead.

There was a steady increase in the number of staff accessing one-to-one psychological
support service, with an increase in the level of distress and risk at first contact. Care
pathways were clarified to ensure that an appropriate response, including signposting
elsewhere when necessary. We have built and maintained our links with primary and
secondary mental health service teams to expedite access for staff where needed. Access
to the Employee Assistance Programme, Care First, continued with the majority of contacts
being for one-off appointments. Evaluation remains a key aspect of service improvement
and a range of measures are used including service user satisfaction surveys, clinical
outcomes measures and longitudinal measures for specific programmes.

Support was provided to programmes such as the Nurse Preceptorship Programme and
Medical Education Programme for Doctors continues, with a focus on sustaining mental
health in challenging times.

There was an increase in the number of requests for team support around well-being at
work and these are now discussed as part of the wider commissioning process to ensure a
co-ordinated approach and the best use of resources.

Well-being Champions Network

In August 2021, we launched our Well-being Champions Network to provide a supportive
forum for staff to share ideas and link up with services and other support that promote staff
well-being. The aim of our champions is to:

e promote health and well-being within the workplace;

e publicise health and well-being initiatives, awareness days and calendar events;
e advise and direct staff to appropriate support services;

¢ share the needs of staff to help shape our staff health and well-being agenda.

125 staff registered to undertake the role and over 50 champions are already fully trained,
with further sessions planned.

Occupational health

The Occupational Health Service introduced key performance indicators to measure
demand and waiting times to deliver core activities. Data is now used to evaluate the
effectiveness and efficiency of the service to support capacity planning so that peaks in
activity can be managed.

The main priority for the service during 2020/21 was to ensure employees and managers
had access to advice when they needed it. There was a sharp increase in demand for
occupational health advice due to COVID-19 which created significant waiting times.

Reducing the waiting list, while continuing to provide an occupational health service which
met the needs of employees, managers and the health board, was a significant
challenge. We simplified the waiting list by prioritising and checking in with managers to
confirm if appointments were still required, which proved to be an effective solution. The
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Occupational Health Service continued to accept both self and manager referrals to ensure
staff were given a choice on how to access.

The service worked closely with recruitment to ensure clearance times were reduced,
optimising turnaround times to allow employees to start work. This relieved pressures
related to vacancies.

Occupational health clinicians linked in regularly with the public health and infection control
teams to ensure all COVID-19 advice was consistent and based upon the evidence
available at the time. Managers were supported to manage risk to staff with underlying
health conditions and/or with clinically extremely vulnerable status by the provision of
individual occupational health advice. COVID-19 advice requests were prioritised on arrival
to ensure advice was timely and attendance optimal wherever possible.

All Wales networking increased within occupational health, ensuring that occupational
health staff were aware of all health and well-being support options available to staff as
demand was high and waiting times increased accordingly. Networking via Health
Education and Improvement Wales continued to share good practice and ensured equal
availability of support services throughout Wales.

The All-Wales COVID-19 Risk Assessment Tool was used to assess the level of risk for
staff in developing more serious symptoms throughout the year. No periods of shielding
were advised in 2021/22; however, those who remained on the shielding list were advised
to take extra precautions to keep themselves safe, as well as following latest guidance.
Most staff who were shielding returned to work, either to their substantive role or
redeployed to a different role where risk remain an issue.

The flu vaccination programme between September 2021 and 31 March 22 saw an uptake
of 54% (6,880 staff) vaccinated against flu. Our organisation was the only health board or
trust in Wales to increase the numbers of staff vaccinated against flu during this season.

Menopause cafes

Virtual menopause cafes were established in response to staff interest. Menopause cafes
offer a safe environment for any staff to meet, chat, learn, share experiences and gain
support on menopause related issues.

Reflection Book

During 2021, staff in the workforce and organisational development directorate produced a
book of memories of their experiences moving into and supporting staff through the global
pandemic. Individuals from the directorate contributed articles, messages, photos and
poems which together created a keepsake of sentiments and memories of the united effort
of the team during such a challenging and unique time.

Staff benefits

Following its relaunch in June 2021, we saw a significant increase in the number of staff
signing up to our ‘Hapi’ benefits app, with just under 50% of the workforce benefiting. The
relaunch was supported by a comprehensive communication strategy including developing
posters, promoting at induction and organisational development events, social media posts
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and including a signpost in staff email signatures. The improvements and continued
evolution of ‘Hapi’ saw staff saving £3,500 in discounted high street vouchers alone.
Looking ahead, we anticipate that ‘Hapi’ will become an important support mechanism
putting benefits and well-being in one easily accessible app for staff.

Ensuring safe staffing levels

Recruitment activity in response to the pandemic continued into 2021/22, with staff
appointed into COVID-19 specific positions since the start of the pandemic, including to
support the mass vaccination programme and the Test Trace Protect service.

Our overall workforce increased by 213 whole time equivalent as of March 2022 and
we appointed over 1,577 (1,303 whole time equivalent) staff through our continued
recruitment efforts during 2021/22. This included many appointments to our contingent
workforce supply of bank and fixed term contracts under our mass resourcing efforts
for COVID-19.

It is the health board’s strategic intent to support economic local recovery via the provision
of permanent employment for our local population. Recognising that many individuals came
forward to apply for roles that supported the work of the pandemic, we initiated a number of
‘internal only’ recruitment campaigns to recognise the commitment of those individuals, with
security of permanent employment in the health sector.

Significant shifts in stabilising and developing our workforce in 2021/22 have been
progressed, including our systems and approaches that support the wider health and social
care workforce. We have:

e continued to develop our workforce intelligence to demonstrate and monitor the changes
through performance dashboards;

e strengthened our approaches to workforce planning for the health and social care
system developing forums and tools;

e invested in cultural change through a number of initiatives including organisational
development relationship manager roles;

e continued to develop integrated partnership working with local authorities/social care, for
example, shared staff induction programmes, integrated roles and piloted the ‘bridging
service’ for domiciliary care options.

Identifying and training staff to undertake new roles

We have started to create new roles to support the ethos and concept of the ‘team around
the patient/family/child’, such as the family liaison officer role. Key to our workforce strategy
and development is to explore new support roles and to create a pipeline of future health
and social care professionals. We have used the means available to us, through
governance frameworks and training contracts, to develop new roles with extended and
advanced skills. We have seen the success of this approach in the development and
expansion of the Apprenticeship Academy and this will continue to evolve as we put in
place new pilot development pathways, such as the therapy assistant practitioner.
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In addition, we have supported a number of staff to access training and development
opportunities, including:

¢ helping 268 staff to undertake Diploma/NVQ work-based courses supplied through
either personal learning account funding, apprenticeships, or further education funding.
Courses range from the Institute of Management qualifications, project management,
cookery, and medical administration;

e securing funding to support 92 staff to undertake their Level 4 Higher Education
Certificate in Health Care Studies through Swansea University. This qualification is
aimed at growing our existing healthcare support workers so they can progress into
assistant practitioner roles or progress to their nursing degree;

e supporting 202 staff to access our internal higher awards/study leave process to start or
continue their study at a higher education level and undertake PhDs, higher education
certificates and masters qualifications. In addition, staff have been given the opportunity
to undertake bespoke training specific to their role, with 766 study leave applications
approved to support staff training needs;

e supporting 82 non-registered allied healthcare professional staff to work towards various
Level 3 Therapies qualifications as part of our internal Agored Training Centre.
Assessors and quality assurance networks have been developed along with a robust
internal quality assurance process. The last three virtual external quality assurance
audits by Agored Cymru were positively received.

Level 4 therapies pilot

As part of the career pathway development for therapies staff, the health board is leading a
pilot with Swansea Bay University Health Board, Health Education and Improvement Wales
and University of Wales Trinity Saint David to deliver the first Level 4 in Therapies
qualification in Wales. In 2021/22, 23 staff from our organisation signed up to complete the
qualification. Service leads and subject matter experts supported development of the
curriculum and a joint assessment process agreed. The first programme will be delivered
over 18 months. There is interest across the rest of Wales to deliver the same

programme.

Joint induction programme

Working in partnership with social care, the Clinical Education Team supported the
development of a bespoke joint health and social care induction. This new induction is the
first in Wales to deliver induction training jointly for care support workers from community
care, care homes and domiciliary care, learning disabilities, mental health, and children’s
settings. The programme has demonstrated increased confidence and competence,
improvements in practice and better care outcomes. 216 people across health and social
care attended the programme and 134 people will undertake the All-Wales Induction
Framework Qualification.

Partnership working across the health board and Carmarthenshire, Ceredigion and
Pembrokeshire local authorities increased, with the appointment of the first integrated
learning and development training advisor, the first step to increasing core care skills for all
care support worker roles. Read the evaluation report here.
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Clinical induction programme

A three-day bespoke clinical induction programme, during the mass recruitment
programme, was attended by 476 staff. The Clinical Induction Team adapted the education
and training programme to a blended approach consisting of three face-to-face days, and
three virtual days. Several additional services undertook elements of the programme,
including pharmacy, Delta Well-being, and the Welsh Ambulance Service NHS Trust. The
first primary care staff member undertook the programme and evaluated well. Places will
continue to be offered to primary care staff in 2022/23. The All-Wales Primary Care Group
have sought evaluation and feedback to undertake a similar process across Wales.

Enhanced care unit

A training programme was developed with service, theatre staff, critical care staff, ward
managers and specialist nurses in preparation for the opening of the enhanced care units in
Prince Philip Hospital. A self-assessment and competency document was devised and
offered to relevant staff.

Training and use of retired staff

During 2021/22, 132 individuals retired and returned to work for the health board. The
health board is to be represented at the new All-Wales Task and Finish Group established
to review the retire and return policy across Wales. A review of the health board’s
retirement policy is underway as we recognise that retention of staff considering retirement,
albeit in reduced hours or alternative roles, is critical.

Role of employee/professional advisory groups

We continued to work closely with our staff-side and trade union partners throughout the
pandemic and in relation to the recovery agenda. The Director of Workforce and
Organisational Development met regularly with staff-side chairs from each county and these
focused weekly meetings have continued with members of the workforce team and trade
union partners.

Partnership Forum and Local Negotiation Committee meetings continued to be held on a
remote basis. Frequently asked questions were regularly updated in conjunction with all
Wales links and mechanisms remained in place to address staff concerns and deal with
queries as they arose. Specific task and finish groups involving trade union partners were
held throughout the year to implement pay enhancements and help with initiatives relating
to carrying over annual leave.

BAME advisory group

The Black, Asian and Minority Ethnic (BAME) Advisory Group took forward a range of
actions to address inequality for minority ethnic staff, covering a number of key themes:

¢ Raising awareness of diversity and inclusion
e Supporting our staff
¢ Reviewing our organisational data
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e Strengthening management awareness, capacity and capability about diversity and
inclusion issues.

As a step towards celebrating and understanding each other more, and to gain inspiration
and strength from all our beliefs, the Advisory Group produced a calendar of religious
festivals and events in 2021. The aim of the calendar was to support timetabling, work
scheduling and event planning to help provide an inclusive environment, enabling
participation from all our staff and visitors. The calendar was distributed to all staff and
volunteers and highlights key diversity days, the main faith days observed and celebrated
and awareness raising dates.

A wide range of dates were formally acknowledged and celebrated using social media and
global emails to raise awareness amongst the staff and our population. In August 2021, a
week-long programme of activities celebrated 20 years since the arrival of our first group of
Filipino staff. In November 2021, to celebrate Diwali, staff helped to create a video which
was shared on our health board’s Twitter and Facebook accounts.

The BAME staff network was launched in September 2021. The network has over 70
members who are part of a Microsoft Teams channel which is used to share information
and share opportunities with staff.

A key achievement of the Advisory Group was its success in raising awareness of the lived
experiences of existing minority ethnic staff and ensuring that the concerns and lived
experiences of members are acted upon. A Bullying and Harassment Task and Finish
Group was created which led to regular meetings, allowing staff to discuss concerns
regarding dignity at work, grievance procedures, exit interviews and many other issues
experienced.

The Advisory Group also commissioned a review of BAME staff dismissals over a 10-year
period to identify any indication of disproportionate impact on staff from minority ethnic
groups. The report provided assurance that no evidence of disproportionate impact had
been found, however, a number of recommendations were made to ensure that more
positive action can be taken to support staff going through the disciplinary process.

We are proud that our progress and achievements have been recognised in this year's
National BAME Health and Care Awards. Eleven incredible finalists have been shortlisted in
the categories for clinical champion (2), community initiative of the year (4), digital
champion (1), inspiring diversity and inclusion lead (1), mental health initiative (1),
outstanding achievement (1) and outstanding corporate achievement of the year (1).
Winners will be announced on 9 June 2022.

Review of Covid-19 staff deaths

Sadly, the health board reported one staff death as a result of COVID-19. Guidance and
support were provided to the family and work colleagues.
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Future Workforce
Apprenticeship Academy 2021/2022

Following the success of the 2019 apprentice programme, the 2021 intake of 72
apprentices provided a greater scope of opportunities including digital services, patient
experience, mechanical engineering, electrical engineering, plumbing, workforce
development, corporate governance, and the healthcare apprentice programme.

The healthcare apprenticeship is one of the biggest programmes we currently offer, creating
a career pathway to becoming an adult general nurse and supporting workforce shortages.
A further 55 apprentices joined our clinical teams throughout the health board in September
2021. Our apprenticeship completion rates were consistently higher than the national
average for Wales.

Apprentices support our future workforce and make a difference to the resilience of our
workforce every day. During winter pressures 2021, our newest healthcare apprentices
were given additional training, increased their competencies and were deployed to reinforce
the testing and vaccination programme in our response to COVID-19.

Volunteers supporting mass vaccination centres

Mass vaccination centres were supported by 434 volunteers, and 277 remained deployed in
March 2022.

We have been overwhelmed with the number of people who came forward to offer their
support to one of the largest vaccination programmes in NHS history. While the pandemic
brought with it many challenges, the vaccination programme, together with all the
volunteers from varied walks of life, has been a heart-warming silver lining.

With the acceleration of the MVC programme in December 2021, we received another 292
enquiries about helping with the programme, which further demonstrated its popularity and
true community spirit coming into its own.

New volunteer roles / volunteers moving into health board employment

A new suite of volunteering opportunities was developed during COVID-19, including field
hospital volunteers, MVC programme volunteers and gardening. With agreement that
volunteers could re-enter all areas post COVID-19 restrictions, with appropriate control
measures, the interest in volunteering soared with greater interest than ever before. Many
volunteers moved onto paid work within the health board and was the first step in the
workforce for many, having gathered invaluable skills through volunteering.

University research pilot scheme

Our Future Workforce and Research, Innovation and Improvement departments, together
with the University of Wales Trinity Saint David and Aberystwyth University, worked
collaboratively on the development of an academic engagement programme during
2021/22. The programme aimed to provide work-based learning for students, related to
their academic courses, developing their employability skills through engagement with the
programme. It provided an opportunity to support student studies, informing their career
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pathway, supporting their development in preparing for the field of work, and enhancing our
partnership working with these universities.

We also developed a summer university engagement programme, as a four-week pilot in
July and August 2021, in collaboration with University of Wales Trinity Saint David and
Aberystwyth University. Applications were open to second and third year undergraduate or
postgraduate students studying in west Wales.

Students were required to work virtually in multi-disciplinary groups looking at a particular
health needs from different disciplinary perspectives. The four-week programme resulted in
a presentation of findings to senior members of the health board, offering mentoring and
training for skills required in the workplace.

Partnership working with local county voluntary councils

Throughout the year, we worked with our strategic partners in the local county voluntary
councils (CVCs) across Carmarthenshire Association of Voluntary Services (CAVS),
Ceredigion Association of Voluntary Organisations (CAVO) and Pembrokeshire Association
of Voluntary Services (PAVS). All CVCs were instrumental in the success of the vaccination
programme within Hywel Dda, ensuring that we had a constant supply of volunteers readily
available to support. Within Pembrokeshire, we worked with PAVS to bring Volunteering
Matters into Pembrokeshire Intermediate Voluntary Organisations Team (PIVOT) as part of
that multi-agency approach to supporting people at the time of increased need.

Work experience

In 2021/22, 19 participants were placed following the reintroduction of Future Workforce
work experience placements.

Traineeship programme: supporting into employment

We developed a traineeship programme, working with local training providers to expand our
traineeship offer.

Careers Wales, schools and educational establishments

We worked with Careers Wales, schools, colleges, and further education providers
throughout 2021/22 keeping them informed about developments and COVID-19 restrictions.
We delivered several sessions to schools promoting our Future Workforce function and the
health board was represented at the Careers Wales virtual high impact event in March
2022.
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The well-being of our future generations

The Well-being of Future Generations (Wales) Act 2015 requires
individual organisation actions, as well as collaborative working
with Public Services Boards (PSBs) and wider partners.

The best health
and well-being
for our

The Act also sets out where change needs to happen within communities

seven corporate functions of an organisation: corporate planning;
workforce planning; performance management; financial planning;
risk; assets, and procurement. These are the parts of the organisation
that should be seeking to do things differently as they affect the rest of the organisation’s
services.

We refreshed our well-being objectives in November 2019 and have not made any changes
to them as they continue to have strategic relevance to our vision and mission to become a
population health focused organisation. Our well-being objectives align to more than one of
the national well-being goals but broadly fall into four themes: environment and climate
change; workforce planning and development; early intervention and prevention;
collaboration, involvement and engagement. Our well-being objectives are to:

1. Plan and deliver services to increase our contribution to low carbon.

2. Develop a skilled and flexible workforce to meet the changing needs of the modern
NHS.

3. Promote the natural environment and capacity to adapt to climate change.

4. Improve population health through prevention and early intervention, supporting people
to live happy and healthy lives.

5. Offer a diverse range of employment opportunities which support people to fulfil their
potential.

6. Contribute to global well-being through developing international networks and sharing of
expertise.

7. Plan and deliver services to enable people to participate in social and green solutions for
health. Encouraging community participation through the medium of Welsh.

8. Transform our communities through collaboration with people, communities, and
partners.

During 2021/22 we have been working closely with our executive directors, linking our well-
being objectives to the organisation’s planning and strategic objectives and specific
portfolios of work. Within this section of our Annual Report we have provided some
examples of our how we have made progress to meet our well-being objectives through the
lens of the five ways of working set out in the Act.

Integration

We continue to work with our partner organisations to find ways of accelerating partnership
arrangements. For example, as part of the health board’s commitment to reduce its carbon
footprint and contribute towards the Welsh NHS aspirational target to be ‘net zero’ on
emissions by 2030 a Transport and Sustainable Travel Group has been created. The group
includes personnel from different departments in the health board such as finance,
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transport, estates, workforce and communications, as well as Knowles Fleet, an external
vehicle provider for the health board. The purpose of this group is to develop projects and
initiatives to help us tackle climate change and key activities have included promoting
awareness and educating staff on the benefits of electric vehicles. As a result of this
engagement campaign there has been a 227% increase in the number of electric vehicles
secured or ordered by the health board in a six-month period. This brings the total number
of electric vehicles across the whole health board fleet; including business use only, salary
sacrifice and salary deduction lease car schemes to 128, with 66 fully electric vehicles
currently in use, and 62 fully electric vehicles on order. This figure does not include hybrid
electric vehicles, of which there are a total of 58 either in use or on order.

