Public Board Meeting

Thu 25 November 2021, 09:30 - 14:30

MS Teams
Agenda

09:30-09:45
15 min

09:45-09:45
0 min

09:45-09:45
0 min

09:45-09:45
0 min

09:45-09:45
0 min

09:45-12:35
170 min

1.
Welcome & Introductions

Charles Janczewski

2,
Apologies for Absence

Charles Janczewski

3.
Declarations of Interest

Charles Janczewski

4.
Minutes of the Board Meeting held on:Public Board 30th September 2021

Charles Janczewski

B 1.3 Unconfirmed Public Board Minutes 300921.pdf (21 pages)

5.
Action Log — 30th September 2021

Charles Janczewski

Bj 5 - Action Log - 30.09.21.pdf (1 pages)

6.

Items for Review and Assurance
6.1.

Patient Story

10 minutes Ruth Walker

Video to be played

6.2.



Chair’s Report & Chair’s Action taken since last meeting
156 minutes Charles Janczewski

Bj 6.2 Chair's Board Report - November 2021v2_cpcaj.pdf (7 pages)

6.3.

Interim Chief Executive Report

156 minutes Stuart Walker

B 6.3 Chief Executive Board Report - Nov 2021.pdf (5 pages)

6.4.

Corona Virus Report Including:

20 minutes Stuart Walker
. Quality and Safety

. Workforce
. Governance
. Operations

Bj 6.4 Covering COVID 19 Update Report.pdf (2 pages)
B 6.4a COVID 19 Update Report BOARD Nov 2021 _FINAL (004).pdf (5 pages)

6.5.
RPB Winter Plan
15 minutes Abigail Harris / Caroline Bird

Please note the supporting documents are attached separately in the Supporting Documents section.
Bj 6.5 Cover sheet - Integrated Winter Plan 2021-22.pdf (4 pages)

6.6.
Break - 11am

10 MINUTES

6.7.
Board Assurance Framework

10 minutes Nicola Foreman

Bj 6.7 BAF Covering Report - November 2021.pdf (3 pages)
B 6.7a BOARD ASSURANCE FRAMEWORK - Nov 2021.pdf (30 pages)

6.8.
Integrated Performance Report

30 minutes Ruth Walker / Caroline Bird / Rachel Gidman / Catherine Phillips

Quality & Safety
Operational Performance
e Workforce

e Finance

Please note the supporting documents are attached separately in the Supporting Documents section.
Bj 6.8 C&V UHB Integrated Performance Report Nov 2021.pdf (7 pages)

6.9.
COVID 19 Public Enquiry

15 minutes Nicola Foreman



6.9 Covid-19 Inquiry - Report for November 2021 Board Meeting.NF.AF.pdf (4 pages)
6.9a Appendix 1 - Plan for an Inquiry into Covid.pdf (3 pages)

6.9b Appendix 2 - Centralised UHB Repository.pdf (2 pages)

6.9¢c Appendix 3 - Archive Catalogue.pdf (2 pages)

6.9d Appendix 4 - Full Covid-19 Timeline.pdf (1 pages)

6.9e Appendix 5 - Compressed Timeline.pdf (3 pages)

oo o oo

12:35-13:25 7
50 min

Items for Approval / Ratification

71.
Corporate Meeting Schedule

5 minutes Nicola Foreman

B 7.1 Board Cover report re Cororate Meeting Schedule Nov 21.pdf (2 pages)
B 7.1a FULL YEAR PLANNER 2022-23 v2 Final.pdf (1 pages)

7.2.
Welsh Language Annual Report

10 minutes Rachel Gidman

Bj 7.2 Welsh Language Annual Report Final.pdf (5 pages)

7.3.
Naming of CRI Chapel
5 minutes Abigail Harris

Bj 7.3 Board Naming of Former Chapel at CRI 02112021(1).pdf (3 pages)
Bj 7.3.a Final Draft- Naming CRI Consultation Report.pdf (21 pages)

7.4.
Sustainability Action Plan

10 minutes Abigail Harris

Please note the supporting documents are attached separately in the Supporting Documents section.
Bj 7.4 SAP Board Paper 20211108v2.pdf (3 pages)

7.5.
RaTS Committee Terms of Reference

5 minutes Nicola Foreman

Bj 7.5 Covering report for Terms of Reference.pdf (2 pages)
Bj 7.5a Revised RaTs ToR 2021.22.pdf (7 pages)

7.6.
Finance Committee Terms of Reference

5 minutes Nicola Foreman

B 7.6 Covering report for Terms of Reference - Finance Committee.pdf (2 pages)
Bj 7.6a Finance Committee TOR 2021v1 (1).pdf (6 pages)

7.7.
Nurse Staffing Levels Report

10 minutes Ruth Walker



7.7 Board Report SBAR November 2021.pdf (4 pages)

7.7 Appendix 1 Summary of Nurse Staffing Levels for 25A wards.pdf (3 pages)

7.7 Appendix 2 - Summary of required establishments for PCIC.pdf (2 pages)

7.7 Appendix 3 - Annual Presentation of the Nurse Staffing Levels to the Board November 2021.pdf (3 pages)
7.7 Appendix 4 - Summary of Nurse Staffing Levels for 25B wards.pdf (9 pages)

7.7 Appendix 5 - Mental Health Clinical Board Nursing Establishments _Nov 2021-22.pdf (1 pages)

oo oo

13:25-14:15 G,
o Items for Noting and Information to Report

8.1.
Capital and Estates - Procurement & Governance

10 minutes Catherine Phillips

B 8.1 Covering report - Capital Schemes and Expenditure - Procurement and Governance.pdf (2 pages)
Bj 8.1a Capital Expenditure - Procurement and Governance Summary.pdf (7 pages)

B 8.1b Appenidix 1 . Capital Expenditure - Procurement and Governance Action Plan.pdf (2 pages)

Bj 8.1c CEF Capital Expenditure - Procurement Governance Action plan 091121.pdf (4 pages)

8.2
Ombudsman Annual Report /Letter

10 minutes Ruth Walker

Bj 8.2 Ombudsman annual report.pdf (4 pages)
Bj 8.2a Ombudsman Annual Letter.pdf (7 pages)

8.3.
Corporate Risk Register

5 minutes Nicola Foreman

B 8.3 Corporate Risk Register Covering Report - Nov 21 AF (2).pdf (3 pages)
Bj 8.3a Copy of Corporate Risk Register Nov 2021 - Board Summary AF.pdf (1 pages)

8.4.
IMTP 2022/23 — Commissioning Intentions

10 minutes Abigail Harris

Please note the supporting documents are attached separately in the Supporting Documents section.
Bj 8.4 Cls_IMTP - Board Cover Sheet November 2021 v2.0 Final.pdf (3 pages)

8.5.
Committee / Governance Group Minutes:

5 minutes

8.5.1.
Audit & Assurance Committee — 7th September 2021

B 8.5.1 Confirmed Audit Committee Public Minutes 07.09.2021.pdf (9 pages)

8.5.2.
Finance Committee — 29th September 2021

B 8.5.2 - Confirmed Finance Committee Minutes - 29.09.2021.pdf (6 pages)

8.5.3.



