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Betsi Cadwaladr University Health Board’s  

Written Response to

The Examining Authority’s written questions and requests for information (ExQ1)

		Reference 

		Respondent: 

		Location: 

		Question: 

		Response



		

Q4.0.114 



		Applicant, IACC, Welsh Government, NRW and Emergency Services 

		Q 

		A Programme Board would be responsible for setting and reviewing the monitoring programme and having an oversight of the funding from the Section 106. Can further details be provided as to how this would work in particular what process/mechanism would be put in place in the event of a dispute? 

		 Health Board and other public sector organisations were briefed by Horizon on 27.11.2018 on draft proposal for this Board. Further information is required on the governance and chairing arrangements etc.



		

Q10.2.10 



		The Applicant, IACC, GCC, NWP, PHW and BCUHB 

		Q 

		The Workforce Management Strategy [APP-413] sets outs parameters for codes of conduct relating to workforce behaviour (paragraph 2.2.1) and employer behaviour (paragraph 2.3.1). Can the applicant: 

(a)Confirm if home based workers would have to sign the codes of conduct? 

(b)Explain what is meant by workers being off-site? 

(c) Confirm that the codes would not breech workers (in particular home based workers) Human Rights or employment rights. 

(d)Explain what the ramifications for breaching the codes would be. 

(e)Explain how the codes would be enforced? 



Are the IACC, GCC, NWP, PHW and BCUHB satisfied with the measures proposed by the WMS given the concerns they have expressed with particular reference to safeguarding and anti-social behaviour? If not, why not? 

		





























































The Health Board is happy with the measures proposed but recognise until the final Code of Conduct is produced there is no guarantee that all these will be included. We also note that it will be down to individual contractors to implement the final Code and there is no information on how these measures will be monitored and reported on.



		

Q10.3.1 



		IACC, BCUHB, PHW and Interested Parties 

		[bookmark: _GoBack]Q 

		Paragraph 6.3.95 of the Planning Statement [8.1] lists potential adverse impacts on health and well-being. Do you agree and if not, why not? 

		We would agree that these are some of the adverse impacts. In addition we believe there is a potential adverse impact if local health services are not able to cope with the additional activity from the temporary workforce; we are particularly concerned about primary care, mental health and substance misuse services.



There is also a potential adverse impact due to safeguarding issues arising from the temporary workforce. Based on the increased population of 9,000 it is envisaged that there will be considerable effect and direct impact on Corporate Safeguarding resources in conjunction with partners within local authority and North Wales Police. There will be an increase in activity in all age and wider safeguarding arena – this is supported by local authority.Costing of this will be required for additional resource in each key area of safeguarding.

HNP also note that they use “normal personnel screening and management systems to identify those that may pose a risk to vulnerable adults and children. In such cases where a potential risk is identified, further checks will be carried out”. 

This does not provide strong assurance therefore a more robust plan to mitigate risks is required and further clarity is required to as: 

· What does “further checks” entail  

· What do initial checks look like? 

· Safe recruitment policies and processes detailed made available 

· Does this mean there is no Safeguarding Lead within HNP

· Will there be mandatory safeguarding training – this requires to be embedded within their code of conduct relating to workforce behavior for the entire workforce 

· When referencing that certain behaviours (in context of safeguarding) “will not be tolerated at any time”,  what will this involve and mean to the workers. 









		

Q10.3.3 



		BCUHB and 

		Q 

		The ES ([6.3.1] – paragraph 1.3.10) states that there are 23 GP surgeries 



(a)Could these surgeries take additional patients? 

(b)How many patients who live on Ynys Môn have to use a surgery on the mainland? 

(c) Is there a current healthcare strategy for the future delivery of health provision in the KSA and does it account for the additional capacity that would be required as a result of the Application? 





		There are 11 practices on Anglesey and a further 10 in the Arfon area of Gwynedd.

a) Practices are generally experiencing increased demand on their services and there is a general GP recruitment problem across N Wales. Having said that there is variation in the average list sizes of the practices so it is likely that some practices would be able to absorb some additional patients. However we are particularly concerned about the impact on practices in the north of the island, Amlwch/ Holyhead as they have larger list sizes than the average and also have had recent difficulties in recruiting GPs to fill vacancies.

b) Patients who live on the south of the island can chose to register with practices in the Bangor and Felinheli areas of Arfon.

c) There is no specific strategy for the KSA. The Health Board does have an overarching primary and community strategy, ‘Care Closer to Home’. In terms of Wylfa development the Health Board has provided advice to Horizon the services we believe they need to provide for the workers to reduce the impact on the local NHS and expect that in addition Horizon will provide funding to mitigate against any other increases in activity from the development over the coming years.



		

Q10.3.5 



		BCUHB and PHW 

		Q 

		Is there capacity within the existing mental health services to deal with any increase in demand for services that may arise as a result of the application? 

Would additional funding be required? 

Are services currently available in the Welsh language? 

		The impact of the construction of Wylfa is anticipated to be a doubling of the relevant male 35-49 populations.

It is further anticipated that the majority of the burden of clinical impact for this population from a mental health perspective would fall into primary mental health services with some impact for secondary care community services and minimal impact for inpatient services given that this will be a closely managed workforce. Admissions to the male inpatient psychiatric wards in North West Wales are predominantly for patients with severe and enduring mental ill health, cognitive impairment or young males with problematic personality disorders.



Any impact for presentation via the Emergency Department at Ysbyty Gwynedd would be absorbed through the existing psychiatric liaison service.



There would be a need for additional resources to deal with any increase in demand for mental health services arising from the development. We are currently assessing the potential impact and the necessary mitigation required in terms of workforce and finance.



		

Q10.3.6 



		The Applicant, BCUHB and PHW 

		Q 

		Applicant - Would any increase in demand for support services relating to alcohol, smoking, drugs or communicable diseases (in particular STDs) be provided by the on-site healthcare provision or through the use of existing off-site services? 

BCUHB and PHW - If off-site services were used do they have the capacity to deal with any increase in demand? 

All - Would these services be available in the Welsh language? 

		Smoking Services



There are 12 Pharmacies commissioned by the Health Board to provide Level 3 smoking cessation in Anglesey; of these 11 offer PL2 (for patients supported via telephone SSW support). In addition, there are another 6 pharmacies in Bangor (5 of these also do PL2) and 2 pharmacies in Caernarfon providing PL3 (both doing PL2).

Current adult smoking prevalence rate in the county is 19%.  The smoking prevalence rate of the Wylfa workforce is more likely to be around 26% this reflecting the increased prevalence seen amongst younger males.   This rate will result in additional smokers needing  to access smoking cessation treatment to achieve the 5% of smokers as identified in the Tier 1 target.



Based on current uptake of smoking cessation services current provision would meet the demands of an increased population from the Wylfa development.  



However, if a proactive occupational health Service is offered to the workforce it is possible that smoking cessation support for this population group could be as high as 10%.  In both of these scenarios, this could place an additional cost on the UHB in relation to the provision of Nicotine Replacement Therapy (NRT), if this cost not covered by HNP’s occupational health service. See table below.



Sexual Health Services



Based on attendances between January 2017 and January 2018 for Ysbyty Gwynedd and Ysbyty Penrhos Stanley. Estimated impact of 7000 males in specific age group on service:



25-50 year olds – 1.6% of 7000 = 112 attendances per year

35-49 year olds – 1.07% of 7000 = 75 attendances per year



Substance Misuse Services



Current services are under significant pressures and will not have the capacity to take on additional activity associated with this development unless resourced.