Involvement

During the year we have sought to engage with the public in a range of conversations
including in the development of the Public Services Board (PSB) Assessment of Local Well-
being. Each county had a separate well-being survey to find out what matters most for
people and communities. Listening and understanding as well as analysing the feedback
has been essential and using our knowledge of the languages used in our local
communities the health board’s Community Development Outreach Team was able to
promote involvement from minority ethnic communities and provide access to surveys in
Arabic, Polish and Romanian. This work has been essential to encouraging our diverse
communities to have their voices heard.

The coronavirus pandemic has had a major impact on health and care services. As a result,
the health board carried out an engagement exercise during the spring of 2021, to learn
from the public about how the pandemic had affected their health and care, and access to
healthcare services. The public were also asked for their feedback in relation to the health
board’s long-term strategy to develop and build a new hospital in the south of the Hywel
Dda area and this represents our continued commitment to involvement and co-production.

Long term

Public bodies are facing the challenge of an ageing population and the impact that this has
on our available workforce. The Apprenticeship Academy scheme is a key example of work
we are doing to take a longer-term approach to contribute to ‘A Prosperous Wales’. It
supports us to invest in local wealth building and contributes to our own well-being objective
to offer a diverse range of employment opportunities which support people to reach their full
potential. The structured programme is open to anyone aged 16 and above and offers a
variety of learning experiences in the workplace, as well as offering the opportunity to
attend college or a training centre to gain qualifications. Of the places offered for
apprentices in the 2021 cohort, 63 apprentices are still participating in the programme.

This year a pilot initiative was undertaken to fund and support a member of nursing staff to
complete a postgraduate degree (MSc Social Research Methods) on a full-time basis over
a 12-month period. This initiative demonstrates the health board’s commitment to
developing the research capability and capacity of our nursing staff, investing in our
workforce by enabling a staff nurse to take dedicated time away from clinical duties to
undertake the Swansea University programme. This initiative establishes a route to support
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nurses to pursue postgraduate studies and build an academic career route, while
developing research knowledge and skills within the health board.

Prevention

The health board’s health and care strategy - A Healthier Mid and \West Wales: Our future
generations living well — sets out a strategic vision for services that are safe, sustainable,
accessible and kind for current future generations. The strategy is based on the
implementation of an integrated social model of health and well-being which signals a shift
from our current focus on hospital-based care and treatment towards a focus on prevention
and building the resilience of people and communities.

We established a Community Development Outreach Team (CDOT) to engage with our
minority ethnic communities and their work has played a key role in supporting those who
were reluctant to engage with the health board’s COVID-19 vaccination programme. They
were a key member of the Vaccine Equity Group which was formed by the health board to
improve information and access to COVID-19 vaccinations for those groups who often
struggle to access healthcare services or who already suffer inequalities in health. The
team have also facilitated access to information in an individual’s first language if this is not
Welsh or English. This has resulted in public health messages and information being
translated into 17 different languages and demonstrates the cultural diversity within Hywel
Dda.

Collaboration

Our partnership arrangements with PSBs created a variety of opportunities for
collaboration. One example is the work which has been ongoing in Pembrokeshire. PSB
partners have come together with businesses and local community organisations, with an
ambition to develop a five-year climate adaptation strategy. This work is about coping with
future changes to the climate in Pembrokeshire and is focused on the following:

e Climate adaptation which helps to minimise risks from changes resulting from past
emission, including unpredictable severe weather; sea level rise; changes in natural
systems that we rely on.

o Climate risks: multiple risks likely to arise from changes to our climate: which may
impact on the local economy; natural environment; infrastructure; communities; people’s
well-being both now and in the future.

e Climate resilience: ensuring that the county can deal with the risks from climate change
and be prepared for the future.

Our work has also included action within our corporate areas and services. We are
cognisant that we are a large anchor institution for west Wales and we can effect positive
change on the economy and in our communities, including their wider determinants of
health. We have several planning objectives aligned to this work in key areas such as
workforce, procurement and decarbonisation. To support the work within those areas, the
health board has been working with external partners and Public Health Wales to develop a
deprivation mapping tool which enables the user to layer different data sets on top of
various publicly available deprivation indices (for example, Welsh Index of Multiple
Deprivation) and locations of key services (for example, GPs and pharmacies). Our system
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will also add in additional data sets such as our estate, procurement spend and recruitment
information. We have just finalised the deprivation map and work will commence to consider
how the tool can be best used.

The potential outcome for our communities through using this tool within the established
workstreams could be significant. For example:

¢ Recruitment: Workforce are already working with communities to understand the
barriers faced by individuals with regards to employment. A programme is being
developed which supports those from our most deprived or marginalised communities to
gain employment within the health board. The mapping tool can be used to support with
the identification of key communities.

e Procurement: Procurement are already considering how we best incorporate social
value into our procurement processes. The aim is to use the sKkills, capabilities, supply
chain and recruitment potential of our suppliers to positively impact our communities.
The mapping tool can be used to visually show our suppliers where the highest areas of
need are.

¢ Environment: We have a significant estates programme within the health board and can
use the mapping tool to consider the location of our estate alongside the deprivation
information to inform future location and estate strategies.

This section of the Annual Report has provided an overview of some of our work to deliver
the ambition of the Well-being of Future Generations Act. We also publish a separate Well-
being Objectives Annual Report 2021-22 on our website that will provide more detail about
our progress to meet our well-being objectives and evidence of our contribution to the
national well-being goals.

Read further information about our Well-being Statement and Objectives, the PSB Well-

being Plans and our Well-being Objectives Annual Report here
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Welsh language

We want to be the first health board in Wales where both English
and Welsh are treated with equal status (Health and Care
Standards: Dignified Care). In this way, we will embrace the spirit of
our Welsh language as well as comply with the Welsh Language
Standards.

Putting people
at the heart
of everything

The Welsh Language Standards, effective from 30 May 2019, are a we do

set of statutory requirements which clearly identify our
responsibilities to provide excellent bilingual services. These can be
accessed via the Welsh Language Services section on our website.

Our organisation is passionate about the Welsh language and we are ambitious to achieve
and go beyond our statutory duties. We recognise that delivery is not always consistent
across our sites and teams. Our culture needs to evolve for us to deliver a seamless
bilingual service to people who use our NHS and care services, and this is a long-term
endeavour.

The Welsh language is one of the treasures of Wales. It is part of what defines us as people
and as a nation. The health board aims to deliver a bilingual healthcare service to the public
and facilitate staff to use the Welsh language naturally within the workplace. We aim to be
an exemplar in this area, leading by example by promoting and facilitating increased use of
Welsh by our own workforce. Whether a fluent speaker, a speaker lacking in confidence
who wishes to improve their skills, or a new speaker, the workplace provides opportunities
to use, practise and learn Welsh.

We will report our progress on targets set to achieve our ambitions and statutory obligations
for the Welsh language in our annual Welsh Language report, which will be published on
our website.

Language skills of staff

The language skills of our staff, in accordance with Welsh Language Standards 116 and
117, are captured and recorded on the electronic staff record system (ESR). As of 31 March
2022 96% of staff have recorded their Welsh language skills as follows:

0 — No skills/Dim sgiliau — 3,935

1 — Entry/Mynediad — 2,632

2 — Foundation/Sylfaen — 992

3 — Intermediate/Canolradd — 857
4 — Higher/Uwch — 873

5 — Proficiency/Hyfedredd — 1,273
Not recorded on ESR - 430
Grand total — 10,992
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The number of new and vacant posts that were advertised during the year, recorded as per
those where Welsh language skills were essential or desirable, and the number where
Welsh needs to be learnt or where Welsh was not necessary, are reported below:

Total number of health board vacancies in 2021/2022 advertised as:

Welsh language skills are essential 76
Welsh language skills are desirable 2855
Welsh language skills need to be learnt when appointed to the post 0
Welsh language skills are not necessary 26
Total number of vacancies advertised 01/04/2021 to 31/03/2022 2957

Welsh language related complaints

Two Welsh language service complaints were received by the health board during 2021/22.
Both complaints were investigated by the Welsh Language Commissioner within the year.

Complaint 1: A complainant telephoned the health board’s COVID-19 enquiries helpline
(0300 303 8322) on various occasions over a period of six weeks and was unhappy with the
lack of Welsh language services received. The health board reported on a series of action
points from the Welsh Language Commissioner in March 2022.

Complaint 2: The second complaint related to one of the health board’s mass vaccination
centres. The complainant reported that after registering at the desk, and receiving a leaflet
about the vaccine, they were directed to another desk to provide their contact details, along
with other information. Following this, the complainant was given a form containing these
details, which they allege was in English only. The health board is required to report on four
action points from the Welsh Language Board by the end of April 2022.
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Sustainability

While providing a separate sustainability report is not required as Sustainable

part of our 2021-22 Annual Report, the matter of sustainability
remains a high priority for the organisation. Actions to ensure we
work within and develop an improved sustainable environment are
referred to below. The data used to provide the information has come
from verified, invoiced data which is recorded and monitored via internal
management systems.

use of
resources

*Waste Management

In 2021-22 the health board developed a waste strategy with targets to reduce ‘total waste’,
increase recycling and divert waste from landfill in line with Government targets by 2030. A
baseline year of 2018-19 has been used to reflect a ‘normal’ pre-COVID-19 year. Since the
baseline year, we have increased recycling from 45% to 48% (prorated 2021-22). This has
exceeded our waste strategy target to achieve 45% recycling by 2021-22. In 2021-22 the
health board also rolled out source segregated recycling at Withybush Hospital and will
continue to roll out source segregated recycling on the community and health centre sites in
2022-23. We expect this to increase recycling rates on a similar level to the increases seen
from introducing source segregated recycling on the other acute sites (Bronglais and Prince
Philip hospitals) in 2017/18 and 2018/19.

The total amount of waste recycled is now circa 750 tonnes. We managed to divert more
landfill waste for recovery with an average of 50% of waste going to landfill in 2020-21 now
being sent for recovery. This has exceeded our waste strategy target to recover 25% of
waste being sent to landfill by 2022-23. These improvements have reduced the emissions
produced from waste by circa 69% since the baseline year. There has been a small
increase in overall waste costs primarily due to rate and landfill charge increases.

Warp It

In July 2018 we signed up to use Warp IT, an online furniture and equipment reuse
platform. To date, over 1,122 staff have committed to reusing items no longer needed by
others, avoiding waste disposal of nearly 63 tonnes, and preventing 226 tonnes of CO2e
emissions.

ISO 14001

Our Environmental Team has continued to maintain the Environmental Management
System in line with the ISO 14001 standard, including the production of annual objectives
and targets and presenting a management review of performance via formal committee.
Following a surveillance visit in November 2021, we have successfully maintained the
accreditation with no major or minor non-conformances raised.

Hywel Dda University Health Board — Annual Report 2021/22 101

212/392



213/392

*Utilities

The total predicted consumption of all utilities for 2021/22 is estimated to be 96,359,293
KWhrs producing 19,185 TCO2. Actual consumption for 2020/21 was 96,737,462 KWhrs
producing 19,640 TCO2. Subject to national pressure and current market influences there
has been a significant increase in utility costs that the health board continues to monitor and
report upon.

Electricity, oil and biomass consumptions are all marginally higher than last year although
these increases were all more than offset by a 4% decrease in gas consumption.

This lower gas consumption over 2021/22 can be attributed to generally milder weather
over the year. Electricity consumption was slightly higher (4%) than the previous year
mainly due to the additional load at Glangwili Hospital attributed to the new women’s and
children’s unit, and staff across the health board returning to work from COVID-19 home
working. Increase in oil and biomass consumption can also be attributed to the
commissioning and running of the new women’s and children’s unit at Glangwili Hospital.
Combined heat and power (CHP) use was similar to the previous year with only a marginal
increase of around 3%. The health board established a 10-year energy performance
contract with Centrica in 2014/15 to deliver guaranteed financial and carbon savings. The
energy performance contract (EPC) is anticipated to save around 1,040 TCO2 during
2021/22.

Gas, oil and electricity have all seen substantial unit rate increases throughout the year
which combined are now on average 36% higher than last year. This is due to market
influences outside the control of the health board. A decrease in the electricity CO2
conversion factor is the main contributory factor towards the overall lower CO2 produced
over 2021/22.

Water consumption has seen an increase from a total of 269,931 M3 costing £739,747 in
2020/21 to an estimated 282,137 M3 costing £782,271 in 2021/22. This increase in
consumption can be attributed to the extended period of tank flushing and the ongoing
theatre building work, both at Prince Philip Hospital. We use a company to manage and
monitor our water consumption in the health board. Estimated consumption and financial
savings in 2021-22 are £65,000 and 44,162 M3 respectively. The consumption saving has
saved 17.7 tCoZ2e.

*Note: Actual consumption for the last two months of 2021-22 for waste and utilities has
been estimated as a complete year of invoices are not received until the month of May.

Transport

We have been working hard to ensure that the actions set out within the NHS Wales
decarbonisation strategy are implemented. This includes a number of initiatives:

e The promotion of electric vehicle use amongst departments and staff;
¢ Introduction of telematics tracking across a number of health board vehicles, with full
rollout planned for 2022/23;
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e The completion of reviews across our main site to assess the potential for installing
electric vehicle charging infrastructure. We aim to begin the introduction of electric
vehicle charging units across our sites in the 2022/23 financial year;

e The further development of onsite infrastructure to promote a greater us of active travel;

¢ Increased support provided to staff to enable a greater uptake of home and agile
working.

As a result of the actions taken to date there has been considerable progress in our drive to
reduce carbon emissions to meet those targets set out within the decarbonisation strategy.
Key improvements include:

e As of 31 March 2021 we had a total of 35 electric vehicles in place across the health
board’s business use only and lease car scheme fleets. This number has now increased
to 128 electric vehicles either in place or on order, representing an increase of 265%
over the course of the last financial year. We expect this number to increase
substantially over the course of the next financial year as we implement electric vehicle
charging infrastructure on our sites and begin the transition of our business use only
fleet to electric vehicles;

e There was a significant reduction in the total number of business miles travelled within
the health board between 2018/19 and 2020/21. This saw mileage reduce from 10.2m to
6.5m, a reduction of 36% over the period. While we are still awaiting the final figures for
2021/22, it is anticipated that this positive trend will continue as the good practice
relating to home working, agile working, telehealth and teleconferencing continues to be
embedded as part of operational practices;

e The reduction in business mileage seen between 2018/19 and 2020/21 has also been
reflected in the CO2e emissions seen over the period, with total emissions for the period
reducing from 2,109 tonnes CO2e to 1,343 tonnes CO2e. We expect the level of CO2e
emissions to decrease further in future years as the number of electric vehicles utilised
by departments and staff as a proportion of total vehicles continues to increase.

Other initiatives

Decarbonisation/energy efficiency projects

Projects in the process of being completed or planned for delivery in 21/22 — 22/23 following
secured government funding on existing assets include:

¢ Roof mounted photovoltaic (PV) installations at Bronglais, Withybush and South
Pembrokeshire hospitals;

e Solar carports at South Pembrokeshire Hospital;

o LED lighting project at Bronglais Hospital,

e Ground mounted solar farm project at Hafan Derwen site — 0.45MW,

¢ |Installation of four 7KW chargers at each acute hospital site and the purchase of seven
electric fleet vans;

e Air source heat pump installation at Cardigan Integrated Care Centre.

Key benefits of all these schemes are carbon reduction, improved site resilience and
revenue savings.
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Carbon awareness programme

We are developing a carbon literacy programme, alongside wider public and staff
engagement to support awareness and whole organisation change. The health board is part
of the Circular Economy Innovations Programme, via Welsh Government funding, facilitated
through Swansea University. Its aim is to raise decarbonisation awareness and public
sector partnerships have developed within the Swansea Bay City Region Public Sector to
jointly develop and deliver awareness. Our carbon literacy programme will deliver three
layers of competency amongst our colleagues - awareness, practitioner and leader — and
this will drive positive behaviour change, leading us towards our sustainable development
ambitions. The health board is a member of the National Programme for Climate Change
and Decarbonisation for Health and Social Care in Wales, and also of several
environmental and climate change groups, which are all important contributors for us to
capture best practice as part of our continuous improvement drive.

Green spaces

We have Green Health groups on all four acute hospital sites and at South Pembrokeshire
Hospital. The more established groups at Withybush and Glangwili hospitals have a number
of ongoing projects, with both sites having created miniature wildflower meadows as part of
Plantlife’s Magnificent Meadows project. Other projects at these sites include the
development of a number of areas to enhance biodiversity and provide green spaces for
patients, staff and visitors. Staff at Glangwili Hospital are currently working with Keep Wales
Tidy to develop the large green space near Teilo, involving tree planting and the installation
of two raised beds for native plants and wildflowers. The group at Withybush Hospital has
been linking in with Pembrokeshire County Council as part of the Cleddau Reaches Project,
involving a walkway from the hospital to a path along the River Cleddau. Around 200 native
trees have been donated to Withybush Hospital and South Pembrokeshire Hospital as part
of the NHS Forest project. Each site is to be given a tree to plant as part of The Queen’s
Green Canopy initiative to mark Her Majesty’s Platinum Jubilee in 2022. With the support of
our midwives, other NHS Wales staff we joined up with Pembrokeshire Nature Partnership
to plant 3,810 trees in two years to celebrate the Queen’s Green Canopy project. With each
tree planted representing a baby born, they will soon have a flourishing woodland for
families to enjoy for generations to come. This is a brilliant example of local project
partnerships creating greener spaces and helping to benefit personal well-being. A short
video was produced about the project here.

Our Green Health groups at Prince Philip and Bronglais hospitals are in the earlier stages of
project development, with a growing interest across both sites. The Environment Team has
recently had biodiversity surveys carried out on a number of sites which will provide the
Green Health groups with further ideas for promoting green space.
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Conclusion and forward look

In moving forward into 2022/23, we must not forget what we Safe, sustainable,
have learnt over the last 12 months, nor what we have continued accessible and
to deliver and the advancements made during challenging times kind care

for our sector.

Throughout the past year we have seen increasing demand

across our urgent and planned care systems, greater pressure on

primary care services, substantial walk-in demand at our emergency

departments, significant pressures in social care and high levels of sickness across our
workforce. Despite continued constraints on capacity, we have sought to maintain services
as best we can and restart many routine services.

We have worked hard to steadily increase capacity to see and treat patients where possible
in 2021/22, the pandemic continued to have an impact while we adhered to related
government restrictions to keep us safe. The various waves of COVID-19 cases meant we
had to scale back some planned care with only emergency and urgent cancer care
continuing. As a result, the number of patients waiting for treatment increased, although
performance has steadied when compared to the impact on performance during the first
year of the pandemic.

To proactively address some of the challenges faced, we worked flexibly and quickly
adapted where we needed to — focusing on providing services for those at greatest need.
With support from Welsh Government, we invested in modular theatres at Prince Philip
Hospital to increase day surgery capacity. We also developed waiting list initiatives to
contact and support our long waiting patients and worked on our community same day
COVID-19 care. Significant work was done on admissions avoidance, working in
partnership with our community and social care colleagues, aiming to reduce the pressures
on our services.

Alongside this, we continued to manage our response to COVID-19. We worked with our
multi-agency partners across the region to continue protecting our communities, local public
services and the NHS as the pandemic continued. Our vaccination programme has been
very successful, with an exceptionally high uptake of the vaccine to date. As our vaccine
programme moves into the booster phases, we will continue to work to protect as many
people as possible and ensure all residents can access a vaccine. The demands for testing,
national strategy, and testing infrastructure have changed frequently and quite dramatically
during the pandemic. As a result, we developed a robust testing infrastructure, which has
been responsive to the Welsh Government’s evolving national testing strategy. We continue
to provide COVID-19 testing to anyone who needs it.

