PUBLIC Board Meeting
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Geoff Walsh
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7.8. Three Yearly Nurse Staffing Act Report

Ruth Walker

B 7.8 Board 3 yearly Nurse Report SBAR - 2021 09 30 - FINAL.pdf (3 pages)
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Nicola Foreman

Bj 7.12 Board Champion and Lead Report.pdf (2 pages)
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7.13. Assurance Strategy

Nicola Foreman

B 7.13 Assurance Strategy.pdf (2 pages)
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14. Committee / Governance Group Minutes:

Audit & Assurance Committee - 6 July 2021

Finance Committee - 23 June & 28 July 2021

Quality, Safety & Experience Committee - 15 June 2021

Strategy & Delivery Committee - 13 July 2021

Health & Safety Committee - 30 March 2021

Mental Health Capacity Legislation Committee - 20 April 2021

Stakeholder Reference Group - 25 May 2021

Emergency Ambulance Services Committee (English & Welsh) - 13 & 20 July 2021
Local Partnership Forum

WHSSC Joint Committee Briefings - 7 September 2021
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7.14.1 - Approved Audit Committee Public Minutes 06.07.2021 - V2.NF.pdf (10 pages)

7.14.2a CONFIRMED MINUTES OF THE FINANCE COMMITTEE JUNE 23 2021.pdf (7 pages)
7.14.2b CONFIRMED MINUTES OF THE FINANCE COMMITTEE JULY 28 2021.pdf (9 pages)
7.14.3 PUBLIC QSE MINS 15.06.21 - AF.NF.pdf (13 pages)

7.14.4 Public Minutes - SD Committee - 13.07.2021 - V3.pdf (11 pages)

7.14.5 Confirmed minutes of HS Committee meeting 30.03.21 JE V2.NF clean copy.pdf (9 pages)
7.14.6 confirmed Minutes MHCLC 20.04.21.pdf (10 pages)

7.14.7 - Minutes of SRG Meeting - 25 May 2021.pdf (6 pages)

7.14.8a ConfirmedminutesEASC13July2021.pdf (12 pages)

7.14.8b Cofnodion PGAB wedi eu cadarnhau EASC 13 July 2021.pdf (12 pages)

7.14.8c ConfirmedminutesEASC20July2021.pdf (5 pages)

7.14.8d Cofnodion PGAB wedi eu cadarnau o'r Cyfarfod Arbennig EASC Special meeting 20 July 2021.pdf (5 pages)
7.14.9a LPF minutes 17.06.21 n.pdf (7 pages)

7.14.9b LPF minutes 18.08.21.pdf (7 pages)

7.14.10 2021.09.07 JC Briefing v1.0.pdf (6 pages)

Items for Noting and Information to Report

1. Corporate Risk Register

Nicola Foreman

8.1 Corporate Risk Register Covering Report - Sep 21.pdf (4 pages)
8.1a Corporate Risk Register Sep 2021 - Board Summary.pdf (1 pages)

.2. Chair’s Reports:

Finance Committee - 28 July & 25 August 2021

Audit & Assurance Committee - 7 September 2021

Quality, Safety & Experience Committee - 15 September 2021
Strategy & Delivery Committee - 14 September 2021

Health & Safety Committee - 27 July 2021

Mental Health Capacity Legislation - 20 July 2021

Stakeholder Reference Group - 22 July 2021

Emergency Ambulance Services Committee - 7 September 2021
Local Partnership Forum

NWSSPC Assurance report - 22 July 2021
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8.2.1a Finance Committee Chairs Report July 2021 Public Meeting.pdf (5 pages)
8.2.1b Finance Committee Chairs Report August 2021 Public Meeting.pdf (4 pages)
8.2.2. -Audit Chair's Report - 7 September 2021 - v1.pdf (5 pages)

8.2.3 QSE Chairs Report September 2021.pdf (6 pages)

8.2.4 S&D - Report Board & Committee - 2021.pdf (6 pages)

8.2.5 - H&S Chairs Report - July 2021.pdf (5 pages)

8.2.6 MHCLC Chairs Report.pdf (5 pages)

8.2.7 - SRG Chairs Report - 22 July 2021.pdf (3 pages)

8.2.8 Final Chair's EASC Summary from 7 Sept 2021.pdf (3 pages)

8.2.9 LPF briefing (Aug 2021) for Sept 21 meeting.pdf (3 pages)

8.2.10 - NWSSPC Assurance Report - 22 July 2021.pdf (5 pages)



9. Agenda for Private Board Meeting:

i. Integrated Performance Report
ii. LINC Business Case

iii. Private Committee Minutes

iv. Whitchurch Hospital Disposal

10. Any Other Business

Charles Janczewski

11. Review of the meeting

Charles Janczewski

12. Date and time of next meeting:

Thursday 25th November 2021 via MS Teams
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Unconfirmed Minutes of the Public Board Meeting
Held on Thursday, 29t July 2021 at 12:30 — 17:00

Via MS Teams Live Event

Present:

Charles Janczewski CJ UHB Chair

Ceri Phillips CP UHB Vice Chair

Len Richards LR Chief Executive Officer

Stuart Walker SW | Shadow Interim Chief Executive Officer / Executive
Medical Director

Abigail Harris AH Executive Director of Strategic Planning

Akmal Hanuk AH Independent Member - Community

David Edwards DE Independent Member - ICT

Fiona Jenkins FJ Executive Director of Therapies & Health Sciences

Fiona Kinghorn FK Executive Director of Public Health

Gary Baxter GB | Independent Member - University

John Union JU Independent Member - Finance

Michael Imperato Ml Independent Member - Legal

Mike Jones MJ Independent Member — Trade Union

Rachel Gidman RG | Executive Director of People & Culture

Rhian Thomas RT Independent Member — Capital and Estates

Ruth Walker RW | Executive Nurse Director

Sara Moseley SM | Independent Member — Third Sector

Steve Curry SC | Chief Operating Officer

In Attendance:

Nicola Foreman NF Director of Corporate Governance

Carri Watts LC Health Inspectorate Wales — Deputy Relationship
Manager

Christopher Lewis CL Deputy Director of Finance

Daniel Crossland DC | Deputy Director of Operations Mental Health Clinical
Board

David Thomas DT Director of Digital & Health Intelligence

Malcolm Latham ML | Chair - Community Health Council

Sam Austin SA Chair of Stakeholder Reference Group

Stephen Allen SA Chief Executive Officer - Community Health Council

Vanessa Davies VD Health Inspectorate Wales — Head of Reviews

Observers:

Darren Griffiths DG | Wales Audit

lan Virgil \% Head of Internal Audit

Marcia Donovan MD | Head of Corporate Governance

Secretariat

Raj Khan RK | Corporate Governance Officer

Apologies:

Joanne Brandon JB Director of Communications

Catherine Phillips CP Director of Finance

Lance Carver LC Director of Social Services, Vale of Glamorgan Council

Susan Elsmore SE Independent Member — Local Authority
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Action

UHB Welcome & Introductions

21/07/001
The UHB Chair welcomed everyone to the Public Meeting in English
and Welsh.
The UHB Chair introduced the Chair of the Stakeholder Reference
Group (CSRG).
The UHB Chair informed members that the Director of Digital & Health
Intelligence (DDHI) had been formally appointed as a Board level
director and welcomed him to the meeting.
He also welcomed to the meeting the Head of Internal Audit (HIA), the
Chief Executive Officer & Chair of the Community Health Council
(CEO-CHC) (C-CHC), and the Deputy Director of Operations Mental
Health Clinical Board (DDOMH)
The UHB Chair welcomed members from Health Inspectorate Wales
(HIW) who are also due to present on the agenda

UHB Apologies for Absence

21/07/002
The Board resolved that:

a) Apologies for absences were noted.

UHB Declarations of Interest

21/07/003
The Executive Director of Therapies & Health Sciences (EDTHS)
declared an interest as a Board member of Cwm Taf Morgannwg
UHB.
Independent Member — University (IM-U) declared an interest as a
member of the University and in relation to the agenda item “Positron
Emission Tomography Programme (PET) Project Business Case -
Letter of Support”

UHB Minutes of the Board Meeting held on:

21/07/004

e Public Board 27t May 2021
e Special Board 10t June 2021
e Special Board 24t June 2021

The UHB Chair reviewed the minutes with the Board with no further
matters arising.

The Executive Director of Strategic Planning (EDSP) commented that
in relation to the minutes from Special Board 24" June 2021, they had
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not yet received formal feedback from Welsh Government (WG)
regarding the Annual Plan that had been submitted.

The Board resolved that:
a) The minutes of the meeting held on Public Board 27" May
2021, Special Board 10t June 2021 & Special Board 24" June
2021 were approved as a true and accurate record.

UHB
21/07/005

Action Log — 27th May 2021
10th June 2021
24th June 2021

The Director of Corporate Governance (DCG) reviewed the Action Log
and presented the updates to the Board. She confirmed those items
which were completed actions, actions being presented on the
meeting agenda, and actions that were coming to future meetings.
Everything on the current Action Log would be deemed complete by
the next meeting.

The Board resolved that:

a) The Action Log updates were received and noted.

UHB
21/07/006

Patient Story

The UHB Chair commented that that it was encouraging to see that
this item was brought to a Commitee of the Board and such was the
feeling of this story that it was reccomended by the Committee that it is
also seen by the Board in public.

The Executive Nurse Director (END) informed the Board that this story
is in relation to a member of staff and demonstrates the importance of
looking after staff.

She informed the Board that it was a very personal experience
recommended by the Mental Health Capaciy Legislation Committee.

The Board resolved that:

a) The Patient Story was noted.

UHB
21/07/007

Chair’s Report & Chair’s Action taken since last meeting

The UHB Chair highlighted the district nursing and community
resource teams’ services.

He stated that throughout the pandemic the district nurse teams, in
particular, had provided wrap around services to clusters, nursing
homes, care agencies, residential homes and hospices. He reminded
the Board that these were very vulnerable areas throughout the first
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phase of the pandemic where residents of the homes were most
susceptible to the harsher effects of the virus.

He highlighted that community resource teams had operated on an
integrated basis across Cardiff & the Vale and partnership working
with local authority and the third sector in this context in multi-
disciplinary teams have been extremely positive and very effective. He
stated that they were effective in assisting with early discharges from
hospitals, preventing re-admissions, and steering patients back
towards full independent living.

He wanted to make Members of the Board aware of the great efforts
made by both the district nursing teams and the community resource
team.

The Board resolved that:
a) The Chairs report was noted.

b) The Chair’s Actions undertaken during the period were
approved.

UHB
21/07/008

Chief Executive Report
The CEO highlighted within his report:
14,000 voices programme

He stated that this is a renewed approach to engage with staff across
the organisation with regards to innovation.

He added that it is about every member of staff having a part to play
and being able to have a view that should be listened to by the
Executive team.

The Executive Director of People and Culture (EDPC) added that they
held their first session on the week commencing 19/07/21 and that this
session was about engaging with staff and also linking it in with their
culture, improvement, and innovation agendas as well.

Green Health Wales

The CEO stated that this was a conference launch event for an
organisation which will be joining clinical staff across Wales. He
highlighted that clinicians from Cardiff & Vale UHB, in particular Fiona
Brennan & Amarantha Fennell-Wells, had been instrumental in getting
the conference and the launch of the organisation up and running.

He stated that this was capitalising on being more sustainable as they
were realising more, and have been notified by clinicians, that a lot of

their emission contributions were due to the clinical services, how they
were provided and the products used to provide them. Thus there was
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now a real drive to improve on the Health Board’s sustainability
ambitions.

Health Service Journal Award

The CEO stated that the Health Board had received the HSJ
Partnership Award for the Dragons Heart Hospital and the links it
demonstrated with Archus, Mott MacDonald, Q5, Hoare Lea, BDP,
Welsh Rugby Union and countless others in the regional COVID
response category for the construction and operation of the Dragon’s
Heart Hospital.

The Board resolved that:

a) The Chief Executive’s report be noted.

UHB
21/07/009

HIW Annual Report

HIW — Head of Reviews (HIW-HOR) introduced their annual report
and stated that that HIW is the independent inspectorate and regulator
of healthcare in Wales and its purpose was to check that people in
Wales receive good quality healthcare.

The HIW-HOR informed the Board of how they had to adapt their
approach throughout the pandemic, where they maintained oversight
throughout the pandemic by working with partners & stakeholders, and
also ongoing reviews of information and intelligence, which included
Welsh Government (WG) COVID-19 reports and scenario modelling,
and Public Health Wales COVID-19 surveillance information.

To support them in their work they also introduced new ways of

working by:

e Continuing to discharge statutory functions

¢ Introducing flexible and an adaptable approach with assurance
work

e Reducing the burden to a system under significant pressure

e Maintaining the safety of our staff and peer reviewers

e Rapid development of approaches to look at short and long term
changes in healthcare provision.

The HIW-HOR stated that the development of their quality checks
allowed for the majority of them being conducted entirely off-site and
that the methodolgy designed aligned with the 3 key areas that they
wanted to focus on, namely:

¢ Infection prevention and control

e Workforce Governance

e Environment of care

She informed the Board of the activity they had undertaken in 2020/21
and highlighted the following:-
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Remote work:

e 90 quality checks within the NHS and Independent Healthcare
Settings

e 5 follow-up NHS hospitals and 5 IR(ME)R inspections

e Handled over 1000 calls through our First Point of Contact (FPOC)
service

e Dealt with 439 concerns — 36 needing urgent action

Onsite inspections:

e 23 onsite inspections in NHS and Independent Healthcare
Settings, which included: 1 Field Hospital and 8 Mass Vaccination
Centres

Throughought the pandemic they identified key all Wales themes
where:
e Overall, good standards of care delivered across Wales during
a period of unprecedented challenge
e Rapid response from services by adapting environments and
introducing new ways of delivery to enable essential services to
continue
e Services implemented innovative approaches to support
patients’ physical and mental well-being during the pandemic
¢ Wide range of changes were made to IPC arrangements to
support the delivery of safe care
e The COVID-19 outbreaks within hospitals during the second
wave highlight the need for ongoing robust arrangements to
maintain effective IPC, and follow latest national guidance
o Staff of all levels demonstrated tireless commitment and
flexibility

The HIW-HOR highlighted their key findings from the work undertaken

in Cardiff & Vale UHB throughout 2021:

e Overall quality check findings were positive, with evidence that
healthcare environments had been adapted to in response to the
challenges of the pandemic

¢ Unannounced inspection within Birchgrove Dental Practice
highlighted a number of issues with maintaining staff and patient
safety. In particular, these were around compliance with Aerosol
Generating Procedures (AGPs) and decontamination following
AGPs, which increased the risk of cross-infection with COVID-19.

e Within the two mass vvaccinations centres inspected, significant
amount of work had been undertaken at pace to provide temporary
environments with sufficient capacity to deliver the vaccination
programme. HIW were assured that appropriate arrangements
were in place to enable each site to function as intended, although
some improvements were required to maintain staff and patient
safety

HIW-HOR stated that there was also special work undertaken in
C&VUHB during 2020/21 in Morgannwg Ward in Barry Community
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Hospital, T4 and Teenage Cancer Trust in UHW, East 3 & East 4 and
the Medical Assessment Unit in UHL.

She added that there were also two mental health quality checks in
C&VUHB during 2020-2021 — East 12 in UHL and Hazel Ward in
Hafan Y Coed and two GP quality checks in C&VUHB during 2020-
2021 - Llandaff North Surgery and Ravenscourt Surgery (Vale Group
Practice). With regards to dental care, there was one unannounced
onsite dental inspection in C&V UHB during 2020-2021 - Birchgrove
Dental Practice.

The Board resolved that:

a) The Board noted and received the HIW Annual Report.

UHB
21/07/010

Corona Virus Report including:
e Quality and Safety

Workforce

Governance

Operations

Public Health

The report was received by the Board and the CEO introduced the
Executive Director of Public Health (EDPH) to provide an update of the
Health Board'’s current Covid position.

The EDPH stated that the current position was seemingly improving as
the number of:
e Cases are reducing overall
e Case rates are reducing

- remains high in 0 — 19 age group

- over 25 group gradually decreasing
e positivity in the overarching population is decreasing
e 0-19 age group sits higher at 24%.
The EDPH commented that the change in positivity could also be as a
result of decreased amount of testing as they are currently in the midst
of summer holidays which may cause disruptions in the testing arena.

With regards to international travel the numbers had increased.
Although test positivity has slightly raised, the EDPH assured the
Board that it was relatively low in the overarching picture.

She highlighted that there were no significant clusters in Cardiff and
the Vale and that Covid was now endemic as they had small clusters
in various areas such as workplaces, hospitality venues, students,
care homes, etc. The EDPH stated that currently there wasn’t anything
significant to be cautious about and that previously they hadn’t been in
this stage where schools have broken up for holidays.
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The EDPH highlighted areas of improvement in terms of decrease but
forewarned that there are things they are aware of that are ongoing
and which (i) could influence the current situation and (ii) make it
harder to predict whether this was at a pause and cases may rise
again. The EDPH highlighted the areas of concern were:
e Variants of concern
e Variants of workforce under investigation
¢ Potential vaccine escape
e Transmissibility
The EDPH also identified other factors which could influence change
in the current position such as:

e Changes to restrictions — relaxation in August

e Students returning home & back to school.

The EDPH informed the Board that health and social care staff had
been affected by the “Pingdemic” and they have taken action in the
health care arena where there are exceptional circumstances

The Board resolved that:

a) The COVID-19 Update Report be noted.

UHB
21/07/011

Board Assurance Framework

The DCG highlighted the increase in the financial risk which was due
to the uncertainty of the funding in relation to Covid. She also
highlighted the Exacerbation of Health Inequalities which was flagged
to the Board in a previous meeting, and further that the EDPH and her
team had conducted a risk analysis of their current position in relation
to this.

The END commented that in relation to workforce and the staffing
position across the Health Board, the risk was probably higher in
Nursing and Midwifery due to reasons such as:

e Expanding areas that are opened in order to manage patient flow
e Sickness / absence

o Staff on maternity leave

e Staff unable to work in a clinical environment

She stated that Nursing and Midwifery staffing had become a pressure
now but assured the Board that she was working with the Chief
Operating Officer (COQ) and the EDPC to support them with ensuring
that they get the right number of staff in.

The Board resolved that:

a) The10 risks to the delivery of Strategic Objectives detailed on
the BAF for July 2021were approved
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b) The continuing progress which had been made in relation to the
roll out and delivery of effective risk management systems and
processes at Cardiff and Vale UHB was noted.

UHB
21/07/012

Performance Report

The COO stated that the report was set in a continued pandemic
context in a system which was under significant pressure.

The COO highlighted that, with regards to planned care, the Health
Board had met its first milestone in recovering planned care activity to
70% of pre Covid levels in the first quarter of the year. This work was
being continued and progressed.

The COO also highlighted the pressure being seen in the unscheduled
care system which was coming in the context of a number of moving
parts:

e Growing planned care activity

e Re-emergence of some Covid activity

¢ Significance of Non Covid activity.
The combination of these is putting further pressure across the system
in Primary Care, Mental Health and the hospitals.

With regards to Covid, the Health Board was seeing marginal
increases in community prevalence. He added that even though
admissions were lower the primary care teams and emergency
departments remained busy whilst those with suspected Covid were
brought in may not convert to being Covid patients.

The COO stated that they were admitting 3 — 8 patients every day and
were seeing a younger profile of admissions as well as fewer patients
progressing to higher levels of care. Currently they have:

e 13 patients who were Covid positive

e 2 patients were in critical care

e 2 patients required a higher level of care

In terms of bed use and occupancy the COO stated that this was
marginal but highlighted it was on top of a system that had been
stretched significantly due to the re-emergence of non Covid activity
which compounded the situation making it more difficult.

The COO informed the Board that their overall assessment

highlighted the following:

e 90% of Emergency department attendances as seen in pre Covid
times

e Admissions had returned to admitting levels as seen in previous
non Covid years

¢ Significant increase in the 21 day length of stay patients
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The UHB chair queried why the 12 hour waits had suddenly escalated
to a level they hadn’t been seen since pre Covid times

The COO responded that they watch the 12 hour waits very closely.
He stated that the current 12 hour wait figure was an indication of the
system flow in the Emergency Department (ED) and unfortunately the
ED was seen as a barometer for the system functioning and that the
upstream and downstream processes culminate in the ED when it is
not functioning well. He added that in this case it was a combination
of:

¢ Rise in demand back to pre Covid levels

e Compromise in processes to be Covid ready

e A degree of failure on the flow out of the hospital into other

services to keep pace with what is required

The COO recognised that this was a very serious situation to be in at
the moment and informed the Board over recent weeks they had
initiated a senior clinical huddle in the hospital with the most senior
clinicians meeting every day at 10:00am to take a system view to try
and work through issues but also take a view through a risk and harm
lens to mitigate further issues.

The COO assured the Board that the best course of action would be

to:

¢ Provide supportive measures directly to these departments in the
meantime

e Work with partners in the system to relieve that on a whole system
basis

Finance Update

The Deputy Director of Finance (DDOF) stated that this was the first
occasion that they would be reporting financial performance against
the 2021/22 financial plan.

He highlighted that WG had informed them that they can assume that
they can expect funding for the shortfall on the savings plan of £21.3
million from last year, albeit non-recurrently. They also had a balanced
financial plan for 2021/22 and after three months they are reporting an
operational surplus of £124k against the plan.

The DDOF wanted to highlight two key issues to the Board
¢ Delivery of the plan require the Health Board to achieve a £16m
savings requirement
- At month 3 they had identified £12.9million savings against
that target
- Further progress was required on this especially on
recurrent schemes
e WG had told them to assume all Covid response costs would
be funded
- Total assessment of Covid costs were £170million
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- They were assuming funding to match and therefore had
forecast breakeven position (Covid costs would be subject
to external review)

The DDOF stated that they needed to successfully deliver their
financial plan to maintain the underlying deficit position and key to that
was the delivery of recurrent savings target. He added that they were
doing well against their credit compliance targets and capital resource
limit.

The DDOF highlighted that they required £3.1million to achieve their
savings plan targets but they also required a further £5.9million worth
of recurrent savings which could be delivered between months 3 — 12
to ensure the brought forward underlying deficit does not deteriorate.

The Board resolved that:

a) The current position against specific performance indicators for
2021-22 was noted.

UHB
21/07/013

Mental Health Operational Update (Presentation)

The COO stated that the presentation would provide the Board with an
update on the operational position in Mental Health in the context of
the difficulties that the Mental Health Clinical Board (MHCB) was
facing in light of Covid. .

The Deputy Director of Operations Mental Health Clinical Board
(DDOMH) provided a presentation to the Board to inform the Board of
the challenges being faced in Mental Health and what these mean for
the following categories:-

e Health of Their System

e Think About Where Their Targets Are

e Early Warnings

o What Will Be Prioritised In Mental Health

The DDOMH demonstrated the footprint of the Mental Health Service
via an illustration. He highlighted that:
e Primary Mental Health Support Services (PMHSS)

- This was the main focus of their tier one targets

- Aiming to see people with moderate health problems within

28 days

e Primary Care Counselling Service (PCCS)
e Primary Care Liaison (PCL)

- Cluster based Mental Health workers
He commented that clinical risk moved upwards on the spectrum from
Primary Care upwards towards In-patient, Tertiary, & Specialist
services

He highlighted how Covid had impacted upon services.
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e Tier O: Protecting frontline services
- March 2020- 255 referrals (pre pandemic)
- March 2021- 515 referrals
e Tier 1: were decreasing, now rising
- Single point of access for PMHSS and counselling
- Had increased referrals by 300 per month
- Had cut counselling wait from 6 months to 4-6 weeks
e Tier 2: CMHT Services remaining consistent
e Tier 3: Specialist Services - increasing demands, acuity and risk
e Tier 4: Increasing demands, acuity and risk beyond usual capacity

With regards to Tier 1 targets the DDOMH informed the Board that:

e Tier 1a - 28 day referral to assessment - 80% compliance target -
for people with mild to moderate mental health problems

e Tier 1b - 28 day assessment treatment - 80% compliance target

He highlighted that they were breaching on their Tier 1a targets and

would cover by

e Recruiting extra staff

e Change internal processes to be more responsive

The DDOMH provided some trajectory modelling on their approach

going forward and highlighted that:

o Worst case trajectory April 2022 (based on previous run rate
activity- see above)

e Best case trajectory October 2021(based on a current peak and
maintenance of DNA rates)

¢ Modelling suggests over 56 day wait will increase before sudden
resolution

He highlighted to the Board that in terms of the wider system to

prioritise safety within mental health services:

e The focus must be on preserving CMHTs

e These were the keystone to all MH services

e Currently in the middle of the biggest transformation in 20 years

e On the surface this was structural but behind this was a cultural
change.

The CEO commended the DDOMH on the presentation...
He queried if there were patients waiting to get into the system and
how do the mental health teams assess the risk of the patient waiting.

The DDOMH responded that primary care liaison workers were critical
to this and sat in every cluster. They were very accessible to service
users accessing primary care and, in addition, via the online
information where people get redirected to i.e. silver cloud aid this.

He added that with regards to those people who sat within the 56 day
targets they would be managed/ co-ordinated so that:

12/19 12/470



13/19

. They would be made aware of what the routes to service were

. Where DNA'’s were received asking those individuals if they would
like quick turnaround appointments

. Redirecting individuals of concern to http://www.stepiau.org/
Providing access to the 24 hour helpline service

He stated that the majority of those who were requiring CMHT

services were receiving it. However the longer people wait for those

services does give rise to concern. In those areas where concerns

were growing, they were hoping to invest some of the Covid recovery

money to help aid them especially around eating disorders.

The Board resolved that:

a) The Mental Health update was received and noted.

UHB
21/07/014

Patient Safety, Quality and Experience Report

The END highlighted that there was a new Patient Safety Incident
reporting framework in Wales which was slightly different as it took a
phased approach and that they will have more control into the length,
depth of the investigation they undertake in relation to the issues.