There would be a need for an increase in service provision for all of the above if provided off site.



We would aim to provide services in the Welsh language wherever possible.



		

Q10.3.7 



		BCUHB, PHW 

and the Emergency service providers 

		Q 

		The applicant intends to establish a Health and Well-being Monitoring Group 

to monitor the implementation of the Health Impact Assessment mitigation. Do you have the relevant staff and resources available to participate in this group? 



		We support the establishment of a Health and Well-being monitoring group and will be able to provide the necessary relevant staff to participate in the group.



		

Q10.3.8 



		The Applicant, BCUHB and PHW 

		Q 

		Applicant – when would the bi-lingual Community Involvement Officer be appointed? 

BCUHB and PHW - Could this role be carried out successfully by one person? 

		We need more information on the full remit of the Community Involvement Officer to be able to respond to this question.



		

Q10.6.12 



		IACC, Welsh Government, NRW, NWP, NWFR, BCUHB, GCC and Welsh Ambulance 

		Q 

		The Codes of Construction Practice would rely on an overarching Programme Board and a series of engagement sub-groups (including for accommodation and tourism). 

(a)How would these boards/sub-groups work in particular who would they be accountable too? 

(b)Would they have a code of governance? 

(c) It is indicated that you would be asked to be represented on these boards do you have the resources and the relevant personnel available to attend these boards? 



		Health Board and other public sector organisations were briefed by Horizon on 27.11.2018 on draft proposal for this Board. Further information is required on the governance and chairing arrangements etc.



We will be able to provide the necessary relevant staff to participate in the group
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WYLFA NEWYDD NUCLEAR

POWER STATION



Written Representation	

4th  DECEMBER 2018






1. Introduction

This paper sets out Betsi Cadwaladr University Health Board’s (BCUHB) position with regard to the potential impact of the Wylfa Newydd development on health and health services during the development stage 2020-2033.

2. Background

Betsi Cadwaladr University Health Board (BCUHB) is responsible for the planning, provision and commissioning of health services for the permanent and temporary residents of North Wales.

For the area mainly affected by the development, Anglesey, health services are provided by:

· 11 independent GP practices, under contract to the Health Board

· 12 independent dental practices and 

· 13 community pharmacies. 



Community and secondary care services are directly provided by the Health Board from Ysbyty Penrhos Stanley, Holyhead, Cefni Hospital, Llangefni and Ysbyty Gwynedd in Bangor.

Currently primary, community and secondary health care services in North Wales face significant challenges in terms of service pressure, clinical staff recruitment and retention, demographic changes, physical estate capacity and finance. In this context a sudden and sustained increase in the population of a relatively small geographic area will have a significant impact on service provision unless appropriate mitigation measures are planned and implemented.

BCUHB has responded to PAC1 in 2014, the informal consultation undertaken in January 2016, PAC2 in October 2016 and PAC 3 in July 2017. These responses have consistently highlighted our concerns about;

· The potential adverse impact on local primary, community and secondary care services of the significant increase in the population during the building phase

· The negative financial impact on the Health Board due to a significant increase in the temporary resident population during the building phase

· The potential loss of staff from health and social care services to Horizon Nuclear Power (HNP)  jobs

· The lack of detailed information to support the planning of health services

In responses to Horizon the Health Board has highlighted the fact the resource allocation formula in Wales does not take account of the impact of temporary residents in allocating resources, and therefore the increase in the population of around 7,000 will require additional resources to meet the health needs of these people, where they are not directly provided for by HNP. It is important to note that the current male population of Anglesey between the ages of 35-49 is 5,961, so therefore 7,000 additional men is a 117% increase in this population cohort. (Source Public Health Observatory)

We are of the opinion that all additional costs associated with the development should be funded by Horizon and we aim to secure a commitment to this as part of the DCO process.

3. [bookmark: _Toc531609904]Health Impact Assessment (HIA) 

An independently chaired HIA Steering Group, convened in 2011, has provided advice to Horizon Nuclear Power, to develop the methodology used to complete the HIA Report. The HIA Steering Group comprised of BCUHB, PHW (including Wales Health Impact Assessment Support Unit (WHIASU), Welsh Government, IAAC, Project Liaison Group and Horizon. The group has given advice on the assessment methodology and provided feedback on drafts of the reports. 

It is agreed between both parties that the level of participation by the HIA Steering Group in the development of the HIA has been satisfactory, following the opportunity to comment on the September 2017 draft of the draft HIA and final HIA Steering Group meeting prior to submission on 24.1.18 (the 14th HIA Steering Group meeting).

However, BCUHB would wish to record that the HIA Steering Group members were not given the opportunity to comment on the final HIA report before its publication. BCUHB’s position is that the scope of the HIA does not fully reflect the change in workforce accommodation strategy since PAC2 (i.e. to include the Site Campus). On this point BCUHB and Horizon disagree and this has been documented in the draft SoCG document. BCUHB, however, wishes to acknowledge that constructive discussions are ongoing about the mitigation needed to ensure that there are no adverse impacts from the Site Campus. 

4. Temporary Workers 

The non-home-based workforce are those people who move to the Isle of Anglesey, or to the mainland, to take up employment on the Project. This non-home-based workforce can be divided into two groups according to where they live: those who choose to reside in temporary workers’ accommodation at the proposed Site Campus (circa 4,000 workers at peak); and those who make their own provision and use other housing stock on the Isle of Anglesey and on the mainland (circa 3,000 workers plus an estimated 285 partners and 220 dependants).

There is currently no detailed information or agreement about the range of health services and functions that the workers may need to access. The Health Impact Assessment document states that occupational healthcare, occupational hygiene, GP services, minor injuries and initial trauma care facilities will be provided on site. No estimates have been provided to date on the activity that will access this onsite service or how many workers will access primary care services off site.

The Health Board were pleased to see that the onsite accommodation proposal includes a commitment to providing a bespoke medical centre on the Power Station site and that ‘Horizon will deliver a health and welfare programme to all of its workers whether they reside in the Site Campus locally or travel to Wylfa Newydd from the wider area’ (page 161); there is, however , a lack of detail about how these services will link in with the wider NHS in terms of accessing and getting reports on a number of diagnostic services which normal primary care has to use to manage patients effectively. 

While it is laudable that Horizon is aiming for resident and off site accommodated workers to access healthcare services on site, we believe that given up to 3,000 temporary residents will be housed across the Anglesey and Arfon area, there will undoubtedly be workers who will seek to access health services in GP practices or hospitals in their immediate communities, which will impact on these services in terms of demand and finances as well  as an effect on services off site to include a range of community, mental health, and hospital and out of hour’s services.

In addition we believe that there will be a further impact on health services arising from the cumulative impacts of the proposed National Grid development on Anglesey with a further 500 workers. Whilst Horizon cannot be held responsible for the impact of other developments, the Health Board must consider the overall impact on health infrastructure of projected growth in population and consequent demand.

5. Impact on NHS Services



a. Primary Care Services

For the area mainly affected by the development, Anglesey, health services are provided by 11 independent GP practices, under contract to the Health Board, 12 independent dental practices and 13 community pharmacies.