We are proud of all our staff and everything they have achieved in the last year - for their
tireless efforts to deliver health care during unprecedented pressures and challenges. The
impact of the past two years on our colleagues has been significant. We will continue to
support our staff and their well-being as we begin to recover and recuperate from the
impact of the pandemic by listening to their experiences and what is important to them. We
want every day in Hywel Dda University Health Board to be ‘a good day in work’- for both
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our current and future workforce - and Our People Culture Plan will help us on our culture
change journey.

Our three-year plan for 2022-2025 recognises that the strength of the health board lies in its
people, both those who work in the health and care system and the communities we serve.
It acknowledges the impact the pandemic has had on individuals, teams, families, and
society. Consequently, our priorities and actions put our people at the heart of everything
we do, recognising that the route out of the pandemic and towards our strategic vision will
come from our people, in the same way it has through COVID-19.

Our strategy is ambitious and far-reaching, seeking to ensure mid and west Wales has a
health and care system that will serve the population for decades into the future. It offers a
truly once in a lifetime opportunity to reset the system and establish a sustainable, high-
quality model for our future generations. We see our potential contribution to mid and west
Wales in the broadest sense, not only in direct healthcare provision, as important as that is,
but also the impact we can have as the largest employer and a significant contributor to the
economy. We can, for example, play a major role in supporting our population to develop
rewarding careers, support our local businesses and the regenerations of our towns, and
provide leadership in the resetting of our society as we seek to address societal challenges
like decarbonisation.

As a result, our three-year plan reflects the breadth of that ambition. Over the course of
2022 to 2025 we intend to take significant strides towards this vision, whilst at the same
time continuing to respond to COVID-19 and addressing the legacy of the pandemic.
Achieving our vision of a healthier mid and west Wales will require the organisation to have
a clear focus (our six priorities for 2022/23), a route map to the strategic vision (our planning
objectives), a way of measuring progress (our priority measures for 2022/23 and our
strategic outcome measures) and robust oversight and risk management (our board
assurance framework and revised committee structure). The key elements are now in place
and our focus moves to delivery of the new models.

During 2022/23 we will:

e continue to be prepared for COVID-19 and any subsequent variants and surges in
infections, so that we can be flexible in meeting any changes to demand in our system.
This will include our vaccination programme, our testing programme; and understanding
and responding to inpatient bed demand;

o focus on the recovery of our planned care activity and support patients whilst they wait —
this will be aided by the opening of the new day surgery unit in Prince Philip Hospital
and through increased efficiencies in our system, and through our programme of work
centred on outpatient transformation;

e support our workforce and further develop our route map to workforce sustainability,
including our overseas recruitment campaign;

e continue the redesign of our urgent and emergency care system, aligned to the six
national policy goals;

o further strengthen our relationships with our neighbouring health boards through
regional initiatives such as A Regional Collaboration for Health (ARCH) and Mid Wales
Joint Committee for Health and Care;
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deliver savings resulting from our opportunities framework and work with Welsh
Government on our route map to financial sustainability;

continue work on our strategy ‘A Healthier Mid and West Wales’, with an emphasis in
the coming year on our outline business case;

build upon the work of our seven clusters, with a particular emphasis on our accelerated
cluster design, and through our integrated locality planning;

accelerate our work in the digital; value-based healthcare; research and innovation;
foundational economy and quality management spheres; and

continue to learn from our planning objectives.

We do not underestimate the challenges we face as an organisation as we go into 2022/23,
but we are prepared for them and see the next period as an opportunity to reset the system
to put us on course for making our strategic vision - a healthier mid and west Wales - a
reality.
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Introduction to the Accountability Report

The Accountability Report is one of the three reports which form Hywel Dda University Health
Board’s (the health board) Annual Report and Accounts. The accountability section of the
Annual Report is to meet key accountability requirements to the Welsh Government (WG).
The requirements of the Accountability Report are based on the matters required to be dealt
with in a Directors’ Report, as set out in Chapter 5 of Part 15 of the Companies Act 2006 and
Schedule 7 of SI 2008 No 410, and in a Remuneration Report, as set out in Chapter 6 of the
Companies Act 2006 and Schedule 8 of SI 2008 No 410.

As not all requirements of the Companies Act apply to NHS bodies, the structure adopted is
as described in the HM Treasury’s Government Financial Reporting Manual (FReM) and set
out in the 2020/21 Manual for Accounts for NHS Wales, issued by the WG.

The Accountability Report consists of three main parts. These are:

e The Corporate Governance Report: This report explains the composition and
organisation of the health board and governance structures and how they support the
achievement of the health board’s objectives. The Corporate Governance Report itself is
in three main parts; the Directors’ Report, the Statement of Accounting Officer’s
Responsibilities and the Governance Statement.

o The Remuneration and Staff Report: The Remuneration and Staff Report contains
information about senior managers’ remuneration. It will detail salaries and other
payments, the health board’s policy on senior managers’ remuneration, and whether there
were any exit payments or other significant awards to current or former senior managers.
In addition, the Remuneration and Staff Report sets out the membership of the health
board’s Remuneration Committee, and staff information with regards to numbers,
composition and sickness absence, together with expenditure on consultancy and off
payroll expenditure.

e Parliamentary Accountability and Audit Report: The Parliamentary Accountability and
Audit Report provides information on such matters as regularity of expenditure, fees and
charges, and the audit certificate and report.
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Part 1 - Corporate Governance Report

Introduction

The Corporate Governance Report provides an overview of the governance arrangements
and structures that were in place across the health board during 2021/22. It includes:

The Directors’ Report: This provides details of the board who have authority or
responsibility for directing and controlling the major activities of the health board during the
year. Some of the information which would normally be shown here is provided in other parts
of the Annual Report and Accounts and this is highlighted where applicable.

The Statement of Accounting Officer’s Responsibilities and Statement of Directors’
Responsibilities: This requires the Accountable Officer, Chairman and Executive Director of
Finance to confirm their responsibilities in preparing the financial statements and that the
Annual Report and Accounts is fair, balanced, and understandable.

The Governance Statement: This is the main document in the Corporate Governance
Report. It explains the governance arrangements and structures within the health board and
brings together how the organisation manages governance, risk, and control.

Directors’ Report

The composition of the Board and membership

The health board has 11 Independent Members (including Chair and Vice-Chair) who are
appointed by the Minister for Health and Social Services, and nine Executive Directors. All
Independent Members and Executive Director Members have full voting rights. In addition,
there are three Associate Members who have been appointed by the health board in
accordance with Standing Orders and approved by the Minister for Health and Social
Services. The health board also has appointed a Strategic Advisor who takes part in board
meetings in public. Associate Members and the Strategic Advisor have no voting rights.
There is also one Director and the Board Secretary on the Executive Team who have no
voting rights.

Before an individual may be appointed as a Member or Associate Member they must meet
the relevant eligibility requirements, set out in Schedule 2 of The Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulation 2009, and continue to fulfil
the relevant requirements throughout the time that they hold office.

The Regulations can be accessed via the following link: https://law.gov.wales/public-
services/health-and-health-services/local-health-boards.

Further details in relation to the composition of the Board can be found at pages 14 to 18 of
the Governance Statement. This will include Board and Committee membership, including
the Audit and Risk Assurance Committee, for 2021/22, the meetings attended during the year
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and the champion roles fulfilled by Board Members. In addition, short biographies of all
Board Members can be found on the health board’s website at:
https://hduhb.nhs.wales/about-us/your-health-board/board-members/.

Register of interests

Details of company directorships and other significant interests held by members of the
Board, which may conflict with their responsibilities, are maintained, and updated on a regular
basis. A Register of Interests is available on the health board’s website at: Register of
interests, qgifts, sponsorship and hospitality - Hywel Dda University Health Board (nhs.wales),
or a hard copy can be obtained from the Board Secretary on request.

Personal data related incidents

Information on personal data related incidents formally reported to the Information
Commissioner’s office and “serious untoward incidents” involving data loss or confidentiality
breaches are detailed on page 47 of the Governance Statement.

Environmental, social and community issues

These are outlined in pages 46 of the Governance Statement.

Statement for Public Sector Information Holders

This is contained in the Parliamentary Accountability and Audit Report on page 91.
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Statement of the Chief Executive’s responsibilities as
Accountable Officer of Hywel Dda University Health
Board

The Welsh Ministers have directed that the Chief Executive should be the Accountable
Officer of Hywel Dda University Health Board.

The relevant responsibilities of Accountable Officers, including their responsibility for the
propriety and regularity of the public finances for which they are answerable, and for the
keeping of proper records, are set out in the Accountable Officer's Memorandum issued by
the Welsh Government.

| can confirm that:

To the best of my knowledge and belief, there is no relevant audit information of which Hywel
Dda University Health Board’s auditors are unaware and | have taken all steps that ought to
have been taken to make myself aware of any relevant audit information and established that
the auditors are aware of that information.

Hywel Dda University Health Board’s annual report and accounts as a whole is fair, balanced
and understandable and | take personal responsibility for the annual report and accounts and
the judgements required for determining that it is fair, balanced and understandable.

To the best of my knowledge and belief, | have properly discharged the responsibilities set
out in my letter of appointment as an Accountable Officer.

Signed Date: 9 June 2022
by:

Steve Moore,
Chief Executive Officer
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Statement of Directors’ responsibilities in respect of the
accounts

The Directors are required under the National Health Service Act (Wales) 2006 to prepare
accounts for each financial year.

The Welsh Ministers, with the approval of HM Treasury, direct that these accounts give a true
and fair view of the state of affairs of Hywel Dda University Health Board and of the income
and expenditure of the Hywel Dda University Health Board for that period.

In preparing those accounts, the Directors are required to:

Apply on a consistent basis accounting principles laid down by the Welsh Ministers with the
approval of HM Treasury;

e Make judgements and estimates which are responsible and prudent; and
e State whether applicable accounting standards have been followed, subject to any
material departures disclosed and explained in the accounts.

The Directors confirm that they have complied with the above requirements in preparing the
accounts.

The Directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the authority and to enable them to
ensure that the accounts comply with requirements outlined in the above mentioned direction
by the Welsh Ministers.

BY ORDER OF THE BOARD

Signed by:
On behalf of Chair: oo Date: 9 June 2022
Maria Battle
Chief Executive: o, Date: 9 June 2022
Steve Moore
Executive Director of ..., Date: 9 June 2022
Finance: Huw Thomas
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Governance Statement

Scope of responsibility

The Board is accountable for Governance, Risk Management and Internal Control. As Chief
Executive of the Board, | have responsibility for maintaining appropriate governance
structures and procedures as well as a sound system of internal control that supports the
achievement of the organisation's policies, aims and objectives, whilst safeguarding the
public funds and the organisation's assets for which | am personally responsible. These are
carried out in accordance with the responsibilities assigned by the Accountable Officer of
NHS Wales.

The Annual Report outlines the different ways the organisation has had to work both
internally and with partners in response to the significant challenges of planning and
providing services during the COVID-19 pandemic. It explains arrangements for ensuring
standards of governance are maintained, risks are identified and mitigated, and assurance
has been sought and provided. Where necessary additional information is provided in the
Governance Statement, however the intention has been to reduce duplication where
possible. It is therefore necessary to review other sections in the Annual Report alongside
this Governance Statement.”

This has been another unprecedented year across the NHS and for Hywel Dda University
Health Board. We have continued to adapt our governance framework within the year to
ensure we continue to operate in an open and transparent way whilst responding to each
stage of the pandemic. Furthermore, in light of the ongoing learning through the pandemic,
over the past year, we have reviewed our governance and assurance arrangements so they
better support the delivery of our strategic and planning objectives as we look to the future to
address pressures in our urgent and emergency care system, deal with the backlog of
patients waiting for treatment and care and to help us get back on track with our financial
roadmap whilst managing the exceptional economic challenges we face next year. Further
detail on how we maintained good governance arrangements during 2021/22 are provided
within this Governance Statement.

Escalation and intervention arrangements

The health board is held to account for its performance by the WG, which has established
arrangements for escalation and intervention to support NHS bodies to address issues
effectively and deliver the required improvement. Despite the unprecedented challenges we
have faced in the last two years — exacerbated by our hospital configuration and relatively
poor infrastructure — we have been able to consolidate our de-escalation from ‘targeted
intervention’ to ‘enhanced monitoring’ status. The WG acknowledged the good leadership
within the health board, however the following points were brought to our attention:
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e There is a need to address the current financial position and financial strategy linked to
future service and workforce plans;

e There is concern around the urgent and emergency care position across the health board,
with all four acute sites often at high levels of escalation every day;

e The continued workforce challenges within the health board.

To realise our ambition to return to ‘routine monitoring’ status will depend on delivering an
approvable Integrated Medium Term Plan (IMTP). We continue to work with WG as it remains
our ambition to have an approved IMTP and to be de-escalated to routine monitoring status.

Our governance framework

Model Standing Orders, Reservation and Delegation of Powers are issued by Welsh
Ministers for the regulation of the health board’s proceedings and business. These translate
the statutory requirements set out in the Local Health Boards (Constitution, Membership and
Procedures) (Wales) Regulations 2009 (S.I. 2009/779 (W.67)) into day to day operating
practice, and, together with the adoption of a Scheme of decisions reserved to the board; a
Scheme of delegations to officers and others; and Standing Financial Instructions (SFIs), they
provide the regulatory framework for the business conduct of the health board and define its
‘ways of working’.

The board approved the All Wales Model Standing Orders, Reservation and Delegation of
Power for Standing Orders and the Standing Financial Instructions (SFI’s) at the board
meeting held on 27 May 2021. These documents form the basis upon which the health
board's governance and accountability framework is developed and, together with the
adoption of our Standards of Behaviour framework, is designed to ensure the achievement of
the standards of good governance set for the NHS in Wales.

The only variations to Standing Orders during 2021/22 in response to the pandemic and the
departure from Public Bodies (Admission to Meetings) Act is that the board has not been able
to meet in public due to limitations on public gatherings. To ensure business was conducted
in as open and transparent manner as possible during this time the following actions were
taken:

e Continued live broadcasting of board meetings;

e Published agendas and papers in advance of the meeting — ideally 7 days (the board
acknowledge that this is a breach of Model Standing Orders which stipulates agendas
should be published 10 days prior to meetings, however a local variation has been made);

e Aclear link to the health board’s website pages and social media accounts signposting to
further information and publication dates; and

e Amendment to the website (which constitutes the official notice of board meetings) and
explain why the board is not meeting in public.

The public are also unable to physically or virtually attend its committee meetings, which is a
breach of its Standing Orders. This has been risk assessed, taking into account that all
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decisions are made by the board, and committee papers and minutes are made available on
the health board website under the Statutory Committee section -
https://hduhb.nhs.wales/about-us/governance-arrangements/statutory-committees/.

The board

The board provides leadership and direction to the organisation and is responsible for
governance, scrutiny, and public accountability, ensuring that its work is open and
transparent. The Board functions as a corporate decision-making body.

All Board Members share corporate responsibility for formulating strategy, ensuring
accountability, monitoring performance, and shaping culture, together with ensuring that the
board operates as effectively as possible. The board is comprised of individuals from a range
of backgrounds, discipline, and areas of expertise, and provides leadership and direction
ensuring that sound governance arrangements are in place.

During 2021/22, all board meetings in public were broadcast live, with a recording of the
meeting uploaded to our website after each meeting.

During 2021/22, the board held:

e Eight meetings in public (all were quorate)
¢ One Annual General Meeting
e Seven seminar sessions (an additional Seminar was held in March 2022)

Attendance is formally recorded within the minutes, detailing where apologies have been
received and where deputies have been nominated. The dates, agendas and minutes of all
public meetings can be found on the health board’s website:
https://hduhb.nhs.wales/about-us/your-health-board/.

The board has a programme of work, which was adapted during the year to respond to
emerging events and circumstances. There is also a clear patient and staff centred focus by
the board at the meetings, demonstrated by the presentation of patient and staff stories at
each meeting through the Patient Experience Report.

Items considered by the board during 2021/22 included:

e Hywel Dda University Health Board Annual Recovery Plan 2021/22

e Programme Business Case — Implementing the Healthier Mid and West Wales Strategy

e Transforming Mental Health Services Update

e Three Year Draft Plan for Children’s Services

¢ Bronglais Hospital Chemotherapy Day Unit Project — Approval to Develop with Revised
Relocation Plans

e West Wales Care Partnership: Dementia Strategy

¢ Hywel Dda University Health Board Palliative & End of Life Care Strategy

e Paediatric Surge Plans for Respiratory Syncytial Virus (RSV)
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National Laboratory Information Management System (LIMS) Full Business Case
Laundry Business Case

South West Wales Glaucoma Service Business Case

Modular Solution to Support Delivery of Elective Services - Procurement Outcome and
Decision

Haematology and Coagulation Managed Service Contract Award

NHS Blood and Transplant (NHSBT) Organ Donation: Review of Actual and Potential
Deceased Organ Donation

Women & Children Phase Il Project and Capital Governance Review Update

An External Review of the LIwynhendy Tuberculosis Outbreak

Pharmaceutical Needs Assessment

Reducing Health Inequalities and Promoting Health Equity

Integrated Winter Resilience Plan 2021/22

Discovery Report: Understanding the Staff Experience in Hywel Dda University Health
Board During 2020-21 COVID-19 Pandemic

Making a Difference — Customer Service Programme

Nurse Staffing Levels (Wales) Act:

o Annual Assurance Report 2020/21
o Three Yearly Assurance Report on Compliance 2018/21 Report for WG
o Annual Presentation of Nurse Staffing Levels

Revised Governance Structure and Arrangements
Long Term Agreements - Contract Values and Approach in 2021/22

Hywel Dda University Health Board Reset and Recovery Plan — Outsourcing Activities
Virtual Pooled Fund Agreement for Adult Care Home Placements 2021/24
Governance Arrangements to Manage Allocation of Recovery Funding
Use of Consultancies to Support the Health Board
Strategic Business Intelligence
Regional Partnership Board — Population Assessment and Market Stability Report
Major Incident Plan
Hywel Dda University Health Board Well-being Objectives Annual Report 2020/21
Improving Outcomes for Carers — Annual Update Report
Strategic Equality Reports

o Strategic Equality Plan Annual Report 2020/21

o Annual Workforce Equality Report 2020/21

o Gender Pay Gap Report 2020/21

Regular items throughout the year to the board included those listed above, as well as the
following:

Reports on COVID-19 and updates on delivery of the Annual Recovery Plan 2021/22
Reports on the development of the IMTP 2022/25
Reports on the financial performance and the related risks for discussion
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e Reports on improving patient experience, providing feedback and activity, for assurance

* Integrated Performance Assurance Reports identifying areas of concern for discussion

e Board Assurance Framework Dashboard providing a visual representation of the health
board’s progress against each strategic objective for assurance

e Corporate risk reports providing assurance on the management of risks, and any
variances to agreed tolerance levels

e Reports on the development of the IMTP 2022/25 for discussion

e Reports from the Chair and Chief Executive (including the Register of Sealings for
endorsement and status reports on consultations) for discussion, and

e Assurance reports and endorsement of any matters arising from the In-Committee Board,
Board Committees, Joint Committees, Advisory Groups and Statutory Partnerships of the
Board

Board committees

The board is supported by several committees, each chaired by an Independent Member.
These committees have an important role in providing scrutiny and seeking assurance in
relation to the achievement of our strategic and planning objectives, provision of safe and
effective services, compliance with legislation and standards, learning from lessons, and
oversight of performance and risk. Considering the learning through the pandemic, the board
approved our revised committee structure, to align more closely to our strategic objectives, in
July 2021. The term ’Assurance’ was removed from Committee names (except for the Audit
and Risk Assurance Committee) in recognition that the role of these committees is wider than
providing assurance to the board. The health board now has the following committees in
place, and these are set out in the diagram at Appendix 1.