Strategy & Delivery Committee - 14th September 2021

B 8.5.3 Confirmed S&D public minutes 14.09.21.pdf (14 pages)

8.5.4.
Health & Safety Committee — 27th July 2021

Bj 8.5.4 - Confirmed H&S Committee Minutes - 27.07.2021.pdf (13 pages)

8.5.5.
Mental Health Capacity Legislation — 20th July 2021

B 8.5.5 - Confirmed MHCL Committee Minutes - 20.07.2021.pdf (10 pages)

8.5.6.
Charitable Funds Committee — 29th June 2021

B 8.5.6 - Confirmed CFC Minutes - 29.06.2021.pdf (11 pages)

8.5.7.
Digital Health & Intelligence Committee — 1st June 2021

B 8.5.7 - Confirmed DHIC Minutes - 01.06.2021.pdf (10 pages)

8.5.8.
Shaping Our Future Hospital Committee — 21st July 2021

B 8.5.8 Confirmed Minutes SOFH - 21.07.21.pdf (9 pages)

8.5.9.
Stakeholder Reference Group — 22nd July 2021

B 8.5.9 - Confirmed SRG Minutes - 22.07.2021.pdf (7 pages)

8.5.10.
Emergency Ambulance Services Committee - 7th September 2021

B 8.5.10 Confirmedminutes_ EASC_7Sept2021.pdf (8 pages)

8.5.11.
Local Partnership Forum — 18th August 2021

B 8.5.11 LPF minutes 18.08.21.pdf (7 pages)

8.5.12.
WHSSC Joint Committee Briefings Minutes - 7th September 2021

B 8.5.12 WHSSC Joint Committee Minutes 7.09.21.pdf (17 pages)

8.6.
Chair’s Reports:

10 minutes Nicola Foreman

8.6.1.
Finance Committee — 27th October 2021

Bj 8.6.1 - Finance Committee Chairs Report - 27.10.2021.pdf (5 pages)

8.6.2.
Audit & Assurance Committee — 9th November 2021



8.6.3.
Quality Safety & Experience — 16th September 2021

Bi 8.6.3 QSE Chairs Report - 16.09.2021.pdf (6 pages)

8.6.4.
Strategy & Delivery Committee — 16th November 2021

Verbal Update

8.6.5.
Health & Safety Committee — 12th October 2021

Bj 8.6.5H&S Chairs Report - 12.10.2021.pdf (5 pages)

8.6.6.
Mental Health Capacity Legislation — 19th October 2021

B 8.6.6 MHCLC Chairs Report 19.10.21.pdf (4 pages)

8.6.7.
Charitable Funds Committee — 21st September

Bj 8.6.7 CFC Chairs Report - 21.09.2021.pdf (6 pages)

8.6.8.
Digital Health Intelligence Committee — 5th October 2021

Bj 8.6.8 DHIC Chairs Report.pdf (5 pages)

8.6.9.
Stakeholder Reference Group — 29th September 2021

Bj 8.6.9 - SRG Chairs Report - 29.09.2021.pdf (3 pages)

8.6.10.
Emergency Ambulance Services Committee

Bj 8.6.10 Chair's EASC Summary_9Nov2021.pdf (5 pages)

8.6.11.
Local Partnership Forum - 22nd October 2021

Bj 8.6.11 LPF briefing (Oct 2021) for Nov 21 meeting.pdf (3 pages)

8.6.12.
WHSSC Joint Committee - November 2021

B 8.6.12 WHSSC Joint Committee Briefings.pdf (4 pages)

8.6.13.
NWSSPC Assurance Report — 23 September 2021

Bj 8.6.13 NWSSP Assurance Report - 23.09.21.pdf (4 pages)

14:15-14:15 9
0 min

Agenda for Private Board Meeting:

i) NHS Wales Health Collaborative - RISP Outline Business Case



14:15-14:15
0 min

14:15-14:15

0 min

14:15-14:15
0 min

10.
Any Other Business

10.1.
Initiate an additional public meeting each month for Board Development

11.
Review of the meeting

12.
Date and time of next meeting: January 27th 2022 Via MS Teams
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Minutes of the Public Board
Held on 30t September 2021 12.00

Via MS Teams

Chair:
Charles Janczewski | CJ UHB Chair
Present:
Ceri Phillips CP | Vice Chair
Stuart Walker SW | Interim Chief Executive Officer
Fiona Jenkins FJ Executive Director of Therapies & Healthcare Sciences
Steve Curry SC | Chief Operating Officer
Abigail Harris AH | Executive Director of Strategic Planning
Fiona Kinghorn FK Executive Director of Public Health
Mike Jones MJ Independent Member - Union
Ruth Walker RW | Executive Director of Nursing
Catherine Phillips CP | Executive Director of Finance
Meriel Jenney MJ Interim Executive Medical Director
Akmal Hanuk AH Independent Member for Community
Susan Elsmore SE Independent Member for Local Authority
Gary Baxter GB | Independent Member for University
Sara Moseley SM | Independent Member for Third Sector
John Union JU Independent Member for Finance
Michael Imperato MI Independent Member for Legal
In Attendance:
Nicola Foreman NF Director of Corporate Governance
Caroline Bird CB | Deputy Chief Operating Officer
Carole Bell CB | Director of Nursing Quality, WHSSC
Sian Lewis SL Managing Director, WHSSC
Stuart Davies SD | Director of Finance, WHSSC
Victoria LeGrys VL Programme Manager, Strategic Planning
Lance Carver LC Director of Social Service, Vale of Glamorgan Council
Sam Austin SA | Deputy Chief Executive, Llamau
Karen May KM | Head of Medicines Management, PCIC
David Thomas DT | Director of Digital Health & Intelligence
Observers:
Joanne Brandon JB Director of Communications
Marcia Donovan MD | Head of Corporate Governance
Stephen Allen SA | Chief Executive, Community Health Council
Malcolm Latham ML | Chair, Community Health Council
Rhian Myers RM | Bristol Myers Squibb
Secretariat:
Nikki Regan NR | Corporate Governance Officer
Apologies:
Judith Paget JP Chief Executive, Aneurin Bevan
Rhian Thomas RT | Independent Member, Capital & Estates
Kate Eden KE | Vice Chair, Public Health Wales

| ltemNo | Agenda ltem | Action |

1
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UHB 21/09/001

Welcome & Introductions
The UHB Chair welcomed all to the Board meeting.