She also highlighted that although the number of concerns had
decreased, their response times had not improved:

- Still meeting NHS Wales targets

- Sitting at 79% - 4% less than previously reported
She stated that there was recognition to do more in this area but there
was pressure elsewhere in the system to ensure patients were being
kept safe.

The END also informed the Board of the new visiting guidance which
had been of particular interest to members of the public and people
had been encouraged to look at the website for further details. She
added that they continued to have an open line where people were
able to phone in and ensure that they were able to see their loved
ones.

The END highlighted the level of engagement received around the
quality and safety framework was over a thousand members of staff
with the final version being taken to the Quality & Safety Committee in
September.

The END stated that from challenges good practices develop and
informed the Board that previously they haven’t placed students in
their patient experience teams as part of their clinical placements.
Throughout the pandemic this was something that they had done and
the feedback received was extraordinary. As a result, this was now a
placement where they actively placed student nurses and midwives at
the moment and medical staff were also looking into this so they
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understood the importance of communicating under difficult
circumstances.

The Board resolved that:

a) The Integrated Quality, Safety and Experience (QSE) Report
was noted.

UHB
21/07/015

Risk Management Strategy

The DCG highlighted that whilst this should be reviewed every 12
months, due to the pandemic this was not done in the previous year.
That said, the strategy in place was still relevant.

She highlighted that they had since had an internal audit review of the
strategy and included the recommendations from that review into the
current strategy. She informed the Board that the proposed Risk
Management Strategy had already been taken to the Audit Committee
where it was received and approved for Board recommendation.

The DCG highlighted the action plan which detailed how the Strategy
would be rolled out over the next 6-12 months.

The Independent Member — Finance (IM-F) commented that as Chair
of the Audit Committee, the proposed Risk Management Strategy was
reviewed by the Committee in depth and it was happy to recommend to
the Board that they adopt the proposed Risk Management Strategy
presented.

The Board resolved that:

a) The updated Risk Management and Board Assurance
Framework Strategy and Risk Management Procedure was
approved.

b) The Action Plan for the implementation of the revised Strategy
and Procedure was noted.

UHB
21/07/016

Partnership and Recognition Agreement

The EDPC stated that this was an important document and was part of
their regular three year review of any policy. She stated that this was in
relation to their partnership working and organisational committments
which highlighted the principles around joint working with trade unions,
staff and the importance of those negotiations and discussions.

She informed the Board that this had gone through the Workforce
Partnership Group, and also recommended at the Local Partnership
Forum Group.

She highlighted the minor changes in the document:
e Changes in people’s roles
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e Name changes
e Values and behaviours
¢ Reinforces the importace of early engagement

The Board resolved that:

a) The revised Partnership and Recognition Agreement was

approved.

UHB Committee Membership

21/07/017
The DCG stated that the document detailed the Health Board’s
Committee membership that was to take affect from 1t August 2021
and that it was a requirement of the Board to approve membership of
the Committees of the Board.
The Board resolved that:

a) The Membership of the Committees of the Board and
specifically the changes detailed within the last column of
appendix 1 with effect from 15t August 2021 were approved.

UHB Digital & Health Intelligence Committee:
21/07/018 a) Terms of Reference
b) Workplan
The DCG stated that these items were for the Board to receive and ratify
and that they had been approved by the Digital & Health Intelligence
Committee (DHIC) at the previous meeting.
The DCG reminded the Board that all of the Board Committees’ Terms
of Reference and work plans require final approval by the Board.
Independent Member — ICT (IM-ICT) as the chair of the DHIC gave his
recommendation for the Board to approve the Digital & Health
Intelligence Committee’s Terms of Reference and the said Committee’s
work plan.
The Board resolved that:
a) The changes to the Terms of Reference and Workplan for the

Digital and Health Intelligence Committee were approved

UHB Positron Emission Tomography Programme (PET) Project
21/07/019 | Business Case - Letter of Support

The EDSP informed the Board that the Health Board was being asked
to provide a letter of support to WHSSC for this programme business
case (PBC).
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She highlighted that the PET was a central diagnostic tool in Cancer
and, increasinly so, for non Cancer specialties. It was an area where
they were also seeing wider range of clinical indications.

In Wales there are 3 PET scanners in:
e Swansea
e North Wales
e Fixed unitin UHW
— delivered by the university
— originanly commissioned with a strong focus in research &
development

The EDSP stated in terms of the timeline for the PBC, the Welsh
Government had published an imaging statement of intent which had
progressed the intent for the Health Board to look at PET scanning
provisions in UHW.

The work would be commissioned and led by WHSSC who have a
dedicated programme manager and Archus had been involved with
the development of the PBC.

She highlighted the recommendations of the preferred option as f:
e 4 fixed scanners to be commissioned for Wales
— One in Cardiff to replace the exisiting scanner
— One in Swansea to replace the mobile scanner
— One in North Wales to replace the mobile scanner
— One additional scanner to future proof in terms of capacity —
location undetermined
e Capital cost of £25 Million up until 2025/26

In terms of the case for change,the EDSP highlighted that Wales was
currently performing 33% of PET scans per head of population
performed in England meaning Welsh patients were not getting the
access that they should be in terms of this tool. This tool assisted
with making definitive clinical decisions regarding appropriate
treatment options at important stages of patient pathways.

She added that as a benchmark against England they had 1 scanner
per million population and Wales has 0.6 scanners per million
population.

The EDSP highlighted that the current demand in South East Wales
was at 2600 and that the projection through to 2031 it would be at
16,000 demonstrating significant growth.

In terms of implications:
e There were cost implications associated with staff to deliver
services
e Positron Emission Tomography Imaging Centre (PETIC) was a
partnership between the Health Board and the University
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- The asset sits in the Univeristy areas of the building and the

University commision them to provide the clinical staff
¢ £1 million revenue cost associated with the team required to
develop the business case

The Board resolved that:

a) A letter of support to accompany the PBC submission to Welsh

Government, addressed to Sian Lewis (Programme SRO) be
issued.

UHB
21/07/020

Committee / Governance Group Minutes:

Audit & Assurance Committee — 13th May & 10th June 2021
Finance Committee — 28" April & 261" May 2021

Quality Safety & Experience — 13t April 2021

Strategy and Delivery Committee — 11th May 2021

Digital Health & Intelligence Committee — 11t February 2021
Stakeholder Reference Group — 23 March 2021

Emergency Ambulance Services Committee — 9" March 2021
Local Partnership Forum — 16" April 2021

WHSSC Joint Committee Briefings — 13t July 2021

©CoN>OhwWN =

The Board resolved that:

a) The minutes outlined within the meeting be ratified.

UHB
21/07/021

Corporate Risk Register

The DCG highlighted that her team were now only reporting on risks
20 and above as they had done a lot of work with the Clinical Boards
in terms of streamlining the Risk Register and clarifying which risks
needing to be reported to the Board.

She highlighted that the key themes coming from the top 12 risks
were:

o Capital assets

e Patient safety

¢ Planned care
These risks were also cross referenced to the BAF.

The Board resolved that:

a) The Corporate Risk Register and the work which was now
progressing was noted.
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UHB
21/07/022

Board Effectiveness Survey

The DCG stated that the results had been previously reported to the
Audit Commitee as part of the end of year arrangements along with an
action plan for the Board and Committees.

The Board resolved that:

a) The results of the Self-assessment Effectiveness Review for
2020-21 were noted.

UHB
21/07/023

Chair’s Reports

1. Finance Committee — 261" May & 23 June 2021
Independent Member — Capital & Estates (IM-CE) informed the Board
that they were keeping their focus on operational financial performance
and were continuing to review all expenditure related to Covid. The
Committee was also regularly seeking assurance on identification of
sufficient cost savings programme to impact the financial plan for the
year

2. Audit & Assurance Committee — 13t May, 10t June, &
6t July 2021
IM-F commented that a lot of the agenda items discussed were
brought to the subsequent Board meetings that followed as they were
part of the year end items i.e. annual accounts.

3. Quality Safety & Experience — 15" June 2021
4. Strategy & Delivery Committee — 13t July 2021

5. Digital Health & Intelligence Committee — 15t June 2021
IM-ICT informed the Board that the digital transformation team were
building a library of positive feedback to capture good news stories
from the user experience in IT and Digital.

He added that the Digital Strategy — Case For Investment, time was
spent on this during the meetings and recognised the challenge for the
DDHI in the amount of money allocated in the budget at the start of the
year for the. Although money was made available towards the end of
the year it has proven difficult from a strategic perspective to plan
improvements in the infrastructure. IM-ICT stated that this will continue
to be discussed throughout the year.

In regards to Clinical Coding Performance he stated that the
department have lost a number of staff which is causing concern in
this area.

6. Stakeholder Reference Group — 25" May 2021
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7. Emergency Ambulance Services — 11t May 2021
8. Local Partnership Forum — 17t June 2021
9. NWSSPC Assurance Report — 201" May 2021

10. Future Hospitals Committee — 21st July 2021
IM-CE informed the Board that the first meeting of this Committee was
held in July, the meeting had good discussions with regards to where
they were at in the programme, what needed to be done, and
discussing what they would like to gain from the Committee going
forward.

The Board resolved that:

a) The Committee Chair reports outlined within the meeting be

noted.

UHB AOB

21/07/024
No other Business was discussed

UHB Review of the meeting

21/07/025
The UHB Chair asked if attendees were satisfied with the business
discussions and the format of the meeting, and all members indicated
that they were happy with the meeting, the updates provided and the
meeting format.

UHB Date and time of next meeting:

21/07/026

Thursday, 30th September 2021 Via MS Teams
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BOARD MEETING

ACTION LOG
Following Public Board Meeting
29t July 2021
(For the meeting 30" September 2021)
MINUTE SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
REF
Actions Completed
UHB Terms of Reference & | The DCG confirmed to bring the DHIC | 29/07/2021 | Nicola Foreman | COMPLETE
21/03/018 | Work Plan for all TOR and work plan to a future Board Brought to the July Board meeting —
Committees of the meeting Agenda Item 7.5
Board
UHB Board Assurance The DCG highlighted that they are 29/07/2021 | Nicola Foreman | COMPLETE
21/05/010 | Framework due to update the BAF and risk Brought to the July Board meeting —
management strategy which will Agenda Iltem 6.6
come to the Board in July.
UHB Chairs Reports: IM-L informed the Board that the PNA | 30/09/2021 | Fiona Kinghorn | COMPLETE
21/05/022 | S&D Committee (Pharmaceutical Needs Assessment) & Karen May On agenda for September Board
would come to the Board in meeting
September following the September
S&D meeting
Actions In Progress
| | | | |
Actions referred to Committees of the Board/Board Development
| | | | |
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Report Title: Chair’s Report to the Board

Meeting September
Date: 2021

x For Information X

Meeting: Public Board Meeting

For For For
Discussion Assurance Approval
Chair of the Board

Status:
Lead Executive:

Report Author PA to the Chair

Background and current situation

This report includes information on the key activities that have taken place since the last Board
Meeting on the 29t July 2021.

Chaplaincy at Cardiff & Vale University Health Board

Hospital Chaplains provide spiritual care to the hospital community. They take their place alongside
the multi-disciplinary team which seeks to provide holistic care for patients and those close to them.

Spiritual care is that care which recognises and responds to the needs of the human spirit when
faced with trauma, ill health or sadness and can include the need for meaning, for self-worth, to
express oneself, for faith support, perhaps for rites or prayer or sacrament, or simply for a sensitive
listener.

The service we offer is confidential and non-judgemental and is available to everyone. We work in
a multi-faith context, but it's not just about religion, because even people of no religion, atheists and
agnostics sometimes need a listening ear, and Chaplains will make time to visit.

The past months working through the pandemic has been difficult, exhausting, exciting, and
rewarding. Although it may seem strange to put these few words in the same sentence it is true.
We like all the staff in the Health Board have been under a tremendous strain because of the nature
of working in the NHS through a worldwide pandemic.

The early days were difficult as we were initially told by some wards, that we could not visit. The no
visitors rule made some staff say we could not enter wards. Although we had all the relevant PPE
and fit tested etc, we were by some seen as visitors and not staff members. This is an ongoing
issue that we face. The biggest challenge for us then and also at times now is the education of
some staff in what we do and the essential service we provide. At times we are turned away from
wards, whilst we understand the need to keep areas green, we also have a duty to work holistically
and we have seen that others specialities are not questioned about why they are on wards such as
Physiotherapists. Yet our roll as spiritual care and religious care providers should be seen as
essential as that of any medical speciality.

The roll of a Chaplain being a spiritual care provider, spiritual care consultant, a confidant and a

friend was vital during this time. We have been able to share with patients when they could have
no family and friends around them. We have been a listening ear and a shoulder to cry on (all be it
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at socially distanced) for both patients and staff. We have had a lot of positive feedback from staff,
because we have literally stood alongside them and worked with them side by side. Having a
physical presence in front of them has benefited their wellbeing.

Some of the most difficult times have been when we have been visiting patients who were end of
life and we have been asked to pass on family and loved one’s last words. We have literally stood
by bedsides in place of families. Passing on the final words of love and tears.

As part of the wider patient experience team and the bereavement team we have also been
assisting with virtual visiting and helped with the follow up bereavement calls to families who have
lost loved ones. We have also been able to help by live streaming funeral services of staff members
in our Multi faith rooms.

Prior to the pandemic probably about 75-80% of our time had been supporting patients and families,
however it was soon apparent that the staff were under so much pressure they needed someone
to share with. The percentage of time flipped and we have been spending around 60-70% of time
with staff (at the highest peaks). This was due to the fact of having less patients and no visitors into
our hospital sights but it was clear that the staff needed our time.

A snap shot of our figures:

November 2019 (prior to the pandemic): 236 patients visited plus 66 extra specific religious
sacraments given. 70 staff contacts (personal conversations/spiritual care & religious care).

May 2020 (during pandemic): 199 patients visited. 477 staff contacts (personal
conversations/spiritual care & religious care).

May 2021 (during pandemic): 376 patients visited plus 93 extra specific religious sacraments given.
393 staff contacts (personal conversations/spiritual care & religious care).

NB*(It is not always about the individual figure or person but the amount of actual time spent with
an individual that becomes important)

The Chaplaincy department would like to thank the executive team for their support of Chaplaincy
and Spiritual care. In particular how they were willing to provide space in the Dragons Heart hospital
for religious and spiritual needs of all stakeholders of the UHB.

Moving forward into the future we would ask for your continued support and if possible considering
the move to extra support of the staff.

Digital update

The D&HI directorate has been busy supporting the organisation as the UHB emerges from the
pandemic and begins to focus on recovery and longer — term transition plans outlined in Shaping
our future well-being, including shaping our future hospitals, clinical services and community and
social care. Much of this work is being supported and co-ordinated via governance arrangements
that were proposed in our Digital Strategy (2020-2025). A summary of progress across Digital
transformation work over the past six months is set out as follows:
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COMMUNITY CARE:

E-Consent for school flu vaccinations - For the 2021/22 campaign Cardiff and Vale will lead
Wales into a new era of e-consenting by parents to the nasal vaccines due to be given to ¢80,000
children across Cardiff and Vale between September '21 and January '22. This is being achieved
through an early exploitation of an Office / Office 365 e-form for clinical record capture.

School Flu Vaccinations - Cardiff and Vale is the first Health Board in Wales to record school
vaccinations via the WIS (Welsh Immunisation System). This involves the provision of around 30
Wi-Fi enabled laptops connecting to WIS from primary and secondary schools. Vaccines will start
w/c 20/09/21.

Staff Flu Vaccinations - A paper based model of working with stock management challenges is
being overhauled within Cardiff and Vale for staff flu administration in 2021. Around 60 devices
(Laptops and iPADs) are being provided to occupational health staff, alongside the configuration of
the WIS vaccine record system to enable this, which will start during w/c 20/09/21.

PARIS (community healthcare electronic system) reaches 20 million records - Cardiff and
Vale proudly boast a clinical record covering PCIC, Mental Health, Community Child Health and
Associated Therapies. Recording close to 1,000 case notes an hour, PARIS recently smashed
through the 20,000,000 mark for case recordings, recording its highest ever concurrent and unique
user volumes.

INNOVATIVE WAYS OF WORKING:

500,000 travel miles saved for patients via Video Consultations - Within September, the CAV
UHB will see the 500,000t patient travel mile saved due to the implementation of its Video
Consultation initiative. This equates to 740 tonnes of CO2 having been avoided.

Consultant Connect - Over 1000 calls have been made through the service for telephone advice
and guidance since launch.

0365- Mail Migration - Mailboxes migrated to Office 365 100% complete. Portable devices (laptops)
migration 100% complete. This facilitates sharing of information/data via the Cloud, meaning
greater flexibility.

COUNTINUING TO IMPROVE THE BASICS:

Microsoft Windows 10 Deployment - To date 6500 Win10 deployments have been completed
and 1200 devices have been deployed to the Community Teams. There are under 4000 Win7
devices to replace to complete the programme, expected to be complete by end of this calendar
year.

Agile Working - The Digital support team continue to support homeworking for over 2000 users
they are also implementing agile working within Woodland house. This means that where possible
users’ Desktop PC’s will be replaced with a Win10 laptop which will enable staff to either work from
anywhere on the UHB estate or from home.
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Improving Access Points (wi-fi) - Work continues to improve wi-fi access across the CAVUHB
estate upgrading and replacing wi-fi access points across main sites and installing new points
across community sites (500 to date).

Electronic Test Requesting (eTR) - Pathology Electronic Test Requesting continues to be rolled
out across the UHB. The aim of the project is to increase eTR take up to 90% across C&V UHB
and Primary care by January 2023 in preparation for the new Laboratory Information Management
Systems service to go live. To date usage of eTR has risen to over 72% since April 2021.

PRIMARY CARE:

GP Test Requesting - After a successful pilot of GPTR in Saltmead Medical Practice, Penarth
Healthcare Partnership and the Vale Group, this is available to all CAV Practices. Currently 27
practices have been setup and trained for GPTR

Integrated Digital Health and Care Record - Work has progressed with enabling multi-disciplinary
teams to share common records, e.g. use of Vision 360 GP clinical record system to allow clinicians
to see primary care data at a cluster level. GPs can now access and see community data via the
PARIS system.

Electronic Radiology Referrals -This ongoing development makes use of our in-house developed
eAdvice platform and will be piloted with GPs initially. This will allow in the first instance GP’s to
request x-rays for their patients electronically.

OTHER DEVELOPMENTS:

Data to knowledge programme - Year three of the Lightfoot road map is underway with up to 19
new data extracts planned to provide all elective waiting list data, quality and safety data and
regional data sets for pseudonymised linkage to social care (Cardiff Council) and WAST data.

Major Trauma System - Following a successful trial in CAV, the locally developed system for the
South Wales Trauma Network is being rolled out across all health boards in the network. It captures
rich, structured, clinical information for all patients going through the South Wales Trauma Network
(SWTN); Avoids paper notes, facilitating sharing and collaboration across the network; Streamlines
regulatory submissions on trauma patients by bringing all relevant information together in one place
and encourages focus on establishing long-term rehabilitation needs from the day of admission, to
ensure the patient gets the care they need, when they need it.

The Digital strategy Roadmap is in the process of being refreshed and will be brought to the Digital
& Health Intelligence committee in October and to the UHB Board at a future date.
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a. Fixing the Common Seal/Chair’s Action and other signed documents

The common seal of the Health Board has been applied to the following documents since the last

meeting of the Board.

Seal No. | Description of documents sealed Background Information
959 12 month lease of Coed y Bwl Meeting | A lease between (1) Cardiff and
Room, Woodland House Vale UHB and (2) Q5 Associates
960 Maelfa Wellbeing Hub Construction A contract between (1) Cardiff
Contract and Vale UHB and (2) Wilmott
Dixon Construction Limited for the
construction of the Maelfa
Wellbeing Hub
961 Maelfa Wellbeing Hub - Construction A contract between (1) Cardiff
Advisor — Full Business Case and Vale UHB and (2) Wilmott
Agreement Dixon Construction Limited for the
preparation of the preparation of
the Maelfa Wellbeing Hub Full
Business Case
962 Maelfa Wellbeing Hub - Costs Advisor  |A contract between (1) Cardiff
Contract for the preparation of a Full and Vale UHB and (2) Gleeds
Business Case. Costs Management Ltd for the
preparation of the preparation of
the Maelfa Wellbeing Hub Full
Business Case
963 Maelfa Wellbeing Hub - Costs Advisor |A contract between (1) Cardiff
Contract for the management of and Vale UHB and (2) Gleeds
Construction Costs. Costs Management Ltd for the
preparation of the management of
costs associated with the
Construction of the Maelfa
Wellbeing Hub Full Business
Case
964 Renewal Lease — 2" and 3" Floor Avon |A renewal Lease between (1)
House, Penarth Aerion Properties Limited and (2)
Cardiff and Vale UHB.

The following legal documents have been signed since the last meeting of the Board:

Date Description of Document Background Information
Signed
11.08.2021 | Licence and Services Agreement An agreement for the

between (1) University Hospitals
Dorset NHS Foundation Trust (2)
Cardiff and Vale UHB and (3) MYWAY

development of a structured
online, Type 1 Diabetes,
education programme.
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05.08.2021

Dilapidations Agreement

A dilapidations settlement
agreement between (1) Second
Horizon Limited and (2) Cardiff
University Health Board UHB
following the Health Board’s
departure from the Global Link
Building, Dunleavy Drive.

16.09.2021

Lease of Secondary Car Park at
Bayside Mass Vaccination Centre.

A lease between (1) the County
Council of the City and County of
Cardiff and (2) Cardiff and Vale
UHB.

This section details the action that the Chair has taken on behalf of the Board since the last
meeting. The Board is requested to ratify these decisions in accordance with Standing Orders.

Chair’s Action was taken in relation to:

Chair’s Actions
Chair’s Action | Background Date IM Approval Queries
Date Details Recommenda | Approved Raised
Received tion Approved by IMs
IM IM
1 2
28.07.2021 | Maelfa Well Approval of 29.07.2021 | Rhian John N/A
Being Hub Construction Thomas | Union
Construction contract
Stage 4,5 ,6 - | totaling:
SCP £14.061m
29.07.2021 | Capital Approval of 29.07.2021 | Mike Gary N/A
Schemes — contract with Jones Baxter
Domestic Wilmott Dixon
Violence totaling
Shower Units £1,556,832.
and Covid
Wards.
02.08.2021 | Application of Application of | 02.08.2021 | Rhian John N/A
UHB Seal UHB Seal Thomas | Union
Maelfa Approved
Wellbeing Hub
Construction
contract
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02.08.2021 | Application of Application of | 02.08.2021 | Rhian John N/A
UHB Seal - Q5 | UHB Seal Thomas | Union
Lease of approved
Ground Floor
meeting room
02.08.2021 | Purchase of Approval of 04.08.2021 | Gary Mike N/A
Nucleic Acid expenditure Baxter Jones
consumables totaling
£567,312.40
05.08.2021 | Global Link Approval of 05.08.2021 | Rhian John N/A
Dilapidations expenditure Thomas | Union
Settlement totaling
Agreement £525,000.00
26.08.2021 | Outsourcing of | Approval of 27.08.2021 | Rhian John N/A
Surgical Expenditure Thomas | Union
Procedures totaling
£1,264,802.20
06.09.2021 | Application of Approval of the | 06.09.2021 | Ceri Gary N/A
UHB Seal for application of Phillips Baxter
Maelfa the UHB Seal
Wellbeing
Contracts:
- Costs Advisor
(FBC)
- Costs Advisor
(Construction);
and
- Construction
Advisor (FBC)
16.09.2021 | Approval of Approval of 16.09.2021 | Michael Rhian N/A
Renewal Lease | rental value Imperato | Thomas
— 2" and 3r exceeding
Floor Avon £500,000.00
House, Penarth | over 4 year
term.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

The COVID-19 Board Governance Group was set up to ensure robust, effective decision making

could take place at pace. This has ensured that due process has continued to be followed.

Recommendation:

The Board is recommended to:
e NOTE the report
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¢ APPROVE the Chair's Actions undertaken.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people
3. All take responsibility for improving x 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) X 10. Excel at teaching, research,
care system that provides the right innovation and improvement and x
care, in the right place, first time provide an environment where

innovation thrives
Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention Long term X Integration  x Collaboration  x Involvement x

Equality and

Health Impact .

Assessment Not Applicable

Completed:
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Report Title: CHIEF EXECUTIVE’S REPORT

Meeting: CARDIFF AND VALE UHB BOARD MEETING 'I‘D"aef:_'"g 30.09.2021
Status: F(.)r . For For For Information v
Discussion Assurance Approval

Lead Executive:

Report Author
(Title): EXECUTIVE ASSISTANT TO THE CHIEF EXECUTIVE
Background and current situation:

CHIEF EXECUTIVE

This is the twenty fourth written report being presented and, where appropriate, has been
informed by updates provided by members of the Executive Team.

At each public Board meeting, the Chief Executive presents a report on key issues which have
arisen since its last meeting. The purpose of this Chief Executive report is to keep the Board up
to date with important matters which may affect the organisation.

A number of issues raised within this report may also feature in more detail in Executive
Directors’ reports as part of the Board’s business.

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

Change in Chief Operating Officer

Board members will be aware that our Chief operating officer, Steve Curry, has announced that
he will leave us for pastures new in January 2022. His role will be covered in an interim fashion
by Caroline Bird - our current Deputy Chief Operating Officer. Caroline is well known to the
Board in that Deputy role of course. Steve will be stepping into a Deputy CEO position from 1
October to support me in the Interim CEO role, but also act as a mentor for Caroline.

We will have a future opportunity to wish Steve well before his departure but in the meantime |
know you will all join me in welcoming Caroline into the Board team, whilst she and Steve enter
a transition period over the next few months.