¢ Audit and Risk Assurance Committee (ARAC)

e Health and Safety Committee (HSC)

e Charitable Funds Committee (CFC)

¢ Mental Health Legislation Committee (MHLC)

e Quality, Safety and Experience Committee (QSEC)

e People, Organisational Development and Culture Committee (PODCC) established to
replace the ‘people’ element of the previous People, Planning and Performance
Assurance Committee (PPPAC)

e Strategic Development and Operational Delivery Committee (SDODC) established to
replace the ‘planning’ and ‘performance’ elements of the previous PPPAC

e Sustainable Resources Committee established to replace the former Finance Committee

e Remuneration and Terms of Service Committee

Terms of Reference for all Board Committees, listed above, can be found in the Revised
Governance Structure and Arrangements Report that was presented to Board in July 2021.
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The chair of each committee provides a written report to the board following each meeting
outlining key risks and highlighting areas, which need to be brought to the board’s attention to
contribute to its assessment of assurance and provide scrutiny against the delivery of
objectives or other matters. The committees, as well as reporting to the board, also work
together on behalf of the board to ensure, where required, that cross reporting and
consideration takes place, and assurance and advice, is provided to the board and the wider
organisation. As well as producing formal minutes, each committee maintains a table of
actions that is monitored at meetings.

A further enhancement to the governance framework has been the introduction of a bi-
monthly meeting of the committee chairs which supports the triangulation of information
across the committee structure and the wider health board.

Throughout the year, each committee has undertaken a self-assessment and produced a
meaningful development plan to ensure there is continual learning and improvement. Each
committee chair is also responsible for providing the board with an annual report, setting out
a helpful summary of its work throughout the year.

Each committee has an Executive Director lead who works closely with the chair of each
committee in agenda setting, business cycle planning and to support good quality, timely
information being relayed to the Committee. A summary of key items considered by
Committees can be found in Appendix 2.

The following table outlines dates of board and committee meetings held during 2021/22, with
all meetings being quorate:
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Apr 27.04.21 29.04.21 13.04.21
2021
May | 27.05.21 | 05.05.21 10.05.21 25.05.21
2021
Jun 10.06.21 10.06.21 30.06.21 15.06.21 24.06.21 29.06.21 08.06.21
2021 24.06.21 22.06.21
Jul [ 20.07.21 06.07.21
2021
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30.09.21 27.09.21 13.09.21 | 02.09.21 30.09.21
2021
Oct 19.10.21 13.10.21 26.10.21 | 28.10.21 | 05.10.21
2021
Nov 25.11.21 30.11.21 15.11.21 | 26.11.21
2021
Dec 14.12.21 13.12.21 15.12.21 | 21.12.21 | 07.12.21
2021
Jan 27.01.22 10.01.22 13.01.22
2022
Feb 22.02.22 03.02.22 | 24.02.22 | 23.02.22 | 08.02.22
2022
Mar 31.03.22 15.03.22 | 14.03.22 | 01.03.22
2022

Board and Committee membership and attendance during
2021/22

The board has been constituted to comply with the Local Health Boards (Constitution,
Membership and Procedures) (Wales) Regulations 2009. The board consists of 20 voting
members (11 Independent Members and nine Executive Directors). There are also three
Associate Members and a Strategic Advisor that take part in board meetings in public, though
they do not hold any voting rights. The board is supported by the Board Secretary and the
Director of Primary Care, Community and Long Term Care, who attend its meetings but do
not have voting rights.

We warmly welcomed three new Independent Members to the Board in 2021/22:

e Winston Weir, Independent Member (Finance) commenced duties on 1 April 2021

e ClIr Gareth John, Independent Member (Local Authority) commenced duties on 1 April
2021

e Iwan Thomas, Independent Member (Third Sector) commenced duties on 1 May 2021

These appointments dovetailed with the previous post holders therefore there were no
Independent Member vacancies during the year.

The following Independent Members were also reappointed during 2021/22:

e Delyth Rainsford, Independent Member (Community)
e Maynard Davies, Independent Member (Information Technology)
e Ann Murphy, Independent Member (Trade Union)

Our new Executive Director of Strategic Development and Operational Planning, Lee Davies,
took up post on 12 April 2021. This post was created following a review when the Executive
Director of Planning, Performance and Commissioning, left the organisation in October 2020.
The Executive Director of Finance managed the portfolio in the interim and it was confirmed
by the Remuneration and Terms of Service Committee (RTSC) that performance,
commissioning and digital services would remain under the Executive Director of Finance on
a permanent basis.
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Biographies, providing further information on Board Members, are published on the health
board’s website at https://hduhb.nhs.wales/about-us/your-health-board/board-members/.

In addition to responsibilities and accountabilities set out in terms and conditions of
appointment, board members also fulfil a number of Champion roles where they act as
ambassadors for these matters. The table below sets out the composition of the board in
2021/22 outlining the positions held, the area or expertise/ representation role, the board and

committee membership and attendance, and the Champion roles.

Board and Committee Membership and the record of attendance for the period
April 2021-March 2022

Name Position & Board Committee Champion Role
Area of Membership & Record of
Representation | Attendance
Maria Battle | Chair e Board (Chair) 8/8 e Raising Concerns
e RTSC (Chair) 3/3 (Staff)
e CFC3/4
Judith Vice Chair e Board (Vice Chair) 8/8 e Mental Health
Hardisty (Mental Health, |e¢ ARAC 8/8
Learning e FC3/3
Disabilities, e HSC (Chair) 6/6
Primary Care & |, \HLC (Chair) 4/4
Community e PODCC (Vice-Chair) 4/4
Services) e QSEC 6/6
Anna Lewis Independent e Board 8/8
Member e CFC3/4
(Community) e PPPAC 2/2
e QSEC (Chair) 6/6
e RTSC2/3
e SDODC 4/4
Prof John Independent e Board 8/8 ¢ Infection prevention
Gammon Member e ARAC7/8 and control
(University) e PPPAC (Chair) 2/2
e PODCC (Chair) 4/4
e QSEC 5/6
e RTSC 6/6
e SDODC 2/4
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Winston Weir | Independent Board 7/8
from 1 April Member ARAC (Vice-Chair) 8/8
2021 (Finance) FC 3/3
MHLC 1/2
PODCC 4/4
QSEC 2/2
SRC (Chair) 4/4
Owen Burt to | Independent ARAC 1/1
30 April 2021 | Member PPPAC (Vice-Chair) 1/1
(Third Sector)
Iwan Thomas | Independent Board 8/8 e Equality
from 1 May Member CFC (Vice-Chair) 4/4
2021 (Third Sector) HSC 2/2
MHLC (Vice-Chair) 1/4
PPPAC 1/1
SDODC 4/4
Maynard Independent Board 8/8 e Older persons
Davies Member ARAC 8/8
(Information FC 3/3
Technology) MHLC 4/4
PPPAC 2/2
SDODC (Chair) 4/4
SRC (Vice-Chair) 4/4
ClIr Gareth Independent Board 7/8
John from 1 Member FC 3/3
April 2021 (Local Authority) SDODC (Vice-Chair) 4/4
SRC 3/4
Ann Murphy | Independent Board 8/8
Member CFC 4/4
(Trade Union) HSC (Vice-Chair) 6/6
MHLC 3/3
PPPAC 2/2
PODCC 4/4
QSEC 6/6
Delyth Independent Board 8/8 e Welsh Language
Raynsford Member CFC (Chair) 4/4 e Armed Forces and
(Community) FC 3/3 Veterans
HSC 6/6 e Children and Young
MHLC 0/1 People
PODCC 4/4
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QSEC (Vice-Chair) 5/6
SRC 4/4

Paul Independent Board 8/8 e Putting Things
Newman Member ARAC (Chair) 8/8 Right
(Community) FC 3/3
HSC 5/6
QSEC 6/6
RTSC (Vice-Chair) 3/3
SRC 4/4
Jonathan Associate Board 5/8
Griffiths Member
Michael Associate Board 3/3
Hearty Member (until FC (Chair) 3/3
30 June 2021)
Hazel Lloyd- | Associate Board 5/8
Lubran Member SRG (Chair) 4/4
Mo Nazemi Associate Board 1/8
Member HPF (Chair) 4/4
Steve Moore | Chief Executive Board 8/8 e Welsh Language
Officer RTSC 3/3
Phil Kloer Executive Board 8/8 e Caldicott Guardian
Medical QSEC 6/6
Director/Deputy HPF 4/4
Chief Executive PODCC 4/4
Huw Thomas | Executive Board 8/8
Director of ARAC 8/8
Finance CFC 4/4
FC 3/3
PPPAC 2/2
SDODC 4/4
SRC 4/4
Mandy Executive Board 8/8 e Violence &
Rayani Director of CFC 4/4 Aggression
Nursing, Quality HSC 6/6 e Children & Young
& Patient QSEC 6/6 People
Experience PODCC 4/4
Alison Executive Board 6/8
Shakeshaft Director of QSEC 5/6

Hywel Dda University Health Board — Annual Report 2021/22

17




237/392

Therapies and
Health Science
Lisa Gostling | Executive Board 7/8 Raising Concerns
Director of PPPAC 2/2 (Staff)
Workforce & PODCC 4/4
Organisational RTSC 3/3
Development
Ros Jervis Executive Board 8/8 Emergency
Director of PPPAC 2/2 Planning
Public Health QSEC 5/6
Andrew Executive Board 8/8 Fire Safety
Carruthers Director of HSC 4/6
Operations MHLC 4/4
PPPAC 2/2
SDODC 2/4
QSEC 6/6
Lee Davies Executive Board 8/8
from 12 April | Director of PPPAC 2/2
2021 Strategic SDODC 4/4
Development
and Operational
Planning
Joanne Board Secretary Board 8/8 Counter Fraud
Wilson ARAC 8/8
HSC 6/6
PPPAC 2/2
PODCC 4/4
SDODC 4/4
QSEC 6/6
RTSC 3/3
Jill Paterson | Director of Board 8/8
Primary Care, QSEC 5/6
Community & SDODC 4/4
Long Term Care

*Deputy representation for Executive Directors is included in figures above
Command and Control

In March 2020, the health board established a Command and Control structure, i.e. Gold,
Silver and Bronze Groups, to facilitate its planning and preparations for the emerging global
COVID-19 pandemic. Whilst this structure was formally stood down in May 2021 due to
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reduced COVID-19 transmissions, it was kept under review during 2021/22 and was
reinstated in response to surges in community transmissions and hospital admissions, with
Gold convening to make key decisions. All strategic actions are documented on a decision
log to provide a clear audit trail and these are ratified by the board.

Advisory groups

The health board has a statutory duty to “take account of representations made by persons
and organisations who represent the interests of the communities it serves, its officers and
healthcare professionals”. This is achieved in part by four Advisory Groups to the Board.

Stakeholder Reference Group (SRG)

The SRG is formed from a range of partner organisations from across the health board’s area
and engages with and has involvement in the strategic direction, advises on service
improvement proposals and provides feedback to the board on the impact of its operations on
the communities it serves. The SRG met four times during 2021/22.

Staff Partnership Forum (SPF)

The SPF engages with staff organisations on key issues facing the health board. It provides
the formal mechanism through which the health board works together with Trade Unions and
professional bodies to improve health services for the population it serves. It is the forum
where key stakeholders engage with each other to inform debate and seek to agree local
priorities on workforce and health service issues. SPF met six times during 2021/22.

Healthcare Professionals’ Forum (HPF)

The HPF comprises of representatives from a range of clinical and healthcare professions
within the health board and across primary care practitioners with the remit to provide advice
to the board on all professional and clinical issues it considers appropriate. It is one of the key
forums used to share early service change plans, providing an opportunity to shape the way
the health board delivers its services. HPF met four times during 2021/22.

Black, Asian and Minority Ethnic (BAME) Advisory Group

The BAME Advisory Group was established in July 2020 to advise the health board on
mainstreaming equality, diversity and inclusion and provide a forum to empower and enable
BAME staff to achieve their potential through creating positive change. The BAME Advisory
Group reports to both PODCC and board, with the vice-chairs being invited to participate in
board meetings as in-attendance members. BAME met six times during 2021/22.
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Joint committees

Emergency Ambulance Services Committee (EASC)

EASC was established in 2014 to be a Joint Committee of the seven health boards, with the
three NHS trusts as associate members. It has responsibility for the planning and
commissioning of emergency ambulance services on an all-Wales basis. Hosted by Cwm Taf
Morgannwg University Health Board, the health board is represented on the Joint Committee
by the chief executive and regular reports are received by the board supported by a more in-
depth discussion, on an annual basis, at the board seminar meeting.

Welsh Health Specialised Services Committee (WHSSC)

WHSSC was established in 2010 by the seven health boards to ensure the population has
fair and equal access to the full range of specialised services. Hosted by Cwm Taf
Morgannwg University Health Board, Hywel Dda is represented on the Joint Committee by
the chief executive and regular reports are received by the board supported by a more in-
depth discussion, on an annual basis, at the board seminar meeting and a joint executive-to-
executive team meeting.

Partnership and collective working

Hywel Dda Public Service Board

The health board is a statutory member of Public Services Boards (PSBs) in
Carmarthenshire, Ceredigion, and Pembrokeshire. PSBs were established under the Well-
being of Future Generations (Wales) Act 2015, and their purpose is to improve the economic,
social, environmental and cultural well-being in its area by strengthening joint working across
all public services in Wales. The effective working of PSBs is subject to overview and scrutiny
by the Well-being of Future Generations Commissioner, Audit Wales (AW), as well as
designated local authority overview and scrutiny committees.

West Wales Regional Partnership Board

Regional Partnership Boards (RPB), based on Local Health Board footprints, became a
legislative requirement under Part 9 of the Social Services and Well-being (Wales) Act 2014
(SSWBWA). Their core remit is to promote and drive the transformation and integration of
health and social care within their areas. We are fully committed to integrating health and
social care planning through a co-ordinated approach, and across West Wales we have a
strong track record of joint planning between agencies, and the approach set out by WG this
year builds upon the foundations already in place. During the year, we have been working
together to produce a regional Market Stability Report (MSR) and a refreshed Population
Needs Assessment (PNA). Together, the PNA and MSR are key instruments in the integrated
planning and delivery of health and care services for the region will help to shape our Joint
Areas Plans.
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Regionally, we have been working collectively on our transformation plan and the delivery of
projects funded through the Integrated Care Fund. Any funding that became available was
targeted at our improvement planning. The WG Urgent and Emergency Care Funding and
the Regional Transformation Scaling Fund were all utilised to invest in our Regional Plan.
The health board supports the co-ordination of winter planning through the RPB.

Through our joint working with partners in the RPB, we have a programme of activity that is
aligned to the WG Transformation Fund and Integrated Care Funding, for which the health
board acts as the banker. This work is reported to board regularly and overseen by an
Integrated Executive Group of directors from health, local authority and the third sector. From
1 April 2022, the Health and Social Care Regional Integration Fund will build from the
excellent work undertaken through the Transformation Fund and Integrated Care Fund and
generate a true partnership approach to investing in integrated services for the long term.

A statutory partnership update report is received by the board at every meeting.

Update reports from the Advisory Groups, Joint Committees and Statutory Partnerships can
be found on our website within the board papers section via the following link
https://hduhb.nhs.wales/about-us/your-health-board/.

NHS Wales Shared Services Partnership Committee

NWSSPC was established in 2012 and is hosted by Velindre NHS Trust. It is responsible for
the shared services functions for the NHS, such as procurement, recruitment and legal
services. Hywel Dda is represented by the Executive Director of Finance at this committee
with regular reports received by the board following each meeting.

Board development

From autumn 2021, a new phase of development of the board began with members coming
together periodically to participate and to get to know each other at a deeper level given the
recent addition of new members to the board. This phase of the programme will run until July
2022. The board has already received sessions by Professor Michael West on
Compassionate and Collective Leadership, and Associate Professor Stacy Johnson on
Reverse Mentorship Cultural Learning. Further sessions are planned on Behaviours,
Systems and Governance with Baroness Rennie Fritchie, and on Incivility: Reflections and
Next Steps with Dr Chris Turner.

Over the last 12 months, the board has been participating in a Reverse Mentoring
Programme, with both Independent Members and Executives mentored by staff members.
Staff mentors are of Black, Asian and Minority Ethnic backgrounds, are Generation Z and
under 25, or from front line staff delivering key services. The purpose of the programme was
to allow our leaders to connect with our staff on a deeper level, listen and understand their
individual perceptions and experiences and take systemic action in response. An evaluation
of the programme commenced, and initial feedback was very positive. This programme is
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providing powerful learning for all members of the board in relation to culture and diversity
issues, as well as great insights into the experiences of working in Hywel Dda by front line
staff.

IM engagement visits with our staff recommenced as soon as COVID-19 restrictions were
eased to better understand the pressures our staff continue to face on a daily basis, with
formal patient safety visits started in April 2022.

The board has regular professional updates on key issues as part of its ongoing bi-monthly
seminar series. In addition, both the Executives and Independent Members participate in
Development Programmes, with the Executives focusing on enhancing relationship building,
trust and team dynamics to create space for strategic through reflection on complex
organisational changes.

Board effectiveness

The board is required to undertake an annual self-assessment of its effectiveness and was
presented with the following sources of internal and external assurance and assessments to
help it to evaluate its annual effectiveness:

e Joint Escalation and Intervention Arrangements Status as the health board consolidated
its de-escalation of our status from ‘targeted intervention’ to ‘enhanced monitoring’ (see
Targeted Intervention section of the report);

e AW Structured Assessment (more information on this can be found in the AW Structured
Assessment section of the report);

e Self-assessment against the Corporate Governance Code (see Corporate Governance
Code of the report);

¢ Annual Self-assessment against the Governance, Leadership and Accountability (GLA)
Standard (see GLA Standard section of the report);

e Feedback from the Board Committee self-assessment programme;

e AW Review of Quality Governance Arrangements;

e |A Reports received throughout 2021/22, including reviews of Financial Planning,
Monitoring and Reporting and the Annual Recovery Plan/Planning Objectives;

* Work to achieve compliance with the Health and Safety Executive Improvement Notices;
and

e Current progress on work to address the Fire Enforcement Notices.

Following due consideration of the sources of assurances and supporting documentation, the
Board were asked to consider an overall level of maturity in respect of governance and board
effectiveness, based on the following criteria:
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Level 1 Level 2 Level 3 Level 4 Level 5

We do not yet We are aware of We are We have well We can

have a clear, the developing developed plans demonstrate

agreed improvements plans and and processes sustained good

understanding that need tobe  processes and and can practice and

of where we are made and have can demonstrate innovation that

(orhow we are  prioritised them, demonstrate sustainable is shared

doing) and what but are not yet progress with improvement throughout the

/ where we need able to some of our key throughout the organisation and

to improve. demonstrate areas for service. which others
meaningful improvement. can learn from.
action.