It was noted that Rhian Myers was observing the meeting.

UHB 21/09/002 | Apologies for Absence
The Board resolved that:
a) Apologies for absences were noted.
UHB 21/09/003 | Declarations of Interest
Sara Moseley declared an interest as a member of the GMC.
The Board resolved that:
a) Save for Sara Moseley’s interest, no further declarations
of interest were noted.
UHB 21/09/004 | Minutes of the Board Meeting held on:
Public Board 29t July 2021
The minutes of the Board Meeting of the 29" July were reviewed
for accuracy and matters arising.
The Board resolved that:
a) The minutes of the Public Board meeting held on 29t
July 2021 were approved as a true and accurate record.
UHB 21/09/005 | Action Log 29th July 2021
It was noted that all actions on the Action Log were completed.
The Board resolved that:
a) The Action Log was received and noted.
UHB 21/09/006 | Patient Story

The Executive Nurse Director (END) informed the Board that the
patient story was to consider the importance of Ophthalmology
in the Health Board and how it was viewed from a patient’s
prespective.

The END thanked the patient for allowing the Health Board to
share the story with the Board in Public.

The END would share a link outside of the meeting for the
patient story as the video did not play via MS Teams.

The Board resolved that:

a) The patient story was noted.
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UHB 21/09/007

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

The UHB Chair highlighted the following 2 areas:- —
1. Chaplaincy resource. The resource was low and the
Chair wished to make the Board aware of the invaluable
service they provided to patients and staff.

2. Digital Services. This had been invaluable during the
pandemic and the UHB Chair thanked the Director of
Digital & Health Intelligence and team for their work.

The Independent Member - Community (IMC) noted that from
2019-2021 there had been a steady increase of chaplaincy
service for staff and patients and he was keen to understand the
support the Board could give apart from highlighting this
important service. He commented that there was not much
mentioned regarding the diversity of spirituality or faiths and,
overall, he was very grateful to the UHB Chair for highlighting
this service.

The END explained that the Health Board had a fantastic
spiritual care team which covered most religions. The END
invited the IMC to visit the Chaplaincy Team. The UHB Chair
stated that the Team were excellent and he would encourage
the IMC to visit them.

The Independent Member for the Local Authority (IMLA)
encouraged all Board Members to visit the Chaplaincy Team.

The Independent Member - Third Sector (IMTS) suggested the
Board write to the chaplaincy to thank them for their work.

The Board resolved that:

a) The Chairs report was noted.
b) The Chair's Actions undertaken during the period
were approved.

CcJ

UHB 21/09/008

Interim Chief Executive Report

The Interim Chief Executive (ICEQ) highlighted 3 items from
his report.

1. The ICEO noted Caroline Bird would be joining Board
meetings and that she had been shadowing Steve Curry
due to him leaving in early 2022. CB would assume the
functional COOQ role with effect from 1st October 2021.

2. The ICEO highlighted that the UHL Nursing Research
Team had been put forward for a Nursing Times Award.
The Patient Experience team and the Bereavement team
had won awards. The Bereavement team had won the
‘runner up” award, and the Patient Experience team had
won the “Team of the Year” from the Experience
network.

3/378



4/21

2. The ICEO highlighted the anniversary of the Major
Trauma Centre. It was now functional and had been
highly effective in saving lives and helping to improve the
service delivery.

The Board resolved that:

a) The Interim Chief Executive’s report was noted.

UHB 21/09/009

WHSSC Annual Update

The UHB Chair introduced Carole Bell (CB), Sian Lewis (SL)
and Stuart Davies (SD) to the meeting.

SL thanked the Board for allowing WHSSC to attend and
present to the Board. An overview of WHSSC'’s role was
presented which highlighted the following points -

o WHSSC were a specialised service. Average cost of one
of the services is around £20k. WHSSC commission
specialised services.

e The services were expensive and on average
represented 14% of a Welsh Health Boards (HB) budget.

e The contribution from the Health Boards was based upon
the population size..

e Cardiff and Vale Health Board (CAVUHB) was the
biggest provider of specialised services for its population.

A speciality table was presented and the following points were
noted —

e The top cost was for forensic psychiatry.

o There were top 8 specialised services.

¢ A green Health Board has a high level of access rates.

o CAVUHB was an amber Health Board.

o Betsi Cadwaladr UHB (BCU) was a high user of
neurosurgical services. BCU did not have their own
specialised services.

o CAVUHB was the lowest user of plastic surgery.

e Swansea Bay Health Board (SBHB) was a high user of
plactic surgery.

e CAVUHB were able to offer a range or surgical services.

o Paediatric surgery - CAVUHB was a high user.

o There were some services that only CAVUHB could
provide. WHSSC needed relationships with other
providers to help CAVUHB deliver services.

SD highlighted the following points —

o WHSSC spend £240million with CAVUHB, which
represented a third of WHSSC spend. CAVUHB was a
main provider of WHSSC specialised services.

e The top specialities provided by CAVUHB were
approximately 60% of the spend.

e Nephrology was CAVUHB's top speciality service
provision by patient count and spend (circa £28million
spend). It was a specialist services that included life long
treatments, transplants and dialysis.
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e CAVUHB was also a provider of cardiac surgery.

o Paediatric surgery was another area of interest. The over
52 week wait was increasing quite dramatically.

e Waiting list on Paediatrics would be under significant
pressure. This was a major quality of life issue.

o The All Wales Genetics Laboratory was working closely
with the service in terms of implementing a genetic
service.

e In terms of the range for rare diseases, CAVUHB were
leading the way internationally.