In terms of GP services on Anglesey the provision is by 11 independent contractor practices providing health services under the General Medical Services (GMS) contract for the Health Board. The registered population as of 1.10.2018 is 65,744. There are 49 GPs, which equates to 40.67 full time equivalents, making an overall ratio of 1 full time GP to 1,607 patients. Across the 11 practices there is a range of between 1: 2,308 and 1: 1,039 full time equivalent GPs to patients. Horizon in the HIA has quoted a ratio of 1: 1,333; we believe this is based on the GP headcount rather than full time equivalent which overestimates the available GP capacity.

It is worth noting that the second highest ratio, 1:2,112, is the Amlwch practice which provides services in the area immediately adjacent to the development and may be considered to be the most likely to be affected by demand if workers do not access the onsite services, when they are fully operational, and will be affected for the initial three year period when Horizon are not planning to have the full on-site provision up and running. The practice is already dealing with increased demand for services and has limited or no scope to expand the physical space available to provide for this additional demand.  (There are also recruitment difficulties and the practice currently has 1 GP partner vacancy)

Regardless of the level of health provision on site, we believe there will be an increased demand from workers and their families across the island and beyond for access to core primary care services, that will impact on access to services by the resident population. Additional investment in staff and accommodation for the Holyhead and Amlwch areas to meet this potential increased demand will be required.

In terms of dental services there is some NHS provision in the Anglesey area, with a total of 12 practices providing NHS dental services. There is a concern that if temporary workers access these services it will crowd out services to the local population.  We understand that by way of mitigation, Horizon may seek to contract directly with a local dental service through a private contractual arrangement; however this is yet to be confirmed.

In terms of community pharmacy services, prescriptions are free of charge in Wales and therefore unless robust free prescription arrangements can be provided by Horizon and mandated for workers on the campus, there is a significant risk  of potential financial impact on the Health Board if the temporary workforce instead seeks to  be  provided with prescriptions by local GPs.

The HIA does not assess the factor or take into account the effect of the turnover of the workforce which does create more pressure on health and care services in terms of initial assessments, new treatment plans etc which impacts on the potential skill mix and number of health staff required.

b. Secondary Care Services

Horizon has made an assessment of the impact of the development stage on NHS services based upon the approach used in the HIA of Hinkley Point C, which is reported to be based upon data from the construction of the Olympic Park. This estimates that 4.1% of the non-home-based workforce would be treated at the occupational health facility. In turn 5.9% of this cohort would be referred on to the NHS. This suggests that 0.24% of the non-home-based workforce would be referred to the NHS. Based on the Project’s workforce profile, this would equate to the greatest demand created by the non-home-based workforce as being 17 patients per year during the peak years of the construction stage. The document does say that the forecast of a peak referral of 17 patients per year should thus be approached with some caution. If the calculation is taken to be broadly accurate it would suggest that, if mitigated appropriately, the Project would not adversely affect health services.

Horizon has said that some workers would move to the area with family and dependants. These family and dependants would be expected to register with local NHS services. They would not have access to on-site healthcare. GP funding follows the population so Horizon will discuss any voluntary contributions to BCUHB for any lag in funding for incoming partners (at peak 285) and dependants (at peak 220) of workers as well as any non-home-based workers who register with a Welsh GP off-site.

Horizon state that the residual significance of potential health and well-being effects (Demand for Medical and Healthcare Services) is thus considered to be negligible for the general population across Anglesey and north Wales. People who require regular health care could experience minor to moderate adverse effects if some of the construction workforce opt to use community NHS services. Some moderate beneficial effects can be expected if the Project aligns with the NHS to build local capacity. This relates to the potential for the NHS to provide some of the services at on-site medical and healthcare services at the Wylfa Newydd Development Area (i.e. in-reach services).

The Health Board asked Public Health Wales to look at the evidence of the potential impact of the development based on the demand on health services of males 35-49 years old (and 20-59 years old). Based on this data there would be 1,672 (1,793) attendances at accident and emergency department and 440 (446) emergency, 100 (103) non-emergency attendances and 4,282 (4,340) outpatient appointments at the peak construction stage. The Health Board accepts that the proposed health centre on the campus should mitigate some of the above; however it is likely that the actual impact on hospital services will be far greater than the 17 quoted by Horizon and will need mitigation in terms of capacity and funding. (A copy of the Public Health Wales document is included for information.)

In addition to local service provision for emergencies, patients could be transferred to the Major Trauma Centre in Stoke under the Health Board’s contractual arrangements, and there could be an increase in referrals and consequent increase in cost.  For such cases we would propose monitoring on a case by case basis.

c. Other Issues

The Health Board has concerns about the impact the significant increase in road traffic will have on a range of issues including increased road traffic accidents and delays for emergency and routine travel to health care facilities both on and off the island for patients, emergency services and staff.  We note that fuller transport impact assessments are being undertaken and we will work with Horizon and other partners to ensure appropriate mitigation is put in place.

[bookmark: _GoBack]There are specific concerns about the proposed temporary accommodation on the site for up to 4,000 workers; at peak level the number of workers will mean an approximate 10% increase in the population of Anglesey. As a crude measure, we would therefore expect to see at least a similar rise (i.e. 10%) in numbers of cases of communicable disease, given that these infections (e.g. food poisoning, respiratory illness, etc) are indiscriminate in whom they can affect. Although it is unlikely that the development will lead to significant increase in numbers of communicable diseases, lack of early warning and or limited access to health services by the construction workers could pose a threat for spread of diseases. 

The proposed changes to housing workers on a site-campus model could increase the likelihood of transmission of disease among this population. The influx of workers from outside the region may introduce novel strains of disease into the worker population as well as the local community. Vaccination rates are similarly varied depending on the population – recent large scale measles outbreaks across Europe for example have highlighted the risk from this. Communicable diseases spread rapidly in semi-closed environments. Housing large numbers of workers in blocks together increases the risk of outbreaks of disease such as influenza and GI illness. The implications of such outbreaks need to be considered and whilst some of this may be managed by the in-house medical team, there are statutory duties outlined in the Public Health (Control of Disease) Act and the Health Protection (Wales) Regulations 2010 that will mean further action is required by both the local authority and PHW in the health protection team.  

A further point for consideration relates to the epidemiology of many infectious diseases where new and novel strains cause illness when introduced into an immunologically naïve population (i.e. people who migrate into an area bring with them strains of disease that the native population have not been exposed to previously and therefore have no natural immunity to). We see this regularly in university students for example where cases of invasive meningococcal disease arise.   

The Health Board has noted its wish to understand more regarding the potential risk of air quality deterioration, how the developer will ensure risks are mitigated, and how impacts on air quality (short or long term) will be monitored.  We note that this aspect will be covered in the impact assessments of partner organisations and that this will be addressed through the proposed independently chaired Health Group and therefore will work with Horizon and other partners to address this.

We note that Horizon is developing a Community Safety strategy in response to concerns raised by a number of organisations with regard to safeguarding of children and vulnerable adults, the potential for increase rates of prostitution or trafficking.  Without sight of any details of the Community Safety Strategy we cannot confirm that the controls and mitigation proposed are adequate.  We have requested that Horizon work with the Regional Safeguarding Board to develop the Strategy and mitigating actions to address any identified risks.

We support the proposal to establish a Health and Wellbeing monitoring group but believe that this should be established and chaired by either the Health Board or PHW to provide more assurance to the local residents.

6. Addressing Our Concerns with Horizon Nuclear Power

Health Board officers, along with other public service bodies in the area have been meeting with officers of Horizon or their agents for a number of years leading up to the submission of the DCO.