The board concluded it maturity rating for board effectiveness and governance was ‘Level 4’
at its Board Seminar in April 2022.

The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risks; it can therefore only provide reasonable and not absolute assurances of
effectiveness.

The system of internal control is based on an ongoing process designed to identify and
prioritise the risks to the achievement of the policies, aims and objectives, to evaluate the
likelihood of those risks being realised and the impact should they be realised, and to
manage them efficiently, effectively and economically. The system of internal control has
been in place for the year ended 31 March 2022 and up to the date of approval of the annual
report and accounts.

The board is accountable for maintaining a sound system of internal control which supports
the achievement of the organisation's objectives. The system of internal control is based on a
framework of regular management information, administrative procedures including the
segregation of duties and a system of delegation and accountability. It has been supported in
this role by the work of the main committees, each of which provides regular reports to the
board, underpinned by a sub-committee structure, as shown in Appendix 1 of this statement.

Capacity to handle risk

The board is responsible for the effective management of the organisation’s risks in
pursuance of its aims and objectives. The board collectively has responsibility and
accountability for setting the organisation’s objectives, defining strategies to achieve those
objectives, and establishing governance structures and processes to best manage the risks
in accomplishing those objectives.
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The chief executive, as accountable officer, has overall responsibility for ensuring that the
health board has an effective risk management framework and system of internal control,
however Executive Directors have responsibility for the ownership and management of
principal, corporate and operational risks within their portfolios.

The health board’s lead for risk is the board secretary, who has responsibility for leading on
the design, development, and implementation of the Board Assurance Framework (BAF) and
Risk Management Framework.

Risk management framework

The health board’s Risk Management Framework aims to facilitate better decision making
and improved efficiency, risk management can also provide greater assurance to
stakeholders. It is important that it adds value to ensure the health board reduces uncertainty,
informs decision-making and priorities, and achieves the best possible outcomes.

Our Risk Management Framework clearly sets out the components that provide the
foundation and organisational arrangements for supporting risk management processes in
the organisation. It clarifies roles and responsibilities, communication and reporting lines
whilst also outlining the other components, such as the risk strategy and the risk protocols.

It is based on the “Three Lines of Defence” model which advocates that management control
is the first line of defence in risk management. The various risk control and compliance
oversight functions established by management are the second line of defence, and
independent assurance is the third. Each of these three “lines” plays a distinct role within the
health board’s wider governance framework. However all three lines need to work
interdependently to be effective.

There are procedures, guidance, systems, and tools to assist management to identify, assess
and manage risks on a day-to-day basis. This is supported with training, support and advice
from the health board’s Assurance and Risk team, which has the role to embed the risk
management framework and process, and to facilitate a risk aware culture across the
organisation through a business partnering arrangement.

The health board is working with colleagues across NHS Wales to develop a consistent
Training Needs Analysis and risk training modules that will align to the new Once for Wales
System for Risk Management, which is likely to be implemented within the health board in the
latter part of 2022/23.

During 2022/23, we will be reviewing our Risk Management Framework and Strategy to
ensure they support the achievement of our strategic objectives. This will be informed by an
assessment of its risk maturity to enable the health board to continue to strengthen its risk
management arrangements, culture, and attitude.

As part of Internal Audit Plan for 2021/22, IA undertook a review of our risk management
arrangements and the development of the Board Assurance Framework. This provided
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substantial assurance overall concluding that the Health Board has an effective risk
management process in place, incorporating a robust Board Assurance Framework aligned
to strategic objectives.

AW reported in their Review of Quality Governance Arrangements that while corporate
structures and resources provide effective support for quality governance and improvement,
inconsistencies in operational arrangements and weaknesses in operational risk
management limit the provision of assurance to the Board. Work is now underway to address
these findings which has included an executive led review of each operational directorate’s
risk registers and included the Head of Assurance and Risk. These risk reviews will be
followed up during 2022/23 as part of an ongoing programme.

Risk appetite

The health board’s Risk Appetite Statement provides staff with guidance as to the boundaries
on risk that are acceptable and provides clarification on the level of risk the health board is
prepared to accept. It is integrated with the control culture of the organisation to encourage
more informed risk taking at strategic level with more exercise of control at operational level,
as well as recognition of the nature of the regulatory environment the organisation operates
within. The Risk Appetite was kept under review but was not changed during the pandemic.

The board agreed its Risk Appetite Statement through detailed board seminar discussions
and considered it in line with its capability to manage risk, and formally agreed the following
at a board meeting in public:

“‘Hywel Dda’s approach is to minimise its exposure to safety, quality, compliance and financial
risk, whilst being open and willing to consider taking on risk in the pursuit of delivery of its
objective to become a population health-based organisation which focuses on keeping
people well, developing services in local communities and ensuring hospital services are
safe, sustainable, accessible and kind, as well as efficient in their running.”

The health board recognises that its appetite for risk will differ depending on the activity
undertaken, and that its acceptance of risk will be based on ensuring that potential benefits
and risks are fully understood before decisions on funding are made, and that appropriate
actions are taken.

The health board’s risk appetite takes into account its capacity for risk, which is the amount of
risk it is able to bear (or loss we can endure) having regard to its financial and other
resources, before a breach in statutory obligations and duties occurs.”

In addition, the board also agreed levels of tolerance for risk across its activities, aligned to its
risk scoring matrix, to provide management with clear lines of the level to risk it will accept.
These can be accessed via the following link:
http://www.wales.nhs.uk/sitesplus/documents/862/ltem%205.4%20Board%20Assurance %20

Framework%2C%20Corporate%20Risk%20Register%20and%20Risk%20Appetite.pdf.
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Risk tolerance levels have been added to the health board’s risk management system and
risks above tolerance are reported and challenged through the board’s committees.

The health board’s risk appetite will be reviewed in 2022/23, to ensure it remains aligned to
the health board’s new strategic objectives and its capacity to manage risk. This is
particularly important as we move into recovery, and along our roadmap to financial balance,
whilst at the same time, managing some significant external challenges, such as increasing
utility costs.

Risk management process

The health board’s Risk Management Framework supports the risk management process.
This is a continuous process that should methodically address all the significant risks
associated with all the activities of the health hoard. All risks are assessed in terms of
likelihood and impact using the health board’s risk scoring matrix which helps to facilitate a
level of consistency and understanding of the scoring and ranking of risks throughout the
organisation.

Risks are identified in a bottom-up and top-down approach throughout the health board.
Each corporate and operational directorate is responsible for ensuring risks to achieving their
objectives, delivering a safe and effective service and compliance with legislation and
standards, are identified, assessed and managed to an acceptable level, i.e. within the
board’s agreed risk tolerance.

Communicating and consulting with internal and external stakeholders and partners is an
important part of the risk management process. The frequency of the communication will vary
depending upon the severity of the risk and is discussed and agreed with the stakeholders
and partners. For example, our risk related to the delivery of integrated community and acute
unscheduled care services requires a whole system approach, and the health board has
been working with its partners in WAST and local authorities to take forward work to try to
improve flow within our hospitals.

Engagement of stakeholders has also taken place through multi-agency partnership working.
The Regional Partnership Board is part of the health board governance structure that helps to
support the management of risk facing the organisation through collective dialogue.

In 2021/22, executive directors identified several principal risks, those that may affect the
achievement of our strategic objectives, through a series of executive team workshops,
before they were collectively agreed by the executive team. These principal risks now form
part of our Board Assurance Framework (BAF) to support the implementation of the health
board’s strategy and provide the board with on-going assurance on the achievement of its
objectives.

Executive directors are also responsible for identifying significant operational risks for the
Corporate Risk Register (CRR). These corporate risks can reflect new or emerging risks from
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discussions or risks escalated by individual executive directors from their directorate to be
collectively agreed by the executive team for entry onto the CRR.

This is how the CRR interacts with the principal risks on the BAF and the operational risks
that are on Directorate and Service risk registers.

Oversight and reporting of risk

In following the three lines of defence model (above), the health board ensures that
operational management are supported in their role of day-to-day risk management by
specialist functions who have expertise and knowledge to help them control risk.

Corporate and operational risks that are over the health board’s agreed tolerance level, are
aligned to the health board’s committees, whose role it is to provide assurance to the board
that risks are being managed appropriately.

The executive team review the BAF on a bi-monthly basis and hold a monthly risk session to
review the CRR.

Risk profile

Delivering healthcare through the current clinical model in a large, rural geographical area
presents significant quality, service, workforce, and financial challenges to the health board.
The health and care system within Hywel Dda is facing intense challenges, which are being
felt across Wales. A key challenge during 2021/22 and the winter period has been the
significant uncertainty about how the COVID-19 pandemic would unfold. The emergence of
the Omicron variant in early December 2021 led to unprecedented levels of community
transmission. Our most significant operational risks are outlined in the CRR section below.
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The health board’s strategic and planning objectives set out how it will address some of these
issues going forward whilst considering the learning, developments and changes of practice
implemented during the pandemic. The BAF section below outlines the risks and controls in
place for achieving its objectives.

Board Assurance Framework (BAF)

During 2021/22, we refreshed our BAF to reflect the revised strategic and planning objectives
and this was presented to every board since September 2021. The most recent BAF report
can be accessed here and provides a link to our BAF Dashboard. AW identified the
reinvigorated interactive BAF as a model of good practice in its Structured Assessment 2021.
As well as identifying the principal risks to delivery of our objectives, the controls and
assurances, the BAF also seeks to align outcomes against strategic objectives, and delivery
against our planning objectives.

There are 17 principal risks that have been aligned to our six strategic objectives. The most
significant risks to achieving our strategy are listed below:

e Principal risk 1186 - attract, retain and develop staff with the right skills (risk score
20)

The health board’s most significant challenge is to maintain the right number of people to
be able to deliver safe, effective, and sustainable services. There is due to a number of
factors, including geography, recognised national shortages in a number of professions
and an aging workforce that mirrors our population. COVID-19 increased pressures on
existing staff, not only during the response phase but also now as we try to deal with the
resulting backlog, which has also led to an increasing number of retirements and
reduction in hours within the older workforce. Becoming an employer of choice and
attracting people to work for Hywel Dda is therefore fundamental to the achievement of
our strategy.

Our plans to address this risk includes implementing a flexible and responsive recruitment
process that encourages local employment for local people, constructing a
comprehensive workforce programme to encourage our local population into NHS and
care related careers, implementing an informative and supportive induction process,
having employee policies that support work-life balance and are person centred, having
equitable access and agile approaches to training regardless of personal and professional
circumstances, constructing a comprehensive talent, succession planning and leadership
development programme, along with a robust workforce plan that will introduce new ways
of working and new roles to mitigate against national skills shortage professions.

Understanding our staff experience as we implement this work is essential. A baseline
review was undertaken during the year which was reported in our second Discovery
Report to understand more about staff experience so that approaches to rest, recovery
and recuperation can be shaped over the next two years. Staff pulse engagement surveys
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have also been introduced to sample 1,000 employees each month, selecting different
staff each month.

e Principal risk 1187 - strong enough reputation to attract people and partners (risk
score 16)

This risk links with risk 1186 above and relates not only to having the right organisational
culture to make Hywel Dda an attractive place to live and work, but also about staff having
access to the latest equipment and state of the art facilities for training and work.

In addition to the work that is taking place to improve the culture of the organisation, we
have reviewed our capacity and capability for continuous engagement with the public in
service planning and delivery, and to implement improvements over the next year. We
need to develop a clinical education plan with the central aim to develop from within and
attract from elsewhere, the very best clinicians. We are also working to implement a
comprehensive approach to performance delivery and quality management that enables
staff at all levels to strive for excellence whilst effectively delivering the basics.

¢ Principal risk 1190 - capacity to engage and contribute to ‘Improving Together’ (risk
score 16)

This risk also links to the above risks in that success breeds success, however responding
to the pandemic impacted the ability of operational teams to engage in co-designing the
implementation and developing sufficient organisational learning to move forward. Work
has progressed in terms of developing outcome measures for the BAF and Integrated
Performance Assurance Report (IPAR) measures have been mapped to each Planning
Objective. Work is also progressing on Executive Performance Dashboards. The new
team of OD relationship managers are developing the People Culture Plans Framework
with staff side colleagues and will support connecting with the operational teams.
Preliminary work on the Advanced Analytics Platform is underway which will establish
real-time, integrated, easily accessible and comprehensible data to support our clinicians
and managers with day-to-day operational delivery and planning, as well as supporting
the shift of resources into primary and community settings.

¢ Principal risk 1191 - wrong value set for best health and well-being (risk score 16)

This risk reflects the risk that our overall strategy may be limited by seeing health and
well-being purely through the NHS lens, using incorrect measures, not effectively
engaging with individuals and communities, and under and/or over-estimating potential for
best health and well-being.

Whilst the board does undertake engagement with its population it is still defining its
approach to continuous engagement, its approach to tackling inequality/inequity, and its
understanding of the social model of health and well-being and what this means to its
local population and communities. Well-being assessments are being updated by the
PSBs, however the board does not currently have an effective method of measuring the
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well-being of individuals, communities, and the population. A number of plans and actions
are currently in place to support mitigation of this risk, although not at population scale.

Principal risk 1198 - ability to support shifting of care in the community (risk score
16)

Achieving our strategic objectives will depend on the ability to overcome complex
arrangements and systems. These will need be worked through to support a new
approach to the delivery of care in line with our strategy, as well as a need to support the
population in changing their behaviour and the way they have historically accessed
services.

Actions to address this risk is to develop a set of integrated locality plans with our local
authority and third sector partners, develop and implement a comprehensive and
sustainable 24/7 community and primary care unscheduled care service model, produce a
final business case for the implementation of a new hospital in the south of the Hywel Dda
area for the provision of urgent and planned care, and implement the remaining elements
of the Transforming Mental Health Programme, the health board has also undertaken an
assessment of all its Children and Young People Services and will implement a plan to
address the findings. A five-year financial plan to breakeven has also been developed and
shared across the organisation and key stakeholders for feedback and support.

Principal risk 1199 - achieving financial sustainability (risk score 16)

Achieving financial balance on a three-year rolling basis is a statutory requirement for the
board, and a clear requirement from the board and WG. The health board's performance
over the last year has demonstrated a significant improvement in the ability to
operationally plan and a developing maturity within the organisation. However, the health
board's financial deficit has significantly deteriorated, significant workforce constraints
remain, and the planning function remains small with significant opportunities to develop.
These issues are exacerbated given the health board's financial deficit, with the need to
not only shift resources to more appropriate settings, however, provide care at
considerably lower cost.

Actions being taken forward include development of a detailed three-year financial plan
based on the finance team’s assessment of allocative and technical value improvements,
income opportunities and third-party expenditure value-for-money that can be captured
within that timeframe. Also, to review and refresh the assessment of technical and
allocative value improvements and income opportunities open to the health board,
construct a five-year financial plan that achieves financial balance and commands the
support of the board and WG, implement a value based health care pathway costing
programme for all clinical service within three years, undertake a full analysis of our
supply chain and develop a plan to deliver £16m of recurrent savings.
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Corporate Risk Register (CRR)

The health board’s CRR contains significant operational risks to the delivery of health care in
the here and now and is reported to every other board meeting. Each risk has been mapped
to a board level committee to provide assurance to the board, through its update report, on
the management of these risks.

During 2021/22, the CRR has been dynamic and responsive to new and emerging risks:

Total number of risks on CRR on 1 April 2021 22
New risks added during 2021/22 13
De-escalated/Closed during 2021/22 17
Total number of risks on CRR of 31 March 2022 18

The most significant risks during the year have included:

Corporate risk 1027 - delivery of integrated community and acute unscheduled care
services (risk score 20)

Our ability to deliver our integrated community and acute unscheduled care services (risk
1027) fluctuated in-year as we responded to new waves of COVID-19 all against the
backdrop of a significant and sustained staffing challenge. Increased hospital admissions
were often compounded by an increase in infection outbreaks on wards which had a
direct impact on acute care capacity which reduced our ability to admit and discharge
patients within the system.

For addressing our urgent and emergency care, our plan sets out a number of priorities to
mitigate the level of pressures anticipated. These centred on an integrated 24/7 single
point of contact model for urgent clinical assessment and streaming, so that patients
access the right service at the right time in the right place. These included a ‘Contact
First/Urgent Primary Care model in order to co-ordinate our urgent care response to the
exacerbating health and care needs of our population and maintain people in their own
homes and communities, a Clinical Streaming Hub, including Physician Streaming,
Assessment and Triage (PTAS) of potential ambulance demand, Same Day Emergency
Care (SDEC) models in acute and community settings, including comprehensive frailty
assessment, and management of the frail elderly, including comprehensive geriatric
assessment.

In addition, our Winter Preparedness model tried to prevent the pressures crossing the
threshold into our Emergency Departments, using the Enhanced Bridging Service (which
we set up to provide social care), and the Delta Service, the conveyance avoidance and
front door turnaround to minimise this occurrence.
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Corporate risk 1297 - risk that the health board’s underlying deficit will increase to
level not addressed by additional medium term funding (risk score 20)

This risk replaced, in part, the previous corporate risk 1163 (Risk to the delivery of the
health board's draft interim Financial Plan for 2021/22 of a £25.0m deficit). Issues have
previously been raised over the ability of the health board to plan at a strategic and
operational level. The health board's performance over the last year has demonstrated a
significant improvement in the ability to operationally plan and a developing maturity within
the organisation. However, the health board's financial deficit has deteriorated and
workforce constraints remain. The health board's Roadmap to Sustainability is largely
predicated on a reduction to, or repurposing of, acute bed capacity; however, in the
current climate of unprecedented pressures within unscheduled care and delivery of
challenging recovery plans, the implementation of schemes to reduce the number of acute
beds is exceptionally challenging.

The medium-term financial impact of COVID-19 on the underlying position is currently
informed by modelling intelligence due to the fluid nature of the pandemic and the
multitude of unknown variables inherent in such a situation. WG funding for the medium-
term impact of the health board's response to COVID-19 and recovery has been
confirmed, and there is currently a significant gap between the level of funding and
expenditure trends and/or plans.

Corporate risk 1048 - risk to the delivery of planned care services set out in the
Annual Recovery Plan 2021/22 (risk score 16)

The prevalence of COVID-19 increased during the winter months, and this had a further
impact on in-patient pathways which led to a number of temporary ward closures across
all sites associated with COVID-19 outbreaks and the impact of the wider urgent and
emergency care pressures on the planned care patient pathway.

Staffing resource, both in theatre, and post operatively, was a challenge before COVID-
19, however the impact of increasing unscheduled care pressures during the
autumn/winter period further reduced the available capacity to be dedicated to elective
and surgical pathways. In January 2022, the health board approved the application of
additional measures under the WG Local Choices Framework to reduce non-urgent
elective outpatient and in-patient (IP) pathways to enable the further prioritisation of
physical and staffing resources to support unscheduled care pathways. This was a
temporary arrangement which was applied for two weeks, which resulted in the current
risk score increasing to 20. Pathways that were affected have now been restored,
reducing the current risk score back to 16.

Non-urgent elective surgical pathways were also temporarily suspended across all sites
with urgent/cancer IP surgery continuing at Prince Philip and Glangwili hospitals only.
Elective operating has now recommenced at all four acute hospital sites with dedicated
elective pathway beds provided at Prince Philip (orthopaedics and major cancer surgery),
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Withybush (general surgical and gynaecology) and Bronglais (orthopaedics, general
surgery and gynaecology) hospitals.