CB summarised WHSSC’s governance with the following points

e Recently had a governance review with Audit Wales.
There was an action plan that was monitored with no
major concerns. This had been used as an opportunity to
improve governance arrangements in WHSSC.

e There was a Quality Patient Safety Committee which
was Chaired by an Independent Member. There was
also an Integrated Governance Committee.

¢ WHSSC were hosted by Cwm Taf Morgannwg UHB
(CTM) and, as such, a lot of functions were discharged
through CTM.

e Previously there was a Quality Assurance Framework.
This had been replaced by a Commissioning Assurance
Framework.

CB gave a brief summary of WHSSC’s assurance
arrangements and highlighted the following -
e WHSSC had service level agreements in place and held
meetings with providers to hold providers to account.
o WHSSC had KPIs to measure the services.
o There was a policy group to make sure matters were
updated and WHSSC drew upon best based evidence.
¢ Interms of reporting, there was a Quality Patient
Committee report.
e There had been a number of Board sessions in order to
give assurance on the processes that were in place.
¢ Quarterly meetings were scheduled with the Health
Board leads.
¢ If there were any issues, these were reported directly to
Quality and Patient Safety Committee. There were SLA
meetings on a regular basis with CAVUHB.

SL commented that WHSSC were looking ahead and thinking
about how it could work with CAVUHB as WHSSC'’s main
provider. For example, WHSSC would like to understand the
ambition of CAVUHB as a specialised services provider, what
impact the development of the new UHW 2 and the associated
Clinical Services Strategy would have. SL commented further
that WHSSC recognised the tensions with the delivery of
Secondary Care Services, the need to work further on the
configuration of specialised services in South Wales, and that
WHSSC was undertaking some strategic work currently, in
particular in relation to Paediatric and Mental Health Services.
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The UHB Chair noted the presentation was comprehensive and
had helped the Board to better understand the role CAVUHB
played in delivering Speciaised Services across Cardiff and the
Vale.

The ICEO thanked WHSSC colleagues. He commented that it
was vital to ensure the strategic alignment of both organisations
was correct, and that both organisations should continue to
communicate.

The UHB Chair thanked the team for attending and for providing
the overview of the specialised services.

The Board resolved that:

a) The WHSSC Annual update was noted.

UHB 21/09/010

Corona Virus Report including:

The Interim Chief Executive Officer highlighted some key

messages —
¢ CAVUHB case rates had risen in the last week in the 10-
19 age group.

e Most cases were associated with mild or no symptoms.
The epidemiology of the pandemic was shifting.

e Hospital admissions were stable and bed occupancy was
stable.

e There had been a rise in death numbers.

e The booster vaccine programme was progressing.

The IMLA commended the Executive Director of Therapies &
Healthcare Sciences (EDTHS) and her colleagues for setting up
a meeting for all elected members. The meeting was helpful and
showed the embedding of key relationships across
organisations, in particular the benefits brought with better
working partnerships with social care colleagues.

The ICEO also commented on joint working with colleagues in
local authorities, in particular how CAVUHB and Local
Authorities could deliver the correct pathways with each other.
He noted that there was a session booked next week with the
the partner Councils to see how best care services could be
delivered.

The Executive Director of Finance (EDF) commented that she
had attended a conference delivered by the First Minister. There
were 3 things that Welsh Government (WG) were keen to push
forward —

e innovation

o attention to inequalities

e partnership

The IMLA had a meeting with the Deputy Minister and it was
pleasing to report the systems in Wales were doing well.
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The UHB Chair noted the intention was to have strong
partnership working with the Health Board’s key partners, as
together all key partners were stronger.

o Workforce
The Executive Director of People & Culture (EDPC) highlighted
that workforce was the biggest challenge. Sickness levels
showed high absence due to mental health. There were a
number of schemes and initiatives focussed upon keeping staff
well.

¢ Governance
The Independent Member - Finance (IMF) asked how
information would be captured from those officers who had left
the organisation for the Covid 19 Inquiry. The Director of
Corporate Governance (DCG) explained that the former Chief
Executive had been asked to complete a very detailed
questionnaire to prepare for the Public Ennquiry. This would also
be completed by other key Executives to the Inquiry.

The Board resolved that:
a) The COVID 19 update report was noted.

UHB 21/09/011

Board Assurance Framework

The DCG noted that Board members were familiar with the
document. She highlighted that one of the key risks which had
increased was workforce and commented that a number of
controls and actions were being taken by the EDPC in order to
address that risk.

The DCG commented further that the levels of assurance and
controls now in place were reflected in the Board Assurance
Framework (BAF) and this should give the Board further
assurance.

The Independent Member for Trade Unions (IMU) questioned
the risk under section 9 of the BAF. It was clear that staff were at
a greater risk of developing mental health ilinesses given the
demands of COVID and asked how many members of staff had
reported mental health issues during the pandemic.

The EDPC responded that this matter was currently being
looked at and she recognised the need to work with managers to
obtain that information.

The END commented that she had zoom sessions with
managers. She noted that the staffing issue and the quality &
saftey issue were linked. She stated that some staff had
provided feedback with regards to being being moved around.
She noted that all risks had to be taken into consideration, and
hence there was sometimes a need to move staff around in
order to manage those risks The END commented that it was
very challenging and very difficul to get the balance right.
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The IMLA also noted the link between the BAF and the COVID
paper and commented that these documents had shown how
focused and innovative CAVUHB were being with solutions.
The Assurance Framework was mirroring what the Board was
seeing in the Patient Safety Framework.

The IMLA commented that she would like the Board to think
about what more could be done to ensure staff were being
listened to and were being kept up to date with what was going
on. She suggested that it would be good to talk to the
Communications Team to see what could be done to emphasise
the pressures staff were working under and to let them know
that there was support.

The EDPC commented that ward visits were planned to visit and
show support to staff.

The Independent Member for ICT (IMI) noted that there had
been a lot of initiatives to address some of the staff welfare
issues. He queried how the effectiveness of mental health
interventions were being measured.

The EDPC explained that there was a team attending to health
interventions and that she was planning to bring this item to
Board Development next month.

The Executive Direcor for Strategic Planning (EDSP)
commented that she attended the PCIC Clinical Board and was
made aware of the pressures which independent contractors,
including GPs, were under. She noted that GPs were seeing
more patients, including at face to face appointments where
needed.