From the Health Board’s position there has until recently been a lack of detail available about Horizon’s plans for meeting the health needs of the workers on site and how they intend to mitigate the activity and financial impacts on the Health Board’s services. This has been frustrating to the Health Board as we have been eager to support Horizon’s planning and to understand the risks to health services of the resident population.

In recent months more information has become available to enable a better understanding of the likely risks and issues that will arise. Further work is required to:

a) Understand the plans for the provision of primary health care services to the temporary workforce before the opening of the on-site health facility planned for year 3 onwards.

b) Estimate the impact of workers not utilising the on-site primary care centre

c) Proposals for pharmacy and dispensing services, given free prescriptions in Wales.

d) Proposals for meeting the dental service needs of the workers

e) Estimate the impact of workers in terms of emergency and elective services at Ysbyty Gwynedd

f) Estimate the impact of workers on mental health services

g) Estimate the impact of dependent s and families on primary, community and secondary care services.

h) Agree the mitigation measures and associated resource implications for the above.



7. Mitigation Measures



The Health Board’s position is that the development should not adversely impact on its ability to provide services to the population that it is responsible for, either operationaly or financially.



To this end we wish to see the development of an effective onsite health service to meet as many of the needs of the workforce as possible to reduce demand on local services. We are concerned about the potential delay in establishing the full service of up to three years and would ask that Horizon reconsider this timescale.



We are aware that Horizon is considering options for dental and pharmacy services that reduce the impact on the Health Board and we are supportive of such approaches, but reserve the right to seek funding where this does not fully meet the needs of the workforce.



We believe there will be workers and their families that will access the broad range of NHS services in the area and we will seek financial support to ensure the services can meet the needs of the local population and the temporary workers.



The Health Board is not yet in a position to quantify the operational and financial impact over the project’s lifetime, as there is not yet clarity and certainty regarding the detailed specification for the on-site medical service. Horizon has proposed an overall formula based approach which we do not support and we are actively working on building up a more sophisticated model that looks at the impact on key sectors of health services to include;



a) Primary Care

b) Emergency Department

c) Emergency in-patient activity

d) Elective in-patient activity

e) Outpatient activity

f) Mental Health & Substance Misuse Services

g) Community Services

h) NHS Dental activity

i) Prescribing of drugs.

j) Safeguarding

k) Public Health Functions

As an indication of potential costs it is worth considering that at its peak the additional workforce of 7,000 is some 1% of the overall population that the Health Board serves. Based on the current budget of £1.2 billion this would equate to £12 million per annum.  We note this for absolute comparison, and note that we agree that the actual impact will be less than this figure, dependent on the final level of services provided by Horizon directly on site, or through private contractual arrangements.

8. Conclusion

The Wylfa Newydd development is the largest infrastructure project ever to take place in North Wales and provides significant opportunities and challenges for the area during construction and operational phases.

The most significant impact for the Health Board is in assessing, planning and meeting the needs of the large temporary workforce that will be required to construct and develop the power station and ensuring that the adverse impacts on the local population are minimised.

This paper has already highlighted that the temporary workforce will increase the equivalent population of Anglesey by some 117% and the overall population of North Wales by 1% and that without mitigation in place will require access to the full range of health services available to the local population.

The Health Board has not yet completed its modelling of the potential effects, nor does it fully understand Horizon’s plans for the provision of services on site and the extent to which these will reduce or increase demand elsewhere in the health system.

We are engaged in discussion with Horizon and are confident that we can arrive at an agreed position and mitigation strategy by the February 19th,. deadline.
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1. Introduction 
 
To build Wylfa Newydd, it is predicted that there will be a requirement for 


a nine thousand strong construction workforce between 2019-2027. Two 
thousand of these will be classed as ‘home-based’ (who already live in North 


Wales) and 7000 as in-migrant ‘non-home-based’ (with 4000 of these 
housed at the building site). A further 285 partners and 220 dependants 


are also expected.  
 


In terms of the demographic profile of the in-migrant workers, information 
has been received that age range is likely to be 35-49 years (potentially 


20-59 years) and that the vast majority will be male in gender, with a broad 
range of occupational skills.  


 


Wylfa Newydd has agreed to provide occupational health and primary care 
services for its workers, but not for their dependents.  


 
The Health Board would like to ascertain the potential impact of the 7000 


‘non-home’ based in-migrant workers on their service (primary and 
secondary). 


 
The Health Impact Assessment (HIA) for Wylfa Newydd provides a forecast 


founded upon the approach used in the HIA for Hinkley Point C (reported 
to be based upon data from the construction of the 2012 Olympic Park).  


This covers acute hospital care, community hospitals, GP services, 
prescribing, dental, community health and mental health care services.   


According to the HIA, the Duradiamond experience in the Olympic Park 
demonstrated that in 2010, 4.1% of the 5000 construction workforce 


required on site healthcare provision per annum. Subsequently, 5.9% of 


the 4.1% who had received treatment were referred on to the NHS for 
further treatment. This equated to a total attendance of 205 people and a 


total NHS referral of 12 people per annum (giving a per person referral rate 
of 0.0024). Based on the Project’s workforce profile, this would equate to 


the greatest demand created by the non-home based workforce of 17 
patients per year during the peak years of the construction phase.  


 
However, the HIA for Wylfa Newydd acknowledges that the forecast 


represents the low end of the range. For the London 2012 Olympics and 
Paralympics, a “world leading” occupational health and preventative service 


was provided on the Olympic site. The Olympic and the Paralympic site 
provided a walk-in facility and the speed and ease of treatment was 


welcomed by the workers, up to 20% of whom were not registered with a 
GP. 67% of the construction workers recalled using the Olympic Health 


service, and 25% had used the walk-in centre. The HIA report 


acknowledges that the relationship is not clear between the percentage of 
workers that reported using the health services on the Olympic and 
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Paralympic site and the forecast, from the HIA of Hinkley point C, that 
0.24% of the contruction workforce are referred to the NHS. It may be that 


referrals to the NHS were low due to the availability and use of the Olympic 
Health Service and the walk-in facility. The HIA report therefore 


acknowledges that the forecast of a peak referral of 17 patients per year 
should therefore be approached with some caution.  


 


 


2. Aim  
 


To model the impact of the 7000 ‘non-home-based’ in-migrant workers on 
demand for NHS services in North Wales (primary and secondary).  


 


 


3. Method 


 
The first part of the analysis consisted of a literature search (including grey 
literature) to see whether any similar modelling has been undertaken in the 


UK in order to ascertain if any findings could then be applied to the Wylfa 
Newydd population of construction workers. The results of the literature 


search are shown in Appendix 1.  
 
The only detailed information available from the literature search was 


pertaining to GP practice use, from a 1995 paper looking at the impact of 


the development of Sizewell B on the local health economy (Glasson and 


Chadwick, 1995). In spite of an on-site medical centre being provided which 


during the year of peak construction (1992) provided 21,000 appointments 


and took “a considerable potential load off local health services”,  29% of 


in-migrant workers still registered with a local GP and these registrations 


produced an average of 0.5 visits per man year. The Medical Centre 


operated on a 24-hour basis and was staffed by qualified nurses on a shift 


system. A rescue vehicle and ambulances were also located at the site. NB 


this does not include impact of temporary registrations and so GP 


consultations are likely to be higher than this.  