Outsourcing programmes were supported by recovery funding provided by WG although
activity rates are limited by staffing challenges at a number of independent sector
locations. The significant challenge across the urgent and emergency care system
continues to impact upon planned care pathways.

e Corporate risk 1032 -timely access to assessment and diagnosis for Mental Health
and Learning Disabilities clients (risk score 16)

This risk has reflected the increasing length of time mental health and learning disabilities
clients (specifically ASD, memory assessment and psychology services for intervention)
are waiting for assessment and diagnosis. This was caused by new environmental (due to
social distancing measures) constraints to undertake required face-to-face assessments
and patients' reluctance to attend clinics due to the risk of COVID-19, as well as certain
elements of some assessments being restricted due to other agencies, such as
education, providing limited services at present. Management of the risk is dependent on
securing recurring funding Integrated Autism Service, as well as having access to
appropriate clinical venues and other agencies being able to undertake their associated
assessments.

e Corporate risk 1219 - insufficient workforce to deliver services required for
"Recovery" and the continued response to COVID-19 (risk score 20)

Ouir risk relating to having insufficient workforce to deliver services required for "Recovery"
and the continued response to COVID-19 (risk 1219) remained high all year reflecting our
challenges to respond to new variants of COVID-19, as well as a lack of alignment of
service, workforce and finance information on workforce requirements for unfunded
service pathways could further jeopardise workforce availability in areas of need.

Through the year, there have been monthly assessments of demand undertaken linked
with service discussions in preparation for current demands and anticipated increased
pressure in Winter. Several recruitment campaigns have been implemented, for areas
such as the bridging service, vaccination service and TTP. Maximising use of temporary
workforce availability including bank, overtime and agency by undertaking monthly
assessment of resourcing pipeline and continuous review of bank Healthcare Support
Workers (HCSW) recruitment. Work has also been undertaken to align funded
establishment and unfunded posts to understand "workforce gap" across operational
services. Continued engagement with HEIW and universities on medical, nursing,
AHP/HCS and pharmacy programmes.

e Corporate risk 684 - lack of agreed replacement programme for radiology
equipment across the health board (risk score 16)
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This risk has been on the CRR since January 2019 and reflects the risk around the health
board's stock of imaging equipment, which requires significant periods of urgent and
planned maintenance, creating downtime in use which puts pressure on all diagnostics,
significantly impacting on the health board's ability to meet its performance targets and the
impact to patients can include delays in diagnosis and treatment. Equipment downtime is
frequently up to a week which can put significant pressures on all diagnostic services.
Whilst activity decreased due to COVID-19, the scanning of COVID-19 patients requires
more time than non-COVID-19 patients, which was an issue as requests for diagnostics
for non-COVID-19 patients increased as essential services resumed.

Radiology is unable to increase its service provision to other clinical directorates due to
limitations on current equipment, however the new demountable CT-scanner has provided
much needed resilience at Glangwili Hospital. WG agreed funding for one new CT
scanner and one new MRI scanner in 2021/22 (out of five scanners required).
Commissioning of agreed equipment was delayed during COVID-19, however some
equipment has been installed and is operational resulting in the risk being recently
reduced to 16. In addition, controls and processes are in place to mitigate the risk e.g.
service maintenance contracts, daily quality assurance checks, disaster recovery plan in
place.

e Corporate risk 813 - failure to fully comply with the requirements of the Regulatory
Reform (Fire Safety) Order 2005 (RRO) (risk score 15)

There are a number of issues that the health board is working to address following a
number of enforcement notices from Mid and West Wales Fire and Rescue Service
(MWWEFRS). One of these areas is the age, condition and scale of physical backlog, circa
£20m (+), relating to fire safety (i.e. non-compliant fire doors, compartmentation defects
and general fire safety management issues) across our estate significantly affects our
ability to comply with the requirements of the RRO in every respect. Extensive fire safety
improvement works are being undertaken at Withybush Hospital, Glangwili Hospital and
at Bronglais Hospital from WG agreed funding, with phased timelines fully agreed with
MWWEFRS.

A new system has been procured and will be implemented in 2022/23 to address the
challenges of managing the actions within the current fire safety risk assessment system,
and to enable complete transparency and ongoing management of actions assigned to
responsible persons. Further training has also been developed for managers to improve
the culture and ownership of fire safety across the health board.

Delivery of face-to-face fire training stalled during COVID-19 however recent
implementation of fire training over MS Teams has been used to improve level two fire
training compliance, and this will be rolled out to other areas of fire training levels, such as
Levels three, four and five.
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A number of long-standing risks such as risk of delays in transfers to tertiary centres for
urgent cardiac investigations, treatment and surgery and the ability to meet the waiting times
for the single cancer pathway were reviewed in light of the current context as we emerge
from the pandemic. Our risk relating to cyber security was also reviewed following an external
review and now reflects the current context and issues. These refreshed risks are outlined
below:

o Corporate risk 1340 - risk of avoidable harm for HDUHB patients requiring NSTEMI
(non-ST segment elevation myocardial infarction) pathway care (risk score 16)

This risk replaced corporate risk 117 which related to the risk of delays in transfers to
tertiary centres for urgent cardiac investigations, treatment and surgery. The new risk is
focused specifically on the NSTEMI pathway as NICE guidelines for Acute Coronary
Syndromes (NG185) recommend 'coronary angiography (with follow-on PCI if indicated)
within 72 hours of first admission (presentation) for people with unstable angina or
NSTEMI who have an intermediate or higher risk of adverse cardiovascular events'
(recommendation 1.1.6). In support of this target, the health board aims to identify and
refer patients to Morriston Cardiac Centre for angiography within 24 hours of
admission/presentation. For 2021 the median wait between admission/presentation and
angiography for Hywel Dda patients was 213.5 hours (8.9 days) and the median time
between admission/presentation and referral was 39.5 hours. For context, the 2021
position is a deterioration from that maintained in 2019 where the Prince Phillip Hospital
Treat and Repatriate Service supported a median admission/ presentation to angiography
wait of 120 hours (five days) - this service was suspended at the outset of COVID-19 due
to Prince Phillip Hospital site pressures.

o Corporate risk 1352 - risk of business disruption and delays in patient care due to a
cyber-attack (risk score 16)

This risk replaced corporate risk 451 (cyber security breach) following an external
assessment. There are daily threats to systems which are managed by Digital Health
Care Wales and the health board. Cyber-attacks are becoming more prevalent, and
previously hackers were not targeting health bodies, but the recent attack in Ireland,
means that the possibility of an attack is ever present. A cyber-attack has the potential to
severely disrupt service provision across all sites for a significant amount of time.

New actions include reviewing responsibilities for cyber security across the health board,
training all Hywel Dda board members in cyber security including current threats to NHS
Wales, carrying out a yearly table top exercise to practice the health board's response to a
National Cyber Security Incident, implementing an Information Security Management
System (i.e. ISO27001), conducting cyber security risk and vulnerability assessments of
critical systems and supporting network infrastructure to capture and remediate risks to
business continuity, as well as including cyber security (Secure by Design) in all
maintenance, new digital and clinical initiatives and implementing a robust supply chain
security process.
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Corporate risk 1350 - risk of not meeting the 75% waiting times target for 2022/26
due to diagnostics capacity and delays at tertiary centre (risk score 12)

This risk replaced corporate risk 633 which related to the health board’s ability to meet the
75% target for waiting times in 2020/21 for the new Single Cancer Pathway (SCP). The
new risk reflects the current context and issues and the new ministerial measure in
respect of the SCP, with new actions identified. The impact of COVID-19 increased the
risk of the health board being unable to meet the target. The delays are caused by
diagnostic capacity issues across the health board in line with the infection control
guidance that remain in place. The main area of concern is radiology. A decrease in
capacity for appointments and results reporting within radiology, due to COVID-19 related
sickness, current vacancies and planned annual leave within two of the four health board
sites. Patients have been offered alternative appointments on other sites, however some
patients have not agreed to attend and have requested an appointment close to home.

There was a downward trajectory in cancer performance in quarter three during 2021/22.
This was due to the increase in COVID-19 related sickness, management of COVID-19
related flows and the overall impact on diagnostic and critical care. The consequence of
which resulted in short-term planned and unplanned step down of activity within
outpatients and planned surgery. Performance since September 2021 has been steadily
deteriorating and was reported at 53% in December 2021.

The heat map below presents the health board’s corporate risks (by their internal reference
number) in respect of their likelihood and impact as at the end of March 2022:

HYWEL DDA RISK HEAT MAP
LIKELIHOOD —
IMPACT | RARE UNLIKELY POSSIBLE LIKELY ALMOST CERTAIN
1 2 3 4 5
CATASTROPHIC
5 1016
MAJOR
4 1307, 1350
MODiRATE 129, 1328
1335, 1342
MINOR
2
NEGLIGIBLE
1

Further information on corporate risks in 2021/22 can be found in our board papers:

Corporate Risk Register Report at July 2021 Board Meeting in Public

Hywel Dda University Health Board — Annual Report 2021/22 36



256/392

Corporate Risk Register Report at November 2021 Board Meeting in Public

Corporate Risk Register Report at March 2022 Board Meeting in Public

Emergency preparedness/civil contingencies

The health board has a well-established Major Incident Plan, which is reviewed and ratified
by the board on an annual basis. The Major Incident Plan meets the requirements of all
relevant guidance and has been consulted upon by partner agencies and assurance
reviewed by the WG’s Health Emergency Planning Unit. This plan, together with other
associated emergency plans, details the response to a variety of situations and how the
health board meets the statutory duties and compliance with the Civil Contingencies Act
2004. The Major Incident Plan was activated in October 2021 in response to a major incident
event in Pembrokeshire. Following the event, a debrief was held and lessons identified which
have been built into major incident processes and the current review of the plan.

Within the Act, the health board is classified as a Category One responder to emergencies.
This means that in partnership with the Local Authorities, Emergency Services, Natural
Resources Wales and other NHS Bodies, including Public Health Wales (PHW), the health
board is the first line of response in any emergency affecting its population. To prepare for
such events, local risks are assessed and used to inform emergency planning.

We continue to ensure that executive directors are appropriately skilled to lead the strategic
level response to any major incident via Gold Command training, with additional senior
managers/nurses trained in tactical and operational major incident response. During the last
year, a mixture of virtual and face to face training has been delivered over the last twelve
months.

Our response to the pandemic since the end of January 2020 has been based on well-
established Command and Control structures (see Command and Control section on page 18
for further information) developed through the on-going delivery of the requirements of the
Civil Contingencies Act 2004.

As previously highlighted, the need to plan and respond to the COVID-19 pandemic
presented several challenges to the organisation. A number of new and emerging risks where
identified. Whilst the organisation did have a major incident and business continuity plan in
place, as required by the Civil Contingencies Act 2004, the scale and impact of the pandemic
has been unprecedented. Significant action has been taken at a national and local level to
prepare and respond to the likely impact on the organisation and population. This has also
involved working in partnership on the multi-agency response as a key member of the
Strategic Co-ordination Group.

The organisation continues to work closely with a wide range of partners, including the WG
as it continues with its response, and planning into the recovery phase. It will be necessary to
ensure this is underpinned by robust risk management arrangements and the ability to
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identify, assess and mitigate risks which may impact on the ability of the organisation to
achieve their strategic objectives.

The control framework

Quality governance arrangements

Providing high quality care is an inherently complex and fragile process, which needs to be
underpinned by robust quality governance arrangements. A key purpose of these ‘quality
governance’ arrangements is to monitor and where necessary improve standards of care.

Quality governance is led by the Executive Director of Nursing, Quality and Patient
Experience. Our Quality, Safety and Experience Committee (QSEC) provides timely
evidence-based advice to the board to assist it in discharging its functions and meeting its
responsibilities with regards to quality and safety as well as providing assurance in relation to
improving the experience of all those that come into contact with our services. Reports
presented to QSEC in 2021/22 are listed in Appendix 2 with papers available on our website
Quality, Safety and Experience Committee Meetings.

QSEC receive a regular assurance report which provides an overview of quality and safety
across the health board. The health board uses a number of assurance processes and
quality improvement strategies to ensure high quality care is delivered to patients. The report
provides information on improvement work linked to themes within patient safety incident
reporting, externally reported patient safety incidents, mortality review, and external
inspections, for example Healthcare Inspectorate Wales (HIW).

QSEC is supported by two sub-committees. The Operational Quality, Safety and Experience
Sub-Committee, which is responsible for monitoring the acute, mental health and learning
disabilities services, primary and community services quality and safety governance
arrangements at an operational level. The Listening and Learning Sub-Committee provides
clinical teams across the health board with a forum to share and scrutinise learning from
concerns arising from the following, and to share innovation and good practice. The learning
may arise from a complaint, an incident, a claim, a patient story or experience feedback,
external inspection and peer reviews.

The clinical executive directors hold weekly Quality and Safety Intelligence (Hot and
Happening) meetings which consider significant issues which have arisen or that have the
potential to impact on patient safety and identify any areas where immediate attention is
required to protect safety of patients and staff. The clinical executive directors also continue
to hold quality panels when required. Quality panels are the opportunity for the directors,
directorate triumvirate teams and service management teams to explore quality governance
issues. In 2021/22, the following Quality Panels have been held:

e Obstetrics and neonatal services
e Nosocomial COVID-19 — update on the progress of the health board reviews
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e Theatres

e Primary care (General Practice)
e Health visiting

e Urology

During 2021/22, AW reviewed the Quality Governance arrangements at Hywel Dda, and
found that whilst the health board is committed to providing safe, high-quality services and
has aligned its strategy and plans with risk and quality improvement, there is an
inconsistency between this strategic intent/ambition and operational delivery. The health
board is committed to addressing these findings. An executive-led review of operational risk
registers has been undertaken, and further reviews have been scheduled in 2022. A review
of operational capacity has also commenced.

Quality Management System (QMS) Strategic Framework

The health board is developing a QMS Strategic Framework - the overarching formalised
system that will achieve continuous improvement across the organisation. This will be
delivered through ‘Improving Together’. ‘Improving Together’ is the vehicle, which aligns the
team vision to our strategic objectives and empowers teams to improve quality and
performance across the organisation by setting key improvement measures aligned to their
team vision. Visualisation of key data sets including improvement measures and regular team
huddles help drive decision-making. The approach embraces coaching discussions and
supports staff to develop solutions, embedding the principles of continuous improvement. The
framework will offer a common approach to how we can adapt, adopt and spread good
practice in a systematic way.

Health and Care Standards (HCS)

IA gave ‘substantial’ assurance in their review of the HCS in February 2021 confirming the
maturity of the embedded HCS within the organisation’s governance framework and has
resulted in information for each standard being reported through to the Board and fully
adopted into day-to-day practices.

Healthcare Inspectorate Wales (HIW)

The board is provided with independent and objective assurance on the quality, safety and
effectiveness of the services it delivers through reviews undertaken by and reported on by
HIW. The outcomes of any such reviews and any emanating improvement plans are
discussed with any lessons learnt shared throughout the health board.

During 2021/22, HIW undertook 10 pieces of assurance and inspection work in Hywel Dda.
The work involved a variety of off-site checks and on-site work. There were five Quality
Checks across acute, mental health and managed primary care services, and three on-site
inspections in an acute and community hospital setting.
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HIW also published two national reports which the health board was invited to respond to.
These related to the national review of Welsh Ambulance Service NHS Trust during the
summer of 2021 and the national review of mental health crisis prevention in the community,
issued March 2022.

Clinical audit

The Clinical Audit programme in 2021/22 was intended to focus on the recovery from COVID-
19, reflecting audits that assess care during and after, provide evidence for effective new
ways of working, service redesign or areas that have been identified as a risk during the
pandemic. It has become clear that this has not been entirely possible due to the continuation
of the pandemic and the impact of new variants. It is hoped that the next programme for
2022/23 will instead be able to focus on these areas.

The vast majority of National Clinical Audits and Outcome Review are still running in the
health board although some clinical teams have struggled at various points to maintain full
contribution. All projects continue to be assessed by the Clinical Audit Scrutiny Panel (CASP)
who are liaising with services regarding improvement plans. The Clinical Audit Department
will continue to work with the services to see these projects through to completion, many of
which will likely carry over to 2022/23. The use of new technology in 2022/23 will help to
make clinical audit resources and engagement more visible and accessible.

The Clinical Audit Department resumed its programme of Whole Hospital Audit meetings
(WHAM) for 2021 in line with pre COVID-19 plans.

Mortality reviews

The Medical Examiner Service was fully established across the health board in 2021/22. A
Clinical Lead for Mortality was appointed, with responsibility for supporting the development
and delivery of effective processes and learning from mortality review, in line with all Wales
Learning from Mortality Review Model Framework; and developing wider mortality
accountability, scrutiny of all available mortality metrics and working with clinical directors and
clinical leads to increase ownership and prioritisation of mortality across the health board.

Information governance (IG) arrangements

The health board has well established arrangements through information governance
framework to ensure that information is managed in line with relevant information governance
law, regulations, and Information Commissioner’s Office (ICO) guidance. The framework
includes the following:

¢ An Information Governance Sub Committee (IGSC), whose role it is to support and drive
the information governance (IG) agenda and provide the health board with the assurance
that effective IG best practice procedures are in place within the organisation;
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e A Caldicott Guardian who is the responsible person for protecting the confidentiality of
patient and service-user information and enabling appropriate information sharing;

e A Senior Information Risk Owner (SIRO) is responsible for setting up an accountability
framework within the organisations to achieve a consistent and comprehensive approach
to information risk assessment;

e A Data Protection Officer (DPO) whose role it is to ensure the health board is compliant
with data protection legislation; and

e Information Asset Owners (IAOs) are in place for all service areas and information assets
held by the health board and a programme of compiling a full asset register for the health
board is underway.

We have responsibilities in relation to freedom of information, data protection, subject access
requests and the appropriate processing and sharing of personal identifiable information.

Assurances that the organisation has compliant IG practices are evidenced by:

e Quarterly reports to the IGSC, including key performance indicators;

e A detailed operational UK General Data Protection Regulations (GDPR) work plan, taken
to IGSC bi-monthly, detailing progress made against actions required to ensure
compliance with data protection legislation;

¢ A suite of IG and information security policies, procedures and guidance documents;

¢ |G Intranet pages for the health board’s employees with guidance and awareness;

e A comprehensive bi-annual mandatory |G training programme for all staff, including
proactive targeting of any staff non-compliant with their IG training;

e A robust management of all reported Personal Data breaches, including proactive
reporting to the ICO;

e Regular monitoring of the health board’s systems for inappropriate accesses to patients’
personal data through the National Intelligent Integrated Audit Solution (NIIAS) platform;

¢ An Information Asset Register (IAR) used to manage information across the health board;
and

e AllIG issues have been escalated through the People, Planning and Performance
Assurance Committee (PPPAC) (until August 2021), and subsequently through
Sustainable Resources Committee. The Committee papers can be viewed here:
Sustainable Resources Committee and People, Planning and Performance Assurance
Committee.

The NIIAS that audits staff access to patient records has been fully implemented within the
organisation, with an associated training programme for staff, and procedures for managing
any inappropriate access to records. In addition to the above training, there are regular staff
communications, group training sessions, as well as |G ‘drop in’ sessions held across the
health board. Posters, leaflets, staff briefings have all been used to disseminate information
to staff around the importance of confidentiality, appropriate access to patient records and
ensuring information is shared in an appropriate way.
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The health board has undertaken a full review of its position against the Welsh Information
Governance Toolkit and Caldicott Principles into Practice Assessment (CPIP). Both
assessments demonstrate a good level of assurance of information governance risks.