The UHB Chair thanked all for an encouraging discussion.
The Board resolved that:

a) The 10 risks to the delivery of Strategic Objectives
detailed on the BAF for September 2021 were approved.

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 were noted.

UHB 21/09/012

Performance Report

The Chief Operating Officer (COO) gave an update on the
performance report and noted the following —
e There was a lot going on due to pressures in the system
and he touched upon 3 topics, namely: —
- Unscheduled care;
- Planned care; and.
- Ann update on the pressures in the mental health
system.

8/378



9/21

Unscheduled Care - there was significant pressure in
unscheduled care. Reports showed that all services were
under pressure.

Staff were fatigued and there was a higher number of
absence.

Emergency Unit (EU) attendances had returned to pre-
pandemic numbers.

There were delays in the system due to discharge. As a
result measures had been taken which included
continuing to use the Lakeside wing, using the winter
ward, and having enhanced clinical staffing.

More would need to be done in the winter.

There were 3 areas to focus upon at a system level and
would require a system level response :-

The pressures on staff were the same, perhaps greater.
System processes were improving for those who were
coming into hospital. The Emergency Surgical unit was
expanding and it was expected that this would move
from EU.

It was important to ensure there was a bed capacity
contingency. It was confirmed that the Health Board was
working closely with Local Authority colleagues. It was
anticipated that the Transition care ward would be open
in the next 2 weeks to facilitate patients who were ready
to be moved out of hospital care but who did not have a
placement to move to.

Planned care -The DCOO had led upon the delivery of a
number of commitments.

The COO reminded the Board of the commitment to
deliver 80% of planned care in Quarter 2 and the
evidence had showed that the commitment would be
delivered.

Part of the success had been driven by the activity in the
surgical units on planned care.

Almost 12,000 procedures had been undertaken and
progress had continued to be made in this area.

The volume of patients who had been waiting more than
8 weeks for care had risen. Progress had been made
with CT scans and had reached 100% commitment.
There had been challenges with regards to ultrasounds.
In relation to endoscopy the Health Board was now
operating at 100% pre COVID levels. The recovery plan
had continued to be implemented and a mobile
endoscopy unit was being procured.

The COO explained that the DCOO had led on the piece of work
along with the clinical teams. The 26 weeks wait had risen to
56% during COVID.

Mental Health - demand for the mental health services
continued.

The COO had meet with the Senior Team and the
Deputy Minister to talk through plans. The Deputy
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Minister was updated on the position with regards to
Adult Mental Health but CAMHS was a challenge as
there were fewer options.

o The amount of time patients who had waited for an
assessment for Adult Mental Health in July was 101
days. In September that figure was at 43 days and the
proposal was to get back to 28 days.

o CAMHS was challenging. The demand was greater due
to it being a smaller service.

¢ In August there were 85 patients waiting more than 57
days. The aim was to have all patients under the 28 days
waiting time by January 2022.

The COO noted that the current situation was a challenging one.
The ability to maintain elective operations was directly linked to
unscheduled care. It was expected that the 3 measures he had
outlined would have an impact.

The EDF thanked the COO & DCOQO for the update and noted
the following —

o Welsh Ambulances Services NHS Trust (WAST) had not
been mentioned.

e At the PCIC meeting, an example had been mentioned
where ambulances were not available and a query was
raised as to how this issue could be dealt with.

e The COO responded that he had a discussion with the
Clinical Board Director and that all the measures taken
were to address the issues of delays at hospitals.

The IMLA commented that she had been on a patient visit to the
green zone and she had noted the following —
o Staff morale was high due to the pride taken in the work
being done.
o Alot of elective surgery had been complex.
e There was a discharge problem which had been
discussed following a visit to the Lakeside Wing.

The Independent Member - Legal (IML) commented that a
report relating to CAV 24/7 had been received at the Strategy
and Delivery Committee and he queried if CAV 24/7 had
impacted upon these issues.

The COO responded that although EU attendances had
returned, it was suspected that CAV 24/7 had mitigated the level
of regrowth.

The UHB Chair thanked the COO & DCOO for the presentation.

The EDF gave a financial update which included the following
points:-

- There was a small surplus but it was expected that the
Health Board would break even by end of year.

- Last week the Health Board had received a number of
allocations, including an allocation for the COVID
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response. The Health Board had also received funding
for COVID recovery in terms of revenue and capital.
These allocations would allow planning to be finalised.

The Board resolved that:

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

UHB 21/09/013

Patient Safety, Quality and Experience Report

The Executive Nurse Director (END) highlighted the following —

o Work had been carried out regarding patient experience

and a detailed report referencing patients’ concerns and
feedback had been compiled.

o All staff feedback had been listened to.

o Maternity services had been reviewed and this had led to
closing midwifery led unit following a detailed
conversation with clinical teams.

¢ COVID investigations continued.

o A “safe and move” campaign had been implemented and
launched.

e She was pleased to report an increase in response times
this month.

¢ CAVUHB continued to see a large number of complaints
mainly around visiting and vaccinations. The team were
responding effectively.

The UHB Chair thanked the END for the work undertaken with
regards to patient quality and commented that Board members
should not lose sight of this work.

The Independent Member — University (IMU) queried whether
“safe to move” referred to the transfer of a patient from hospital
to nursing home and whether family visits could be done
virtually.

The END responded that “safe to move” did not include care
homes and, in relation to visiting people were being directed to
phone a specific line. Nurses felt overwhelmed by the amount of
visitors calling and hence the Health Board wanted to ensure
there were alternate ways to visiting. The END acknowledged
that visiting was difficult and they were trying to support carers.
She added that there was some learning to be taken from this.

The IMTS mentioned maternity and its associated challenges.
She queried whether more babies were being born with
complications and further queried whethern there were any
trends.

The END responded that an increase was predicted in the
winter. She commented that more women who were more poorly
were being seen. The acuity of the maternity delivery in Cardiff
was higher than elsewhere. In light of the latest guidance clinical
staff were being encouraged to be more interventionist. This was
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not unusual when the services were under scrutiny. She
commented that there had been a small run of incidents which
were being considered very carefully and that at the moment
there was attention on maternity services.

The IMTS thanked the END for her answer but queried what
impact this had upon public confidence.

The END responded that communication had increased with the
community in order to maintain confidence.

The IML raised the issue of car parking at hospital sites. The
END agreed that the issues associated with parking at the
hospitals led to a poor patient experience and agreed that this
matter should be considered at the relevant Committee.