Celebrating 1 year of the South Wales Trauma Network

In September 2020, the South Wales Trauma Network was established, marking a major step
forward in the delivery of emergency care across South Wales, West Wales and South Powys. It
now celebrates its one year anniversary. The network which is made up of hospitals, emergency
response services and rehabilitation services, ensures patients with life-threatening and life-
changing injuries receive the best possible treatment and care.

In its first year, the Major Trauma Centre at UHW has treated nearly 1,300 patients with life-
threatening or life-changing injuries, as a result of vehicle incidents, falls, sports injuries and
other events.

The South Wales Trauma Network has proven to be an essential life-line to patients
experiencing major trauma since it was established. The timely and specialist care offered by
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the network gives patients the best possible chance of recovery. Thanks to the enthusiasm,
determination and excellent partnership working between all of the teams involved, we are
providing an absolutely essential service to people in critical need, here in Wales.

Patient Safety Day

International Patient Safety day was on 17th September. We ran a packed day to highlight this
important event. The theme for this year was "safe maternal and newborn care" with a tag line
of "act now for safe and respectful childbirth."

James Titcombe OBE, a Nationally-Recognised Patient Safety Campaigner, and author of
Joshua's story, joined us to hold a live open session during the day - a real coup for our Q+S
team. We also utilised this day to launch the UHB's Quality, Safety and Experience Framework
2021-26 - aligned with the National Framework.

We also ran sessions on Safety Culture, Patient Safety syllabus, National Audit programme,
staff engagement and involvement, amongst many others.

Our Enhancing Biodiversity programmes feature on Future Generations site
Our work to enhance biodiversity across the UHB has been featured as a case study by the
Office of the Future Generations Commissioner on their website.

Cardiff and Vale University Health Board is working to increase biodiversity and address the
climate and nature crises through their estate, while also improving the mental health and well-
being of their staff, patients and community. From developing innovative spaces like Our Health
Meadow - Ein DOl lechyd at its University Hospital Llandough site where they are collaborating
with partners to establish an ecological community health park that will enhance biodiversity and
help reconnect people with nature; to their Critical Care units planting trees to offset carbon
emissions and clinicians reducing emissions through the supply chain; to organising a Green
Health conference to encourage others to take part in this work, they are finding new and bold
ways to address the challenges facing our current and future generations and contribute to the
vision of the Well-being of Future Generations Act.

Read the case study here in English and here in Welsh.

UHL Research Delivery Team recognised at Nursing Times Awards
We’'re delighted that the University Hospital of Llandough (UHL) Research Delivery Team have
made it into the final of the Nursing Times Awards 2021 for “Team of the Year'.

This new team was created to research and contribute to crucial global Covid-19 knowledge in
the midst of the pandemic. They established the team in order to ensure all COVID-19 patients
attending our two main hospitals, University Hospital of Wales (UHW) and UHL, could take part
in National Clinical trials and receive potentially life-saving treatments. Senior Clinical Research
Nurse Zoe Hilton needed to establish a confident, informed and productive team in a short
period of time that could deliver innovative and fast-moving COVID19 clinical trials.

Advanced Therapies Wales Programme Updates

Precision medicine has seen increasing progress over the last few decades, with new

discoveries and breakthroughs happening more frequently. The Advanced Therapies Wales
programme continues to support the development of this sector in Wales by working with

colleagues from organisations such as the NHS, academia, commercial and charitable sectors, I_

s at both a national and UK level.
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https://www.futuregenerations.wales/wp-content/uploads/2021/07/CVUHB-case-study-English-1.pdf
https://www.futuregenerations.wales/wp-content/uploads/2021/07/CVUHB-case-study-Cymraeg.pdf

To learn more about the Advanced Therapies work in Wales, read the latest programme
updates.

HealthPathways: 200 pathways now live

Cardiff and Vale University Health Board has championed the use of HealthPathways in Wales
for well over a year. Now the Health Board is celebrating the publication of 200 live clinical
pages which consists of 179 pathways, 6 medication pages, 15 Investigation pages, together
with 131 request/referral pages.

Although many people use our secondary and tertiary services, these numbers pale in
comparison to the numbers of people who use our primary care services every day.

When someone visits primary care with an issue, they may be referred to specialist care in a
secondary care setting. However, if this process isn’t standardised, it can create variation in the
pathway that patients follow and they may be referred to hospital when they could be treated in
the community, or they could end up on a waiting list to see the wrong consultant.

HealthPathways gives clinicians instant access to care pathways and referral information to
make sure that patients are offered the right care at the right time, and referred to specialists in
secondary care settings only when appropriate. It's the first system of its kind in Wales and a
tool that we’re very fortunate to have here in Cardiff and the Vale. The aim of HealthPathways is
to reduce variation in patients’ treatment thereby reducing delays, waiting times, and potential
harm.

To date, the platform has been well used by staff across the UHB with over 150,000 views and
increasing usage month on month.

Compassionate Community Care in the South West Cluster

| have been delighted to see the progress of the transformation project happening in our South
West Primary Care Cluster. As part of the project, which follows the Compassionate
Communities Model, support is offered to people with complex needs through four main
elements, each of which has a strong focus on linking people to support in their local
community.

Firstly, at the project’s core is multidisciplinary team working, bringing together partners working
across health, social care and the third sector.

Secondly, they have developed an integrated care hub where cluster pharmacists, occupational
therapy and social prescribers come together to support patients based on what matters to
them. A key element of the hub is to support people recently discharged from hospital.

A third key aspect is Community Development including a team of wellbeing connectors who
support social prescribing across the cluster. Community development workers also look to
identify support to develop within the community, based on the needs of the local population.
Our wellbeing connectors provide a wealth of support to our patients, for example befriending,
collecting prescriptions, support for people shielding during COVID pandemic, ‘Griefspace’
supporting people who have been bereaved, to name but a few.

Finally, advance Care planning training is offered to all within our community, helping to support
people to make informed decisions about their future care. The work so far has helped.t _

— idable admissions to hospital, and improved wellbej

CARING FOR PEOPLE <~4%" GG | Bardd ichyd ritygol
KEEPING PEOPLE WELL B NHS [cratmarts

3/5 31/470


https://mailchi.mp/46a61118f48d/welcome-to-the-first-atw-newsletter-8094474
https://mailchi.mp/46a61118f48d/welcome-to-the-first-atw-newsletter-8094474

teams working in Cardiff SW cluster. This is especially important as we continue to navigate the
challenges of the COVID pandemic and | am incredibly grateful to the team for their great work.

Congratulations to Eye Care Team for HSJ shortlisting

| am delighted to be able to congratulate out eye care team for another award shortlisting. Their
project, Eye care without boundaries: A true shared care vision for patient benefit in Wales, has
been named a finalist in this year's HSJ Awards in the Workforce Initiative of the Year Category.
Last year, the team were highly commended in the 2020 HSJ awards for their work to transform
glaucoma eye care services by creating a digitised patient record, enabling shared care
between optometry and ophthalmology.

I'd like to wish the team the very best of luck as they go through the judging process in the
coming weeks and | will be keeping my fingers crossed for them during the award ceremony on
the 18" November.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

The Executive Team contributed to the development of information contained in this report.

Recommendation:

The Board is asked to NOTE the report.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities v 6. Have a planned care system where v
demand and capacity are in balance
2. Deliver outcomes that matter to v 7. Be a great place to work and learn v
people
3. All take responsibility for improving v 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our
people and technology
4. Offer services that deliver the v 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us
5. Have an unplanned (emergency) v 10. Excel at teaching, research,
care system that provides the right innovation and improvement and v
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention v Longterm v Integration v°  Collaboration v° Involvement Vv
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Equality and
Health Impact
Assessment
Completed:

Not Applicable

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar »] parch Ymddiriedaeth ac uniondeb Cyfrifoldeb personol

- __J

CARING FOR PEOPLE o AN S bt i
KEEPING PEOPLE WELL Y7 NS ot

5/5 33/470



Agenda 6.5

Report Title: Corona Virus Update Report Item no.

Meeting: UHB Board Meeting “D":f;_'“g 30.09.2021

Status: Fc_>r . For X For For Information
Discussion Assurance Approval

Lead Executive: Chief Executive Officer

Report Author
(Title):

Background and current situation:

Director of Corporate Governance

The COVID-19 Update Report was approved by Board in November 2020 as part of the
proposed changes to Governance arrangements to ensure appropriate reporting on key areas
during the COVID 19 pandemic.

Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:
The attached COVID-19 Report (Appendix 1) provides an update since the last meeting in
February to the Board regarding the pandemic, and covers key activities in the areas of Quality
and Safety, Workforce, Governance, Operations and Public Health.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

Provision of this report as a standing agenda item for Board ensures transparency of reporting
around COVID-19 and ensures robust governance during the second wave of the pandemic.

Recommendation:
The Board is requested to:
¢ NOTE the attached COVID-19 Update Report.
Shaping our Future Wellbeing Strategic Objectives

This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities X 6. Have aplanned care system where X
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Beagreat place to work and learn X
people
3. All take responsibility for improving X 8. Work better together with partners to
our health and wellbeing deliver care and support across care X
sectors, making best use of our
people and technology
4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us
Bwrdd lechyd Prif |
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5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right X innovation and improvement and X
care, in the right place, first time provide an environment where
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention X  Long term Integration Collaboration Involvement
Equality and

Health Impact

Assessment Not Applicable

Completed:
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COVID 19 - Update Report covering key activities in relation to | Month: December 2020
e Quality and Safety
e Workforce
e Governance
e Operations
e Public Health

Quality and Safety Executive Nurse
Director/Executive Medical
Director

e Covid outbreak position — at the time of writing there are no current Covid-19
outbreaks.

¢ Investigation of hospital acquired Covid - 19 — the UHB continues to work
with colleagues across Wales, Welsh Government and the Delivery Unit to
standardise the investigation of hospital acquired Covid — 19, and the
application of the Putting Things Right regulations. An Executive Led Covid -
19 Investigation Oversight Group and Scrutiny Panel has been established.
The UHB has launched the ‘Safe to move —Saff | Symyd’ risk assessment tool.
week commencing 6" September. This has been developed to ensure the safe
admission and transfer of patients and addresses some of the learning points
identified as the results of reviews/investigations of cases of nosocomial Covid-
19.

e Concerns - Information in relation to the booster programme is currently being
prepared for our seldom heard communities about the booster programme

Workforce Executive Director of People
and Culture

The Recovery and Redesign Portfolio Board have now been established to oversee
the development and implementation of the Recovery and Redesign (R&R)
programmes of work within the Health Board.

Within that Board will sit the Workforce hub who’s remit it will now be to ensure the
Portfolio delivers the totality of the workforce required and that each project has the
right staff with the right skills deployed at the right time to deliver.

A number of schemes have now had approval and recruitment to support the
projects is underway ,with around 100+ posts to be recruitment by September.
Taking into consideration slippage of projects, teams are well underway and making
good progress against the various schemes.

In addition, leads are supported and encouraged to support usage of other posts
instead of the norm to improve likelihood of delivery even further.
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Current staff are also supporting schemes where possible, and the use of enhanced
pay rates are considered against the merits of each project using a considered
method of application.

The risks highlighted are the current increase in COVID admissions, running
alongside recovery, with Winter pressures due to come on board and will
undoubtedly have an impact on the ability to run recovery schemes.

The Health and Wellbeing of our staff remains a high priority, with various schemes
and initiatives focussed on keeping our staff well and build upon the resilience
shown during COVID. Its important that we continue to recognise that staff need to
rest and re-focus so all attempts are made to encourage staff to use their annual
leave adequately throughout the year.

The development of the People and Culture Plan will be key to move forward and is
currently in development.

Governance Director of Corporate
Governance

The Health Boards governance arrangements remain ‘business as usual’ albeit,
this will continue to be reviewed in light of an increase in operational pressures
across the Health Board, particularly as Winter approaches.

The Health Board’s Corporate Governance Directorate continues with its
preparation for the impending public inquiry into the Covid-19 pandemic and plans
are in place to secure additional resource to bolster the Health Board’s response.
A junior Covid-19 Response Archivist will be employed in the coming months and
the scanning of relevant medical records will be outsourced so that an easily
accessible record of all patient notes will be available upon request from the public
inquiry.

Updates on the Health Board’s preparations for the inquiry continue to be shared
with the Management Executive Team and steps have been taken to secure
statements from key staff members so that their recollection of the Health Board’s
response to the pandemic is accurately recorded before memories fade.

Operations including Operational Framework | Chief Operating Officer

The revised Covid-19 operating framework previously presented to Board remains
in place, with the first principle being to be ‘covid ready’. Operations, working in a
4-6 week planning horizon, continues to be guided by a number of key components
focused on minimising the four harms as set out in the national and local framework.
Points of note since the last Board include:

Essential services — urgent and emergency essential services continue to be
maintained in all areas, including cancer treatments, urgent and emergency surgery
and in unscheduled care.
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Unscheduled care — hospital covid demand has increased with approximately 50
covid positive in-patients at the time of reporting. Whilst the numbers are increasing,
they remain low by comparison to community prevalence and to the admission
volumes seen in the first and second waves. At the time of this report there were 6
patients in critical care with covid — 5 of which had not received vaccinations.

The Chief Operating Officer has worked with services to revise the operating model.
We continue to use a ‘gearing’ approach but, in recognition of the impact of the covid
vaccine in this third wave, triggers for escalation have been set against covid
presentations and admissions — as opposed to community prevalence. That said,
national, regional and local community surveillance data is still tracked and
considered.

The non-covid demand increase has continued and there are continuing challenges
in remaining covid-ready while accommodating non-covid and planned care
demand.

The unscheduled care system is experiencing acute pressure. Access and/or
response delays are occurring at a number of points in the system. While USC non-
covid demand has returned to previous levels (not greater than previous) and covid
admissions remain lower than in previous waves, bed occupancy within hospitals is
extremely high. This is resulting in poor hospital and system flow resulting in delays.
Data indicates that the high hospital occupancy is being driven by the inability to
achieve timely discharge, particularly to Local Authority services. The Health Board
is working closely with its partners to improve the situation but, as with other acute
providers, this is proving to be extremely challenging.

The Health Board continues to make use of its field hospital replacement facility
(Lakeside Wing).

Planned care — the Health Board’s Programmes Delivery Director for Recovery is
now in post and recovery planning continues at a system level. The Health Board
has met its Welsh Government commitment to deliver 70% of pre-covid planned
care activity in Quarter 1 and remains committed to achieving 80% by the end of
Quarter 2. However, it is worth nothing that the current unscheduled care pressures
have resulted in a number of Health Board’s and Trusts suspending elective activity
across the UK.

Mental Health services — the demand pressures seen within physical health are
reflected and further accentuated within our Mental Health services. Whilst general
unscheduled care demand has now reached pre-covid levels, demand for adult and
children’s mental health services is significantly beyond pre-covid levels. This has
resulted in services re-prioritising their resource to ensure those in greatest need
can access services in the first instance. As a result, access times for lower level
mental health and wellbeing services have been prolonged. Significant work is
being undertaken to increase access, particularly to adult primary mental health and
CAMHS services.

Primary care services continue to experience significant pressures in the wake of
the second covid wave. Feedback from clinical colleagues suggest the acuity of
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primary care presentations may be linked to delayed presentations as a result of
lock down. Dental services are working to approximately 50% of pre-covid activity,
with optometry being at 80%. The Health Board is supporting a small number of
practices with merger and temporary list closure requests but remains in a position
where no managed practices are necessary.

GP practices remain activity involved in the mass immunisation programme and
have started to prepare for a potential booster programme this Autumn.

Public Health Executive Director of Public
Health

Epidemiology update

Following a slight decline in cases of Covid-19 in the second half of July 2021,
cases started to rise again in the Vale of Glamorgan from the first week of August,
and in Cardiff from the second week. Rates rose swiftly during August, slowing
down temporarily at the end of the month, with cases accelerating again at the
start of September. At the time of writing the rate is 453.6 per 100k in the Vale,
and 412.1 per 100k in Cardiff (samples to 3 September). This is equivalent to
around 85 new cases per day in the Vale, and 215 per day in Cardiff. Incidence
rates and test positivity in Cardiff and Vale remain below the Welsh average.

As schools reopen and with the ongoing impact of restrictions being released, it is
likely that community cases will rise further.

Trends in test positivity have broadly mirrored those seen in case rates, with
positivity highest in the 10-19 year old age group, reaching 32% in the third week
of August. Many cases locally at the older end of this age group have been
associated with festivals, including over 100 cases in Cardiff and Vale linked to the
Boardmasters Festival in Cornwall.

Covid-19 hospital admissions have been increasing slowly since July 2021, though
admissions are currently between a fifth and a quarter of the levels seen at the
peak of the second wave in January 2021. This is testament to the effectiveness of
vaccination at preventing serious illness and hospitalisation, but if current trends
persist pressure on the NHS will increase.

Travellers arriving from amber and green countries have increased significantly in
number during August, reaching over 4,500 per week arriving in Cardiff and Vale
in the most recent week on record. While test positivity rates remain low in this
cohort, at less than 1%, as total numbers of travellers have increased, so too have
the number of positives. Reassuringly, excluding alpha and delta variant cases,
there have been no cases of imported variants of concern (VOC) or variants under
investigation (VUI) into Cardiff and Vale in recent weeks.

There are currently three small incidents in hospital settings. There are a small,
though increasing, number of incidents in care homes. However, these tend to
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involve few cases each. While workplace incidents are becoming more
widespread, most also involve few cases.

While the number of deaths attributed to Covid-19 remain low in Cardiff and Vale,
the mortality rate rose slightly above the 5 year average at the end of July, but has
subsequently fallen.

TTP update

Numbers accessing symptomatic (PCR) testing continued to rise during July and
August, and remain high, reflecting the rising case rate and other factors that may
be encouraging testing, such as return to school.

Significant changes to isolation requirements for contacts of confirmed cases were
introduced on 7t August; from this date, those who are fully vaccinated or under
the age of 18 are no longer required to isolate. These changes altered the
processes followed by contact tracers and advisors, and rapid work was required
to ensure all teams were trained to deliver the new approach. Welsh Government
has issued specific guidance for health and social care staff who are identified as
contacts, which provide a risk assessment framework aimed at maintaining staffing
in as safe a way as possible for patients and colleagues.

Rising case numbers are putting significant pressure on contact tracing services
across Wales, and nationally agreed prioritisation processes have been adopted to
manage the caseload as efficiently and effectively as possible.

A combination of rising case numbers, and return to school and university, is likely
to result in further increases in case numbers in coming weeks. Updated guidance
has been issued by Welsh Government to manage risk within these environments.
We will closely monitor trends in cases and the impact on critical services and
sectors. The Cardiff and the Vale of Glamorgan regional partnership team continue
to meet daily during the week to review incident cases and direct appropriate
mitigating action.

Our partnership communications teams work collaboratively across the region to
share up to date information with local communities, particularly in relation to
testing and vaccination.

Vaccination update

To date we have administered over 705,000 vaccinations in Cardiff and the Vale of
Glamorgan. Of these 370,000 are first doses and 337,000 are second doses.
Almost 80% of the adult population (aged 16+) have now received at least one
dose of vaccination. We have vaccinated 70% of young people aged 16-17 years.
We continue to offer a variety of approaches (e.g. walk-in clinics and pop up
vaccination) to ensure no-one is left behind, including specific sessions in
antenatal clinics for pregnant women. Planning for Phase 3 / Booster is underway
whilst we await final guidance on booster doses from the Joint Committee on
Vaccination and Immunisation (JCVI). Interim guidance on Covid-19 booster
vaccination was published on 30 June 2021. On 1 Sept, the JCVI issued advice on
third dose vaccination for severely immunosuppressed (e.g. recent organ
transplants, leukaemia, advanced HIV). On 3 Sept, the JCVI issued updated
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advice on Covid-19 vaccination of children aged 12-15. We await a final decision
on the vaccination of otherwise healthy 12-15 year olds following consideration of
the evidence by the 4 UK Chief Medical Officers.

Mass vaccination centres: We have three Mass Vaccination Centres currently
operating - Splott, Holm View and Bayside MVCs. Delivery at Pentwyn Leisure
Centre has now ceased and it has been agreed with Cardiff Council that Pentwyn
will not be used for delivery of the booster vaccination programme. Walk-in
vaccination for both first and second doses is available everyday from 10am —
7:30pm at Holm View (Pfizer only) and Bayside MVC (Oxford Astra Zeneca and
Pfizer).

Mobile teams: Our Mobile Teams are currently preparing for booster vaccination
within care homes and for eligible individuals unable to leave their homes. Mobile
teams also continue to vaccinate our vulnerable communities including people
from Black, Asian and minority ethnic backgrounds, asylum seekers, sex workers,
and those that are homeless and traveller communities. We hold regular session
at Mosques to encourage uptake in our local black, Asian and minority ethnic
communities.

Primary Care Clusters: A Cluster-based approach will support delivery of the
booster programme. The majority of people aged 80 and over will be vaccinated
by a GP Practice or Community Pharmacy within their Cluster.

E-forms:
An e-form is available for household contacts (adults and children aged 12+) of
people who are immunosuppressed to obtain vaccination.

Communications:

We have recently written to all people who have not attended for their appointment
and sent a text to all those who have opted out, to offer the opportunity to attend
for vaccination to ensure that no-one is left behind.
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Report Title: Board Assurance Framework (BAF)
Meeting 30" Sept

Meeting: Board Date: 2021
Status: Fc_>r . For X For x  For Information
Discussion Assurance Approval

e | ZERETies Director of Corporate Governance

Report Author
(Title):

Background and current situation:

Director of Corporate Governance

The Board Assurance Framework provides the Board with information on the key Strategic
Risks that could impact upon the delivery of the Health Board’s Strategy ‘Shaping our Future
Wellbeing'. It provides information on the controls and assurances in place to manage
and/mitigate the risks identified and any further actions which are required.

Each year the Management Executive Team agree which significant risks will impact upon the
delivery of the Cardiff and Vale UHBs Strategic Objectives. Below are those such risks:

1. Workforce

2. Financial sustainability

3. Sustainable Primary and Community Care

4. Patient Safety

5. Sustainable Culture Change

6. Capital Assets

7. Inadequate Planned Care Capacity

8. Delivery of Annual Plan

9. Staff Wellbeing

10. Exacerbation of Health Inequalities in Cardiff and Vale

These risks are all detailed within the attached BAF.

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:
The above risks have all been fully reviewed with each Executive Director lead to ensure that
the BAF presented is up to date. The BAF includes the controls, assurances and actions the
Executive Team are taking to reduce the risks going forward. It also includes which Committees
of the Board should be reviewing the individual risks on the BAF in order to provide further
assurance to the Board.

Since the last review in July 2021 all risks have remained at the same score with the exception
of the risk in relation to Workforce. This risk has increased from a 15 (Extreme) to 20 (Extreme).

Committees of the Board routinely review their risks on the BAF to provide further check and
challenge and assurance to the Board when the BAF is presented in full.
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The Corporate Risk Register references have also been updated on the BAF to enable the
Corporate Risks to be linked to the Strategic Risks of the Health Board.

The Strategic Objectives are mapped to the risks on the BAF so there is clarity which risks
impact on the objectives.

Since the last review of the BAF at the July Board the ‘lines of defence’ have been added to the
assurances on the controls provided for each risk. The ‘lines of defence’ define whether the
assurance is: Level 1 - management, Level 2 - Board or Committee or Level 3 Independent
Assurance. The purpose of this is to aid the Board to understand the overall levels of assurance
on the controls in place to manage each risk.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

Risk Management continues to develop at Cardiff and Vale Health Board. Significant progress
had been made but actions were stalled for a number of months due to COVID-19. Work in this
area is now progressing.

A new Board Assurance Framework and Risk Management Strategy was presented to the Audit
Committee on 6™ July and approved by the Board on the 30t July and changes to the BAF
reflect what is in the Strategy.

Assurance is provided by:
e Discussion with Executive Directors on progress being made against the management
and mitigation of risks which they lead upon on the BAF.
e Internal Audit providing ‘reasonable’ assurance.
e Presentation of the risks at the relevant Committees of the Board.

Recommendation:

The Board is asked to:
e Approve the 10 risks to the delivery of Strategic Objectives detailed on the attached BAF
for September 2021.
¢ Note the continuing progress which has been made in relation to the roll out and delivery
of effective risk management systems and processes at Cardiff and Vale UHB.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people
3. All take responsibility for improving  x 8. Work better together with partners to
our health and wellbeing deliver care and support across care
. sectors, making best use ﬁi___
L
Bwrdd lechyd Prif |
CARING FOR PEOPLE aSo QlQ | Gaddanrro
KEEPING PEOPLE WELL INFS | Gnvversy Heain oard
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4. Offer services that deliver the X 9. Reduce harm, waste and variation

population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency)  x 10. Excel at teaching, research,
care system that provides the right innovation and improvement and x
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention x  Long term Integration Collaboration Involvement
Equality and

Health Impact )

Assessment Not Applicable

Completed:

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniondet Cyfrifoldeb personol

— __d
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BOARD ASSURANCE FRAMEWORK 2021/22 — SEPTEMBER 2021

It is essential that Cardiff and Vale University Health Board is aware of the major risks which could impact

upon the delivery of Strategic Objectives as set out in Shaping Our Future Wellbeing and its Annual Plan for

2021/22.
Strategic Objectives Key Risks Mapped to Delivery of Strategic
Objective
1. Reduce health inequalities e Financial Sustainability

10.

Deliver outcomes that matter

Ensure that all take responsibility for improving
our health and wellbeing

Offer services that deliver the population health
our citizens are entitled to expect

Have an unplanned care system that provides
the right care, in the right place, first time.

Have a planned care system where demand and
capacity are in balance

Reduce harm, waste and variation sustainably so
that we live within the resource available

Be a great place to work and learn

Work better together with partners to deliver
care and support across care sectors, making
best use of people and technology

Excel at teaching, research, innovation and
improvement.