Staff training numbers have steadily increased with the compliance at the end of March 2022
at 77.94%, a slight decrease from 78.79% over the past 12 months. This is attributed to the
impact of the COVID-19 pandemic on the health board’s workforce.

The health board continues to reinforce awareness of key principles of Data Protection
legislation. This includes the overarching principle that users must only handle data in
accordance with people’s data protection rights.

Code of Corporate Governance

Whilst there is no requirement to comply with all elements of the Corporate Governance
Code for Central Government Departments, an assessment was undertaken in March 2022
against the main principles as they relate to an NHS public sector organisation in Wales. This
assessment was informed by the AW Structured Assessment 2021: (Phase 2) Corporate
Governance and Financial Management Arrangements, and its assessment against HCS 1
GLA Module (as noted on previous page). The health board is satisfied that it is complying
with the main principles of and is conducting its business in an open and transparent manner
in line with the code. There were no reported/identified departures from the Corporate
Governance Code during the year.

Governance, Leadership and Accountability (GLA)

The health board undertook a self-assessment to consider how it operated in accordance
with the following criteria for the HCS for GLA Standard in 2021/22:

e Health services demonstrate effective leadership by setting direction, igniting passion,
pace and drive, and developing people;

e Strategy is set with a focus on outcomes, and choices based on evidence and people
insight. The approach is through collaboration building on common purpose;

e Health services innovate and improve delivery, plan resource and prioritise, develop
clear roles, responsibilities and delivery models, and manage performance and value
for money; and

e Health services foster a culture of learning and self-awareness, and personal and
professional integrity.

Further information can be found in the Board Effectiveness report to ARAC in May 2022.
This report is can be accessed in our ARAC papers here.

Health and safety

During 2021/22, the Health and Safety Executive confirmed that the health board had
complied with all the extended Improvement Notices and recognised the very significant
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improvement in the profile, understanding and leadership of health and safety management
at senior level since their intervention in 2019.

Fire safety

The health board continues to address the five outstanding Enforcement Notices and 18
Letters of Fire Safety Matters issued by the Mid and West Wales Fire and Rescue Service
(MWWEFRS). Two additional Enforcement Notices have had all works completed, with the
MWWERS invited to inspect the completed work, by the end of March 2022. Extensive fire
safety improvement works are being undertaken at Withybush Hospital, Glangwili Hospital
and at Bronglais Hospital from WG agreed funding, with regular progress updates reported to
the HSC, which provides assurance to the board on the work undertaken towards improving
compliance.

Planning arrangements

In March 2020, the WG took the unprecedented decision to pause the IMTP and annual
planning process to enable NHS Wales organisations to focus its attention on the immediate
preparations for and response to the COVID-19 pandemic, advising that routine planning
arrangements would be restarted at a more appropriate time.

Given the continuation of the pandemic, WG requested an Annual Plan for 2021/22, rather
than an IMTP. In March 2021, the board approved its draft Annual Recovery Plan 2021/22,
which set out to the organisation and WG the priorities for 2021/22. The full plan was
submitted to June 2021 board for final approval and subsequently submitted to WG. The
strategic objectives and planning objectives, approved by board in September 2020, formed
the foundations of the plan with the focus, first and foremost, on how the health board
continues to address, and recover from the COVID-19 pandemic; how it will support staff to
recover after the challenges of the past year; and how it will lay the foundations to recover its
system/services and support communities to thrive.

Our plan recognised a planned deficit of £25m in the 2021/22 financial year and did not
recover the cumulative deficit incurred to date (which was reset to 1 April 2020). As a result of
this, we presented a budget which breached our statutory financial duty for the three-year
period. The health board had a deficit position of £35.4 million in 2018/19, £34.9m in 2019/20
and £24.9m in 2020/21. We are cognisant that financial planning and the delivery of our
strategy is needed for long-term financial stability and sustainability.

The health board recognises the seismic shift that COVID-19 has had on planning,
deployment and implementation of systems, structures, and services. The impact has been
both significant and dynamic and cannot be underestimated. It has changed and advanced
the way we approach our planning, meaning that many changes previously identified for the
longer-term have been implemented sooner than envisaged, with digital enablement a prime
example. This means that planning assumptions were re-thought, along with their timelines,
as the health board moved into a transformational period. Despite the challenges and
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fundamental changes encountered during 2021/22, there have been unexpected
opportunities presented to re-set, accelerate and expedite, where appropriate, the
transformation of our services.

The health board wrote to WG in February 2022 to formally notify them through an
accountability letter that, unfortunately, we would not be able to submit a financially balanced
IMTP by 31 March 2022. Instead, it would be the board’s intention to submit a draft Three-
Year Plan 2022/25, with a robust and detailed focus on 2022/23 actions, which we intend will
set the foundations for an IMTP to be submitted in the summer. This notification was based
on the premise that the health board’s underlying deficit has worsened over the last two
financial years following the gaps in delivery of recurrent savings in 2020/21 and 2021/22
and, as such, there is currently insufficient assurance to allow the health board to propose an
IMTP for the March 2022 submission.

We are committed to address these savings gaps and are in the process of constructing a
clear core plan, focusing on recovery, which will allow us to get back on track with our
financial roadmap. For 2022/23 this will be coupled with ensuring that the exceptional
economic challenges we face next year are well described and assessed. A significant review
of our COVID-19 response is already underway, aimed at restoring services or embedding
beneficial changes that have been made over the last two years — establishing our new
normal.

Value based health care approaches are being taken across the whole organisation, and it is
our aspiration that a target operating model can be constructed to focus our delivery of
services in the most optimum way for our patients, with this forming a critical part of our
approach to the medium-term outlook and aligning with the design assumptions set out in our
strategy and recent Programme Business Case.

Disclosure statements

Equality, diversity and inclusion

The health board is committed to putting people at the centre of everything it does. The vision
is to create an accessible and inclusive organisational culture and environment for everyone.
This includes staff, those who receive care (including their families and carers), as well as
partners who work with the organisation - whether this is statutory organisations, third sector
partners or communities. This means thinking about people as individuals and taking a
person-centred approach, so that everyone is treated fairly, with integrity, dignity and respect,
whatever their background and beliefs.

Control measures are in place to ensure that the organisation’s obligations under equality
and human rights legislation are complied with.

e The board approved a revised Strategic Equality Plan and objectives for the period
2020/24. COVID-19 exacerbated inequalities for those with protected characteristics and
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communities that are socio economically deprived so, in response we reviewed our plans
outlining how we were going to meet those objectives;

e The requirements of the Socio-economic Duty which became law in 2021 were embedded
into the health board’s strategic decision making process;

e The Equality Impact Assessment (EqIA) process was reviewed, to incorporate the Socio-
economic duty, and an EqlA training programme has been developed for staff.

e Equality and Human Rights training is mandatory for all staff;

e Progress in our work to advance equality and good relations is reported to WG, through
the NHS Delivery Framework qualitative reporting process. Reports on work to address
inequalities for specific groups are also periodically considered at Board Committees;

e A Strategic Equality Plan Annual Report is published annually, alongside a Workforce
Equality Report and Gender Pay Gap Report.

This year, the health board received a Silver Award from Stonewall, the world’s second-
largest LGBTQ+ charity, in recognition of our commitment to the inclusion of lesbian, gay, bi,
trans and queer people in the workplace.

Equality objectives

The work to progress the equality agenda is inter-linked with our work around the Well-being
of Future Generations (Wales) Act 2015 (WFGA) and the Social Services and Well-being
(Wales) Act 2014. For more information on the Strategic Equality Plan and objectives and
progress outlined in the annual reports, visit https://hduhb.nhs.wales/about-us/governance-
arrangements/equality-diversity-and-inclusion/equality-diversity-and-inclusion-documents/.

Examples of key highlights for 2021/22 include:

e The introduction of a Community Development Outreach Team, to engage with
marginalised communities and those most affected by the COVID-19 pandemic, to be a
trusted source of health promotion messages, increase the uptake of COVID-19 vaccines
and remove barriers to accessing healthcare services;

e Provision of equality and diversity training for staff on a variety of topics, to give them the
confidence and skills to challenge discrimination and create a fairer, more inclusive
environment for all;

e Creation of a Black, Asian and Minority Ethnic Staff Network and re-launching the Enfys
Network for LGBTQ+ staff and their allies;

e Undertaking 126 Equality Impact Assessments during 2021/22, including 8 associated
with service change and 70 related to clinical policies. We remain committed to
conducting appropriate equality impact assessments, closely linked with our commitment
towards continuous engagement.

NHS pension scheme
As an employer with staff entitled to membership of the NHS Pension Scheme, control

measures are in place to ensure all employer obligations contained within the scheme
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regulations are complied with. This includes ensuring that deductions from salary, employer’'s
contributions, and payments into the scheme are in accordance with the scheme rules, and
that member Pension Scheme records are accurately updated in accordance with the
timescales detailed in the regulations. The health board confirms that it acts strictly in
compliance with the regulations and instructions laid down by the NHS Pensions Scheme
and that control measures are in place about all employer obligations. This includes the
deduction from salary for employees, employer contributions and the payment of monies.
Records are accurately updated both by local submission (Pensions On-Line) and from the
interface with the Electronic Staff Record (ESR). Any error records reported by the NHS
Pension Scheme which arise are dealt with in a timely manner in accordance with Data
Cleanse requirements.

Environment, sustainability and carbon reduction

The health board has continued to improve performance in a number of key areas over the
last year including carbon reduction, transport, waste, and energy despite the impact from the
COVID-19 pandemic. Improved performance has been achieved through delivery of several
energy efficiency/decarbonisation projects, maintenance of the Environmental Standard
ISO14001, increased agile working, encouraging reuse and delivery of source segregated
recycling schemes.

Additionally, in response to the publication of the ‘All Wales NHS Decarbonisation Strategy’ in
March 2021, the health board has embedded this requirement within Planning Objective 6G
and will work towards achieving this objective by developing and endorsing a strategic
roadmap to respond to the WG ambition for NHS Wales to contribute towards a public sector
wide net zero target by 2030.

The health board has commissioned the Carbon Trust to develop this strategic road map by
the first quarter of 2022/23. The health board will set out a work programme and implement
this plan to meet the targets established in the NHS Wales Decarbonisation Strategic
Delivery Plan in the areas of carbon management, buildings, transport, procurement, estate
planning and land use, and its approach to healthcare including promoting clinical
sustainability. Where feasible, through the opportunities presented via the health board’s
transformation journey, it will look to exceed targets and establish best practice models and
pilots, as exemplars for the NHS and wider public sector. In addition to the Decarbonisation
Strategy, over the last year, the health board has also developed a Waste Strategy detailing
the targets the health board will need to reach to meet legislative targets for waste
management by 2030 and 2050. The overall aim of delivering on these strategies will be to
reduce the health board’s carbon footprint to support the wider public sector ambition to
address the climate emergency and to embed the decarbonisation agenda and circular
economy commitment across the organisation. In doing so, year on year performance in
Environmental, Sustainability and Carbon reduction will improve.
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From a climate change viewpoint, we recognise the impact of climate change in the work we
do around severe weather planning and highlight this within the Dyfed Powys LRF Severe
Weather Arrangements. These arrangements cover four elements: flooding, severe winter
weather, heatwave and drought. The arrangements cover elements such as risk, alerting
mechanisms, multi-agency command and control structures, warning and informing and
training/exercising.

In 2021, an extreme heat warning service was introduced to warn of the potential impacts of
these higher temperatures helping people to make better decisions to stay safe. The warning
is not threshold based and hence can consider forecast temperatures, the persistence of a
hot spell, and information from partners regarding vulnerability of services to the heat etc
when assessing whether a warning is required. This system is now being reflected in the
Dyfed Powys LRF severe weather arrangements.

Data security

The health board has adopted and implemented a robust procedure for managing Personal
Data Breaches across the organisation, that ensures incidents are reported in line with
statutory requirements and lessons are learnt to improve future practice. The health board
has had contact with the Information Commissioner’s Office (ICO) in relation to 13 incidents
during the year (self-reported by the health board). Nine incidents involved health board’s
medical records accessed by an unauthorised individual. Three incidents related to the health
board’s information being disclosed in error and one incident involved non-secure disposal
(paper). Eleven incidents have been closed by the ICO with no further action required and
two incidents are still being investigated by the ICO.

Throughout the pandemic, the scale of coordination and data management required for
effectively implementing strategic plans to deal with the situation remained the same, and has
relied on adopting digital technology and integrating it into the health board. Digital health
technology can facilitate responses to the pandemic in ways that are difficult to achieve
manually, however the health board has ensured that essential controls are maintained or
quickly established to mitigate issues IG related risks.

Additionally, the Cyber Security Team continues to provide security architecture advice,
ensuring designs follow security best practice and follow the requirements of the Network and
Information Systems Regulations (NISR). The Cyber Security Team has also made progress
with the tools and capabilities available to Hywel Dda. NISR is designed to protect critical
national infrastructure against cyber-attacks. This regulation applies to all parts of the UK and
EU and came into force in May 2018, alongside the GDPR/Data Protection Act. As part of
NHS Wales, the health board is an Operator of Essential Services and has a legal obligation
to comply with NISR.
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Quality of data

The health board makes every attempt to ensure the quality and robustness of its data and
has regular checks in place to assure the accuracy of information relied upon. However, the
multiplicity of systems and data inputters across the organisation means that there is always
the potential for variations in quality, and therefore always scope for improvement. We have
an ongoing data quality improvement plan which routinely assesses the quality of our data
across key clinical systems.

Good quality clinically coded data plays a fundamental role in the management of hospitals
and services. Coded data underpins much of the day-to-day management information used
within the NHS and is used to support healthcare planning, resource allocation, cost analysis,
assessments of treatment effectiveness and can be an invaluable starting point for many
clinical audits. The Clinical Coding Development Plan has taken root and the health board is
now regularly achieving 95% completion within one month of discharge.

Work continues to be undertaken to drive towards reducing the reliance on physical case
notes and pushing the use of electronic documentation in line with the development of the
Clinical Record Keeping Policy. This will further support the improvement of the clinical
coding data and it’s uses.

Ministerial Directions

The WG has issued a number of Non-Statutory Instruments during 2021/22. Details of these
and a record of any Ministerial Direction given is available on the following link:
https://gov.wales/publications.

A schedule of the directions, outlining the actions required and the health board’s response to
implementing these was presented to the ARAC as an integral element of the suite of
documents evidencing governance of the organisation for the year. From this work it was
evidenced that the health board was not impeded by any significant issues in implementing
the actions required as has been the situation in previous years. All directions issued have
been fully considered by the Sustainable Resources Committee, on behalf of the board, and
where appropriate, implemented (See Appendix 3).

In respect of the Ministerial Direction issued in December 2019 regarding the NHS Pension
Tax Proposal 2019 to 2020, we have made all reasonable endeavours to comply with the
direction.

Further guidance was issued from WG in February 2021, and we are aware of three
individuals who have elected to join the ‘Scheme Pays Scheme’. The scheme was extended
to March 2022.
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Welsh Health Circulars (WHCs)

Welsh Health Circulars (WHCs) are published by the WG to provide a streamlined,
transparent and traceable method of communication between NHS Wales and NHS
organisations. WHCs relate to different areas such as policy, performance and delivery,
planning, legislation, workforce, finance, quality and safety, governance, information
technology, science, research, public health and letters to health professionals.

Following receipt, these are assigned to a lead director who is responsible for the
implementation of required actions. The board has designated oversight of this process to
board level committees, with an end-of-year report provided to the ARAC which can be found
here.

Review of effectiveness

As Accountable Officer, | have responsibility for reviewing the effectiveness of the system of
internal control. The review of the system of internal control is informed by the work of the
Internal Auditors, and the Executive Officers within the organisation who have responsibility
for the development and maintenance of the internal control framework, and comments made
by external auditors in their audit letter and other reports.

The board and committees rely on a number of sources of internal and external assurances
which demonstrate the effectiveness of the health board’s system of internal control and
advise where there are areas of improvement. These include:

e Feedback from WG and the specific statements issued by the Minister for Health and
Social Services;

e Local Counter-Fraud and Post Payment Verification Activity;

e Inspections by Healthcare Inspectorate Wales;

e Delivery of audit plans and reports by external and internal auditors;

e Feedback from statutory Commissioners;

o Feedback from staff, patients, service users and members of the public;

e Assurance provided by ARAC and other committees of the board;

e AW Structured Assessment.

Internal Audit (IA)

IA provide me as Accountable Officer and the board through the Audit Committee with a flow
of assurance on the system of internal control. | have commissioned a programme of audit
work which has been delivered in accordance with public sector internal audit standards by
the NHS Wales Shared Services Partnership. The scope of this work is agreed with the Audit
Committee and is focussed on significant risk areas and local improvement priorities.

The overall opinion by the Head of Internal Audit on governance, risk management and
control, is a function of this risk-based audit programme and contributes to the picture of
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assurance available to the board in reviewing effectiveness and supporting our drive for
continuous improvement.

The programme has been impacted by the need to respond to the COVID-19 pandemic with
some audits deferred, cancelled or curtailed as the organisation responded to the pandemic.
The Head of Internal Audit is satisfied that there has been sufficient internal audit coverage
during the reporting period to provide the Head of Internal Audit Annual Opinion. In forming
the opinion, the Head of Internal Audit has considered the impact of the audits that have not
been fully completed.

Throughout 2021/22, the Head of Internal Audit has met weekly with the board secretary and
when required, the Director of Finance to discuss and consider any changes to the Internal
Audit plan, either to accommodate fluctuations in operational demand or changing priorities.

Head of Internal Audit Opinion

As a result of responding to new variants of COVID-19, the IA programme has been subject
to change during the year, to ensure that key developing risks are covered. Although
changes have been made to the plan during the year, IA have undertaken sufficient audit
work during the year to be able to provide an overall opinion in line with the requirements of
the Public Sector Internal Audit Standards.

The Head of Internal Audit has concluded for 2021/22:

The board can take Reasonable Assurance that
arrangements to secure governance, risk
management and internal control, within those
areas under review, are suitably designed and
applied effectively. Some matters require
management attention in control design or
compliance with low to moderate impact on
residual risk exposure until resolved.

Reasonable
assurance

The audit coverage in the plan agreed with management has been deliberately focused on
key strategic and operational risk areas; the outcome of these audit reviews may therefore
highlight control weaknesses that impact on the overall assurance opinion.

During 2021/22, the health board has received positive audit opinions in a number of
governance-related audits, including reviews on its Risk Management and Board Assurance
Framework (Substantial), Financial Planning, Reporting and Monitoring (Reasonable),
Performance Reporting and Monitoring (Substantial), Annual Recovery Plan/Planning
Objectives (Reasonable), and Workforce Planning (Substantial). In addition to this, several
Directorate Reviews were undertaken in Mental Health and Learning Disabilities, Women and
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Children, Therapies and Health Sciences and Prince Philip Hospital which all provided
Reasonable Assurance.

This opinion is based on the following opinions issued during the year:

Substantial 6
Reasonable 18
Limited 6

No Assurance 0

Not Applicable 5

Overall, IA have provided the following assurances to the Board that arrangements to secure
governance, risk management and internal control are suitably designed and applied
effectively in the areas in the table below.