Therefore, for the purposes of hospital Emergency Department (ED) 


attendances, emergency admissions, elective admissions and outpatient 


attendances, it was decided to make the assumption that the average in-


migrant Wylfa Newydd construction worker is similar to the average male 


living in North Wales. Both 35-49 year and 20-59 year cohorts were used 


to calculate potential annual demand for these services from the 7000 in-


migrant “non-home based” workers.  


Appendix 2 shows the rate of demand for different health services across 


North Wales estimated by the Public Health Wales Observatory. They have 
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also included some data there on males of that age registered in GP 


clusters. Note that ED attendances includes minor injury attendances at 


some of the smaller hospitals such as Ysbyty Penrhos Stanley, Alltwen, Bryn 


Beryl, Tywyn and District War Memorial, Dolgellau and Barmouth, Bronglais 


and Llandudno General. 


 


4. Results 


 
Table 1 shows estimates of potential annual demand for NHS services in 


North Wales based on the data provided by the Public Health Wales 


Observatory, as well as the Glasson & Chadwick (1995) paper. 


 


          Estimate of Potential Annual Demand 


 


Type of service Based on 35-49 year 


cohort 
 


Based on 20-59 year 


cohort 


GP consultations                         


                         1,025 (registered) 
 


ED attendances  
         1,672  


 


           
            1,793  


Emergency 
Admissions 


 
           440 


 


           
              446 


Elective 


Admissions 


 


           103 
 


            


              113 


Outpatient 


Attendances 


 


         4,282 
 


            


             4,340 


Source: Public Health Wales Observatory and Glasson & Chadwick (1995) 
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5. Conclusion 


 
It can be seen that the demand of in-migrant “non-home based” 
construction workers on primary and secondary care services in North 


Wales is potentially considerable, given the assumptions made in the paper. 
Furthermore, they seem much higher than the figures given in the HIA for 


the development. For primary care, demand will depend, of course, on the 
quality of the occupational and primary care services provided on site. In 


general, the demand based on the 20-59 year cohort is higher than that of 
the narrower 35-49 year cohort, and so it seems sensible to use the two 


figures as a range. Demand on services from partners and dependents has 
not been estimated.  
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6. Appendices & References 
Appendix 1: Literature Search Results 
 


 
Development Number of 


workers at 
peak 
construction 


Medical Staff & 
Facilities available 
on site 


Impact on NHS Reference 


Battersea Power 
station (2016) 


3,000 home 
workers 


Occupational Hygiene 
Team 
 
Clinical team  
(experienced 
Trauma/A&E nurses 
who undertake 
emergency response 
and rescue services for 
the site and, on 
occasions, the local 
area) 
 
Fully-equipped medical 
centre for emergency 
treatment, injuries, 
illnesses and health 
issues. 


“This service has saved the local NHS services thousands of hours by preventing 
referral of patients to local ambulances, A&E departments, GP surgeries, walk-in-
centres etc” 
 


https://batterseapowe
rstation.co.uk/pdfs/po
sitive_energy_2.pdf 


London Olympics 
(2010) 


12,000  Park Health and Village 
Health have three 
aspects– Prevention: the 
occupational hygiene 
team helps every project 
team identify hazards to 
health and develop a 
proactive approach to 
managing the risks that 
arise from noise, dust, 


“Just providing treatment on site for minor injuries that could have resulted in visits 
to A&E is estimated to have saved 25,000 worker hours – that is more than 12 
worker years.” 
 
Around 1,400 workers a month have an appointment at one of the on-site medical 
centres on the Olympic Park and Olympic Village, Park Health and Village Health; 
around 80,000 workers have been assessed or treated to date. 
 


http://webarchive.nat
ionalarchives.gov.uk/2
0120403105742/http:
//www.london2012.c
om/publications/healt
h-safety-and-park-
health-annual-report-
2010.php  



https://batterseapowerstation.co.uk/pdfs/positive_energy_2.pdf

https://batterseapowerstation.co.uk/pdfs/positive_energy_2.pdf

https://batterseapowerstation.co.uk/pdfs/positive_energy_2.pdf

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php

http://webarchive.nationalarchives.gov.uk/20120403105742/http:/www.london2012.com/publications/health-safety-and-park-health-annual-report-2010.php
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vibration and manual 
handling. 
– Medical: everything 
from pre-employment 
medicals to emergency 
response, 
with useful drop-in 
clinics ideal for workers 
who may be away from 
their homes during the 
week and cannot easily 
get to a GP. The average 
time in the waiting room 
is just five minutes. 
 
– Well-being: looking at 
the impacts of health on 
work as well as work on 
health, and meeting the 
ODA’s aspirations to 
enhance well-being, has 
led to a series of 
initiatives from sexual 
health clinics on site (a 
UK first) to campaigns to 
encourage drinking 
water in hot weather. 


Sizewell B (2005) 5000 (50% 
home)  


Medical Centre was 
provided on the 
construction 
site. It operated on a 24-
hour basis and was 
staffed by qualified 
nurses on a shift system. 
A rescue vehicle and 
ambulances were also 
located at the site. 


The project brought together a mix of skills ranging from highly skilled project 
management to unskilled/semi-skilled civil engineering labouring jobs. 
 
During the year of peak construction (1992), Medical Centre attendances totalled 
just over 21,000.  This provision took a considerable potential load off local health 
services. 
 
During the peak of construction, medical Centre attendances consisted of 6,100 
attendances for accident treatment, 9000 for sickness-related medical treatment 
and 5,900 for re-dressing.  
 
Approximately 70 ambulance and emergency call-outs to the site were made 
during the peak construction year of 1992. Again, the number of call outs had been 
higher during 1990 and 1991, with an annual average of about 150 call outs being 
made during each of these years. Ambulance and emergency call outs peaked 


https://www.tandfonl
ine.com/doi/pdf/10.3
152/1471546057817
65535?needAccess=tr
ue  
 
 
 
The Local Socio-
Economic Impacts of 
the Sizewell B PWR 
Power Station 
Construction Project, 
1987-1995 (John 



https://www.tandfonline.com/doi/pdf/10.3152/147154605781765535?needAccess=true

https://www.tandfonline.com/doi/pdf/10.3152/147154605781765535?needAccess=true

https://www.tandfonline.com/doi/pdf/10.3152/147154605781765535?needAccess=true

https://www.tandfonline.com/doi/pdf/10.3152/147154605781765535?needAccess=true

https://www.tandfonline.com/doi/pdf/10.3152/147154605781765535?needAccess=true





 


9 
 


during 1990, the year of peak civil activity on site. The use of the site Medical 
Centre helped to limit the impact of workforce accidents and sickness on 
local off-site health services. Nevertheless, some of these off­ site facilities  
were affected by  the construction project.  
 
The  1992 Workforce Survey provided detailed information on the use of local 
health facilities    by    the    in-migrant construction workforce.    The   survey 
revealed that about three out of ten in­ migrant employees (29%) had 
registered with a local GP since arriving in the area. Almost half of these 
(14%) had registered with a doctor in Leiston. The remainder had registered 
with a  variety of general practices, spread widely throughout Suffolk Coastal and   
Waveney   Districts,   and beyond. 
 
Based on these workforce survey results, it is estimated that almost 850 in-
migrant workers had registered with a local GP at peak construction, out of 
the total in­ migrant workforce of just over 2,900.  An estimated    410    of    
these    in-migrant employees had ·   registered with a  GP  in Leiston. The remainder 
were widely distributed within an approximate 20 mile radius of the site, with no 
particular concentration on any one area or practice. Over  70%  of  the  in-
migrant  workers  on site at peak construction (about 2,075) had not registered 
with a local GP at all.  
 