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Planned Care Capacity

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Patient Safety

e Sustainable Cultural Change

e Financial Sustainability

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Delivery of IMTP

e Wellbeing of staff

e Sustainable Primary and Community Care
e Delivery of Annual Plan 21/22

e Planned Care Capacity

e Workforce

e Financial Sustainability

e Exacerbation of Health Inequalities

e Financial Sustainability

e Sustainable Primary and Community Care
e Patient Safety

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Planned Care Capacity

e Financial Sustainability

e Workforce

e Sustainable Primary and Community Care
e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Patient Safety

e Financial Sustainability

e Exacerbation of Health Inequalities

e Workforce

e Financial Sustainability

e Sustainable Cultural Change

e Wellbeing of staff

e Workforce

e Financial Sustainability

e Sustainable Primary and Community Care
e Delivery of Annual Plan 21/22

e Workforce

e Financial Sustainability

e Sustainable Cultural Change

e Wellbeing of staff
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Key Risks

Risk Corp
Risk
Register
Ref.
1. Workforce
2. Financial 1
Sustainability
. Sustainable 12
Primary and
Community
Care

2/28

Gross
Risk

Net
Risk

Change | Target | Context Executive | Committee
from Risk Lead
July 21

8 Across Wales there have been Executive | Strategy
increasing challenges in Director and
recruiting healthcare of People | Delivery
professionals. Meeting the and Committee
requirements of a growing Culture
population which is older and
with more complex health Last Last
needs as well as increasing Reviewed: | Reviewed:
demand on health services has 13.09.21 13.07.21
led for an increasing need in
clinical staff.

Staff costs represent the largest
expense for the NHS in Wales.
The pay bill has continued to
increase year on year, with a
significant increase over the last
three years.

8 Across Wales, Health Boards Executive | Finance
and Trusts are seeking to Director Committee
manage their financial of Finance
pressures by driving out
inefficiencies, while at the same | Last Last
time looking to derive greater Reviewed: | Reviewed:
value from their resources 07.09.21 25.08.21
through innovative ways of
working and practicing prudent
healthcare. As well as the NHS,
public sector services, the third
sector, and the public have
significant roles to play to
achieve a sustainable health
and care system in the future.

Covid 19 has had a significant
impact on the finances of
Healthcare in Wales and the
UHB has significant financial
pressures to now deal with.

10 The strategy of “Care closer to Chief Strategy
home” is built on the Operating | and
assumption that there are a Officer Delivery
significant number of patients Committee
that are either referred to or
turn up at a Hospital setting Last Last
because there is no viable Reviewed: | Reviewed:
alternative at the time at which | 06.09.21 13.07.21

they become sick. They are then
typically admitted because at
that stage similarly there is no
viable alternative to
manage/support these patients
in their local setting or their
place of residence. Therefore it
is important to create firstly the
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4. Patient 2,3,4,7,9
Safety 10,11,
13,14,15
16
5. Sustainable
Culture
Change
6.Capital Assets | 15

3/28

capacity of primary and
Community Care, and then
increase the capability of
Primary and Community Care to
be able to respond to the
individual and varied needs of
those patients in both crisis
intervention but more
commonly preventative and
support arrangements.

10 Patient safety should be above Executive | Quality,
all else for the Cardiff and Vale Nurse Safety and
University Health Board. Director/ Experience
Safer patient care includes the Executive
identification and management | Medical Last
of patient-related risks, Director Reviewed:
reporting and analysis of /Executive | 15.09.21
patient safety incidents, Director
concerns, claims and learning | for
from such then implementing Therapies
solutions to minimise/mitigate and
the risk of them recurring. Health

Science
Last
Reviewed:
09.09.21

4 In line with UHB's Strategy, Executive | Strategy
Shaping Our Future Wellbeing Director and
and aligned to the Healthier of People | Delivery
Wales plan (2018), the case for | and Committee
change is pivotal to transfer our | Culture
services to ensure we can meet
our future challenges and Last Last
opportunities. Creating a belief | Reviewed: | Reviewed:
which continues to build upon 13.09.21 14.09.21
our values and behaviours
framework will make a positive
cultural change in our health
system for our staff and the
population of Cardiff and the
Vale.

10 The UHB delivers services Executive | Finance
through a number of buildings Director Committee
across Cardiff and the Vale of of & Strategy
Glamorgan, from health centres | Strategic and
to the Tertiary Centre at UHW. Planning, Delivery
All NHS organisations have Executive | Committee
statutory responsibilities to Director
manage their assets effectively: | of Last
an up to date estate strategy is | Therapies | Reviewed:
evidence of the management of | and 09.03.21
the estate. The IT SOP sets out | Health
priorities for the next five years | Science,
and Medical Equipment is Executive
replaced in a timely manner. Director

of Finance
Last
Reviewed:
07.09.21
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The impact of COVID 19 has had
many consequences to
Healthcare and in particular the
continuation of the Health
Board being able to undertake
Planned Care both during the
peak of the pandemic and any
future peaks. This is due to the
need to ensure that there is
available capacity should there
be a further peak in COVID 19
patients requiring hospital
treatment.

Chief
Operating
Officer

Last

Reviewed:

06.09.21

Strategy
and
Delivery

Last
Reviewed:
14.09.21

7.Planned Care 2,3,4,5,6
Capacity 7,8,9,14
8.Delivery of
Annual Plan

10

The Integrated Medium Term
Plan is the key planning
document for the Health Board
setting out the milestones and
actions we are taking in the
next 1 to 3 years in order to
progress Shaping Our Future
Wellbeing, our ten-year
strategy.

It is based on the health needs
of our population, delivering
quality services and ensuring
equitable and timely access to
services and sets out how we
will deliver our mission Caring
for People; Keeping People
Well, and vision that a person’s
chance of leading a healthy life
is the same wherever they live
and whoever they are.

Executive
Director
of
Strategic
Planning

Last

Reviewed:

07.09.21

Strategy
and
Delivery
Committee

Last
Reviewed:
10.11.20

9.Staff Wellbeing

As a result of the global
Covid19 pandemic, our
employees have been exposed
to unprecedented levels of
psychological and physical
distress both at home and in
the workplace. Evidence
indicates that, Healthcare
workers are at greater risk of
developing mental health
problems as a result. The
impact of this is unlikely to be
experienced equally, with
people with existing mental
health difficulties and people
from Black, Asian and minority
ethnic communities among
those who are likely to be
affected disproportionately

Executive
Director
of People
and
Culture

Last

Reviewed:

13.09.21

Strategy
and
Delivery
Committee

Last
Reviewed:
To be
reviewed
16.11.21
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10. Exacerbation
of Health
Inequalities

12 New
Risk

Assurances are categorised into ‘lines of defence’ as set out in the Health Boards Risk Management and

COVID-19 has compounded
existing health inequalities in
Wales, which have shown
little improvement in the last
ten years, based on the gap in
life expectancy between the
most and least deprived fifth
of the population. Although
the main disparities have
been age, sex, deprivation
and ethnicity, there is clear
evidence of intersectionality,
risk factors compounding
each other to further
disadvantage individuals with
protected characteristics
(based on the Equality Act
2010). As the granular level
data emerges, there is no
evidence to suggest that this
pattern is not replicated fully
at a Cardiff and Vale UHB
level.

Executive
Director
of Public
Health

Last

Reviewed:

14.09.21

Strategy
and
Delivery
Committee

Last
Reviewed:
14.09.21

Board Assurance Framework Strategy.

Key:
(1)
(2)
(3)

5/28

First Line of Defence — Management level assurance

Second Line of Defence — Board and Committee level Assurance

Third Line of Defence — Independent level Assurance
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1. Workforce — Lead Executive Rachel Gidman

Across the UK and in Wales there are increasing workforce challenges for healthcare professionals. Meeting
the requirements of a growing population which is older and with more complex health needs as well as
increasing demand on health services due to the pandemic, mass immunisation programme and urgent
service recovery plans has led for an increasing need in clinical staff. There is now a sense that our workforce
capacity is being stretched thinly in an attempt to cover the number of competing and simultaneous
operational requirements that could be with us for some years to come.

The size and complexity of the workforce challenge is such that addressing it will require holistic and
sustained action across the system on leadership, culture, workforce planning, pay, education, well-being,
retention and transforming ways of working (hybrid and flexible working). (see linkage to BAF: Leading
Sustainable Culture Change and Employee Well-being).

Risk There is a risk that the organisation will not be able to attract, recruit and retain a
Date added: 6.5.2021 clinical workforce to deliver high quality care for the population of Cardiff and the Vale.

Cause e Increased workforce capacity requirement to meet funded establishment and
temporary requirements which support Covid-19; temporary bed expansion for
COVID-19 and Winter Planning, community testing, mass immunisation programme,
Recovery & Redesign Plan.

e Requirements of the Nurse Staffing Act and BAPM Standards.

e Requirements of medical rotas to flex across the Recovery and Redesign plan.

e UK National shortage of registered Nurses, supply is low.

o Insufficient supply of Doctors in certain specialties at UK national level (e.g., Adult
Psychiatry, General & Acute Medicine, Histopathology, Radiology, GP)

e Changes to Junior Doctor Training Rotations (Deanery).

e Brexit/EU settlement scheme.

e Workforce demographics/ageing workforce.

e Increased turnover of registered Nurses across the organisation.

e Sickness absence has increased over the last 12 months.

e QOperational Pressures has reduced the resilience of some of our staff, which has
impacted on their health and wellbeing.

Impact Negative impact on quality of care provided to the population.
Inability to meet on-going demands of both pandemic and the Recovery & Redesign
plan.
Potentially inadequate levels of staffing.
Increase in agency and locum usage, increased workforce costs.
Low morale, reduction in staff engagement and low staff resilience especially in clinical
areas.
Increase in turnover and sickness absence.
Increase in the number of formal employee relations cases.
Poor compliance with statutory and mandatory training.
Reduced capacity to undertake appraisals, identify development needs, focus on talent
management and succession planning.
Impact Score: 5 Likelihood Score: 5 | Gross Risk Score: _
Current Controls e C(linical Boards are actively reviewing workforce requirements.
e  Workforce plans are integrated with Recovery and Redesign plan.
e Workforce Hub Steering Group meet weekly to monitor progress of recruitment to
deliver the Recovery and Redesign plan.
e A central Resourcing Team, supported by the well-established Nurse Resourcing
Team is being established. Focusing on improving attraction, recruitment and
retention. Overall aim to improve supply and retention.
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e A Recruitment & Retention Strategy is being developed, which will align to the
People & Culture Plan and the IMTP.

e OQverseas Nurse Recruitment Campaign is on-going — by November 185 Nurses
would have been recruited, with a request to recruit an additional 90 Nurses from
overseas.

e Re-launched nurse recruitment campaign through social media with strong
branding. An event is being held in September and a recruitment planner for the
next 12 months is being finalised.

e Strong clinical engagement with student streamlining — 201 graduate Nurses have
been recruited and are due to start in September and October. The March Cohort
is smaller, we are expected approx. 30.

e Internal Career Development Scheme for band 5 nurses launched in April 2020 and
is being utilised to improve retention.

e Nurse Adaptation and Returners Programmes are now business as usual.

e Programme of talent management and succession planning.

e  Ward Accreditation Programme implemented in Medicine Clinical Board.

e Medical overseas recruitment strategies reinforced with BAPIO.

e Medical Training Initiative (MTI) 2-year placement scheme.

e Collaboration with Medacs to fill hard to fill roles, search and selection methods,
CV scanning by speciality.

e On-going review of medical rotas to flex and increase medical cover capacity.

e Increase number of Physician Associates to supplement MDT in a number of
Clinical Boards.

e Continue implementation of the All Wales Single Lead Employer initiative for Junior
Doctors to improve trainee experience and streamline hiring processes.

e Link with Welsh Government Campaign Train, Work, Live to attract for Wales — GP,
Doctors, Nursing and Therapies.

e Enhanced overtime provisions for substantive staff, approved by the COO only and
aligned to Recovery & Redesign Plan.

e Healthy Working Relationships principles are being embedded into our culture, the
All Wales Respect and Resolution Policy has been implemented from June which
will support the organisation resolve concerns in an effective and timely manner.

e Freedom to Speak Up has been relaunched to ensure staff are aware of the way in
which concerns can be raised that aren’t directly related to their employment.

e Nurse Retention Steering Group established with 6 workstreams - aim to improve
retention.

e Implementation of a new Medical and Dental Bank through a Managed Service.
This will increase supply and improve skills availability through a new bank system;
dedicated central team; improved technology and a launched locum recruitment
campaign.

e Effective rostering —an implementation plan has been agreed for Health Roster
(Allocate), early adopter wards are currently being trained and will go live in
October. By March 2022 the majority of our ward staff will have been trained to
effectively roster on Health Roster system. Both the Nurse and the Facilities staff
temporary bank will be on Health Roster. Evidence shows that effective rostering
will improve fill rates, create capacity and provide financial efficiencies

Current Assurances The Workforce Hub Steering Group is well established and meets on a weekly basis to
monitor progress with recruitment to enable the delivery of the Recovery & Redesign
Plan. The Group provides assurance to the Portfolio Board *)
Central Resourcing Team being established to improve attraction, recruitment and
retention. Developing Recruitment & Retention Strategy @
Deep dive monitoring at Clinical Board and operational level being undertaken monthly
to monitor nursing capacity (V)
The workforce position for Mass Immunisation programme remains amber as the
Registrant workforce remains largely through Bank. Efforts continue to increase bank
supply in addition to rolling permanent recruitment campaigns. Some workforce
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turnover being experienced, as expected. Team have developed the workforce
requirements for the COVID-19 Booster programme (),

By November 185 registered Nurses have been recruited to support the Clinical Boards.
Approval has been requested to recruit an additional 90 to reduce nursing vacancies )

Nursing establishments have been reviewed to reflect the current position and
requirements over Winter. Progress with recruiting to vacancies is updated by the
Clinical Boards on a weekly basis. @

HCSW went well, another recruitment advert will be placed to fill new vacancies on a
permanent basis. Additional HCSW will also be recruited onto the Nurse Bank by the
Temporary Staffing Department(

Workforce metrics will now focus on deep dive analysis — e.g. turnover, statutory &
mandatory training, employee relations cases, etc

Engagement with local Universities will continue to ensure that graduate Nurses
continue to choose Cardiff & Vale as an employer of choice!

Medical workforce monitoring at Medical Workforce Advisory Group (MWAG) (!
Medical rotas being monitored to ensure flexibility in place (RAG rated system)®

Impact Score: 5

[ikelihood Score: 4| Net Risk Score: oEweme)

Gap in Controls

Ability to on-board overseas nurses at pace due to Visa, COVID-19 isolation and red
country quarantine requirements.
National UK shortage of nurses remains which impacts on local campaigns.

Gap in Assurances

Actions

Lead By when Update since July 21

1. Central Resourcing Team established RG From Support organisation to

13.9.2020 attract, recruit and retain.

2. Overseas Nurse Recruitment Campaign RG 31.03.2022 | Approval sought from Board

to recruit an additional 90
overseas Nurses.

3. Recruitment & Retention Strategy in RG 30.09.2021
development to improve attraction,
recruitment and retention.

4. Clinical Board Workforce Plans developedto | RG 30.09.2021 | Specific plans being
support the Recovery and Redesign Plan. developed to support

Recovery & Redesign.

5. Nursing establishments reviewed RW 30.09.2021 | On-going compliance with

Nurse Staffing Act and will
also re-set establishments.

6. New Nurse E-Rostering System being RG 31.3.2022 All Wales contract has been

implemented during 2021/22, including Safe-

Care Module and improved Bank App. to all other HB’s using

functionality

Allocate Software.

Implementation plan
approved and early Adopter
wards are currently being

procured. C&YV will now align

trained.
7. Development of the People and Culture Plan, | RG 31.12.21 New action
aligned to the 7 themes in Healthier Wales:
Workforce Strategy for Health and Social Care
Impact Score: 5 | Likelihood Score:2 Target Risk Score: 10 (High)
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2. Financial Sustainability — Lead Executive Catherine Phillips

Across Wales, Health Boards and Trusts set out plans to manage their financial pressures by driving out
inefficiencies, while at the same time looking to derive greater value from their resources through
innovative ways of working and practicing Prudent and Value Based Healthcare. The three year planning
process in NHS Wales has been paused but Annual Plans were submitted to Welsh Government at the
end of June 21.

Risk There is a risk that the organisation will not be able to manage the impact of COVID 19
Date added: 7.09.2020 and other operational issues within the financial resources available.
Cause The UHB has incurred significant additional costs arising from managing the COVID 19

pandemic, this includes the non-delivery of savings plans.

It also has to manage its operational budget.

All additional costs need to be managed within the additional resources made
available by Welsh Government to manage the pandemic.

Impact Unable to deliver a year-end financial position.

Reputational loss.
Improvement in the underlying financial position which is dependent upon recurrent
funding provided

Impact Score: 5 Likelihood Score: 5 | Gross Risk Score: _

Current Controls Additional expenditure in Managing COVID 19 is being authorised within the
governance structure that has specifically been put in place which is reported to
Management Executives on a weekly basis. This aligns with the UHB Scheme of
Delegation.

The financial position is reviewed by the Finance Committee which meets monthly and
reports into the Board.

Financial performance is a standing agenda item monthly on Management Executives
Meeting.

Current Assurances The UHB is now assuming an additional funding to help manage the COVID 19
pandemic in line with Welsh Government Resource assumptions. Based upon this
assumed additional funding, the financial forecast is now an in year break even
position at year end G/

Financial performance is monitored by the Management Executive (%),

Finance report presented to every Finance Committee Meeting highlighting progress
against mitigating financial risks

Impact Score: 5 Likelihood Score: 3 | Net Risk Score: _

Gap in Controls No gaps currently identified.
Gap in Assurances To confirm COVID 19 funding assumptions with Welsh Government for response and
recovery.

Certainty of COVID 19 expenditure and the management of non COVID 19 operational

pressures
Actions Lead By when Update since July 21
1. Continue to work with Welsh Government Ccp 31/03/2022 | Awaiting confirmation of
to confirm additional funding to manage our response funding for the
recovery response to Covid 19. last six months of the

financial year

Recovery — awaiting
feedback on recovery bids
submitted with June
Annual Plan.
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2. To monitor and control additional Ccp 31/03/2022 | This will be reviewed once
expenditure and financial performance to there is clarity in relation
ensure that the year-end forecast is within to 1. above
the resources available.

3. To understand the impact of responding to CcpP 31/03/2022 | Costs and consequences
the Covid 19 pandemic has had on the under constant review
organisations underlying position and that and will be reflected in
the costs and consequences are reflected 21/22 plans and beyond.
within the 2021/22 plan. To be completed on

confirmation of funding
Impact Score: 5 | Likelihood Score:1 Target Risk Score: | 5 (Moderate)
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3. Sustainable Primary and Community Care — Lead Executive Steve Curry

The strategy of “Care closer to home” is built on the assumption that there are a significant number of

patients that are either referred to or turn up at a Hospital setting because there is no viable alternative at
the time at which they become sick. They are then typically admitted because at that stage similarly there is
no viable alternative to manage/support these patients in their local setting or their place of residence.

Therefore it is important to create firstly the capacity of Primary and Community Care, and then increase the
capability of Primary and Community Care to be able to respond to the individual and varied needs of those
patients in both crisis intervention but more commonly preventative and support arrangements. Although

the underlying actions continue to be progressed it should be acknowledged that the focus has changed due

to responding to Covid 19 this will inevitably cause implications for the speed of ongoing action and

implementation.

Risk
Date added:
12.11.2018

The risk of losing resilience in the existing service and not building the capacity or the
capability of service provision in the Primary or Community care setting to provide the
necessary preventative and responsive services.

Cause

Not enough GP capacity to respond to and provide support to complex patients with
multiple co-morbidities and typically in the over 75 year age bracket.

GP’s being drawn into seeing patients that could otherwise be seen by other members of
the Multi-disciplinary Team.

Co-ordination of Health and Social Care across the communities so that a joined up
response is provided and that the patient gets the right care.

Poor consistency in referral pathways, and in care in the community leading to significant
variation in practice.

Practice closures and satellite practice closures reducing access for patients.

Lack of development of a multidisciplinary response to Primary Care need.

Significant increase in housing provision

Impact

Long waiting times for patients to access a GP

Referrals to hospital because there are no other options

Patients turning up in ED because they cannot get the care they need in Primary or
Community care.

Poor morale of Primary and Community staff leading to poor uptake of innovative
solutions

Stand offs between Clinical Board and Primary care about what can be safely done in the
community

Impact reinforces cause by effecting ability to recruit

Impact Score: 5

Likelihood Score:4 | Gross Risk Score: _

Current Controls

Me, My Home , My Community

Signals from Noise to create a joined up system across Primary, Community, Secondary
and Social Care.

Development of Primary Care Support Team

Contractual negotiations allowing GP Practices to close to new patients

Care Pathways

Roll out of MSK and MH First Point of Contact Services by Cluster

Implement new urgent care Phone First helpline at Primary Care Level (CAV24/7)
Implement nationally supported digital supported enablers (Consultant Connect and
Attend Anywhere)

Current Assurances

Improved access and response to GP out of hours service (!

Sustainability and assurance summary developed to RAG rate practices and inform
action®

Three workshops held to develop way forward with engagement of wider GP body in
developing future models. Leading to the development of Mental Health and Risk Care
Models at scale being implemented. @
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Second peer review of PCOOH Services undertaken with commendations and exemplars
referred to in WG reports'®

Annual Plan submitted to Welsh Government and presented to Board demonstrated a
significant orientated strengthening of Primary Care (*/ )

Health and Population Management is tracked through Programme Management
Investment decisions are prioritised V),

Impact Score: 5

| Likelihood Score: 3 | Net Risk Score: _

Gap in Controls

Actively scale up multidisciplinary teams to ensure capacity

Achieving scale in developing joint Primary/Secondary Care patient pathways
Recruitment strategies to sustain and improve GP availability and develop
multidisciplinary solutions

Gap in Assurances

No gaps currently identified.

Actions

Lead By when Update since July 21

1. Development of recruitment strategies for GP RG 31/03/2022 | GP Support Unit helps with
and non GP service solutions recruitment and finding GP

alternatives. The focus on a
multi-disciplinary solution

continues.
2. Develop Health and Social Care Strategies to AH 31/03/2022 | These are being developed
allow seamless solutions for patients with health through the Public Service
and or social needs Board and Transformation

work and progressing well
updates will continue to be

provided.
3. Second cluster MDT model being developed e 31/03/2022 | New action
which builds on the experience of the South West
Cluster
Impact Score: 5 | Likelihood Score: 2 | Target Risk Score: | 10 (high)
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4. Patient Safety - Lead Executives Stuart Walker, Ruth Walker and Fiona Jenkins

Risk There is a risk to patient safety:

Due to post Covid recovery and this has resulted in a backlog of planned care and an
ageing and growing waiting list.

Due to increased demand, post Covid 19, of unscheduled care of patients with higher
acuity and more complexity which is adding to the pressure within A&E .

Due to a sub-optimal workforce skill mix or staffing ratios, related to reduced
availability of specific expert workforce groups, or related to the need to provide care
to a larger number of patients in relation to post Covid 19 recovery.

Date added: April 2021

Cause Patients not able to access the appropriate levels of planned care during COVID 19
creating both longer and ageing waiting lists for planned care. Resources re directed to
address planned care demand leaving unplanned care/unscheduled care pathways
with lower staffing

Impact Worsening of patient outcomes and experience, higher death rate.
Impact Score: 5 | Likelihood Score: 5 | Gross Risk Score: _
Current Controls e Recovery Plans being developed and implemented across all areas of Planned Care

e Maintaining Training/Education of all staff groups in relation to delivery of care

e Use of Spire Hospital

e In-house and insources activity

e Additional recurrent activity taking place

e Recruitment of additional staff

e Workforce hub in place with daily review of nurse staffing by DoN to manage the
risk

e Hire of additional mobile theatres

e Implementation of LCCs to focus upon patient flow within hospital sites.

e New Quality and Safety and Experience Framework approved by QSE Committee
14/07/21

Current Assurances e Recovery Plans reported to Management Executive, Strategy and Delivery

Committee and the Board

e CAHMS position reviewed at Strategy and Delivery Committee

e Mental Health Committee aware of more people requiring support

e Review of clinical incidents and complaints continues as business as usual and has
been aligned with core business and reviewed at Management Executives

Impact Score: 5 Likelihood Score: 4 | Net Risk Score:
Gap in Controls Local Authority ability to provide packages of care and challenge around discharge to
care homes
Gap in Assurances Discharging patients is out of the Health Boards control
Actions Lead By when Update since July 21
1. Recovery planin place and constantly being Steve 31.03.22 Plan in place which is
reviewed Curry continually been reviewed
in relation to demand and
capacity — see separate risk
on BAF: the risk of
inadequate planned care
capacity
2. Review of hospital acquired COVID 19 and Ruth 30.09.21 Review has commenced
COVID deaths being undertaken Walker early learning shared with
operational colleagues and
it is informing the
development of the
recovery plan
Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (High)
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5. Leading Sustainable Culture Change — Lead Executive Rachel Gidman

In line with UHB'’s Strategy, Shaping Our Future Wellbeing and aligned to the Healthier Wales plan
(2018), the case for change is pivotal to transfer our services to ensure we can meet our future
challenges and opportunities. Creating a belief which is building upon our values and behaviours
framework will make a positive cultural change in our health system for our staff and the population
of Cardiff and the Vale.

Risk There is a risk that the cultural change required will not be implemented in a
sustainable way
Cause There is a belief within the organisation that the current climate within the

organisation is high in bureaucracy and low in trust.

Staff reluctant to engage with the case for change as unaware of the UHB strategy and
the future ambition.

Staff not understanding the part their role plays for the case for change due to lack of
communication filtering through all levels of the UHB.

Impact Staff morale may decrease

Increase in absenteeism

Difficulty in retaining and recruiting staff

Potential decrease in staff engagement

Increase in formal employee relations cases

Transformation of services may not happen due to staff reluctance to drive the
change through improvement work.