The Board resolved that:

a) The contents of the Integrated QSE report were noted.

UHB 21/09/014

NHS Wales Collaborative request for WHSSC to
Commission new services:

The Executive Director of Strategic Planning (EDSP) explained
that WHSSC had been asked to commision —
o Hepato-Pancreato biliary services;
Hepato-Cellular Carcinoma (HCC) MDT; and
e Develop a specialist orthopaedic paediatric service
specification with a view to future commissioning of the
service.

WHSSC had supported the reccomendations and were asking
the Board to approve and delegate these functions to WHSSC.
Board members wished to thank lan Langfield who had
undertaken a lot of the work in relation to this matter.

The ICEO commented that CAVUHB was the only region in the
UK that did not have a hepato pancreato billary (HPB) service
and that he would strongly encourage the Board to approve this.
He added that HPB should be commissioned as a specialist
service.

The Board resolved that:

a) 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 was noted;

b) the delegation of the commissioning responsibility for
HPB services and the HCC MDT services, with the
required resource mapped to WHSSC was approved;
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c) the request for WHSSC to develop a service
specification for specialised paediatric orthopaedic
surgery was approved; and

d) the delegation of Paediatric Orthopaedic surgery
commissioning, which has been considered appropriate
by the Joint Committee, following development of the
service specification, to WHSSC was approved.

UHB 21/09/015

Director of Public Health Annual Report

The Executive Director of Public Health (EDPH) presented the
Annual Report & highlighted the following -

e She thanked Dr Sian Griffiths and Jess Reyner for their
work.

¢ She wished to make it clear that people had experienced
COVID in different ways. The report focused on how the
Health Board had tackled the impact of COVID and had
focused on prevention.

e A reminder that health inequity is not the same as
inequality.

e The teams had worked hard through the various groups
for Vaccinations but there is still a gap.

o The Health Board had to support isolation and think about
inequities.

e The Health Board should take a role in global vaccination.
The teams should move to respiratory safe buildings.
Multi professional teams were important going forward.

e More should to be done to ensure vaccines continued to
be rolled out.

e There was a plan for a healthy weight which was “move
more, eat well”.

e The air quality report had shown lower air quality in certain
areas and her team were working on a plan / list of
reccomendations to address the same.

The IMU thanked the EDPH for an important presentation and
commended the format and quality of her Annual Report

The EDPH stated that if the Health Board wanted to impact health
outcomes, the Teams would have to take it through strategic
partnership. The Health Board had to persist, enhance and
sustain.

The Chair thanked the EDPH for the excellent report.

The Chair commented that he had attended a meeting that
morning with the Minister where the topic of prevention, in terms
of addressing inequalities, was highlighted. He queried what
actions the Executive team were envisaging to take this forward
and make it a reality.

The EDSP questionned how Cardiff Council could help get behind
some work and queried what were other Health Boards doing.

The END noted that domestic violence was a key area but it did
open the door to more complex environments. It was a part of the
day job to drive the Public Health agenda.
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The Independent Member - Community (IMC) noted the very
comprehensive report provided and raised the following -

e The equity and inequality, cut through the agenda. It also
cut through the IMTP.
More funding and resouce was needed to this area.
Much multi agency work should be done.
Meaningful engagement on plans was the key
Timelines were needed and it was suggested that these
were broken down into smaller milestones.

The UHB Chair noted the positive feedback.
The Board resolved that:

a) The content of the report was noted.

b) The actions identified in each chapter were supported.

c) A system wide, partnership approach to addressing
inequity and embedding prevention be advocated.

UHB 21/09/016

South East Wales Vascular Network Business Case

The EDSP was pleased to report this item to the Board and she
highlighted the following points:—
o The business case was being taken to CAVUHB'’s
partner Health Boards in the South East Wales region .
e Cwm Taf Morgannwg UHB (CTT) had taken this matter
to their Board that morning.
e This work had been on going for more than 2 years.
e Clinicians and colleagues had worked together.
e The CTT service was to become a part of the CAV
service as CTT were not able to sustain their service.
e There were workforce and financial implications.
o She wished to acknowledge the work that Victoria
Legrys had done.
e This proposed service should move the Health Board
forward in terms of a more sustainable model.

The UHB Chair thanked Victoria Legrys and her team for all their
work.

The Interim Executive Medical Director (IEMD) acknowledged
the work undertaken, and that it had been challenging. There
had been meetings with clinicians. The team were still working
with the medical director in CTT and she wished to draw the
Board’s attention to that. It was proposed that the transfer of
surgeons would take place after Christmas.

The UHB Chair noted the Board could approve, although the
outcome from Aneurin Bevan Health Board (ABHB) would not
be known until October.

The IMU commented that he had followed this matter with
interest. He stated that he was unsure if there were new posts
associated with the creation of the regional network and queried
if there were any risks associated with recruiting.
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The EDSP explained that some staff would transfer. The model
would have some key posts which should make the Health
Boardmore attractive and provide a better chance to recruit

people.

The Board resolved that:

a)

b)

d)

The South East Wales Vascular Network Business Case
which included establishing UHW as the hub,
establishing the Cardiff and Vale spoke at UHL
(temporarily at UHW Lakeside Wing), and supporting the
establishment of the Network, the host of which is yet to
be determined was noted.

The investment in line with the business case was
approved

The separate capital business case that is in
development for the hybrid theatre at UHW was noted.
The readiness assessments due to be completed in
October, and subject to the outcome of this, and Board
approval of the business case, support implementation
from 31st October (as long as operation pressures
support this) was noted.

UHB 21/09/017

South East Wales Acute Oncology Service Business Case

The EDSP highlighted the following —

This business case regarded developing services was
through a regional lens.

The services were to be provided directly in CAV and at
Velindre NHS Trust.

The matter was part of the bigger puzzle which
considered how cancer services were being developed
on a regional basis.

The new cancer centre business case was a very
important step.

The business case was going to ABHB’s Board for
approval in October.

The Teams knew patients would prefer to be at home.
The Teams had more work to do to and would take this
through the business case group.

The request for investment was a recurrent cost during
the 4 years and would equate to £750,000 per year. This
level of investment was reflected in the financial plan this
year.

The IMD wanted to clarify and emphasise the unmet
need for these services. The proposed approach was a
prudent approach and should improve patient
experience.