The 1992 Workforce Survey revealed that, although only about 14% of 
in-migrant workers had registered with a Leiston GP, approximately one 
third had visited the doctors' surgery in Leiston at some point during  
their  time  at Sizewell  B. On average,  each in-migrant      employee 
appeared  to visit the Leiston surgery once every two years - i.e. there 
was an average of 0.5 visits per man year. Using these findings, it is 
estimated that approximately 1,300  visits  were  made  to  the Leiston 
surgery by in-migrant workers during the peak construction year of 1992. 
 
In  practice,  the  construction   project  will have  resulted  in a larger 
number  of additional visits to the Leiston surgery than indicated above. 
This is because the figure above excludes visits by other family members 
(partners  and  children)  brought into  the area. No information  is 
available on  the  number  of  such  visits.  However, given  that  only  about  
one  third  of  in­ migrant families were located in the immediate Leis ton, 
Alde burgh, Saxmundham   area,  it  is  likely  that  the impact of in-migrant 
families was spread widely       amongst    a   large    number    of individual 
practices. 
  


Glasson & Andrew 
Chadwick). 1995 
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Statistics provided by the surgery indicate that the number of people 
registering  with the Leiston practice increased significantly during  the 
early  years of the construction programme. In particular, there was a 
very large increase in the number of people registering  with  the  practice  
on  a temporary basis. Temporary registrations are made by people who are  
unsure  how long they will remain in the area, and registration is on a three-
month  renewable basis. During the year to mid-1987 (i.e. the year  
preceding  the start  of construction), the number of people registering 
on this temporary   basis   with   the  practice   was about  420. In the 
year ending  mid-1990, over  1,500  temporary  registrations  were 
taken out - an increase of almost 260% on the 1986/87 total.   
 
The practice doctors considered  that most of  this  increase  was  due  to  
registrations made by in-migrant Sizewell B employees. On average, 
temporary registrants attended the surgery about 1.66 times per year. 
The resulting growth   in    the   number    of consultations represented a 
significant increase in the workload of the practice. 
 
Over the same  1987-1990 period,  the practice  saw  only  a  modest  increase  
in longer term (or  "listed") registrations. These registrations involve people 
moving into  the  area  for  longer  durations  and/or with families  and signing  
onto a doctor's list   Such  registrations  increased  by  only 5% between mid-
1987 and mid-1990. It is likely  that  much  of  this  increase  would have  
occurred  anyway  in  the absence  of the Sizewell B project. 
 
The number of accidents and emergencies dealt  with by the Leiston 
surgery showed an increase between 1987 and 1990. These incidents 
took up more time than booked appointments and disrupted routine work, 
thus putting pressure on staff workloads.  
 
Doctors  from  the  surgery  were  also appointed as deputy police surgeons 
during the  Sizewell  B  construction  programme; this involved a number of 
visits to the construction   site,   mainly   in  connection with drink driving 
incidents and usually interrupting the doctor's  sleep. 
 
In  response  to  the  increasing   workload during  the early  years of the 
construction programme,  the Leiston surgery increased its medical, 
nursing and administrative staffing  hours.  The number of routine hours 
worked by the surgery's  doctors  was  increased   by  just over 10% at the 
end of 1987. Slack in the appointments system was also taken up during  the  
1987-1990 period  and the average working day became more intense. The 
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doctors reported having to shift more administrative   work  into  off-duty   
hours and feeling  under more pressure. 
 
The  number    of    nursing    hours    was increased   during   both   1988  
and   1989. These increases were partly associated with the delegation of work 
from doctors to nurses.  A further  increase  in  hours  took place during 1990, 
although this was unrelated  to the effects  of the Sizewell B project.  
Administrative  staff  hours  were also increased  steadily  between 1987  
and 1990. This reflected a number of factors, including  the  workload  
created  by increased (Sizewell B related) registrations, additional 
managerial work delegated from the doctors and the demands of NHS 
reorganisation. 
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Appendix 2: Analyses from the Public Health Wales Observatory 


 


GP Cluster 35-49 20-59


Anglesey 5,690 15,700


Arfon 6,560 19,140


Dwyfor 2,150 5,870


Meirionnydd 2,430 7,310


Conwy West 5,610 15,590


Conwy East 4,320 12,310


North Denbighshire 5,130 14,690


Central & South Denbighshire 3,610 10,230


North West Flintshire 3,780 10,270


North East Flintshire 6,400 16,830


South Flintshire 4,880 12,870


North & West Wrexham 4,110 10,620


Central Wrexham 5,660 14,320


South Wrexham 4,660 12,360


Betsi Cadwaladr UHB 64,990 178,110


Produced by Public Health Wales, using WDS (NWIS)


*Data extracted as at 2018 Census date (15 June 2018)


GP Practice 35-49 20-59


Glanrafon Surgery 820 2,370


Parc Glas Surgery 420 1,170


The Health Centre (Ynys Mon) 320 980


Bodnant Surgery 890 4,040


Longford House Surgery (Davies Rp) 430 1,170


The Health Centre (Llanfairpwll) 710 1,890


The Surgery (Llanberis) 630 1,660


Gerafon Surgery (Lewis Jd) 550 1,560


Cambria Surgery 510 1,340


Felinheli Surgery 640 1,630


Canolfan Feddygol Yr Hen 690 1,710


Coed Y Glyn Surgery (Edwards M) 650 1,690


Market Street Surgery (Jones Eg) 1,140 3,250


Llys Meddyg (Penygroes) 240 680


Bron Derw Medical Centre 980 2,620


Meddygfa Victoria (Williams Dt) 930 2,570


Liverpool House 510 1,360


Glanfa 400 1,060


The Surgery (Gwalchmai) 230 610


Corwen House 430 1,130


Meddygfa Star Surgery 120 350


Produced by Public Health Wales, using WDS (NWIS)


*Data extracted as at 2018 Census date (15 June 2018)


Registered population, rounded numbers, males aged 


35-49 and 20-59, Betsi Cadwalaldr UHB GP clusters, 


2018*


Registered population, rounded numbers, males aged 


35-49 and 20-59, GP practices in the Anglesey and 


Arfon clusters, 2018*
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Annual average Crude rate per 100,000


Wales 18,246 6,444


Betsi Cadwaladr UHB 3,926 6,292


Isle of Anglesey 393 6,482


Gwynedd 679 6,643


Conwy 595 6,071


Denbighshire 553 6,835


Flintshire 862 5,807


Wrexham 843 6,311


Annual average Crude rate per 100,000


Wales 51,209 6,495


Betsi Cadwaladr UHB 10,811 6,374


Isle of Anglesey 1,084 6,578


Gwynedd 1,894 6,202


Conwy 1,664 6,272


Denbighshire 1,568 7,055


Flintshire 2,303 5,927


Wrexham 2,297 6,568


Emergency admissions, crude rate per 100,000 and annual 


average, males aged 35-49, Wales, Betsi Cadwaladr UHB, 


Betsi Cadwaladr local authorities, 2013-17


Emergency admissions, crude rate per 100,000 and annual 


average, males aged 20-59, Wales, Betsi Cadwaladr UHB, 


Betsi Cadwaladr local authorities, 2013-17


Produced by Public Health Wales Observatory, using PEDW (NWIS) and MYE 


(ONS)