Patient experience ultimately affected.

UHB credibility as an employee of choice may decrease

Impact Score: 4 Likelihood Score: 4 | Gross Risk Score: _
Current Controls Values and behaviours Framework in place

Task and Finish Group weekly meeting

Cardiff and Vale Transformation story and narrative

Leadership Development Programme linked in with the launch of the Dragons Heart
Institute (DHI)

Management Programmes now including a virtual offering. The content will be
management skills but will incorporate inclusive management skills. The additionality
of data training will be offered by the Summer 2021

Talent management and succession planning cascaded through the UHB

Values based recruitment / appraisal — Awareness campaign June 2021

Staff survey results and actions taken

Increasing the diversity of the workforce through the Kickstart programme,
Apprenticeship Academy, Project SEARCH

Patient experience score cards

CEO and Executive Director of People and Culture sponsors for culture and leadership
Raising concerns procedure/Freedom to Speak Up relaunched in October 2018 and
again in June 2021

“Neyber” launched to support staffs financial wellbeing with an emphasis on
education — Awareness campaign and training to start in July 2021

Conducted interviews with senior leaders regarding learnings and feedback from
Covid 19

Lessons learnt document to be completed by September 30t 2020 looking at the
whole system. Discovery learning report completed in the Autumn 2020

Launch in 2021 to coincide with the DHI

Proposal for Self-care leadership — Recovery for wellbeing and engagement of staff
Current Assurances Engagement of staff side through the Local partnership Forum (LPF)

Matrix of measurement now in place which will be presented in the form of a
highlight report to Committee
Impact Score: 4 Likelihood Score: 2 Net Risk Score: | 8 (High)

14/28 58/470



Gap in Controls
Gap in Assurances

Actions Lead By when Update since July 21
1. Learning from Canterbury Model | RG Currently all the leadership
with a Model Experiential programmes are on hold due to the
Leadership Programme- recovery phase of covid.
Three Programmes have been Intensive learning academy bid was
developed: successful. Part of the bid
(i) Acceler8 incorporates a 10-month leadership
(ii) Integr8 01042021 programme.
(iii) Collabor8 31.10.21 The current leadership programmes
(iv) Oper8 (for Directorate will be reviewed and will complement
Managers or equivalent) the DHI ILA
Programmes to restart October 2021
Compassionate and inclusive leadership post showcase
principles will be at the core of all the
programmes
2. Showcase RG 310321 Virtual showcase now being

From Sept 21 | considered and linking with the
Clinical Service Redesign and
exploring catering for bigger numbers
Virtual showcase — Engagement for
the case for change. The design of the
showcase will be aligned with Shaping
our clinical services. Approval agreed
in ME in Feb 2021. Tender submitted
March 2021 and completed May 2021
Launch of preview Virtual Showcase
Sept 2021

Whole system launch Winter 2021

3. Equality, Diversity and Inclusion | RG From 14.12.20 | Equality Strategy Welsh Language
Group is taking place on a bi monthly
basis with senior leaders across the
organisation who can influence this
agenda. Actions and milestones in
place for all standards

Two Welsh Language translators now
Welsh Language Standard being recruited. — complete and fully
implemented. operational

All 9 protected characteristics
including Welsh language are
Inclusion - Nine protected sponsored by an Executive and an
Characteristics independent member.

An emphasis on engagement,
leadership and recruitment with be
prioritised in 2021 with an action plan
/ outcome to be achieved.

The RACE network will be in place by
July 2021, with further networks to be
established- Met on the 5t July 2021
The development and dialogue is
happening regarding individuals with
learning disabilities gaining work
experience in a structure approach pl.
In collaboration with project Search
Aim Sept 2021 classroom base / Jan
2022 placements
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The successful bid to be a direct
employer for KICKSTART a WG
initiative to assist 16 — 24 year olds to
gain employed work for 6 months.
Initiative starts April 2021.

By April 2021 100 applications
received. We now have 200
applicants at September 21

4. CAV Convention RG From 12.11.20 | Proposing CAV convention
conference in the Winter in line with
the virtual showcase. lllustrating the
clinical groups progression and to
formally launch the CAV convention
into the health system.

Impact Score: 4 Likelihood | Target Risk 4 (Moderate)

Score: 1 Score:
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6. Capital Assets (Estates, IT Infrastructure, Medical Devices) — Lead Executive Abigail Harris

The UHB delivers services through a number of buildings across Cardiff and the Vale of Glamorgan, from
health centres to the Tertiary Centre at UHW. All NHS organisations have statutory responsibilities to
manage their assets effectively: an up to date estate strategy is evidence of the management of the estate.
The IT SOP sets out priorities for the next five years and Medical Equipment is replaced in a timely manner.
There have also been a number of recent failures in relation to the estate which means that this risk needs
to remain at its current net risk score of 20.

Risk There is a risk that the condition and suitability of the UHB estate, IT infrastructure and
Date added: Medical Equipment impacts on the delivery of safe, effective and prudent health care
12.11.2018 for the patients of Cardiff and Vale UHB.

Cause Significant proportion of the estate is over-crowded, not suitable for the function it

performs, or falls below condition B.

Investment in replacing facilities and proactively maintaining the estate has not kept up
the requirements, with compliance and urgent service pressures being prioritised.

Lack of investment in IT also means that opportunities to provide services in new ways
are not always possible and core infrastructure upgrading is behind schedule.
Insufficient resource to provide a timely replacement programme, or meet needs for
small equipment replacement

Impact The health board is not able to always provide services in an optimal way, leading to
increased inefficiencies and costs.
Service provision is regularly interrupted by estates issues and failures.
Patient safety and experience is sometimes adversely impacted.

IT infrastructure not upgraded as timely as required increasing operational continuity
and increasing cyber security risk

Medical equipment replaced in a risk priority where possible, insufficient resource for
new equipment or timely replacement

Likelihood Score: 5 | Gross Risk Score: _

Estates strategic plan in place which sets out how over the next ten years, plans will be
implemented to secure estate which is fit for purpose, efficient and is ‘future-proofed’
as much as possible, recognising that advances in medical treatments and therapies are
accelerating.

Impact Score: 5
Current Controls

Statutory compliance estates programme in place — including legionella proactive
actions, and time safety management actions.

The strategic plan sets out the key actions required in the short, medium and long term
to ensure provision of appropriate estates infrastructure.

IT SOP sets out priorities for next 5 years, to be reviewed in early 2019

Medical equipment WAO audit action plan to ensure clinical boards manage medical
equipment risks

The annual capital programme is prioritised based on risk and the services requirements
set out in the IMTP, with regular oversight of the programme of discretionary and major

capital programmes.

Medical Equipment prioritisation is managed through the Medical Equipment Group
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Discretionary capital £0.5m for IT and £1.0m for equipment which enabled purchasing
of equipment urgently needing replacement.

Business Case performance monitored through Capital Management Group every
month and Strategy and Delivery Committee every 2 months.

Current Assurances

The estates and capital team have a number of business cases in development to secure
the necessary capital to address the major short/medium term service estates issues.
Work is starting on the business case to secure funding to enable a UHW replacement
to be build®

The statutory compliance areas are monitored every month in the Capital Management
Group to ensure that the key areas of risk are prioritised (!

The Executive Director of Strategic Planning and the Director of Capital, Facilities and
Estates meet regularly with the Welsh Government Capital Team to review the capital
programme and discuss the service risks %,

Regular reporting on capital programme and risks to Capital Management, Management
Executive and Strategy and Delivery Committee ()

IT risk register regularly updated and shared with NWIS

Health Care Standard completed annually

Medical equipment risk registers developed and managed by Clinical Boards, reviewed
at UHB medical equipment group !

Strategy and Delivery Committee continue to oversea the delivery of the Capital
Programme

Impact Score: 5

Likelihood Score: 4 | Net Risk Score: _

Gap in Controls

The current annual discretionary capital funding is not enough to cover all of the
priorities identified through the risk assessment and IMTP process for the 3 services.
In year requirements further impact and require the annual capital programme to be
funded by capital to be re-prioritised regularly.

Traceability of Medical Equipment

The Welsh Government current capital position is very compromised due to COVID 19
expenditure which will impact significantly on the Capital Programme of the UHB.

Gap in Assurances

The regular statutory compliance surveys identify remedial works that are required
urgently, for which there is no discretionary capital funding identified, requiring the
annual plan to be re-prioritised, or the contingency fund to be used.

Medical equipment is also subject to regulatory requirements, and therefore requires
re-prioritisation during the year

Actions Lead By when Update since July 21
1. The Estates Strategy requires review and AH/CP | 31.12.21 It has been agreed that this
refresh and there is a need to ensure that it document will be reviewed in
is future proof. The scoping of this work to 22/23 but there will be some
understand what is required will take place preparatory work to be
before Christmas undertaken beforehand.

Impact Score: 5

| Likelihood Score: 2 Target Risk Score: | 10 high)
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7.Inadequate Planned Care Capacity - Lead Executive - Steve Curry

The impact of COVID 19 has had many consequences to Healthcare and in particular the continuation of
the Health Board being able to undertake Planned Care both during the peak of the pandemic and any
future peaks of the pandemic. There has been significant disruption to planned care and disruption to the
progress which was being made after the first wave of Covid 19. This was further exacerbated by the
second cessation of elective activity and despite progress been made planned care has been significantly
compounded. The Health Board is now moving into a recovery phase with recovery plans developing and
immediate actions taking place.

Risk There is a risk that there will be inadequate planned care capacity due to the impact of
covid 19 resulting in longer and ageing waiting lists and the ability of the Health Board
to manage planned care in a timely manner going forward.

Date added:

Cause Covid pandemic resulting in a cessation of elective activity and result of longer and
ageing waiting lists.

Impact A growing waiting list for planned care activity

An ageing waiting list
Potential clinical risk associated with delayed access — see risk in relation to patient

safety.
Impact Score: 4 | Likelihood Score: 5 | Gross Risk Score: _
Current Controls Clinical risk assessments by specialty to prioritise access

Following risk stratifications where available i.e. Royal College of Surgeons L1 to L4
classifications
Development of ‘green zones’ to provide confidence for low risk operating
environments
Increase the use of virtual consultation to avoid person to person contact
Securing additional capacity within the private sector
Recovery Plans in place
Programme Delivery Director appointed to lead Recovery Schemes
Current Assurances Growth in ‘green zone’ activity (!
Surgical audit to provide assurance on outcomes (!
Growth in virtual outpatients activity ()
Growth in diagnostics activity (1)
Met Q1 recovery trajectory of 70% pre covid activity
Impact Score: 4 Likelihood Score: 4 | Net Risk Score: _
Gap in Controls Roll out Health Board-wide risk stratification
Maximise use of green pathways whilst balancing risk and outcome
Virtual platforms need to be rolled out across the Health Board and clinical teams
persuaded to make use
Contractual arrangements are still under review — need to negotiate a contract to
prolong access
Gap in Assurances Able to meet the highest priority caseloads — essential services
Surgical audit needs to be supported to continue to provide evidence of safe and
effective surgery
Digital platforms need to roll out further and clinical engagement needs to result in
their use
Actions Lead By when Update since July 21
1 Full assessment of risk to be undertaken SC May 2021 Assessment undertaken
and presentations given in
relation to timescales to
achieve activity against
various scenarios.
Key measure are set out
within the Annual Plan
Complete
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Initial bids for planned
care which supported
recovery schemes have
been put into place as per
the Annual Plan.

2. Bids for further schemes currently awaiting

SC

Sept 2021

Schemes from second
rounds of bids awaiting

approval
approval
Impact Score: 4 | Likelihood Score: 3 Target Risk Score: | 12 (High)
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8. Risk of Delivery of Annual Plan 21/22 - Lead Executive — Abigail Harris

The requirement for a three year IMTP remains suspended by Welsh Government due to the Covid 19
pandemic. However, the Health Board are still required to produce an Annual Plan for 21/22 which will
reference the last approved IMTP. From 22/23 there will be a requirement to develop a three Year IMTP.

Risk There is a risk that the Health Board will not deliver the objectives set out in the
Annual Plan out due to the challenge around recovering the backlog of planned
activity (see separate risk), not taking the opportunity to do things differently and the
potential risk associated with the Medium Term Financial position all of which could
impact upon delivery of the Annual Plan or future IMTP.

Date added: April 20

Cause The focus of executive and operational efforts is on directing the organisational
response creating the operational capacity to meet the immediate acute demand
generated by the COVID-19 pandemic.

Impact The UHB may not be appropriately prepared to manage the consequences of a
protracted and disruptive emergency response particularly in terms of:

workforce (e.g. many will be exhausted and many will have built up leave)
Infrastructure
Planned care
Unplanned care
Financial delivery
The benefits of emergency changes may not be adequately captured.
There may be learning opportunities missed.

Impact Score: 5 Likelihood Score: 4 | Gross Risk Score: _

Current Controls o Welsh Government has suspended the IMTP process and Health Boards are working
to quarterly operational plans that reflect the current COVID29 situation and the
need to re-establish as much of our non-COVID19 activity as possible, recognising
the need to continue to provide services in different ways in light of the service
transformation that took place in the emergency response phase and the ongoing
requirement for social distancing and infection prevention and control measures.

Current Assurances Board approved plan in June 21 and submitted to Welsh Government (1) (3)

Impact Score: 5 | Likelihood Score: 3 | Net Risk Score: _
Gap in Controls

Gap in Assurances Board signed off Annual Plan and addendum at the end of June and submitted it to

Welsh Government however the Health Board is unsure on the timeliness of money
being released from WG
Delivering a plan in the context of uncertainty and pressure.

Actions Lead By when Update since July 21
Monitor implementation of Annual Plan and continue | AH 31/03/22 The HB is still working in an
to report through Strategy and Delivery Committee uncertain environment but

a winter plan is already
being developed.

Winter Plan being developed with partners despite AH/SC 31/10/21 Plan to be discussed with

being not requirement for one by WG Joint Management
Executive

Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (High)
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9. Impact of Covid19 Pandemic on Staff Wellbeing

As a result of the global Covid19 pandemic, our employees have been exposed to unprecedented levels of
psychological and physical distress both at home and in the workplace. Evidence indicates that, Healthcare
workers are at greater risk of developing mental health problems as a result. The impact of this is unlikely to

be experienced equally, with people with existing mental health difficulties and people from Black, Asian

and minority ethnic communities among those who are likely to be affected disproportionately.

Evidence

Risk

There is a risk that staff sickness will increase and staff wellbeing will decrease due to
the psychological and physical impact of the pandemic. Which together with limited
time to reflect and recover will increase the risk of burnout in staff.

Date added:

6" May 2021

Cause

Redeployment with lack of communication / notice / consultation
Working in areas out of their clinical expertise

Being merged with new colleagues from different areas

Increased working to cover shifts for colleagues

Shielding / self-isolating / suffering from / recovering from COVID-19
Build-up of grief / dealing with potentially traumatic experiences

Lack of integration and understanding of importance of wellbeing amongst
managers

Conflict between service delivery and staff wellbeing

Continued exposure to psychological impact of covid both at home and in
work

Impact

Values and behaviours of the UHB will not be displayed
Operating on minimal staff levels in clinical areas
Mental health of staff will decrease

Clinical errors will increase

Staff morale and productivity will decrease

Job satisfaction and happiness levels will decrease
Increase in sickness levels

Patient experience will decrease

Increased referrals to Occupational Health and Employee Wellbeing Services
(EWS)

UHB credibility as an employee of choice may decrease

Impact Score: 5

| Likelihood Score: 4 | Gross Risk Score: _

Current Controls

Self-referral to wellbeing services

Managerial referrals to occupational health

External support — health for health professionals, recovery college, Mind,
Samaritans

Wellbeing Q&As and drop ins (topical workshops)

Wellbeing Support and training for Line managers

Development of range of wellbeing resources for both staff and line manager
GP self-referral

Values Based Appraisals

Chaplaincy ward rounds

Appointment of new Health Intervention Team (HIT) — focus on both
immediate reactive interventions and long term preventative

HIT exploring staff needs and gathering qualitative insight from staff
Increase number of wellbeing champions trained

Health and Wellbeing Strategic group

Development of rapid access to Dermatology

Post traumatic pathway service increased to cater for potential demands

Current Assurances

Internal monitoring and KPIs within the EHWS®
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Wellbeing champions normalising wellbeing discussions (!
VBA focussing on individual wellbeing and development ()
Commitment from HIT staff to identify priority areas
Trade unions insight and feedback from employees ©)

Impact Score: 5

| Likelihood Score: 3

| Net Risk Score:

Gap in Controls

Transparent and timely Communication especially to staff who are not in their
substantive role e.g. redeployed, hybrid working
Existing proactive interventions to wellbeing

Health Charity funding for EWS ends in February 2022 which will reduce

clinical capacity by 70%

43% increase in referrals to Occupational Health

Gap in Assurances

Organisational acceptance and approval of wellbeing as an integral part of

staff’s working life

Awareness and access of employee wellbeing services

Actions

Lead

By when

Update since July 21

1. Health Intervention Coordinator (1) NB

providing reactive and immediate
support to employees directly affected
by COVID

Immediate
April 2021 -
April 2022

Oversees COVID drop in
support session 12t and
13t May UHW / UHL
CAV a Coffee events on
wards - Lakeside &
Heulwyn

Ward visits and support to
staff

Signposting of resources
and support through
EHWS

2. Health Intervention Coordinators (2) NB

Consultation by

Consultation commenced

conducting research and exploration for August 21 across clinical boards
long term sustainable wellbeing for the Interventions Consultation proposed for
staff of the UHB identified by May-July amongst all
Jan 22 bandings of staff — clinical
Interventions and non-clinical
proposed
implementation
April 22 - 2023
3. Enhance communication methods across | NB Commenced Initial engagement with
UHB March 21 and comms team
- Social media platform continuing Use of wellbeing
- Regularity and accessibility of information champions to disperse
and resources messages
- Improve website navigation and resources Access to senior nurses
and ward managers to
disperse messages
Key action: create Twitter
account aimed at staff
wellbeing and interaction
for informal and
accessible information
4. Training and education of management NB Post

- Integrate wellbeing into all parts of the
employment cycle (recruitment, induction,
training and ongoing career)

- Enhance training and education courses and
support for new and existing managers

consultation
phase

Impact Score: 3

| Likelihood Score: 2

| Target Risk Score:

6 - Moderate
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10. Exacerbation of Health Inequalities in C&V — Lead Executive Fiona Kinghorn

COVID-19 has compounded existing health inequalities in Wales, which have shown little improvement in
the last ten years, based on the gap in life expectancy between the most and least deprived fifth of the
population. Although the main disparities have been age, sex, deprivation and ethnicity, there is clear
evidence of intersectionality, risk factors compounding each other to further disadvantage individuals with
protected characteristics (based on the Equality Act 2010). As the granular level data emerges, there is no
evidence to suggest that this pattern is not replicated fully at a Cardiff and Vale UHB level.

The vision of our Shaping Our Future Wellbeing strategy is that “a person’s chance of leading a healthy life
is the same wherever they live and whoever they are”. Our goal is to reduce health inequalities — reduce
the 12 year life expectancy gap, and improve the healthy years lived gap of 22 years. Addressing inequality
linked to deprivation is also a clear commitment of both Cardiff and Vale of Glamorgan PSB Well-being
Plans 2018-23.

Our focus on reducing inequalities locally in health and wellbeing are underpinned by both ‘Prosperity for
All" and ‘A Healthier Wales’. The Wellbeing of Future Generations Act also sets out Health and Equality as
two main goals and the Socio-economic Duty places a legal responsibility on public bodies in Wales when
they are taking strategic decisions to have due regard to the need to reduce the inequalities of outcome
resulting from socio-economic disadvantage.

Risk There is a risk that the exacerbation of inequalities due to COVID-19 will reverse
progress in our goal to reduce the 12 year life expectancy gap, and improvements to
the healthy years lived gap of 22 years.

Date added: 29.07.21

Cause e Deaths from COVID-19 have been almost double in the most deprived quintile

when compared with the least deprived quintile of the population in Wales, and
there has been a disproportionate rate of hospitalisation and death in ethnic
minority communities
e In Wales, socio-economic health inequalities in COVID-19 become more
pronounced further along the hospital treatment pathway. Based on data from
the first few months of the pandemic we can see that inequalities were not
particularly pronounced for confirmed cases (unlike England) but the gradient
became bigger for admissions, ICU and deaths. This may be related to the idea of
staircase effects whereby health inequalities accumulate across the system and
the ‘inverse care law’ whereby people from deprived areas may not seek help until
later when their condition has deteriorated, which may be related to accessibility,
health literacy and competing demands on their time. The role of the healthcare
organisation in flexing to provide effective treatment according to individual need
along that pathway is key
e Health inequalities arise in three main ways, from
o structural issues, e.g. income, employment, education and housing
o unhealthy behaviours
o inequitable access to, or experience of, services, which can be a result of
discrimination due to inaccessible services, public information or
healthcare sites that may be relevant/pertinent to their particular needs
o It follows, therefore, that services run by organisations which do not address their
own structural issues (nor advocate others to do so), do not support staff and their
population to take up healthier, or reduce health-harming, behaviours, and which
are not tailored towards reducing inequalities will fail to address the causes of
increasing health inequality

Impact e The key population groups with multiple vulnerabilities, compounded or exposed

by COVID-19, include:

o Children and young people

o Minority ethnic groups, especially Black and Asian populations

o People living in (or at risk of) deprivation and poverty

o People in insecure/low income/informal/low-qualification employment,
especially women
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o People who are marginalised and socially excluded, such as homeless persons

e Risk factors interact and multiple aspects of disadvantage come together,
increasing the disease burden and widening equity gaps. Underlying chronic
conditions, as well as unequal living and working conditions, can in turn increase
the transmission, rate and severity of COVID-19 infections

e COVID-19 and its containment measures (lockdowns) can directly and indirectly
increase inequity across living and working conditions; as well as inequity in health
outcomes from chronic conditions. For example, working from home during and
post lockdown may not be possible for many service sector employees.
Marginalised communities are more vulnerable to infection, even when they have
no underlying health conditions, due to chronic stress of material or psychological
deprivation, associated with immunosuppression

e The longer-term, and potentially largest, consequences for widening health
inequalities can arise through political and economic pathways. Areas with higher
unemployment have greater increase in suicides; and people living in the most
deprived areas experience the largest increase in mental illness and self-harm

e This is not simply a social injustice issue, health inequalities are also estimated to
cost £3-4 billion annually in Wales through higher welfare payments, productivity
losses, lost taxes, and additional illness

Impact Score: 4 Likelihood Score: 4 | Gross Risk Score: _
Current Controls 1. Statutory function

The Socio-economic Duty places a legal responsibility on public bodies in Wales when

they are taking strategic decisions to have due regard to the need to reduce the

inequalities of outcome resulting from socio-economic disadvantage. Approaching

implementation of the Socio-economic Duty effectively will help us maximise our

contribution to addressing such inequalities, and also to meet our obligations under

the Human Rights Act 1998 and international human rights law. Of note, but more of a

reputational risk, if an individual or group whose interests are adversely affected by

our strategic decision, in circumstances where that individual or group feels the Duty

has not been properly complied with, they would have the right to instigate a judicial

review claim against the UHB

2. Role as an Employer

e In our Equality, Inclusivity and Human Rights Policy, we have an active programme,
which sets out the organisational commitment to promoting equality, diversity
and human rights in relation to employment, and ensuring staff recruitment is
conducted in an equal manner

e Our Strategic Equality Plan ‘Caring about Inclusion 2020-2024’ has a number of key
delivery objectives and is premised on the basis of embedding equality, diversity
and human rights, and Welsh language, into UHB business processes, for example:
Recruitment and Selection Policy, Annual Equality Report, Equality reports to the
Strategy and Delivery Committee, Reports/Updates to the Centre for Equality and
Human Rights, Outcome Report to the Welsh Government Equalities Team
regarding sensory loss, provision of evidence to the Health and Care Standards
self-assessment, Equality and Health Impact Assessments

e All our Executives have taken up a leadership role across the nine protected
characteristics specified in the Equality Act 2010 - age, disability, gender identity,
marriage and civil partnership, pregnancy and maternity, race, religion or belief,
sex, sexual orientation - our CEO is the lead for race

3. Refocused Joint strategic and operational planning and delivery

e Each of our strategic programmes within Shaping our Future Well Being Strategy
will need to consider how our work can further tackle inequalities in health. Our
Shaping our Future Public Health strategic programme will include a focused arena
of work aimed at tackling areas of inequalities where there are gaps, for example
healthy weight, immunisation and screening. We will work closely with the 2 local
authorities and other partners, through our PSBs and RPB partnerships to
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accelerate action in our local communities. This will include building on local
engagement to date with our ethnic minority communities during the Covid-19
pandemic. Such focused work will be articulated in ‘Cardiff and Vale Local Public
Health Plan 2021-24’ within our UHB three-year plan

e Through our PSB and RPB plans we already prioritise areas of work to tackle
inequalities and the refreshed needs assessments for both PSBs and RPB will
further identify collective actions

e The Youth Justice Board is planning to implement the recommendations of our
Public injecting & Youth Justice HNAs in Cardiff

e Cardiff PSB and Cardiff and Vale Substance Misuse Area Planning Board will
implement the recommendations of its Needle Exchange programme review to
tackle health inequality as part of COVID-19 substance misuse recovery work

e Our draft Suicide and Self-Harm Prevention Strategy is currently out for
consultation

e Action during the pandemic has included a multi-agency approach to Seldom
Heard Voices, targeting initiatives towards areas of deprivation e.g. walk in vaccine
clinics. This work will continue as we move toward delivery of a booster
programme

Current Assurances We are in the process of revising a bellwether set of indicators to measure inequalities

in health in the Cardiff and Vale population through which we will measure impact of

our actions. This will form part of the Annual Report of the Director of Public Health

2020, due to be published September 2021 (V. Examples will potentially include:

e The inequality gap in healthy life expectancy at birth in Cardiff and Vale UHB for
males, increased from 20.4 years in 2005-2009 to 24.4 years in 2010-2014

e The gap in coverage of COVID-19 vaccination between those living in the least
deprived and most deprived areas of Cardiff and Vale UHB, aged 80 years and
above, reduced from 8.8% to 8.4% between May and June 2021

Impact Score: 4

Likelihood Score: 3 | Net Risk Score: | 12 (High)

Gap in Controls e Uncertainty around progress of the pandemic due to variants and unpredictability

of population behaviours
e Unidentified and unmet healthcare needs in seldom heard groups
e Capacity of partner organisations to deliver on plans and interdependency of work
e Financial support to individuals following ending of the furlough scheme

Gap in Assurances e Monitoring data (often managed via external agencies) and establishing trends

difficult to determine over shorter timescales

Actions

Lead By when Update since July 21

1.