The Board resolved that:

a) The business case, after which implementation including

recruitment will commence, was approved.
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b) The KPI framework that is being developed to assess the
impact of the enhanced AOS was noted.

c) The management control and review that will oversee the
release of hub support resource to Velindre NHS Trust
was noted.

UHB 21/09/018

COVID Recovery Schemes — Submission to WG

The UHB Chair explained that the paper dealt with the COVID
capital submission which was for £13.3million.

The funding had been secured and the request to Board was to
progress with the SDEC programme and move through the
tender process.

The Board resolved that:

a) (i) for the reasons set out in the body of the report, the
Health Board had already submitted a request for capital
funding in respect of the COVID Recovery Schemes and
the associated budgets set out in Appendix 1 to this
report, and, (ii) save for the Same Day Emergency Care
project, Welsh Government formal written confirmation in
respect of the same is currently awaited, was noted

b) The proposal with Phase 1 of the Same Day Emergency
Care project (such Phase 1 having an estimated value of
£800,000) as set out in the body of the report, was
authorised.

c) the following decisions required to procure the
associated Phase 1 contract(s) were noted :-
(i) authority to commit to the Phase 1 expenditure;
(i) Authority to proceed to tender; and
(iii) Approval to accept a successful tender decision and
to authorise the signing of the contract.

d) In relation to the proposed Phase 2 (if required) of the
Same Day Emergency Care project, which has an
estimated value of £1.2million, the implementation of
Phase 2 of the Same Day Emergency Care project
was authorised noting that further decisions will be
required to procure the associated Phase 2 contracts
including:

(i) authority to commit to Phase 2 expenditure
(i) Authority to proceed to tender; and
(iii) approval to accept a successful tender decision
and to authorise the signing of the contract

e) save for the Same Day Emergency Care project, the
remainder of the schemes set out in Appendix 1 would
be subject to further decisions in line with the Health
Board's Standing Orders, Standing Financial Instructions
and Scheme of Delegations, was noted.

UHB 21/09/019

SARC Facilities at Cardiff Royal Infirmary

The EDF highlighted the following —
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¢ The Health Board had worked with Welsh Government
(WG) to develop an interim facility for SARC.

o WG had approved the funding.

e Approval was being sought to award the contract to the
successful contractor.

The UHB Chair noted that this was an excellent facility and
would help patients.

The Board resolved that:

a) The update and progress made with regards to the
interim SARC facility, as set out in the body of the report
was noted.

b) The award of the contract to ET&S Construction, with
such contract having a value of £605,766 (Inclusive of
VAT) and a commencement date to be agreed, was
approved.

c) The Health Board enter into the said contract was
authorised.

UHB 21/09/020

UHL CAVOC Theatres contract

The EDF stated that WG had approved the funding in March
2021 and that the purpose of the report was to seek
authorisation from the Board to award the contracts. She noted
that the OBC may have a higher cost than SOC, but this did not
effect the approval of the contracts. The financial commitment
was £700,000.

The Board resolved that:

a) The appointment of Willmott Dixon Construction as the
Supply Chain Partner for the project with the initial
commission to deliver the Outline Business Case with an
order value of £645,069.04 inclusive of VAT was
approved.

b) The appointment of Gleeds Management Services as
Project Manager for the project with the initial
commission to deliver the Outline Business Case with an
order value of £52,323.46 inclusive of VAT, under the
terms and conditions set out in the standard form of
contract NEC3 Professional Services contract as
determined by the WG NHS ‘Designed for Life - Building
for Wales Framework’, was approved.

c) The appointment of Gleeds Cost Management as the
Cost Advisors of the project with the initial commission to
deliver the Outline Business Case with an order value of
£21,472.00 inclusive of VAT, following the procurement
via the SBS Framework (the SBS contracts would be
utilised in relation to this appointment) was approved.
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d) The OBC costs may increase over the duration of the
contract as a result of the need to undertake surveys and
site investigations, submission of planning or building
regulation etc. this may require the initial value of the
order to increase during the OBC development
programme, was noted.

UHB 21/09/021

Three Yearly Nurse Staffing Act Report

The END commented that —

o The Board had previously seen the report. The report
now had to be submitted to WG.

e The data had now been confirmed and confirmed that
the Health Board had been compliant with the Act,
although noted there had been some difficulty during the
pandemic.

The Board resolved that:

a) Prior to submission to Welsh Government the Three
Yearly Report for 2018-2021 was approved

Paediatric Nurse Staffing Levels Report

The END explained that the Minister had extended the Nurse
Staffing Act to include paediatric inpatient wards with effect from
1st October 2021.

The UHB Chair queried if there were any plans to extend the Act
any further. The END confirmed that there was not a formal plan
to extend the Act but there may be scope for mental health
services and that this work stream was continuing in readiness
for an extension to the Act.

The Board resolved that:

a) The extension of the second duty of the Nurse Staffing
Levels (Wales) Act [2016] to include paediatric inpatient
wards was noted.

b) The nursing establishments in compliance with
requirements of the Nurse Staffing Levels (Wales) Act
[2016] were approved.

UHB 21/09/022

Major Incidents Plan

The EDSP explained the Major Incident Plan (MIP) was the
document which set out how the Health Board would respond to
a major incident. It was reviewed annually and was due to come
to Board in March 2020 but due to the pandemic this had not
happened.

The Board resolved that:
a) The 2021/22 Major Incident Plan was approved.
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b) The restricted publication of the 2021/22 Major Incident
Plan in accordance with the UHB Publication Scheme
was approved.

UHB 21/09/023 | Pharmaceutical Needs Assessment
The EDPH highlighted the following —

¢ The NHS (Pharmaceutical Services) (Wales) Regulations
2020, came into force on 1st October 2020 and placed a
statutory duty on each Health Board to publish its first
PNA by 1st October 2021.

e The rationale was that it would provide contractors with
certainty and allow them to invest in wider delivery
services.

e Consultation had been undetaken in relation to the draft
PNA.

e Six out of ten of the respondents to the consultation did
not think there were gaps in pharmaceutical provisions.

o Some respondents stated that there were gaps in the
provision of pharmaceutical services.

e Some responses were outside of the remit of the PNA.

o Some further work had to be undertaken between GP’s
and pharmacists.

e The responses were considered and the draft PNA was
updated with the local development plan information.

o Based on what was found, no current gaps were
identified in the provision of essential services.

e The EDPH provided assurance that no concerns were
raised regarding compliance and no pharmaceutical
service provision had been missed.