Summary of Audits 2021/22:

Substantial Assurance Reasonable Assurance
e |T Back Ups e HTA Compliance
e Workforce Planning e Single Tender Actions
¢ Performance Management & ¢ Women & Child Health Directorate
Reporting Governance
e NIS Directives e Medical Staff Recruitment
e Organisational Values & Staff Well- | ¢ Waiting List Risk Management
being e Mental Health & Learning Disabilities
¢ Risk Management & Board Directorate Governance
Assurance Framework e Prince Phillip Hospital Directorate
Governance
¢ Planning Objectives and Recovery
Plan

e Therapies Directorate Governance

¢ Financial Management & Reporting

e [IM&T Mental Health Patient
Administration System (MH PAS)
Follow up

e Use of Consultancy Follow up

o Waste Management

e Primary Care Clusters
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e Women and Children Capital Scheme
e Nurse Staffing Act

e Partnership Governance Follow up

¢ Infection Prevention & Control

Limited Assurance Advisory/Non-Opinion
e Welsh Language Standards e Field Hospital Decommissioning
e Use of Consultancy e Discharges
e [IM&T Mental Health Patient e Records Management
Administration System (MH PAS) e Bank Staff Overpayment
e Tritech Governance e Blackline Reconciliation
e Non-Clinical Temporary Staffing Process

e Prevention of Self Harm
No Assurance
N/A

Whilst there were no audited areas that resulted in ‘no assurance’, the following audit reports
were issued with a conclusion of limited assurance. Three of these requested by the health
board. These areas have been included on the Internal Audit Plan for 2021/22:

e Use of consultancy

This review highlighted one high priority matter relating to the absence of appropriate
guidance setting out the definition of consultancy engagements and the impact this had
on determining the appropriate level of approval required for the expenditure reviewed,
along with three other medium priority recommendations. Other matters arising included
incomplete evidence of progress monitoring/post completion reviews, absence of a central
record and inaccurate financial coding of consultancy engagements, and that consultancy
usage/spend is not collectively monitored or reported.

The follow up review resulted in ‘reasonable assurance’ noting that action has been taken
by management to address the findings, resulting in the high and one medium priority
matters arising being addressed and now closed:

o A ‘Use of Consultancy’ Financial Procedure has been developed setting out the
circumstances, process and approval requirements for engaging external consultants.
The procedure was approved by the Sustainable Resources Committee in October
2021;

o The procedure requires an exit meeting with the consultant, to identify issues, lessons
learnt, establish whether objectives were met and what did/not go well. Post Project
Evaluation templates have been developed to facilitate this.

Further action is required in relation to the two remaining medium priority matters arising.
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e Welsh Language Standards

This review identified several issues such as embedding the standards into the service
plans of the organisation, the identification and recording of risks in relation to the
standards and failure by some directorates to complete the self-assessment tool. Work
has commenced regarding the strategic approach and ambition in terms of the Welsh
language and this will be incorporated health board’s three-year plan as a planning
objective which can be measured. As some of the completion dates were not due until
next year, this will be followed up as part of the 2022/23 Internal Audit plan.

e Mental health patient administration system

This review looked at the arrangements in place for the implementation of the Welsh
patient administration system in Mental Health and Learning Development and identified
inadequate project management arrangements. Key matters arising concerned the lack of
an internal business case, limited project planning, management and governance,
inadequate resource made available to the project, both in number and skill-level, lessons
learned not recorded throughout project lifecycle and post-implementation review not yet
undertaken.

The follow up, which resulted in ‘reasonable assurance’, recognised that considerable
progress has been made in addressing the five matters arising from the previous internal
audit, completed only two months ago. Management acted promptly to review and update
project management documentation and strengthen governance arrangements. Agreed
actions relating to four of the high priority recommendations have been addressed and
closed, two are ongoing and not yet due for review and two have been partially
implemented.

e TriTech governance

This review was undertaken to evaluate and determine the adequacy of the systems and
controls in place within the health board for governance arrangements for the TriTech
Institute. Overall, the governance arrangements for the setup and establishment of the
TriTech Institute have concluded ‘limited assurance’. This was based on the lack of a
board-approved business case and a lack of a clear financial structure.

Whilst the lack of a board-approved business case impacts on many of the objectives
within this review, IA provided assurance on the arrangements and actions that have been
undertaken. IA also identified a number of matters arising that require refinement and
further development. The report identified six matters arising, with two of these being high
priority in respect of submission and approval of a business plan and the financial
governance. This will be followed up as part of the 2022/23 Internal Audit plan.
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¢ Non-clinical agency

This review was undertaken to establish whether appropriate arrangements are in place
for the appointment and monitoring of temporary staffing solutions. Two high priority
matters have been identified relating to the procurement, identification and monitoring of
non-clinical temporary staff. Accordingly, an overall rating of ‘limited assurance’ was
concluded. This will be followed up as part of the 2022/23 Internal Audit plan.

e Prevention of self-harm

This review was undertaken to establish whether there were robust arrangements in place
for the prevention of self-harm following several improvement actions identified by Health
Inspectorate Wales (HIW) to mitigate points of ligature risk within the health board.

The arrangements in place for recording and monitoring HIW actions through to
implementation were satisfactory, and no issues were identified with the arrangements for
incident monitoring. However, a limited assurance rating was issued as |IA identified three
high priority matters requiring immediate attention relating to the arrangements for ligature
audits, specifically:

o the absence of sufficient, consistent processes in place for the completion of ligature
audits, resulting in a lack of clarity regarding the audit requirements for community and
learning disability residential sites, and use of a very basic inadequate template to
undertake the audits;

o whilst audits had been completed for most mental health inpatient sites during 2021, in
some cases it was clear that they had not been completed annually; and

o failure to clearly identify, monitor and implement improvement actions to address
issues arising in the ligature audits.

This will be followed up as part of the 2022/23 Internal Audit plan.

Management responses that detail the actions to address gaps in control were included in all
final 1A reports presented to ARAC. The delivery of these actions is tracked via the health
board’s audit tracker which is overseen by the ARAC. The minutes and all final A reports can
be found within the ARAC section of the website https://hduhb.nhs.wales/about-
us/governance-arrangements/statutory-committees/audit-and-risk-assurance-committee-
arac/.

Where audit assignments planned this year did not proceed to full audits following preliminary
planning work, these were either removed from the plan, removed from the plan and replaced
with another audit, or deferred until a future audit year. The following audits were deferred.
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Review Title Objective

Quality & Safety Deferred due to operational service pressures as a result of
Governance Framework |the pandemic.

Restart of Elective Deferred due to operational service pressures as a result of
Work /Planned Recovery |the pandemic.

Clinical Audit Deferred due to operational service pressures as a result of
the pandemic.

Public Health Deferred due to operational service pressures as a result of
the pandemic.

Continuing Health Care Deferred due to operational service pressures as a result of
the pandemic

IT Infrastructure Operational service pressures as a result of the pandemic
impacted on timescales for infrastructure update.

Commissioning Deferred due to operational service pressures as a result of
the pandemic.

Consultants Job Planning | Deferred due to operational service pressures as a result of
the pandemic.

Decarbonisation Deferred based on changes to national deadlines and
requirements.

Falls Deferred due to operational service pressures as a result of

the pandemic.

Audit Wales (AW) structured assessment

The AW Structured Assessment is a process that looks at whether the health board has
made proper arrangements to secure economy, efficiency, and effectiveness in their use of
resources. In 2021, AW undertook the structured assessment process in two phases.

Phase one considered the health board’s operational planning arrangements and how these
are helping to lay the foundations for effective recovery. AW overall assessment was that ‘the
health board’s arrangements for developing operational plans are generally effective although
it does not have the processes necessary to monitor and review progress in delivering its
priorities’. This resulted in four recommendations that the health board is working to
implement relating to alignment of plans, planning capacity, performance tracking and
monitoring and reporting. The full report can be accessed on the AW website here.
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Phase two considered how corporate governance and financial management arrangements
adapted over the last 12 months. The key focus of the work has been on the corporate
arrangements for ensuring that resources are used efficiently, effectively, and economically,
and considered how business deferred in 2020 has been reinstated and how learning from
the pandemic is shaping future arrangements for ensuring good governance and delivering
value for money.

AW found through their Phase Two work that ‘the health board has effective board and
committee arrangements committed to high quality services and staff well-being and has well-
developed plans that are now routinely monitored. A number of innovative approaches have
been adopted to aid scrutiny and assurance, and although operational arrangements for risk
and quality governance have posed some risks, improvement action is now underway’.

AW noted that the board continues to conduct business in an open and transparent way and
has maintained good governance arrangements which have been adapted when needed.
Other key messages in the report included:

e The health board has well developed plans for continuing its response to COVID-19 and
to reset and recover services, whilst also laying the foundations to deliver its longer-term
strategic intent;

e Partnerships are working well and there has been good engagement with the public.

¢ Availability of additional capacity is presenting risks to the health board, but there are now
good mechanisms in place to monitor and scrutinise delivery of its plans;

e The health board is committed to delivering high quality services and supporting staff well-
being;

e An innovative approach to enable effective scrutiny of strategic risks and outcomes is in
place through the interactive Board Assurance Framework and performance dashboard;

e The health board has a well-managed approach to monitoring the implementation of audit
and review recommendations;

e Operational risk and quality governance arrangements have posed a risk to receiving the
required levels of assurance, but work is now underway to address these.

In respect of managing its financial resources, AW found that ‘the health board continues to
face significant financial challenges, it has maintained appropriate financial controls and
monitoring and reporting is robust. The health board is working hard to achieve financial
recovery but is managing a number of risks and delivery is being hindered by operational
capacity to develop recurring saving schemes’. Key messages in the report included:

e The health board was unable to meet its financial duties for 2020-21, ending the year with
a deficit of £24.9 million;

e The health board is on track to deliver its financial plan for 2021-22 but is managing a
number of risks which could have consequences for future years, and it will continue to
fail to meet its financial duties due to a planned year-end deficit;
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e The health board has robust arrangements in place for monitoring and scrutinising its
financial position, supported by comprehensive and transparent reporting.

It was the second consecutive year that the health board has not received any
recommendations in respect to its corporate governance and financial management
arrangements. The full report can be accessed in the ARAC papers here. This report alluded
to the review of quality governance arrangements at Hywel Dda, which did identify that
several recommendations be addressed in respect of the effectiveness of quality and safety
sub-groups, operational leadership, operational risk registers and operational risk
management.

AW also undertook a number of national reports on national programmes that were
established in response to COVID-19, among these was their review ‘Taking Care of the
Carers? How NHS bodies supported staff well-being during the COVID-19 pandemic’ which
provided a number of recommendations for NHS bodies across Wales that included
organisations retaining a strong focus on staff well-being, considering workforce issues in
recovery plans, evaluating the effectiveness and impact of the staff well-being offer,
enhancing collaborative approaches to supporting staff well-being, providing continued
assurance to boards and committees on staff well-being, building on local and national staff
engagement arrangements, evaluating the national staff well-being offer and the all-Wales
COVID-19 Workforce Risk Assessment Tool. The organisation has taken forward a number
of staff well-being initiatives during the year which are outlined in the Performance Report.

Conclusion

At the time of preparing this Governance Statement, the pandemic continues to have an
impact on service delivery. 2021/22 has been our most challenging year to date, as we have
continued to respond to the pandemic, deal with the backlog of patients that has prevailed,
whilst keeping one eye firmly on the future. Whilst we anticipate that COVID-19 will be with us
for the foreseeable future, we are looking to respond to the legacy of the pandemic and return
as much as possible to ‘business as normal’.

As Accountable Officer, based on the review process outlined above, | have reviewed the
relevant evidence and assurances in respect of internal control. Taking into account the
evidence detailed in this Statement, together with feedback from WG regarding our current
escalation status of ‘Enhanced Monitoring’, from AW via their Structured Assessment and
from Internal Audit's assurance assessment, | have concluded that overall, the health board’s
systems of internal control have not been materially affected and am assured that our internal
control and governance systems have operated satisfactorily during 2021/22.

It has been encouraging that we have remained at ‘enhanced monitoring’ status particularly
as the health board’s underlying deficit has worsened over the last two financial years
following the gaps in delivery of recurrent savings in 2020/21 and 2021/22. We are committed
to reducing our status to ‘routine monitoring’ by addressing this challenge and are in the
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process of constructing a clear core plan, focusing on recovery, and will allow us to get back
on track with our financial roadmap. For 2022/23 this will be coupled with ensuring that the
exceptional economic challenges we face next year are well described and assessed.

A significant review of our COVID-19 response is already underway, which will be
transitioned into the new normal through our plans. Value based health care approaches are
being taken across the whole organisation. It is our aspiration that a target operating model
can be constructed to focus our delivery of services in the most optimum way for our patients
and population, with this forming a critical part of our approach to the medium-term outlook.
This will align with the design assumptions set out in our strategy and Programme Business
Case. The health board aims to submit an IMTP to WG in July 2022 that will reconcile the
need for a balanced IMTP against the health board’s deficit and the ongoing focus on the
recovery of our services.

For the second consecutive year, AW have provided positive feedback on our corporate
arrangements for ensuring that resources are used efficiently, effectively, and economically
during 2021, with no recommendations made regarding our corporate and financial
governance arrangements. AW reported that that we have effective board and committee
arrangements and have a number of innovative approaches to aid scrutiny and assurance, in
fact commending us on our new interactive Board Assurance Framework and performance
dashboard. The full report can be accessed on the AW website here. We are however fully
cognisant of the need to build on this excellent work and strengthen our operational
governance through the next year.

AW also reported that the health board continues to face significant financial challenges, it
has maintained appropriate financial controls and monitoring, and reporting is robust. Gaining
financial sustainability is a key ambition for the health board.

During 2021/22, we have proactively identified areas requiring improvement and requested IA
undertake targeted reviews to improve our internal control. As expected, these have identified
areas of improvement that will be addressed by management action. IA’s focus on our
governance arrangements included reviews into our financial planning, reporting and
monitoring arrangements, our Annual Recovery Plan, performance reporting and monitoring
and our risk management arrangements which have provided the board with both substantial
and reasonable assurance in these areas.

Despite still being in a pandemic, we have now complied with all the Improvement Notices
issued by the HSE and continue to address the Fire Enforcement Notices issued by
MWWEFRS.

As a board, we have continued to deliver against our strategic objectives and have made
substantial developments over the last year. These have included the development of our
Board Assurance Framework, the submission of our Programme Business case to WG,
opening of the Special Care Baby Unit at Glangwili Hospital, the introduction of our Enhanced
Bridging Service, the development of our decarbonisation agenda and the extension of our
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work around Value Based Healthcare and the Foundational Economy. During 2022/23, the
health board will build upon the work started in 2021/22 around our planning objectives and
has developed and re-designed these objectives to move us towards the future we set out in
our long-term health and care strategy, ‘A Healthier Mid and West Wales'.

As indicated throughout this statement and the Annual Report, the need to plan and respond
to the COVID-19 pandemic has had a significant impact on the organisation, wider NHS and
society as a whole. It has required a dynamic response which has presented a number of
opportunities in addition to new and unprecedented risks. The need to respond and recover
from the pandemic will be with the organisation and wider society for the foreseeable future. |
will ensure our Governance Framework continues to consider and respond to this need.

Signed Date:
by:

Steve Moore,
Chief Executive Officer
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Appendix 1 — Board and Committee structure
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Appendix 2 — A summary of key items considered by
committees in 2021/22

Audit and Risk Assurance Committee (ARAC)

The role of the Audit Committee is to advise and assure the board, and the Accountable
Officer, on whether effective arrangements are in place to support them in their decision
taking and in discharging their accountabilities in accordance with the standards of good
governance determined for the NHS in Wales. Items considered:

* |A Plans were submitted to each meeting providing details relating to outcomes, key
findings and conclusions

e AW reports on current and planned audits

e Internal & External Audit Tracking Reports

e Post Payment Verification Reports

e Counter Fraud Reports

e Annual Accounts, Accountability and Remuneration Reports for 2020/21

e Financial Assurance Reports including single tender actions, special losses and payments

e Audit, Inspectorate and Regulator Tracker Reports

e Clinical Audit Reports

e Board Committee Assurance Reports

e Declarations of Interest Report

e Capital Governance Arrangements Internal Review

Charitable Funds Committee (CFC)

The CFC is charged with providing assurance to the Board in its role as corporate trustees of
the charitable funds (CF) held and administered by the health board. It makes and monitors
arrangements for the control and management of the board’s charitable funds within the
budget, priorities and spending criteria determined by the board and consistent with the
legislative framework. Items considered:

e CF Sub Committee Update Reports

e CF Risk Reports

e CF Stories

e Approval of CF Expenditure and Decisions made through Chair’s Action
e Charities performance Reports

e CF Annual Accounts Reports for 2020/21

e Planning Objective Update Reports

Health and Safety Committee (HSC)

The HSC provides assurance on the arrangements for ensuring the health, safety, welfare
and security of all employees and of those who may be affected by work-related activities,
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such as patients, members of the public, volunteers, contractors etc. It provides advice on
compliance with all aspects of health and safety legislation, as well as advises and assures
the board on whether effective arrangements are in place to ensure organisational wide
compliance of the health board’s health and safety policy, approves and monitors delivery
against the Health and Safety Priority Improvement Plan and ensures compliance with the
relevant Standards for Health Services in Wales. It also provides assurance on the health
board’s Emergency Management Plan. Items considered:

e HSE Enforcement

e Health and Safety legislation and audits

e Lifting Operations and Lifting Equipment (LOLER)
* Fire Enforcement

e Fire safety governance

e PREVENT and CONTEST

e Health and safety related risks and performance

e Policies for approval

e Planning Objective Update Reports

Mental Health Legislation Committee (MHLC)

The MHLC assures the board that those functions of the Mental Health Act 1983, as
amended, which have been delegated to officers and staff are being carried out correctly; and
that the wider operation of the 1983 Act in relation to the health board’s area is operating
properly, the provisions of the Mental Health (Wales) Measure 2010 are implemented and
exercised reasonably, fairly and lawfully, the health board’s responsibilities as hospital
managers is being discharged effectively and lawfully, and that the health board is compliant
with the Mental Health Act Code of Practice for Wales. The MHLC also advises the board of
any areas of concern in relation to compliance with mental health legislation and agrees
issues to be escalated to the board with recommendations for action. ltems considered:

o Staff Story

e Specialist Child and Adolescent Mental Health Services (SCAMHS) admission and
pathway

e Mental Health Act Quarterly Reports

e Health Board Response to Department of Health Consultation and Review of the Mental
Health Act

e Section 117 Register

e Policies for approval

e Mental Health Review Tribunal (for Wales): use of video conference

¢ Risk Report

e Healthcare Inspectorate Wales visits to Mental Health and Learning Disabilities Facilities

e Updates from Power of Discharge Sub-Committee
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People, Organisational Development and Culture Committee (PODCC)

PODCC was established to replace the ‘People’ element of the previous People, Planning
and Performance Assurance Committee, to receive an assurance on all relevant planning
objectives falling in the main under Strategic Objective 1 (Putting people at the heart of
everything we do), 2 (Working together to be the best we can be), and 3 (Striving to deliver
and develop excellent services). The committee has a focus on education and development
of staff, recruitment, retention and talent management, becoming an employer of choice,
performance and quality management systems, business intelligence capabilities and
improvement training, patient experience, engagement and empowerment, workforce related
policies, diversity and inclusion, carers support, regulatory and professional bodies
com