Produced by Public Health Wales Observatory, using PEDW (NWIS) and MYE 


(ONS)
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Annual average Crude rate per 100,000


Wales 4,269 1,508


Betsi Cadwaladr UHB 915 1,466


Isle of Anglesey 81 1,331


Gwynedd 160 1,567


Conwy 129 1,317


Denbighshire 118 1,455


Flintshire 232 1,564


Wrexham 195 1,459


Annual average Crude rate per 100,000


Wales 12,631 1,602


Betsi Cadwaladr UHB 2,740 1,616


Isle of Anglesey 256 1,552


Gwynedd 461 1,509


Conwy 424 1,598


Denbighshire 385 1,734


Flintshire 653 1,679


Wrexham 562 1,606


Elective admissions, crude rate per 100,000 and annual 


average, males aged 35-49, Wales, Betsi Cadwaladr UHB, 


Betsi Cadwaladr local authorities, 2013-17


Produced by Public Health Wales Observatory, using PEDW (NWIS) and MYE 


(ONS)


Elective admissions, crude rate per 100,000 and annual 


average, males aged 20-59, Wales, Betsi Cadwaladr UHB, 


Betsi Cadwaladr local authorities, 2013-17


Produced by Public Health Wales Observatory, using PEDW (NWIS) and MYE 


(ONS)
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Annual 


average
Count


Rate per 


1,000


Annual 


average Count
Rate per 


1,000


Isle of Anglesey 9,550 47,748 579.4 3,586 17,931 590.9


Gwynedd 15,843 79,217 518.7 5,711 28,554 558.7


Conwy 16,595 82,974 625.5 5,780 28,901 589.4


Denbighshire 15,251 76,256 686.2 5,306 26,531 655.6


Flintshire 27,235 136,174 700.8 10,091 50,454 679.6


Wrexham 20,691 103,456 591.6 7,696 38,480 576.3


Betsi Cadwaladr UHB 105,165 525,825 620.0 38,170 190,851 611.8


Wales 513,647 2,568,233 651.5 183,313 916,565 647.4


*Only attendances categorised as ‘patient on time’ or ‘patient late appointment fulfilled’  were included in this analysis.


**Counts and rates are based on all outpatient attendances by Betsi Cadwaladr UHB residents to any Welsh hospital, 


attendances could therefore be outside Betsi Cadwaladr UHB


Outpatient attendances, annual average, count and rate per 1,000, males aged 20-59 and 35-


49, Betsi Cadwaladr UHB, local authorities and Wales, 2013-2017


Aged 20-59 Aged 35-49


Produced by Public Health Wales Observatory, using OPA (NWIS) and MYE (ONS)
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Local Authority


Annual 


average


Rate per 


1,000


Isle of Anglesey 4,847 294.1


Gwynedd 8,411 275.4


Conwy 8,925 336.4


Denbighshire 5,802 261.1


Flintshire 5,019 129.2


Wrexham 10,444 298.6


Betsi Cadwaladr University Health Board 43,448 256.2


Produced by Public Health Wales Observatory, using EDDS (NWIS) and MYE (ONS)


* attendances could be in ED's outside Betsi Cadwaladr UHB


Local Authority


Annual 


average


Rate per 


1,000


Isle of Anglesey 1,670 275.2


Gwynedd 2,688 263.0


Conwy 3,099 316.0


Denbighshire 1,989 245.8


Flintshire 1,789 120.5


Wrexham 3,671 274.9


Betsi Cadwaladr University Health Board 14,906 238.9


Produced by Public Health Wales Observatory, using EDDS (NWIS) and MYE (ONS)


* attendances could be in ED's outside Betsi Cadwaladr UHB


20-59 35-49 Total


Betsi Cadwaladr University Local Health Board 241,442 83,900 530,724


Produced by Public Health Wales Observatory, using EDDS (NWIS)


Emergency department attendances, counts , males aged 20-59, males aged 35-49 


and all males, Betsi Cadwaladr UHB emergency departments, 2013-17


Emergency department attendances, annual average counts and crude 


rate per 1,000, males aged 20-59, Betsi Cadwaladr local authorities of 


residence*, 2013-17


Emergency department attendances, annual average counts and crude 


rate per 1,000, males aged 35-49, Betsi Cadwaladr local authorities of 


residence*, 2013-17







 

 

Betsi Cadwaladr University Health Board’s   

Written Response to 

The Examining Authority’s written questions and requests for information 
(ExQ1) 

Reference  Respondent:  Location:  Question:  Response 
 
Q4.0.114  
 

Applicant, 
IACC, Welsh 
Government, 
NRW and 
Emergency 
Services  

Q  A Programme Board 
would be responsible for 
setting and reviewing 
the monitoring 
programme and having 
an oversight of the 
funding from the 
Section 106. Can further 
details be provided as to 
how this would work in 
particular what 
process/mechanism 
would be put in place in 
the event of a dispute?  

 Health Board and other public sector organisations were 
briefed by Horizon on 27.11.2018 on draft proposal for 
this Board. Further information is required on the 
governance and chairing arrangements etc. 

 
Q10.2.10  
 

The Applicant, 
IACC, GCC, 
NWP, PHW 
and BCUHB  

Q  The Workforce 
Management Strategy 
[APP-413] sets outs 
parameters for codes of 
conduct relating to 
workforce behaviour 
(paragraph 2.2.1) and 
employer behaviour 

 
 
 
 
 
 
 
 

1 | P a g e  
 



 

(paragraph 2.3.1). Can 
the applicant:  
(a)Confirm if home 
based workers would 
have to sign the codes 
of conduct?  
(b)Explain what is 
meant by workers being 
off-site?  
(c) Confirm that the 
codes would not breech 
workers (in particular 
home based workers) 
Human Rights or 
employment rights.  
(d)Explain what the 
ramifications for 
breaching the codes 
would be.  
(e)Explain how the 
codes would be 
enforced?  
 
Are the IACC, GCC, 
NWP, PHW and BCUHB 
satisfied with the 
measures proposed by 
the WMS given the 
concerns they have 
expressed with 
particular reference to 
safeguarding and anti-
social behaviour? If not, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Health Board is happy with the measures proposed 
but recognise until the final Code of Conduct is produced 
there is no guarantee that all these will be included. We 
also note that it will be down to individual contractors to 
implement the final Code and there is no information on 
how these measures will be monitored and reported on. 
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why not?  
 
Q10.3.1  
 

IACC, BCUHB, 
PHW and 
Interested 
Parties  

Q  Paragraph 6.3.95 of the 
Planning Statement 
[8.1] lists potential 
adverse impacts on 
health and well-being. 
Do you agree and if not, 
why not?  

We would agree that these are some of the adverse 
impacts. In addition we believe there is a potential 
adverse impact if local health services are not able to 
cope with the additional activity from the temporary 
workforce; we are particularly concerned about primary 
care, mental health and substance misuse services. 
 
There is also a potential adverse impact due to 
safeguarding issues arising from the temporary 
workforce. Based on the increased population of 9,000 it 
is envisaged that there will be considerable effect and 
direct impact on Corporate Safeguarding resources in 
conjunction with partners within local authority and 
North Wales Police. There will be an increase in activity 
in all age and wider safeguarding arena – this is 
supported by local authority.Costing of this will be 
required for additional resource in each key area of 
safeguarding. 

HNP also note that they use “normal personnel 
screening and management systems to identify 
those that may pose a risk to vulnerable adults 
and children. In such cases where a potential risk 
is identified, further checks will be carried out”.  