Embed a ‘Socio-economic Duty’ way of thinking | FK/RG March 2022 | Our EHIA processes and
into strategic/operational planning, beyond training raises awareness
complying with our statutory duty of the duty.

E-Learning package
potentially being
developed by Welsh
Government and Equality
& Human Rights
Commission.

Work of Seldom Heard
Vaccinations Group has
demonstrated our
commitment to working
beyond compliance.

2.

Take further actions, to improve COVID-19 FK/RW December Vaccination pop up clinics
vaccination rates (including delivering a 2021 are being offered within
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booster vaccine) in minority ethnic communities for black, and
communities and vulnerable groups minority ethnic and other
vulnerable groups,
including pregnant women.

Regular monitoring of
uptake surveillance data to
identify areas of low

uptake.

3. Review and operationalise the Executive | From Annual Report of the
recommendations of the Annual Report of the | Team September | Director of Public Health
Director of Public Health 2020, including 21 2020 to be presented at
development of shorter term indicators using Board on 30t September
routine data 2021, and to partner

organisations through
October and early
November, to seek support
for the approach

advocated
4. Within the UHB and through our PSB and RPB FK September | Addressing inequities and
partnerships, refresh a suite of focused 2021 promoting prevention is a
preventative actions to tackling inequalities in focus for the Annual
health Report of the Director of

Public Health 2020, which
will be launched with
partner organisations
during the Autumn, and
contains a set of
recommendations for the
UHB and partner
organisations. The UHB is
also engaged in renewing
the Population and
Wellbeing Needs
Assessments in both
Cardiff and the Vale of
Glamorgan, which will
inform the work of both
the RPB and PSB.

The Executive DPH is
leading directly on the RPB
PNA.

Impact Score: 4 Likelihood Score: 2 Target Risk Score: | 8 (High)

Key:

1-3 Low Risk

4-6 Moderate Risk
8-12 High Risk
15-25 Extreme Risk
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Report Title: PERFORMANCE REPORT

s , Meeting 30
Meeting: Board Meeting Date: September
) 2021
Status: F_or . For X For For Information
Discussion Assurance Approval

Lead Executive: Chief Operating Officer and Executive Finance Director

Report Authors Information Manager (029 20 745602) & AD Operations (Performance) (029
(Title): 21 847549)

Background and current situation:

The Health Board continues to progress plans outlined in its updated 2021/22 annual plan and
‘Planning for Recovery and Redesign’ addendum as submitted to Welsh Government in June
2021. These plans are based on three key principles - clinically led, data driven and risk orientated.
Specifically, in regard to the latter and relevant to operational performance, our recovery remains
centred on patients being seen in order of clinical priority rather than time-based targets.

Workforce, estates, ongoing Infection, Prevention and Control (IP&C) requirements and the
prevailing operating conditions are the factors that impact on the speed of our recovery. With
regard to the latter, the current position is that the Health Board is experiencing exceptional
operational pressures - with the local picture similar to that seen across Wales and the UK. The
early summer urgent and emergency care pressures have been sustained, with pressures seen
across primary and community care as well as within our emergency department. It is also
apparent that there are significant pressures within social care.

Our COVID admissions and occupancy, whilst increasing, remain low but the uncertainty
regarding demand and ongoing IP&C requirements to minimise nosocomial spread results in the
UHB continuing to operate in an increased level of complexity. Whilst this is a contributory factor,
it is mainly the non-covid unscheduled care position, however, that is driving current pressures
and a deterioration in the unscheduled care position. An analysis of the data shows that the current
difficulties are being driven by our inability to achieve timely discharge of patients — as opposed to
it being a demand issue.

In considering this performance report, it is also important to recognise our prevailing operating
conditions. We continue to operate within a context of significant uncertainty and with a
requirement to remain ‘covid ready’. Additionally, there are a further three factors impacting on the
speed of our recovery — workforce, estates and ongoing Infection, Prevention and Control (IP&C)
requirements.

There has been no change to national requirements since the last report to the Board.
Performance and waiting list information continues to be reported with the published information
used for management information and to provide assurance against the delivery of the Health

Board’s plan.
CARING FOR PEOPLE Q~o GIG | Burdd techyd riysol
KEEPING PEOPLE WELL Y NS |
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The current performance report remains a condensed report focusing on a limited number of
indicators. The format of the performance report is being reviewed with a view to enhancing the
scope as recovery of all services continues.

Key Issues to bring to the attention of the Board/ Committee:

e Whilst the Health Board continues to monitor the position for key operational performance
indicators, prioritisation of need and service delivery continues to be based on clinical
prioritisation rather than time-based targets.

e The Health Board is experiencing exceptional operational pressures - with the local picture
similar to that seen across Wales and the UK. Our overall assessment shows that the current
difficulties are being driven by our inability to achieve timely discharge of patients, as
opposed to it being a demand issue.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc. :)

Appendix 1 provides sets out the current performance position for the following areas of
performance:

Unscheduled Care

Primary Care

Mental Health Measures

Cancer

Elective access — RTT, diagnostics and outpatient follow-ups

Appendix 2 provides the Finance report for the Board.

Note: Commentary and assessment on the latest quality and safety indicators is provided in a
separate report from the Executive Nurse Director.

Recommendation:

The Board is asked to NOTE:
e The current position against specific performance indicators for 2021-22

— __d
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Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities 6. Have a planned care system
where demand and capacity are in X
balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people
3. All take responsibility for 8. Work better together with partners
improving our health and wellbeing to deliver care and support across

care sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and
population health our citizens are variation sustainably making best use
entitled to expect of the resources available to us

5. Have an unplanned X 10. Excel at teaching, research,
(emergency) care system that innovation and improvement and
provides the right care, in the right provide an environment where

place, first time innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention X Longterm X Integration X  Collaboration X  Involvement X

Equality and

Health Impact

Assessment Not Applicable
Completed:

— ___/
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Appendix 1

Unscheduled Care

Overview e Emergency Unit attendances reduced slightly in August 2021 (11,330) from July 21 (12,006) a decrease of 6%. Whilst
this is 7% higher than 10,526 in August 2020 (NB Covid Period) it remains lower than 12,248 August 2019 (Pre Covid)
e 4-hour performance in EU has deteriorated since March (81.1%) to 68% in August 2021. This compares to 79.9% in
August 2020. 12 hour waits have been extremely high in the recent quarter and at their highest (680) in August 2021.
¢ 80% of Ambulance handovers took place in under 1 hour in August 2021. This compares with 94% in August 2020.
e The percentage of red calls responded to within 8 minutes has improved in August 2021 (72%) the best monthly
performance since February 2021.
Performance Graph 1: % A&E Attendances Graph 2: A&E waits — 4 & 12 hours
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Graph 4: Red calls responded to within 8 minutes
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Overview In relation to General Medical Services (GMS):

o Sustainability applications: The UHB currently has zero formal applications or closed practice lists.
e Contract terminations: There have been no contract terminations
e Directly managed GP services: The UHB presently has no directly managed primary medical care services

In relation to GP Out of Hours (GPOOHSs):

e In August 2021, 86% of patients prioritised as ‘emergency’ requiring a home visit were seen within one hour.
¢ In August 2021, 100% of patients prioritised as ‘emergency’ requiring a primary care centre appointment were seen
within one hour, an increase from July 2021 (83%)

Performance | Chart 1: % of GP OOH appointments requiring a home | Chart 2: % of GP OOH “emergency” patients attending a

visit provided within 1 hour primary care center appointment within 1 hour
Emergency GP OOH patients requiring a home GP OOH "emergency" patient attending a
visit seen within 1 hour primary care centre appointment within 1 hour
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Mental Health Measures

Overview e Referrals have remained stable during June 2021 (1160) and July 2021 (1087) but remain significantly higher than pre covid
levels.
e Part 1a: The percentage of Mental Health assessments undertaken within 28 days is 36% overall, the best performance since
October 2020 and 35% for CAMHSs in July 2021.
e Part 1b: 93% of therapeutic treatments started within 28 days following assessment at the end of July 2021.
e Part 2: 83% of health board residents in receipt of secondary mental health services have a valid care and treatment plan (CTP)
at the end of July 2021.
e Part 3: 87% of health board residents were sent their outcome assessment report within 10 days of their assessment in July 2021.
Performance Chart 1: Mental Health Referrals Chart 2: Performance against Mental Health Measures —

Part 1a, 1b, 2 and 3
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Cancer

Overview o Referrals for patients with suspected Cancer have returned to pre covid levels. There were 1460 referrals from GPs in
July. Incidental findings remain at higher levels than pre covid levels.

e SCP performance in July 2021 is at 68%, the highest monthly performance since October 2020.

Referrals Cancer Referrals Incidental SCP % compliance
Findings 100.0%
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Elective access

e Patients waiting greater than 8 weeks for a diagnostic test have increased since June (5315) to 6147 in July 2021.

e The total number of patients waiting for a follow-up appointment was 171,164 at the end of August 2021. The number of
Follow Up patients waiting over 100% beyond their target date has decreased to 43,559 patients and is 25% of the total

e The overall Referral to Treatment (RTT) waiting list has increased to 107,555 at the end of July 2021, an increase of 3,949
from June 2021. There were 37,311 patients waiting over 36 weeks for treatment for planned care, 1336 more than at the
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APPENDIX 2 - FINANCE
How are we doing?

After submitting a draft financial plan at the end of March 2021 the UHB submitted a
final annual financial plan to Welsh Government the end of quarter 1 2021 following
the receipt of further planning guidance. The final plan includes a breakeven year end
position.

The Financial Plan sets out the UHB’s financial strategy in three parts:

1. Core Financial Plan: Delivering in-year financial stability and maintain the
current level of underlying deficit

2. Continuation of non-recurrent response to COVID within available funding

3. COVID recovery and reset (service) within available funding

The brought forward COVID deficit of £21.313m relates to non-delivery of the savings
target in 2020/21 that were required to meet demand and cost pressures. This is
assumed to funded non-recurrently as per the Welsh Government final annual plan
financial principles issued on 26" May 2021.

The reported financial position for the 5 months to the end of August is an operational
deficit of £0.091m.

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At
month 5 £14.857m Green and Amber savings were identified against the target.
£7.534m recurrent schemes have been identified against the £12.0m recurrent
element of the target. Further progress will need to be made with a focus on recurrent
schemes.

The full year gross COVID forecast moved in the month from £118.732m at month 4
to £117.622m at month 5. The movement in forecast costs, includes an additional
£0.800m in respect of Same Day Emergency Care (SDEC), which is offset by
reductions against Local Authority Tracing costs, COVID vaccinations, Cleaning
Standards and Continuing Healthcare.

Reported month 5 position

The Welsh Government amended the monthly financial monitoring returns to capture
and monitor costs due to COVID 19. The financial position reported to Welsh
Government for month 5 is a deficit of £0.091m and this is summarised in Table 1.

Table 1 : Financial Performance for the period ended 31st August 2021
Cumulative | Forecast

= Year-End
Month 5 | position
£m £m
COVID 19 Additional Expenditure 41.744 117,622
Welsh Govemment COVID funding received / assumed (41.744) (117.622)
G ross COVID 19 Forecast Position {Surplus) /| Deficit £m 0.000 0.000
COVID FUNDING for Deficit due to non delivery of 2020021 recu ment Savings [8.875) (21.313)
O perational position (Surplus) / Deficit 21,313
——— Financial Position £m (Surplus) /| Deficit £m
Bwrdd lechyd Prifysgol
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The additional COVID 19 expenditure at month 5 was £41.744m with full year forecast
costs totalling £117.622m

The UHB has an operational deficit of £0.091m at Month 5 and is forecasting
delivery of it’s planned break even position at year end.

Underlying deficit position

The UHB’s accumulated underlying deficit brought forward into 2021/22 is £25.3m
which reflects the £21.3m shortfall against the recurrent savings 2020/21 target due
to the pandemic. This is being offset by non recurrent COVID 19 funding.

Delivery of the UHB’s financial plan will ensure that the underlying position does not
deteriorate in 2021/22 and further work on identifying further recurrent savings is
required to achieve this and leave an underlying deficit of £25.3m to carry forward to
2022/23.

Creditor payment compliance

The UHB’s public sector payment compliance performance was 93.8% at the end of
August which is just below the statutory target of 95%. Performance improved in
August and is expected to continue to improve as the year progresses.

Remain within capital resource limit

The UHB’s approved annual capital resource limit was £33.922m at the end of August
2021. Capital expenditure for the first 5 months of the year was £5.688m against a
plan of £7.676m. The UHB expects the final 2021/22 capital outturn to be broadly in
line with its capital resource limit.

What are the UHB’s key areas of risk?

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At
month 5 £14.857m Green and Amber savings were identified against the target.
£7.534m recurrent schemes have been identified against the £12.000m recurrent
element of the target. Further progress is required with a focus on recurrent schemes
in order to maintain the underlying position.

Whilst the UHB has been asked by Welsh Government to assume that all COVID
response costs will be funded, these will be subject to external review. This is therefore
a risk until this funding is confirmed.

= __J
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PATIENT SAFETY QUALITY AND Agenda 6.8

Report Title: EXPERIENCE REPORT Item no.
Meeting: Board Meeting "D":f;_'“g 30.09.21
Status: For For For For Information

Discussion Assurance Approval

Executive Nurse Director

Lead Executive: Executive Medical Director

Report Author Assistant Director, Patient Safety and Quality 029 2184 6117
(Title): Assistant Director, Patient Experience 029 2184 6108

Background and current situation:

The purpose of this paper is to present an integrated Quality, Safety and Experience report
which covers the period from July to August 2021.

The development of an integrated Patient Safety Quality and Experience report, presents an
opportunity for greater triangulation and analysis of information. It enables Clinical Boards and
the Corporate Teams to identify areas of good practice but also to identify emerging trends and
issues that require action in order to improve safety and quality of services.

The UHB has a wide range of data which provides a level of assurance on the safety and quality
of services, as well as on the experience of patients and families. This report provides an
analysis of information drawn from the reporting of patient safety incidents, Serious Incidents
(SlIs) and Never Events, as well as concerns raised by patients and families and feedback from
national and local patient surveys. Themes emerging from internal and external inspections of
clinical areas also provide a very valuable level of assurance in relation to the quality and safety
of clinical services.

Where available, benchmarking data with peers is provided. Assurance in relation to the action
that is being taken to address areas for improvement is also described.

Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:

Safe 2 Move / Saff i Symyd has been launched and is being implemented across the UHB
following the learning from COVID deaths.

It is pleasing to note that the Health Boards 30-day performance in responding to concerns has
improved by 2% and is currently 81% in comparison to 79% noted in the last Board report

An Internal Audit of Clinical Audit Department arrangements has taken place; early feedback
suggests that the report will reflect limited assurance. A business case has been prepared and
will be discussed at Management Executives meeting imminently, outlining the investment and
resource required to adequately fulfill the Quality Assurance and Clinical Effectiveness function
of Patient Safety and Quality.

— __d
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The new national reportable incident process has been received and is being implemented

across the Health Board.

The Patient Experience Team has been shortlisted in two PENNA categories this year - ‘Support
for Families and Care Givers’ and ‘Team of the Year'.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

During July to August 2021, the following Nationally Reportable Incidents (Serious Incidents)
and No Surprises have been reported to Welsh Government:

Nationally Reportable Incidents

Clinical Board Number | Description
Medicine Clinical Board 2 Injurious falls
1 Grade 3 pressure damage

Children and Women 1 Neonatal death.

1 Non-recognition of hyponatraemia

Specialised 1 Injurious fall

Mental Health 1 Unexpected sudden death of an inpatient in

Adult Mental Health.

TOTAL 7

No Surprises

Clinical Board Number Description

Children and Women 1 Outbreak of Staph Capitis on NNU.

1 Unprecedented challenges within the maternity
service due to a combination of the volume and
complexity of cases, opening of T2 for rising
Covid-19 positive patients and continued staffing
constraints.

Executive 1 Due to the potential for media interest, we
reported the inquest of a gentleman who worked
as a Health Care Support Worker at UHW and
sadly died of Covid -19, following contact with a
family member.

Mental Health 1 The victim of an attack in Bute Park, Cardiff on

20.07.2021 was an employee of Cardiff and
Vale UHB.

Specialised

A Klebsiella MDRO outbreak at Rookwood

Hospital. A_
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How do we compare to our peers?

From 14t June 2021, all Health Boards in Wales changed the way they report their more
serious incidents to NHS Wales Delivery Unit (Welsh Government). The changes give more
ownership over the process to the reporting Health Boards. Individual organisations are now
able to determine level of investigation and timeframe for the completion of the investigation
process. This was previously the remit of the Delivery Unit.

Organisations now have 7 days to report a Nationally Reportable Incident (NRI — new term for
Serious Incident — Sl). This gives us more time to more fully understand the incident to ensure
we are reporting appropriately. To support this, in Cardiff and Vale we have devised a Patient
Safety Fact Finding Tool which is to be completed by the reporting area and guides the NRI
meeting and decision making around external reporting. This is now integrated into the Clinical
Boards governance processes and is helping us to report appropriately and within the 7 day
timeframe.

All covid related restrictions to serious incident reporting are fully lifted and we are now reporting
anything that is in line with the DU guidance.

e All Never Events

e Inpatient suicides

e Maternal deaths

¢ Neonatal deaths

e Homicides

¢ Incidents of high impact / likely to happen again including child related deaths (for local
decision)

The closure process has also changed and dependant on whether causative factors are
identified as part of the investigation, will determine on the closure form required. Organisations
are also now able to downgrade a reported incident if during the process of investigation it is
identified that this in fact does not meet reporting criteria.

We hope that this change in practice and the implemented Fact Finding Tool will better enable
us to meet the 7 day reporting timeframe with DU and significantly reduce the number of
outstanding incidents exceeding their closure due date. It is still early in this process as incidents
reported at the start of this change (June) are only now approaching closure due date. This will
be monitored by the Patient Safety Team.

— ___/
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SIs/NRIs reported to WG/DU 1st Sept 2020 - 31st Aug 2021
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The above chart demonstrates a spike in Serious Incident (now termed National Incident)
reporting in October 2020 following a gradual increase in the previous months following the re-
instating of the usual Sl reporting criteria in August 2020. In January 2021, Covid-19 related
restricted reporting resumed following guidance issued from the Delivery Unit. Restricted
reporting continued until 14" June 2021 when the new NRI reporting guidance was issued from
the Delivery Unit and the usual external reporting resumed. Despite this, we have not yet seen a
significant increase in serious incident reporting following this change. The change in NRI
reporting criteria does mean that some incidents which were previously classed as a Serious
Incident are not classed as a Nationally Reportable Incident under the new guidance and are for
local review and management only. The Patient Safety Team are not concerned that we are
missing any incidents as CBs continue to engage and escalate potential NRIs.

At the time of writing the UHB has 49 open Serious/Nationally Reportable Incidents (NRIs).

— __d

CARING FOR PEOPLE o AN S bt i
KEEPING PEOPLE WELL Y7 NS ot

4/15 86/470



Patient Safety Incidents reported by site (1st July - 31st
August 2021)
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Incident site

UHW continues to be the highest reporting site with UHL reporting less than half of UHWSs
incidents. Of the 2134 incidents reported on Datix during that time frame, the majority of these
incidents were reported as ‘no harm’ or ‘minor harm’. The top 3 categories were pressure ulcers,
followed by falls and staffing shortages.

The UHB has a Pressure Ulcer collaborative established with several work streams underway. A
report was presented to the June 2021 QSE Committee.

The UHB also has a well - established multi-disciplinary, multi-agency Falls Delivery Group
which monitors a range of quality and performance indicators in relation to Falls prevention and
management across the whole healthcare system. The Patient Safety team are currently
undertaking a Falls Awareness campaign ahead of Falls Awareness Week commencing 20"

September.
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UHL incidents for the same period also feature falls as the highest reported incident but also

have ‘behavior’ and ‘violence and aggression’ as number 2 and 3.
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Covid Patient Safety Incidents (1st July - 31st Aug 2021)
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Covid incident type

The overall numbers of Covid-19 related incidents still remain low in comparison with the peak
of the pandemic; the highest reported category remains ‘not covid related’. This category relates
to any incident that results from the challenges associated with providing care during the
pandemic. The next highest reporting category was ‘uncertain Covid-19 status — potential
exposure’.

In comparison to the start of the year, when the incident numbers were much higher, after ‘not
covid related’ the highest reported category was ‘hospital acquired covid’.

A Head of Covid investigations has been appointed to oversee the review of the care of any
patient with nosocomial Covid-19. Executive oversight is provided through the established
Covid-19 Stakeholder Group and through its sub-group Covid -19 Scrutiny Panel.
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Covid Patient Safety Incidents (01.01.2021 to 31.03.2021)
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organisation and has been developed to address the learning identified from nosocomial Covid-

During week commencing 6" September, the UHB launched it's Safe to Move —Saff | Symud’
19 reviews/investigations.

risk assessment tool. This aims to promote safer admission and transfers of patients in the
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Clinical Effectiveness Committee Feedback

Since the last paper to Board, there has been one Clinical Effectiveness Committee meeting
which took place on 11t August, chaired by the Associate Medical Director. The Committee is
now well embedded and clinicians are attending to present their National Data and outline work
that is being undertaken in relation to continuous improvement.

Five national clinical audits were discussed, the National Lung Cancer Audit was presented by
the Clinical Audit Lead. An overview of the registered tier 2 clinical audits was given. NICE and
HTW implementation remains challenging due to the lack of resource which has previously been
noted.

A presentation was given regarding the Neuraxial Connector Roll-Out Wales — Patient Safety
Notice PSA003 & PSA007 and the imminent challenges faced. Patient Safety will support next
steps, a Patient Safety Organisational Learning Manager sits on the local task and finish group
and will attend the All Wales Meeting to support.

A detailed Clinical Effectiveness Committee update, has been presented to the September 2021
QSE Committee.

It is pertinent to note that an Internal Audit of Clinical Audit Department arrangements has taken
place; early feedback suggests that the report will reflect limited assurance. A business case
has been prepared and will be discussed at Management Executives meeting imminently
outlining the investment and resource required to adequately fulfill the Quality Assurance and
Clinical Effectiveness function of Patient Safety and Quality.

Learning from Deaths/Mortality

Progress is being made with the implementation of the Medical Examiners (ME) both within the
UHB and across Wales. A selection of medical records are being scanned and sent to the ME
Office where a ‘stage 1’ review is completed. If there are any concerns or queries from the ME
the UHB has an agreed process to receive and distribute the report for a stage 2 review,
although this is subject to review as learning is generated and processes evolve. There are
challenges where the deceased has been treated by more than one clinical team and we need
to be sensitive to avoid blame in order to generate learning.

Conversion rates from stage 1 to stage 2 reviews are being monitored to ensure appropriate and
consistent referrals from MEs are made back to the Health Boards.

When completed by the relevant clinical teams the stage 2 mortality reviews are received by the
Patient Safety and Quality Team to enable monitoring and analysis of themes and trends to
support organisation learning which will be reported in to the Mortality Review Group.

It is unknown as to when the statutory date for full implementation of the MEs will be but we are
collectively working towards April 2022.

— ___/
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An All-Wales Framework for mortality reviews has been agreed. This links to the Putting Things
Right Framework.

Development of the Datix Mortality Module is ongoing. This is essential for monitoring and
reporting, particularly as the volume of mortality reviews by the MEs increase. Key people within
the UHB are influencing the development of an end to end process that we will be able to
migrate data from into our Mortality dashboard.

There is an average of 2,000 in-hospital deaths in the UHB each year. The conversion rate to
stage 2 reviews is expected to be 20-25%. Thus about 400-500 reviews will be required per
year. A similar number of people die at home or in care homes/hospices. As yet we do not know
the conversion rate to stage 2 reviews. The possible impact on primary care is unknown at
present.

Since February 2021, 43 referrals for stage 2 mortality reviews have been received from the ME.
Seven have been directed to the COVID Investigation team and 17 stage 2 reviews have been
completed.

Learning from these reviews is varied. Some required confirmation of usual clinical practice.
Evolving themes include clinician to clinician and clinician to relative communication failures and
the impact of visiting restrictions due to the COVID pandemic resulting in some families not
being present at the time of death of their loved one.

In addition, a further 13 completed reviews have been completed by Critical Care and Child
Health. These involved complex clinical presentations and the reviews demonstrated reflection
and learning.

Good practice has also been identified through the mortality reviews and fed back to the
relevant clinical team.

Patient Experience

Complaints Management/Redress

In July and August, 1,033 concerns/contacts were received. This is a decrease when compared
to 2,368 contacts received in May and June. This decrease reflects the reduction in the number
of enquiries the Concerns Team are having as more people are receiving their COVID-19
vaccinations. It is anticipated that the calls to the COVID vaccination lines will increase in line
with the booster programme being launched in September.

When compared to the same period last year, when 506 concerns were received, there has
been a noted increase in concerns being raised during July and August this year (580 concerns
received).

Since the beginning of April, the Concerns Team have been hosting a 7-day booking line
(including Bank Holidays) for relatives to arrange a visit which is consistently extremely busy.
Approximately 70% of calls result in a visit being arranged. The Team work closely with the
clinicians to provide advice regarding safe visiting practices and to collate the required contact
information.

e __________......--lllllllllllllllllllllIIIIII
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Concerns Vaccination enquiries Visiting Calls
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Concerns - All Received by Clinical Board
1st July to 30th August 2021)
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We currently have 338 active concerns. 30% of the active concerns are logged with the
Medicine Clinical Board, with Surgery having the second highest percentage of 17%.

Primary, Community and Intermediate Care

Clinical Diagnostics and Therapeutic Services

Active Number of Concerns by Clinical Board as of 30th August 2021

Surgical Services

Specialist Services

Mental Health Services
Medicine Services

Executive and Corporate Services

Children and Women's Services

Capital, Estates and Facilities

0 20 40 60 80 100 120

concerns relatlng to delays in follow-up appomtments and planned procedures within

As you will note from the charts above, Medicine Clinical Board receive the majority of concerns
and have the highest number of active concerns in comparison to other areas. It should be
noted that the EU Directorate has seen a rise in concerns, however, this would be expected
based on the significantly higher number of patient contacts and level of activity they experience
in conjunction with the rest of Medicine Clinical Board during the pandemic.

As reported in the last two Board reports, there had been a marked increase in patient’s raising l

therefore, following.disc
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issues, the Directorates are in the process of proactively contacting patients on their waiting lists
to provide an update on the current position.

Children and Womens Services have also seen an increase in concerns and following
discussions with the Director of Nursing and Directorate Leads, they are in the process of
issuing letters to patients/parents on their waiting lists for to provide an update on the current
position.

It is pleasing to note that the Health Boards 30-day performance in responding to concerns has
improved by 2% and is currently 81% in comparison to 79% noted in the last Board report.

However, it should be noted that, at the time of writing this report, a number of Clinical Boards
have made us aware that due to the current extreme clinical pressures and staff availability, they
are anticipating a delay in responding to concerns.

Primary Subjects noted in Concerns

Clinical Treatment/Assessment
Communication Issues
Appointments

Other

Attitude/Behaviour

Admissions

Access (to services)

Test Results

Discharge Issues

Referral

0 50 100 150 200 250

As you will note from the above chart, the top themes are consistent with those reported in the
previous Board report, however, we have noted a slight reduction in concerns relating to
communication. 124 concerns raised during this period, in comparison to 141 raised during May
and June. As reported previously, a reduction in these types of concerns was anticipated now
that we are able to accommodate some additional visiting, however, communication does
remain a theme and is very frustrating for relatives and causes anxiety when they are trying to
obtain information on their loved ones current condition. Concerns regarding clinical treatment
and assessment have been raised within all Clinical Boards. However a large percentage of
concerns logged with Medicine Clinical Board during this period related to Clinical Care and
treatment.

As more patients are attending the hospital, we have started to note an increase in concerns
relating to insufficient parking at both UHL and UHW sites, particularly the lack of disabled
spaces at UHW. Unfortunately, patients are parking in disabled bays when attending
appointments and receiving PCN'’s (Parking Charge Notice). The justification given by those
parking illegally in disabled bays is that there is insufficient parking so they either DNA (Do Not
Attend) their appointment or risk parking inappropriately. The Estates Department have

reviewed disabled parking availability and further promotion of other transport options with _
— increased use of virtual appointments where appropriate help tw
B e LLLLSSS—————,,,S
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What are we doing?
The Concerns Team continue to operate a 7-day working rota (including Bank Holidays) which
has helped support/facilitate communication between wards and relatives.

The Patient Experience Team have also supported virtual visiting which has helped to allay
concerns regarding relatives not being able to visit during this very difficult time. We try to
facilitate visiting when possible, on average we received over 600 calls a week. Approximately
70% of these calls result in visiting being arranged.

We ran a mass vaccination enquiry line over seven days. During July and August we received
454 calls. This helpline provides an opportunity for members of the public to be reassured
regarding when to expect the vaccine, to be signposted appropriately and facilitate
arrangements for patients with more complex needs.

Mass Vaccination Centres

The Team has been promoting essential messages for Mass Vaccination Centres during the
summer months to ensure appointments are not missed due to childcare responsibilities. They
produced the infographics, posters and social media messages as below.

99% of 23,072 visitors who /3 I”V ited 'For our

used our feedback . e A~ VaCC|nat|on hlS
machines, in the Mass > sommer?
Vaccination Centres, rated
their experience as good Your children are welcome to
or very good come with youv while you attend

your appointment at the

Hon, o Soummncermmns, PP S Mass Vaccination Centre

"3#25 ) ) e )‘“ “i' gi'r:/ ‘v/ Heath Soardvolomery seices S @D 1 + 5?%' °§°S|Ii :

Week-on-week the experience of those attending Mass Vaccination Centres is recorded with an
exceptional number having a positive experience during their visit. We have captured feedback

from nearly 24,000 people. 99% of respondents reported being satisfied with their experience at
the Mass Vaccination Centre.

Meet and Greet Service
The meet and greet volunteers are supporting at the Welsh Gender Service, St David’s Hospital
as services resume.

Since June 2021 the volunteers have supported 1,033 contacts at the Children’s Hospital for
Wales.

At the Concourse, UHW volunteers gave directions to 3,900 people, of these over 800 were to
the main out-patient clinics; they walked 156 patients directly to the clinic/department who
needed additional assistance.

Patient Experience Telephone Survey
On 16t August the Team commenced a Patient Experience telephone survey gathering

feedback from patients who have had a recent stay in one of our hospitals. The short survey
_ mirrors the feedback our Patient Experience Support workers use on the wards. This telephone I_
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survey is due to close on 3 September when a full report will be produced alongside reports
that are Clinical Board specific.

Happy or Not Feedback Concourse UHW 01/08/21 - 31/08/21

Total results Concourse UHW Highlights

commancnn

Feedback from 874 contacts identified that 78% of those attending the hospital were happy with
the service provided during their visit. Many positive comments added to responses with those
raising concerns re-directed to the Clinical Board where recorded.

Patient Experience Network National Awards (PENNA)

The Patient Experience Team has been shortlisted in two PENNA categories this year. The first
category is ‘Support for Families and Care Givers’ for the work the Bereavement Team have
undertaken ensuring that all bereaved families are contacted after a death of a loved one and
offered telephone support and signposting during a very difficult time.

Secondly the whole team has also been shortlisted for “Team of the Year for the work they have
undertaken throughout the pandemic.

The winners will be announced at the virtual Award ceremony taking place over 13 and 14t
September.

Recommendation:

The Board is asked to NOTE the contents of the Integrated QSE report.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to

deliver care and support across care

our health and wellbeing 4—_—
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sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration Involvement

Equality and

Health Impact Yes/No/ Not Applicable

Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniondet Cyfrifoldeb personol

— __d
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Agenda Item 7.1

Meeting Title Board Meeting Meeting Date | 30/09/2021
: Commissioning Future New Services for Mid, South and West
Report Title
Wales
Author (Job title) Corporate Governance Manager WHSSC
Executive Lead . . Public / In .
(Job title) Managing Director WHSSC Committee Public

The purpose of this report is to inform the Board that the Joint
Committee meeting held on the 7 September 2021 supported
requests received from the NHS Wales Health Collaborative (the
Collaborative) for WHSSC to:
e Commission Hepato-Pancreato-Biliary Services;
Purpose e Commission the Hepato-Cellular Carcinoma (HCC) MDT and;
e Develop a specialist orthopaedic paediatric service
specification with a view to future commissioning of the
service.

This report seeks final Board approval for WHSSC to
commission/develop the services.

RATIFY APPROVE SUPPORT ASSURE INFORM
[] X [] [] X
Sub Group Choose an item Meeting | Click here to
/Committee ’ Date enter a date.

The Board are asked to:

e Note the decision of the Joint Committee on the 7
September 2021 supporting the requests received from the
NHS Wales Health Collaborative Executive Group (CEG)
requesting that WHSSC commissions Hepato-Pancreato-
Biliary Services, the Hepato Cellular Carcinoma (HCC) MDT
and develops a service specification for specialised paediatric
orthopaedic surgery;

e Approve the delegation of the commissioning responsibility
for HPB services and the HCC MDT services, with the
required resource mapped to WHSSC;

e Approve that WHSSC develop a service specification for
specialised paediatric orthopaedic surgery; and

e Approve the delegation of Paediatric Orthopaedic surgery
commissioning, if considered appropriate by the Joint

Recommendation(s)
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Committee, following development of the service
specification, to WHSSC.

\ Considerations within the report (tick as appropriate)

Strategic Objective(s) YES NO Link to Integrated YES NO Health and Care YES NO
9 ] v Commissioning Plan v Standards v

YES NO YES NO i YES NO
Principles of Prudent IHI Triple Aim g:t?gr:{ Sarety &
Healthcare v P v . v

Experience

YES NO YES NO YES NO
Resources Implications v Risk and Assurance v Evidence Base v

YES NO YES NO Legal YES NO
Equality and Diversity v Population Health v Implications v
Commissioner Health Board affected
Aneurin Betsi Cardiff and Cwm Taf Swansea
Bevan v Cadwaladr v Vale v Morgannwg v Hywel Dda Powys v Bay v

Provider Health Board affected (please state below)

Cardiff and Vale UHB and Swansea Bay UHB
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COMMISSIONING FUTURE NEW SERVICES FOR MID, SOUTH
AND WEST WALES

1.0 SITUATION

The purpose of this report is to inform the Board that the Joint Committee
meeting held on the 7 September 2021 supported requests received from the
NHS Wales Health Collaborative (the Collaborative) for WHSSC to:
e Commission Hepato-Pancreato-Biliary Services;
e Commission the Hepato-Cellular Carcinoma (HCC) MDT and;
e Develop a specialist orthopaedic paediatric service specification with a
view to future commissioning of the service.

This report seeks final Board approval for WHSSC to commission/develop the
services.

2.0 BACKGROUND

WHSSC is responsible, on behalf of the seven Local Health Boards, for
commissioning a range of specialised services for the population of Wales. In
recognition of this expertise, WHSSC has received correspondence to formally
request that WHSSC consider adopting commissioning responsibility for:

2.1 Hepato-Pancreato-Biliary (HPB) Services

Currently the commissioning arrangements for Hepato-Pancreato-Biliary (HPB)
Surgery in South Wales are split between Health Boards and WHSSC. WHSSC
commissions hepatobiliary surgery service at the University Hospital of Wales,
Cardiff providing liver resection surgery for patients with suspected malignant
disease of the liver and biliary tree. All other services, including other
hepatobiliary surgery or staging procedures, and pancreatic surgery, are funded
by the Health Boards and pancreatic surgery is delivered at Morriston Hospital
Swansea.

Over the last year, the CEG commissioned the Wales Cancer Network to develop
a model service specification to inform the future commissioning of these
services.

The model service specification is clear that there needs to be much closer
integration between the two services. However, as HPB surgery is already
commissioned by WHSSC, it was proposed by NHS Wales Health Collaborative
Executive Group (CEG) that the responsibility for pancreatic surgery, should also
be delegated to WHSSC - see the Letter to the Chair of WHSSC at Appendix 1.

Work undertaken on the specification also highlighted the fragility of the Hepato
Cellular Carcinoma (HCC) MDT at Cardiff and Vale, and it was agreed that as
there is an established interdependency with HPB surgery, and that this would

Arbenigol Cymru (PGIAQ)

N H S Welsh Health Specialised
Services Committee (WHSSQ)

Commissioning Future New Page 3 of 6
Services for Mid, South and West
Wales.
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also benefit from being commissioned through WHSSC - see Letter to Chair of
WHSSC at Appendix 1.

2.2 Paediatric Orthopaedic Surgery

Sustainability issues identified within paediatric orthopaedic surgery services in
South and West Wales has led to the NHS Wales Health Collaborative requesting
WHSSC's assistance to develop a service specification in this area. As WHSSC has
a well-established process for developing comprehensive and detail specialised
service specifications, the request asks for WHSSC to support to develop a service
specification for specialised paediatric orthopaedic surgery. See letter to the
Managing Director, WHSSC at Appendix 2.

These services provide a mixture of specialised and non-specialised procedures.
It will therefore, be necessary to have service specifications that span the entire
range of procedures.

The CEG has agreed to commission two complementary service specifications:
e Non specialised - currently commissioned by Health Boards; and
e Specialised - also currently commissioned by Health Boards, but included
in the WHSSC signal of commissioning intent for the 2022/23 Integrated
Commissioning Plan.

It is proposed that the non-specialised paediatric orthopaedic surgery which is
currently commissioned by Health Boards will be supported by the Welsh
Orthopaedic Board. The proposal for the specialised aspect of paediatric
orthopaedic surgery is for a service specification to be developed and supported
by WHSSC.

Ian Landfield, Associate Programme Director for Tertiary and Specialist Services
Planning Partnership, has been asked to liaise with both WHSSC and the Welsh
orthopaedic Board to support the development of these documents, and to ensure
that the respective processes for approval are fully aligned.

The CEG asked that this work be completed by December 2021.
It is relevant to note that whilst WHSSC has not been asked to commission this

service at present, once the work has been concluded the service could be
delegated to WHSSC.

3.0 GOVERNANCE AND RISK

The terms of reference for the NHS Collaborative Executive Group (CEG),
stipulate that:

"Decisions made by the Collaborative Executive Group that would have a
material impact on services delivered by health boards, trusts or special
health authorities, on the content of the Collaborative Team work

Commissioning Future New Page 4 of 6
Services for Mid, South and West
Wales.
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programme will be advisory to the Collaborative Leadership Forum and will
be referred back to that Forum for agreement. Where necessary, such
recommendations may need to be agreed by individual boards.

The Collaborative Executive Group has no specific delegated authority from
statutory health bodies, although Chief Executives may make commitments
via the Collaborative Executive Group within the normal limits of their
delegated authority”.

The request for WHSSC to commission a new service specification could have a
material impact on existing service models, therefore the Committee Secretary
at WHSSC has liaised with the Board Secretaries at Cardiff and Vale UHB and at
Swansea Bay UHB to confirm the most appropriate governance pathway. It was
agreed that the decision needs to be formally taken through the Joint Committee
to seek support for the change but that final approval is required from each of
the commissioning HBs.

The Joint Committee considered the requests on the 7 September 2021 and
agreed to support the proposals. This report now seeks final approval from each
of the commissioning HB's.

4.0 RECOMMENDATIONS

The Board are asked to:

e Note the decision of the Joint Committee on the 7 September 2021
supporting the requests received from the NHS Wales Health
Collaborative Executive Group (CEG) requesting that WHSSC commissions
Hepato-Pancreato-Biliary Services, the Hepato Cellular Carcinoma (HCC)
MDT and develops a service specification for specialised paediatric
orthopaedic surgery;

e Approve the delegation of the commissioning responsibility for HPB
services and the HCC MDT services, with the required resource mapped to
WHSSC;

e Approve that WHSSC develop a service specification for specialised
paediatric orthopaedic surgery; and

e Approve the delegation of Paediatric Orthopaedic surgery commissioning,
which has been considered appropriate by the Joint Committee, following
development of the service specification, to WHSSC.

5.0 APPENDICES / ANNEXES

Appendix 1 - Letter from the Chair of the NHS Wales Health Collaborative to
Kate Eden, Chair of WHSSC, 29 June 2021

Appendix 2 - Letter from the Chair of the NHS Wales Health Collaborative to
Sian Lewis, Managing Director, WHSSC, 29 June 2021

Arbenigol Cymru (PGIAQ)
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Link to Healthcare Objectives

Strategic Objective(s)

Governance and Assurance
Choose an item.
Choose an item.

Link to Integrated
Commissioning Plan

Not linked to plan

Health and Care
Standards

Effective Care
Safe Care
Governance, Leadership and Accountability

Principles of Prudent
Healthcare

Care for Those with the greatest health need first
Reduce inappropriate variation
Choose an item.

Institute for HealthCare
Improvement Triple Aim

Improving Patient Experience (including quality and
Satisfaction)

Improving Patient Experience (including quality and
Satisfaction)

Choose an item.

Organisational Implications

Quality, Safety & Patient
Experience

WHSSC has a well-established process for developing
comprehensive and detail specialised service
specifications, which include ensuring effective quality,
safety and patient experience.

Resources Implications

Resource implications will be considered as part of any
agreed discussions.

Risk and Assurance

Risk assessments are undertaken as part of the
programme management process for developing new
service specifications, and when commissioning new
services.

Evidence Base

The evidence based for proposing that WHSSC take on
responsibility for commissioning new services is outlined in
the letters from CEG.

Equality and Diversity

No adverse implications relating to equality and diversity
have been identified.

Population Health

No adverse implications relating to population health have
been identified.

Legal Implications

The governance framework for the NHS Wales Health
Collaborative stipulates that if a new service specification
could have a material impact on existing service models,
the HB’s need to be consulted.

Report History:

Presented at: Date Brief Summary of Outcome
Joint Committee 7 Sep 2021 Supported
Commissioning Future New Page 6 of 6

Services for Mid, South and West

Wales.
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Email * Ebost: teri.harvey@wales.nhs.uk

Kate Eden

Chair

Welsh Health Specialised Services Committee
Via Email: kate.eden2@wales.nhs.uk

29 June 2021
Dear Kate

I am writing in my capacity as the chair of the NHS Wales Health Collaborative
Executive Group (CEG), to formally request that WHSSC take on the commissioning of
Hepato-Pancreato-Biliary (HPB) Surgery in South Wales.

As you will be aware, the commissioning arrangements for these services in South
Wales are split between Health Boards and WHSSC, whereas, in NHS England, these
services are all commissioned directly as specialised services.

At present, WHSSC commission the hepatobiliary surgery service at Cardiff to provide
liver resection surgery for patients with suspected malignant disease of the liver and
biliary tree. All other services, including other hepatobiliary surgery or staging
procedures, and pancreatic surgery, are funded by the Health Boards. Furthermore,
these services are currently split and located on separate sites:

e Hepatobiliary surgery at the University Hospital of Wales, Cardiff
e Pancreatic surgery at Morriston Hospital, Swansea

Over the last year, the CEG commissioned the Wales Cancer Network to develop a
model service specification to inform the future commissioning of these services. This
was partly in response to a letter from the Deputy Chief Medical Officer, in which he
sought advice on the potential to bring the pancreatic and liver surgical teams together
into one service, on one site. The model service specification was approved in principle
at the May meeting of the CEG.

The model service specification is clear that there needs to be much closer integration
between the two services, and in response I will be writing to the Chief Executives of
Cardiff and Vale UHB and Swansea Bay UHB, to request that they establish a inter
organisation multidisciplinary task and finish group to make recommendations on an
appropriate service model which complies with the model service specification.

However, it is also clear that HPB surgery is a specialised service, and as such it would
be more appropriate for it to be commissioned through WHSSC. Following discussion at
CEG, it was agreed that the responsibility for commissioning the services in Cardiff and
Swansea, should be delegated to WHSSC. The work undertaken on the specification
also highlighted the fragility of the Hepato Cellular Carcinoma (HCC) MDT at Cardiff and
Vale, and it was agreed that as there is an established interdependency with HPB
surgery, this would also benefit from being commissioned through WHSSC.
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In order to progress this in a timely and structured manner, I would be grateful if the
WHSSC team could prepare a detailed proposal, with timeline, for taking on the
delegated responsibility for commissioning HPB surgery and the HCC MDT, for
consideration at the next available Joint Committee meeting.

Please let me know if you have any queries, I look forward to hearing from you.
Yours sincerely

Judith Paget

Chair - NHS Wales Health Collaborative

Copy to: Sian Lewis, Managing Director, WHSSC
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Email * Ebost: teri.harvey@wales.nhs.uk

Sian Lewis

Managing Director

Welsh Health Specialised Services Committee
Via Email: sian.lewis100@wales.nhs.uk

29 June 2021
Dear Sian

I am writing to request the support of the WHSSC team in the development of a service
specification for specialised paediatric orthopaedic surgery.

At the May meeting of the NHS Wales Health Collaborative Executive Group (CEG),
members received a paper (attached), from the Regional and Specialised Services
Provider Planning Partnership (RSSPPP), on the current sustainability issues within
paediatric orthopaedic surgery services in South and West Wales. Following discussion,
it was agreed that service specifications were needed in order to inform the
commissioning of these services.

As these services provide a mixture specialised and non-specialised procedures, it will
be necessary to have service specifications that span the entire range of procedures.
Therefore, the CEG has agreed to commission two complementary service
specifications:

¢ Non specialised - commissioned by Health Boards

e Specialised - currently commissioned by Health Boards, but included in the
WHSSC signal of commissioning intent for the 2022/23 Integrated
Commissioning Plan

As WHSSC has a well-established process for developing comprehensive and detail
specialised service specifications, I am writing in my capacity as chair of the CEG, to
request your support to develop a service specification for specialised paediatric
orthopaedic surgery. In parallel to this, I will be writing to the chair of the Welsh
Orthopaedic Board to request their support to develop a service specification for non-
specialised paediatric orthopaedic surgery. I have asked Ian Landfield, Associate
Programme Director for Tertiary and Specialist Services Planning Partnership, to liaise
with both teams to support the development of these documents, and to ensure that
the respective processes for approval are fully aligned.

Please can you confirm that WHSSC team would be able to take this work forward, in
order to ensure that there are service specifications in place for these services by the
end of this year.

Yours sincerely

Judith Paget

Chair - NHS Wales Health Collaborative
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Report Author
(Title):

Background and current situation:

This year’s statutory Annual Report of the Director of Public Health (DPH) focuses on how Cardiff
and the Vale of Glamorgan can emerge positively from the COVID-19 pandemic, with a spotlight
on prevention and addressing the inequities exacerbated by the events of the last 18 months. It
describes the impact of the pandemic on our population, identifies priority areas for attention and
sets out a vision for future partnership working, focus that will enable us to recover strongly and
more fairly.

Consultant in Public Health Medicine

The report is divided in to four main chapters. The first provides and epidemiological description
of the impact of the COVID-19 pandemic on the health of the population of Cardiff and the Vale
of Glamorgan, and how it has exacerbated existing inequities. This details not only case rates
and mortality, but also the effect on service use. It outlines the influence of the determinants of
health and begins identifying actions that will help us move positively through the recovery
phase, thus setting the agenda and approach of the rest of the report.

The second chapter focusses on the emotional wellbeing and mental health of our children and
young people, again identifying the impacts of the pandemic; some are positive, but many are
negative. Recommendations are made for the University Health Board (UHB) and partner
organisations, with the aim of building supportive environments during recovery, and providing
accessible help and care for those who need it.

The third chapter identifies actions, which can begin immediately, that start to address inequities
made worse by the pandemic. Four topics are highlighted for focused attention, namely
childhood immunisation, screening, healthy weight...‘Move More, Eat Well’, and air quality.

The final chapter considers how local partners can work together through recovery, in the
context of continuing to manage the impact of infections, whilst at the same time learning to live
with COVID-19. It proposes a set of collective actions aimed at addressing inequities and
embedding prevention in our ways of working, prioritising meaningful engagement with and
development of the communities that we serve.

The full report is attached as a separate document. A Sway version of the report is being built and
will be available via this link
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Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:
The COVID-19 pandemic has had a significant negative impact on the health and wellbeing of
the population of Cardiff and the Vale of Glamorgan; in particular, it has exacerbated inequities
that affected many vulnerable groups. This has compounded pre-existing ill health and
disadvantage, resulting in a syndemic in more disadvantaged communities (i.e. where the
effects of the pandemic add to and worsen previous ill health), the effects of which will be
evident for decades. The local response to the pandemic has been innovative and coordinated,
and we are presented with a once in a generation opportunity to build upon this outstanding
partnership working to reset our approach to prevention and tackling inequity. If adopted as a
partnership, this approach has the ability to deliver long term improvements in population health
and wellbeing, along with the concomitant impacts on effective use of services and reduction in
demand.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

¢ Financial — the actions required within the report may require investment. However, failure to
effectively adopt a preventative approach and tackle inequities will incur long term costs to
the UHB and partner organisations

e Legal — The approach described in this report aligns with the Five Ways of Working required
by the Wellbeing of Future Generations (Wales) Act. Failure to meet these statutory
responsibilites carries legal and reputational risk

e Reputational — failure to adopt a leadership role in improving the health of the population of
Cardiff and the Vale of Glamorgan following the pandemic, and reducing the inequities that
have been further exacerbated by the impact of COVID-19, carries a significant reputational
risk for the UHB

Recommendation:
The Board are requested to:
e NOTE the content of the report
o SUPPORT the actions identified in each chapter
o ADVOCATE for a system wide, partnership approach to addressing inequity and
embedding prevention

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report

2/3

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn X
people
3. All take responsibility for improving X 8. Work better together with partners to
our health and wellbeing deliver care and support across care X
sectors, making best use of our
people and technology
4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us
5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
— care, in the right place, first time 4‘-_
CARING FOR PEOPLE 870 QlQ | Gerdyanrrmo
KEEPING PEOPLE WELL 07 NS | Gty heaien oard
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provide an environment where
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention X Longterm X Integration X  Collaboration X Involvement X

Equality and

Health Impact [/ No / |

Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
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FOREWORD

Twenty-twenty was a year like no other. The most significant pandemic in over 100 years has impacted all our
lives, leading to lockdowns and disruption across the globe, and a toll of iliness and death that few would have

thought possible in the modern era.

Whilst some found the lockdowns a positive opportunity to become more active, spend quality time with close
family, pick up hobbies and connect electronically with friends all over the globe, many have experienced
bereavement, social isolation, financial hardship, food poverty and been exposed to other risks such as
domestic abuse. Many inequalities affecting our population were evident prior to the pandemic, such as large
life expectancy gaps between rich and poor, and clear differences in health status between the two®, but these
concepts can sometimes be difficult to grasp. However, the effects of COVID-19 provided tragic evidence of
the real world impact of inequity, translating into an unequal distribution in the rates of infection,
hospitalisation and deaths, with greater risk in older people, ethnic minority groups and those experiencing
disadvantage. The most significant pandemic for nearly a century has shone a light on the unequal nature of

our society.