This does not provide strong assurance therefore a more 
robust plan to mitigate risks is required and further 
clarity is required to as:  

• What does “further checks” entail   
• What do initial checks look like?  
• Safe recruitment policies and processes detailed 

made available  
• Does this mean there is no Safeguarding Lead 
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within HNP 
• Will there be mandatory safeguarding training – 

this requires to be embedded within their code of 
conduct relating to workforce behavior for the 
entire workforce  

• When referencing that certain behaviours (in 
context of safeguarding) “will not be tolerated 
at any time”,  what will this involve and mean to 
the workers.  

 
 

 

 
Q10.3.3  
 

BCUHB and  Q  The ES ([6.3.1] – 
paragraph 1.3.10) 
states that there are 23 
GP surgeries  
 
(a)Could these surgeries 
take additional patients?  
(b)How many patients 
who live on Ynys Môn 
have to use a surgery 
on the mainland?  
(c) Is there a current 
healthcare strategy for 
the future delivery of 
health provision in the 
KSA and does it account 
for the additional 
capacity that would be 
required as a result of 
the Application?  

There are 11 practices on Anglesey and a further 10 in 
the Arfon area of Gwynedd. 

a) Practices are generally experiencing increased 
demand on their services and there is a general 
GP recruitment problem across N Wales. Having 
said that there is variation in the average list sizes 
of the practices so it is likely that some practices 
would be able to absorb some additional patients. 
However we are particularly concerned about the 
impact on practices in the north of the island, 
Amlwch/ Holyhead as they have larger list sizes 
than the average and also have had recent 
difficulties in recruiting GPs to fill vacancies. 

b) Patients who live on the south of the island can 
chose to register with practices in the Bangor and 
Felinheli areas of Arfon. 

c) There is no specific strategy for the KSA. The 
Health Board does have an overarching primary 
and community strategy, ‘Care Closer to Home’. 
In terms of Wylfa development the Health Board 

4 | P a g e  
 



 

 
 

has provided advice to Horizon the services we 
believe they need to provide for the workers to 
reduce the impact on the local NHS and expect 
that in addition Horizon will provide funding to 
mitigate against any other increases in activity 
from the development over the coming years. 

 
Q10.3.5  
 

BCUHB and 
PHW  

Q  Is there capacity within 
the existing mental 
health services to deal 
with any increase in 
demand for services 
that may arise as a 
result of the application?  
Would additional 
funding be required?  
Are services currently 
available in the Welsh 
language?  

The impact of the construction of Wylfa is anticipated to 
be a doubling of the relevant male 35-49 populations. 
It is further anticipated that the majority of the burden 
of clinical impact for this population from a mental 
health perspective would fall into primary mental health 
services with some impact for secondary care 
community services and minimal impact for inpatient 
services given that this will be a closely managed 
workforce. Admissions to the male inpatient psychiatric 
wards in North West Wales are predominantly for 
patients with severe and enduring mental ill health, 
cognitive impairment or young males with problematic 
personality disorders. 
 
Any impact for presentation via the Emergency 
Department at Ysbyty Gwynedd would be absorbed 
through the existing psychiatric liaison service. 
 
There would be a need for additional resources to deal 
with any increase in demand for mental health services 
arising from the development. We are currently 
assessing the potential impact and the necessary 
mitigation required in terms of workforce and finance. 

 
Q10.3.6  
 

The Applicant, 
BCUHB and 
PHW  

Q  Applicant - Would any 
increase in demand for 
support services relating 
to alcohol, smoking, 

Smoking Services 
 
There are 12 Pharmacies commissioned by the Health 
Board to provide Level 3 smoking cessation in Anglesey; 
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drugs or communicable 
diseases (in particular 
STDs) be provided by 
the on-site healthcare 
provision or through the 
use of existing off-site 
services?  
BCUHB and PHW - If 
off-site services were 
used do they have the 
capacity to deal with 
any increase in 
demand?  
All - Would these 
services be available in 
the Welsh language?  

of these 11 offer PL2 (for patients supported via 
telephone SSW support). In addition, there are another 
6 pharmacies in Bangor (5 of these also do PL2) and 2 
pharmacies in Caernarfon providing PL3 (both doing 
PL2). 
Current adult smoking prevalence rate in the county is 
19%.  The smoking prevalence rate of the Wylfa 
workforce is more likely to be around 26% this reflecting 
the increased prevalence seen amongst younger males.   
This rate will result in additional smokers needing  to 
access smoking cessation treatment to achieve the 5% 
of smokers as identified in the Tier 1 target. 
 
Based on current uptake of smoking cessation services 
current provision would meet the demands of an 
increased population from the Wylfa development.   
 
However, if a proactive occupational health Service is 
offered to the workforce it is possible that smoking 
cessation support for this population group could be as 
high as 10%.  In both of these scenarios, this could 
place an additional cost on the UHB in relation to the 
provision of Nicotine Replacement Therapy (NRT), if this 
cost not covered by HNP’s occupational health service. 
See table below. 
 
Sexual Health Services 
 
Based on attendances between January 2017 and 
January 2018 for Ysbyty Gwynedd and Ysbyty Penrhos 
Stanley. Estimated impact of 7000 males in specific age 
group on service: 
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25-50 year olds – 1.6% of 7000 = 112 attendances per 
year 
35-49 year olds – 1.07% of 7000 = 75 attendances per 
year 
 
Substance Misuse Services 
 
Current services are under significant pressures and will 
not have the capacity to take on additional activity 
associated with this development unless resourced. 
 
There would be a need for an increase in service 
provision for all of the above if provided off site. 
 
We would aim to provide services in the Welsh language 
wherever possible. 

 
Q10.3.7  
 

BCUHB, PHW  
and the 
Emergency 
service 
providers  

Q  The applicant intends to 
establish a Health and 
Well-being Monitoring 
Group  
to monitor the 
implementation of the 
Health Impact 
Assessment mitigation. 
Do you have the 
relevant staff and 
resources available to 
participate in this 
group?  
 

We support the establishment of a Health and Well-
being monitoring group and will be able to provide the 
necessary relevant staff to participate in the group. 

 
Q10.3.8  
 

The Applicant, 
BCUHB and 
PHW  

Q  Applicant – when would 
the bi-lingual 
Community Involvement 

We need more information on the full remit of the 
Community Involvement Officer to be able to respond to 
this question. 
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Officer be appointed?  
BCUHB and PHW - Could 
this role be carried out 
successfully by one 
person?  

 
Q10.6.12  
 

IACC, Welsh 
Government, 
NRW, NWP, 
NWFR, 
BCUHB, GCC 
and Welsh 
Ambulance  

Q  The Codes of 
Construction Practice 
would rely on an 
overarching Programme 
Board and a series of 
engagement sub-groups 
(including for 
accommodation and 
tourism).  
(a)How would these 
boards/sub-groups work 
in particular who would 
they be accountable 
too?  
(b)Would they have a 
code of governance?  
(c) It is indicated that 
you would be asked to 
be represented on these 
boards do you have the 
resources and the 
relevant personnel 
available to attend these 
boards?  
 

Health Board and other public sector organisations were 
briefed by Horizon on 27.11.2018 on draft proposal for 
this Board. Further information is required on the 
governance and chairing arrangements etc. 
 
We will be able to provide the necessary relevant staff to 
participate in the group 
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