The collective action witnessed in so many places, and at so many levels, is one of the positives that we can
draw from our experience of the pandemic. Local partners innovated and adapted rapidly to ensure critical
services remained functional, and staff were amazingly flexible and willing to be redeployed into new roles to
ensure this happened at pace. The extraordinary effort of our NHS acute services in managing successive
waves of the COVID-19 pandemic was evident, learning to treat a new disease whilst also continuing to care
for those who were ill for other reasons. Impressive too were the efforts of staff working in social care,
including care homes and domiciliary settings, who worked tirelessly and in challenging conditions to provide
care to some of the most vulnerable in our society. Perhaps less publicised, but no less critical, were services
run by local authorities that allowed key functions such as refuse collection to continue, whilst also providing
new services such as support to those who were shielding. Third Sector organisations also transformed the
ways they worked to serve communities and people who were vulnerable, aiming to ensure that people were

supported in innovative ways during the lockdown periods. Private sector organisations too kept essential

* Public Health Wales Observatory. Measuring inequalities 2016: Cardiff and Vale [pdf]. Public Health Wales NHS Trust:
2016 [cited 2021 September 06] Available from:
http://www2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf/3653c00e7bb6259d80256f27004900db/c09cfb03
1cb445f880257ff8002aed48/SFILE/Measuringlnequalities2016 CardiffAndValeUHB vi.docx
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services running, including food supplies. And of course there were the many stories of individuals, groups and
businesses who performed countless acts of kindness to care for those around them, even complete strangers.
In emerging from this challenging time, it is this spirit of togetherness that we need to preserve and carry

forward.

In this report, | describe some of the evidence we have so far on the toll the pandemic has taken upon the
people who live in Cardiff and the Vale of Glamorgan, but also set a positive and ambitious vision for working
through recovery in partnership. | identify priorities for focussed attention and advocate for a preventative
approach to improve population health and well-being. Our people are our strength, whether living in our
communities or working in our organisations and businesses. By working together, starting with the actions
identified in this report, we can ensure that we leave no one behind and build a stronger and more equal

future.

Fiona Kinghorn, Executive Director of Public Health
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INTRODUCTION

This year’s Annual Report of the Director of Public Health focuses on how Cardiff and the Vale of Glamorgan
can emerge positively from the COVID-19 pandemic, with a spotlight on prevention and addressing the
inequities exacerbated by the events of the last 18 months. It describes the impact of the pandemic on our
population, identifies priority areas for attention and sets out a vision for future partnership working that will

enable us to recover strongly and more fairly.

Chapter 1 describes the impact of the COVID-19 pandemic on the population of Cardiff and the Vale of
Glamorgan, and how it has exacerbated existing inequities. It outlines the determinants of health and begins
identifying actions that will help us move positively through the recovery phase, thus setting the scene for the
rest of the report. In chapter 2 the focus moves to the emotional well-being and mental health of our children
and young people, again identifying the impact of the pandemic, some of which is positive but much that is
negative. Recommendations are made for partner organisations, with the aim of developing supportive
environments and providing accessible help and care for those who need it. Chapter 3 identifies four topics
for focussed attention that will begin to address inequity, which partners can start to deliver straight away.
Specifically these are childhood immunisation, screening, healthy weight...‘Move More, Eat Well’, and air
quality; actions are identified for each of these priority areas. Finally, chapter 4 considers how we can
collectively move forward through recovery, in the context of continuing to manage the impact of infections
at the same time as learning to live with COVID-19. It proposes a set of collective actions aimed at addressing

inequities and embedding prevention in our ways of working.

In order to describe the effects of the pandemic on our population, it is essential to discuss inequalities. For
this to be done accurately, we need to differentiate between inequality and inequity”. Inequalities in health
are gaps in health status between different groups, for example those who live in different areas, or of
different ethnicity or socioeconomic status; such differences can be caused by a variety of factors, not all of
which are possible to change e.g. inherited characteristics or geographical location. However, health inequity
is a difference in health that is unnecessary, avoidable, unfair or unjust; such differences are amenable to

action and is therefore the term used predominantly in this report.

" Glossary | NICE
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Chapter 1 — Epidemiology — the impact of COVID-19 pandemic on inequities

in Cardiff and the Vale of Glamorgan

This chapter provides an epidemiological description of the impact of the COVID-19 pandemic on the health
of the population of Cardiff and the Vale of Glamorgan, and how it has exacerbated existing inequities. This
details not only case rates and mortality, but also the effect on service use. It outlines the influence of the
determinants of health and begins identifying actions that will help us move positively through the recovery

phase, thus setting the agenda and approach of the rest of the report.

1. THE IMPACT OF COVID-19 IN CARDIFF AND THE VALE OF GLAMORGAN

A. CASES
The rate of confirmed cases of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) " per 100,000

population has been variable across Cardiff and Vale University Health Board (UHB) during the period of the
pandemic, as shown in figure 1. Western Vale and northern Cardiff show lower rates per 100,000 than areas
in the southern and eastern parts of Cardiff. Among the areas with the highest rates have been areas with high

student population numbers.

Figure 1: COVID-19, confirmed cases, by Middle Super Output Area of residence, cumulative rate per

100,000 population, Cardiff and Vale UHB, as at 5 August 2021

Time period (sample dates)

All cases

Caerphilly

Health Protection Region

Bridgend South East

Local Health Board

Bridgend Local Authority
5

(al)

Incidence decile (Wales)

any MSOA where there were fewer than three cases. The colours are defined by the decile an area falls under when ranked by their incidence per 100,000; with the highest
10% of MSOAs in Wales categorised as 1 and the lowest as 10

Source: Public Health Wales Rapid COVID-19 virology 2021

TSARS-CoV-2 is the virus that causes COVID-19 (coronavirus disease 2019), the respiratory illness responsible for the COVID-19 pandemic. For brevity,
the report will use the term COVID-19 and SARS-CoV-2 interchangeably.
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The close association between COVID-19 mortality and geographical area deprivation emerged early on in the
pandemic?. Although only part of the story, the experience of coronavirus infection in Cardiff and Vale appears

to reflect this pattern, as can be seen by comparing with the map of the area showing Welsh Index of Multiple

Deprivation (WIMD) (figure 2).

Figure 2: Welsh Index of Multiple Deprivation (WIMD), Cardiff & Vale UHB, 2019

[l most deorived [69]

[ Next most deprived [36)
B middie [41)

D Next least deprived [41]
[7] Least deprived [106]

[ vecal authority boundary

Source: Produced by Public Health Wales Observatory, using WIMD 2019 (WG)

Not everyone living in an area will experience equal SARS-CoV-2 risk, however, and evidence internationally

and at UK level?® indicates the key population groups with multiple vulnerabilities, compounded or exposed by

COVID-19 disease, include:
o Children and young people
o Minority ethnic groups, especially Black and Asian populations
o People in insecure/low income/informal/low-qualification employment, especially women

o Those marginalised and socially excluded, such as people who are homeless

B. MORTALITY

COVID-19 has had a significant impact on mortality in Wales?. The following section describe deaths that are

attributed to COVID-19 during 2020-21, alongside comparative mortality data from previous years.
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Chapter 2: Children and young people: Striving to support a generation’s

emotional well-being and mental health.

This chapter focusses on the emotional well-being and mental health of our children and young people,
again identifying the impacts of the pandemic; some are positive, but many are negative. Recommendations
are made for partner organisations with the aim of building supportive environments during recovery and

providing accessible help and care for those who need it.

WHY THIS IS IMPORTANT

"Mental health is a state of well-being in which the individual realizes his or her own abilities,
can cope with the normal stresses of life, can work productively and fruitfully, and is able to
make a contribution to his or her community. Mental health is fundamental to our collective
and individual ability as humans to think, emote, interact with each other, earn a living and
enjoy life.”?®
Our early years are the most formative in our lives in terms of our emotional and mental health, determining
our future well-being. We do not all start on a level playing field. Studies show that having adverse childhood
experiences (ACEs) leads to lower well-being in adulthood. For example, having four or more ACEs means that

your likelihood of having low mental well-being is almost five times greater than if you have zero ACEs. The

greater the number of ACEs?, the greater the likelihood of lower well-being in adulthood.

Pre-pandemic, children and young people had already started from different places in terms of their well-
being. Cardiff and Vale of Glamorgan School Health Research Network (SHRN) data (from young people aged
11 to 16, sampled between September and December 2019) showed that males were most resilient across
most well-being indicators as compared to females, who in turn were more resilient than those who described

themselves as neither male nor female®° (table 1).

Whilst Cardiff and Vale of Glamorgan children aged 11 to 16 had the highest life satisfaction of all Health
Boards in Wales in 2019 (alongside Swansea Bay), with 82% rating their life satisfaction as 6 or above®; this

still means that 18% or 1 in 5 reported that they do not have good life satisfaction.

In terms of socio-economic deprivation, national all-Wales SHRN data showed that those aged 11 to 16 with
lower Family Affluence Scores (FAS) (lower affluence), also had the lowest life satisfaction scores (71% rated
their life satisfaction as 6 or above); whereas those with the highest FAS (highest affluence) had the highest
life satisfaction scores (86% rated their life satisfaction as 6 or above)®. In Cardiff and Vale of Glamorgan, the

lower affluence group had a lower percentage than national average (68%) who rated their life satisfaction as
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6 or above; whereas for higher affluence groups this was higher at 87%31. Therefore, the gap between high
and low affluence life satisfaction was greater in Cardiff and Vale of Glamorgan (19%), as compared to the
national average (15%). These figures are based on responses from 15,913 11 to 16 year olds from 25 schools

in Cardiff and Vale of Glamorgan.

Table 1: SHRN responses by Gender, Cardiff and Vale of Glamorgan, 2019°°

% who rated their | Mean Short % who felt lonely Mean loneliness
life satisfaction as | Warwick- at least some of score***
6 or above* Edinburgh Mental | the time during
Wellbeing Scale last summer
(SWEMWBS)** holidays
C&YV average 82 24 29 5
Male 87 25 21 4
Female 78 23 35 5
Neither word 47 [40,55] 19 [18,20] 64 [56,71] 6 [6,7]
describes me
Welsh average 81 24 31 5
Male 86 25 24 4
Female 77 23 38 5
Neither word 48 19 61 6
describes me

Source: School Health Research Network (SHRN)
* The life satisfaction scale ranges from 0 (worst possible life) to 10 (best possible life)
** SWEMWSBS scores range from a low of 7 to a high of 35, where higher scores reflect more positive mental well-being

*** UCLA 3-item loneliness scale scores range from 3 (less frequent loneliness) to 9 (more frequent loneliness)

IMPACT OF THE PANDEMIC - WHERE WE ARE NOW

The COVID-19 pandemic has had a noticeable impact on our children and young people, and their families.
Whilst the risk to children and young people of contracting COVID-19 and having a serious consequence is low,
the impact on their emotional and mental health due to the COVID-19 restrictions and school closures has
been high. This section explores children’s feelings during the pandemic, their families’ experiences, the
impact of social networks, the impact of educational settings as a setting of support, and community and

clinical support.

A. CHILDREN’S FEELINGS DURING THE PANDEMIC

From a Welsh perspective, the Children’s Commissioner for Wales ran an online survey for those aged between

3 and 18, for 2 weeks in May 2020. The findings culminated in the report ‘Coronavirus and Me’32. Overall,
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there were over 23,700 responses and the results were mainly analysed at an all-Wales level. Table 2 outlines

how respondents felt during the COVID-19 pandemic.

Table 2: How have you been feeling during the Coronavirus Crisis? Wales — level results, May 2020

Most of the time Some of the time Not very often
Age 7-11 12-18 7-11 12-18 7-11 12-18
Happy % 66 50 29 40 5 10
Worried % 10 14 37 41 53 44
Sad % 7 16 35 41 59 43
Safe % 90 78 8 18 1 4

Source: Children’s Commissioner for Wales Survey

Looking at the results, secondary school children were less happy, worried more, were sadder, and felt less

safe than primary school children. Of concern, 4% of 12-18 year olds did not feel safe very often.
The Children’s Commissioner for Wales asked the same online survey question ‘how have you been feeling
during the Coronavirus crisis?’ over 9 days in January 2021. Over 19,700 children and young people aged 3-18

in Wales respondents and the results are shown in table 3%,

Table 3: How have you been feeling during the Coronavirus Crisis? Wales — level results, January 20213

Most of the time Some of the time Not very often
Age 7-11 12-18 7-11 12-18 7-11 12-18
Happy % 59 39 34 44 7 17
Worried % 11 20 39 43 50 37
Sad % 8 22 41 45 51 33
Safe % 86 70 12 24 2 6
Lonely % 14 28 35 38 51 34

Source: Children’s Commissioner for Wales Survey

What is noticeable is that again, secondary school children appear to feel worse across all categories, as
compared to primary school children. It is also striking that respondents’ results were much more negative
than the May 2020 survey. This is a potential indication that as the duration of the pandemic increased,
children and young people in Wales tended to feel less happy, worry more, felt sadder and less safe. The factor
that had the biggest impact on how the children and young people felt was not being able to see friends during

the COVID-19 pandemic (71% of 12-18 year olds cited this as their main reason),
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Chapter 3 — Amplifying Prevention

This chapter identifies actions that can begin immediately, which will start to address the inequities made
worse by the pandemic. Four topics are highlighted for focused attention, namely childhood immunisation,

screening, ‘Move More, Eat Well’, and air quality.

CHILDHOOD IMMUNISATION

WHY THIS IS IMPORTANT

Vaccines are a safe and important way to protect children and young people from infectious diseases. By
vaccinating our youngest population and creating herd immunity, we are not only protecting children from
serious diseases but also helping to protect families and the wider community who cannot have vaccines.
Building herd immunity means that a large proportion of the community or population becomes immune to a
disease (either through vaccination or previous infection), making the spread from person to person unlikely.
As a result, the whole community is protected — including those who may not be able to get vaccinated, for
example due to their age or co-morbidities. Vaccinations prevent up to three million deaths worldwide every
year, and since introduced in the UK, diseases like smallpox, polio and tetanus that used to kill or disable
millions of people have either been eradicated or are seen extremely rarely. Other diseases like measles and
diphtheria have been reduced by up to 99.9%. If people stop having vaccines, or if coverage of vaccines falls

to below target levels, it is possible for infectious diseases like these to quickly spread again.

IMPACT OF THE PANDEMIC - WHERE WE ARE NOW

Between 2019 and 2020, (i.e. prior to the pandemic), there was variation in the uptake of childhood
immunisation in Wales by Health Board and Local Authority*!. Although uptake of scheduled immunisation in
the youngest children in Cardiff and Vale UHB is high (above 90% for children aged 1 year of age), the
proportion of children and young people in Cardiff and the Vale of Glamorgan who are up to date with
scheduled vaccinations at ages 1, 2, 4, and 15 is the lowest across Health Boards in Wales, and below the target
of 95%. There is also variation between Local Authority areas and between areas of socioeconomic
deprivation. Across all age groups in Cardiff and Vale, there is an association between children living in more
socio-economically deprived areas and lower vaccination uptake. A greater proportion of children living in the
least deprived groups are up to date with their vaccination schedules, whereas uptake is lower in the most
deprived groups (figure 21). Socioeconomic inequities in immunisation coverage in Cardiff and Vale UHB
continue to be smallest in the youngest children, with the gap widening as scheduled immunisation age
increases; for example, the inequity gap in coverage for children aged fifteen years in 2019-20 in Cardiff and

Vale UHB was 16.1%. A large number of factors are likely to affect uptake of immunisations. Previously
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aortic aneurysm screening (from 78.4% to 69.0%). This can largely be attributed to the pause in services that
began in March 2020 so should be interpreted with caution. The pause meant that some people invited
towards the end of the financial year were unable to be screened before clinics were cancelled and the services
temporarily suspended, and others did not have the opportunity to rearrange appointments or be offered a
second appointment as required. For the year up until December 2020, uptakes for both programmes
compared favourably to the previous year. These local trends reflect the national picture. Further breakdown

of coverage/uptake at local authority level is show in table 4.

Table 4: Percentage uptake/coverage for each screening programme, Cardiff and Vale UHB and constituent

local authority areas, 2019-20

Wales Cardiff and Vale | Change from Cardiff | Vale of
UHB 2018-19 Glamorgan
Bowel -Standard 60% 61.5 61.0 4.6 59.4 64.2
Breast™"- Standard 70% | 72.3 68.8 +0.3 66.7 73.8
Cervical ™" - Standard | 73.2 71.6 70 76.4
80%
Abdominal Aortic | 71.9 69 68 71.1

Aneurysm  (AAA) -
Standard 80%

Diabetic Eye — 60.3 58.4 54.2 68

Standard 80%

Source: Public Health Wales Screening Division 2021

Cardiff and Vale UHB level data for 2019-20 is not yet available for the newborn hearing and newborn
bloodspot screening programmes. However, the national picture has been positive, as thanks to strong
partnership working between Health Boards, Public Health Wales and parents, these two programmes
continued throughout 2020. Nationally, newborn hearing screening uptake remained consistently high
between July 2019 and February 2020 at over 99% each month. This dropped slightly in March 2020 and then
again in April 2020 to 89.4%. However, uptake rapidly recovered to pre-COVID-19 levels from May 2020

onwards. All babies that were not screened in hospital at the start of the pandemic have been offered

" Breast screening uptake for the latest completed round

* Proportion of women aged 25-64 who have had a cervical smear test in the last 5 years
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ethnicities may be over-represented within our more disadvantaged populations: for example, 35% of people

identifying from a Black, African, Caribbean or Black British ethnicity, have a likelihood of living in the most

deprived 10% of Lower Super Output Areas in Wales*.

Table 5: Clusters ranked from lowest to highest uptake/coverage in each adult screening programme in

Cardiff and Vale UHB, 2019-20

Ranked
uptake/cov
Abdominal Aortic
erage Bowel Breast Cervical Diabetic Eye
Aneurysm (AAA)

(lowest to
highest)

City & Cardiff | City & Cardiff | City & Cardiff Cardiff South
1 City & Cardiff South

South South South West

Cardiff South Cardiff South
2 Cardiff East Cardiff South West Cardiff West

East East

Cardiff South | Cardiff South | Cardiff South Cardiff South
3 Cardiff East

West East West East

Cardiff South
4 Cardiff East Cardiff East Cardiff South East Cardiff North
West
5 Central Vale Central Vale Central Vale Central Vale Cardiff East
City & Cardiff
6 Cardiff West Cardiff North | Cardiff North | Eastern Vale
South

7 Eastern Vale Cardiff West Cardiff West Western Vale Central Vale
8 Cardiff North | Eastern Vale Eastern Vale Cardiff West Western Vale
9 Western Vale | Western Vale | Western Vale | Cardiff North Eastern Vale

Source: Public Health Wales Screening Division 2021

The gap between uptake/coverage between clusters in Cardiff and Vale UHB was at least 20% for each adult

population screening programmes during 2019-20, revealing significant inequities in the potential to benefit

from participation in screening. These gaps are detailed in table 6 for each adult screening programme.
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Table 6: Percentage gap between cluster with the highest and lowest percentage uptake/coverage for each

screening programme in Cardiff and Vale UHB, 2019-20

in each adult population screening

programmes

2019-20 Bowel Breast Cervical AAA Diabetic Eye
Percentage gap between clusters with
the highest and lowest uptake/coverage

20.8% 23.5% 20.6% 24.9% 24.5%

Source: Public Health Wales Screening Division 2021

Reducing mortality from bowel cancer has been a focus for the UHB and partners, and bowel screening rates

have improved during 2019-20, despite the pandemic. This is likely to have been helped by the introduction

of the simpler liquid faecal immunochemical test (FIT), which requires individuals to submit only one sample

rather than three. Increasing the uptake of bowel screening remains as a key action however, as early

identification aids treatment outcomes. The National Bowel Cancer Audit 2020 found that 50% of patients

that presented as an emergency underwent curative treatment compared to 69% of those referred through a

GP and 86% of those referred through screening®.

SUMMARY

e Maternal and child population screening programmes continued uninterrupted during 2020, and uptakes

remain very high, thanks to strong partnership working between Cardiff and Vale UHB (in particular,
midwifery and audiology colleagues), Public Health Wales and parents

All adult screening programmes nationally have suffered an interruption to service during the pandemic’s
first wave, but all recommenced within 6 months

A reduced number of venues having been available for screening service use in the community, particularly
for AAA, Diabetic Eye and Newborn Hearing Screening. This shortage may become more challenging again
as arts and sports venues being used start to open up more widely for their usual function

Pandemic interruption has impacted two adult screening programmes in particular in Cardiff and Vale
UHB, Abdominal Aortic Aneurysm and Diabetic Eye, showing a 9.4% and 9.9% drop in uptake respectively
compared to the previous year. This is in line with other Health Board areas

Cardiff and Vale UHB uptake/coverage for all adult population screening programmes is ranked ‘second
lowest’ compared to other Health Boards, apart from breast screening*, for which it is ranked ‘the lowest’

compared to other Health Boards

* 3t the latest screening round at 30" April 2021
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Chapter 4 — Ways of working through recovery

This final chapter considers how local partners can work together through recovery, in the context of
continuing to manage the impact of infections, whilst at the same time learning to live with COVID-19. It
proposes a set of collective actions aimed at addressing inequities and embedding prevention in our ways of

working, prioritising meaningful engagement with and development of the communities that we serve.

Partners in Cardiff and the Vale of Glamorgan are rightly proud of the way that all organisations worked
together towards the common goal. Partnership structures were developed rapidly and have persisted and
strengthened throughout. This has led to the unprecedented level of seamless partnership working that has
been fundamental to the COVID-19 response. A key examples of this is Cardiff and Vale Test, Trace and Protect
(TTP) which is an integrated service involving Cardiff Council, Vale of Glamorgan Council, Shared Regulatory
Services, Cardiff and Vale UHB, Public Health Wales and the Cardiff and Vale Local Public Health Team?®8.
Coordinated partnership working has enabled partners to effectively manage the risk of COVID-19 infection
across the population. Part of this too is our successful mass vaccination programme; led by the UHB, close
working with both Councils has been essential in identifying and offering mass vaccination venues and
delivering the ongoing service model. We must preserve this new found confidence in strong partnership

working to ensure impact as we move through the pandemic recovery phase.

WHAT SHOULD BE THE FOCUS FOR ATTENTION IN THE RECOVERY PHASE?

Box 1 7°

The Four Harms of the COVID-19 Pandemic

1. Direct harm from infections and complications — including the ongoing risk of infection and the
consequences of those infections, such as long COVID.

2. Indirect harms caused by overwhelming of services, including the NHS — which has direct impact
on the care received by patient and clients. Importantly it includes the impact of these experiences
on health, social care and other key worker staff, recognising the potential long term mental
health impacts such as post-traumatic stress disorder, depression and anxiety.

3. Indirect harms from non-COVID illness, due to limited seeking/availability of ‘non-essential’
health services. This includes delays in elective care and long waiting lists. The full impact of this
are starting to be recognised, with some describing a ‘deconditioning pandemic’. Among the
effects of deconditioning are the impacts of social isolation and lack of physical activity on older
people in particular, where shielding protected them from the immediate threat of COVID-19
infection, but has increased risks associated with dementia, falls and heart disease.

4. Indirect socio-economic and other societal harms, including economic impacts — this includes
increased unemployment, child poverty, youth unemployment and exposure to Adverse Childhood
Experiences
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Shaping our Future Population Health (SOFPH) is being developed as system which identifies and addresses
current and future population health issues, improving health, preventing ill health, and reducing health
inequities among residents and communities in Cardiff and the Vale of Glamorgan (figure 25). It builds upon
the RPBs life course approach of ‘Starting Well, Living Well and Ageing Well’, with a focus on strengthening a
sense of place. Like areas such as Wigan®, we are proposing that partners should commit to a collective vision
of addressing inequity and developing a culture where prevention is everybody’s business. We invite partners

and the community to help shape and develop this approach and ensure that we leave no-one behind.

Figure 25: Shaping Our Future Population Health
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Source: Cardiff and Vale Regional Partnership Board.

SUMMARY

e The COVID-19 pandemic has exposed and exacerbated the inequalities and inequities that are present in

our communities

e A collective partnership approach, working truly alongside our local communities, is required to halt and

reverse this trend, ensuring that we ‘level up’ in the process

e There are strong existing partnership arrangements in place in Cardiff and the Vale of Glamorgan on which

to build

e Third sector organisation are well placed to support and develop this approach, and enrich the relationship

with communities

e Immediate actions are identified in earlier chapters of this report which can begin this approach
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CHAPTER 5: UPDATE ON DPH REPORT 2019

SUMMARY OF RECOMMENDATIONS

Public

Plan early for retirement ensuring you consider existing or new
activities that are purposeful and meaningful to you

Find out if your employer offers a retirement planning course and start
planning, ensuring you understand your pension and have planned for
your financial needs for retiring

If you find it difficult to use technology and access the internet, find
out how you can get support to get connected by visiting your local
library or Council hub

Join a group, volunteer or try a new activity, as these are great ways
of meeting people and making social connections. Your local library or
hub can help you find activities

Be aware of the potential triggers for loneliness. If you are in contact
with older people. ‘Make every contact count” and ask them if they
would like to know more about how to make social connections and
help them to find out what is available in their local community

Take part in community consultation processes when new
development is planned for your local area and the Local

Development Plans are being drafted

Welsh Government

Develop a national campaign to raise awareness about loneliness to
compliment the ‘Connected Communities. A strategy for tackling
loneliness and social isolation and building stronger social
connections.’

Develop more detailed guidance around the design of age-friendly
spaces and communities addressing the needs of older people in
urban planning and design

Develop stronger and clearer planning policies and guidance which

will facilitate the provision of a wider range of homes for older people,

set clear targets for levels of provision and promote the use of quality
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