The IML confirmed that there was discussions at the Strategy &
Delivery Committee and that the draft PNA was approved.
The Board resolved that:

a) Publication of Pharmaceutical Needs Assessment was
approved.

UHB 21/09/024 | Board Member Champions

The Director of Corporate Governance (DCG) explained that the
purpose of the report was to confirm the individual Board
Members as ” champions”.

It was noted that David Edwards wished to join EDTHS as the
Armed Forces and Veterans champion.

The Board resolved that:

a) The proposed Board Leads and Champions set out in
Appendix 1 was approved.

b) The Board Champion Role Description set out at
Appendix 2 was approved.
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c) Where the Champion Role was allocated to an
Independent Member they would work with the relevant
Executive Director to form a plan to fulfil the role, was
agreed.

Assurance Strategy

The DCG explained that the Strategy had been through Audit
Committee and that the Committee had reccommended
approval of the Assurance Strategy to the Board.

She commented that there was not an overarching Assurance
Strategy in place and that the document attached at the
appendix mapped out, at a high level, what actions needed to be
undertaken. The Board would be able to look and see where
good levels of assurance were in place.

The IMF in his capacity as the Chair of the Audit & Assurance
Committee was happy to recommend the Assurance Strategy to
the Board for approval.

The Board resolved that:

a) The Assurance Strategy 2021-24 was approved.

UHB 21/09/025

Committee / Governance Group Minutes:

Audit & Assurance Committee — 6" July 2021

Finance Committee — 23 June & 28t July 2021
Quality Safety & Experience — 15" June 2021

Strategy and Delivery Committee — 13t July 2021
Health & Safety Committee — 30" March 2021

Mental Health Capacity Legislation — 20" April 2021
Stakeholder Reference Group — 25" May

Emergency Ambulance Services Committee — 13" July
2021 and 20th July 2021

9. Local Partnership Forum — 17" June & 18" August 2021
10. WHSSC Joint Committee Briefings — 7" September 2021

ONoOORWN -

The Board resolved that:

a) The minutes outlined within the meeting be ratified.

UHB 21/09/026

Corporate Risk Register
The DCG explained that this matter was for noting.
The Board resolved that:

a) The Corporate Risk Register and the work which was
now progressing was noted.

UHB 21/09/027

Chair’s Reports:

1. Finance Committee — 28" July & 25" August 2021

2. Audit & Assurance Committee — 7t September 2021
The Independent Member for Finance noted have one limited
assurance which will bring to the attention of the Board at the next
update.
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3.
4.

Quality Safety & Experience — 15" September 2021
Strategy & Delivery Committee — 14t September 2021

The IML had a number of good presentations at the last
committee. Had a discussion about CAV 24/7.

©NOO

9.

Health & Safety Committee — 27t July 2021

Mental Health Capacity Legislation — 20" July 2021
Stakeholder Reference Group — 22" July
Emergency Ambulance Services Committee — 7t
September 2021

Local Partnership Forum — 18" August 2021

10. NWSSPC Assurance Report — 22" July 2021

The Board resolved that:

a) The Committee Chair reports outlined within the meeting

be noted.

UHB 21/09/028

Review of meeting

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 21/09/029

Date and Time of Next Meeting:

25t November 2021 09.30am Via MS Teams
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BOARD MEETING

ACTION LOG
Following Public Board Meeting
30th September 2021
(For the meeting 25" November 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 November
Meeting: Public Board Meeting Date: 2021
Status: Fc_>r . For For x For Information X
Discussion Assurance Approval

Lead Executive: '@l of the Board

Report Author Personal Assistant 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 30" September 2021. Also featured in this report is an overview of the invaluable
work carried out by HSDU and its response to Covid.

Hospital Sterilisation Decontamination Unit

Cardiff and Vale University Health Board has three accredited sterile service departments within
the UHB. They are the Hospital Sterilisation Decontamination Unit (HSDU) University Hospital of
Wales (UHW), Dental Sterilisation Decontamination Unit (DSDU) University Dental Hospital and
Sterile Services Unit (SSU) University Hospital of Llandough (UHL). All three departments are fully
accredited to ISO 13485: 2016. When at full capacity each of these units are the busiest within
Wales, turning around a cumulative production in excess of 2500 trays per week.

The HSDU in UHW site is unique compared to the other sterile service departments in Wales,
performing decontamination processes for all of the complex procedures which bring specific
decontamination requirements. These include management of high-risk procedures such as the
decontamination requirements with neurosurgical equipment, where staff are required to work to
specific processes to ensure patient safety in regards to prion transmission. In addition, the
department also processes cardiac surgical equipment for Wales, paediatric equipment for
sterilisation via the Children’s Hospital for Wales and robotic devices which all have specific
decontamination requirements and are unique to HSDU UHW.

The HSDU at UHW sits within the Directorate of Peri-Operative Care and within Surgery Clinical
Board, but the team are involved and offer decontamination guidance to many decontamination
areas within the Health Board.

The Department is managed by the Decontamination Service Manager, Operation Manager and
Quality Manager and there is a work force of approximately 40 WTE'’s which consists of Band 4’s,
Band 3’s, and Band 2 Decontamination Scientists. The level of knowledge required by the team to
be deemed fully competent takes approximately two years at apprenticeship level and there are
continuous personal development plans in place for all staff via the Values Based Appraisal system.

During COVID, production was reduced significantly, however the team remained focused and were
involved in a National Project driven by Department of Health to look at options to reprocess PPE
should supply needs require. As production returns to normality with the COVID recovery plan, staff
are working additional hours to meet the requirements of the service. Staff remain committed to
meet the requirements of the theatre needs during these testing times.
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The work that is carried out within the department is essential to the delivery of safe and efficient
care for our patients and the team are a valuable asset to the Peri-operative care workforce.

a. Fixing the Common Seal/Chair’s Action and other signed documents

The common seal of the Health Board has been applied to 1 document since the last meeting of

the Board.
Seal No. | Description of documents sealed Background Information
965 Call off Contract — Project Manager A contract between (1) CVUHB
Sexual Assault Referral Centre. and (2) MACE Ltd for project

management services associated
with the preparation of the project
Outline Business Case

966 Call off Contract — Costs Advisor A contract between (1) CVUHB

Sexual Assault Referral Centre. and (2) Gleeds Costs
Management Limited for costs
advisor services associated with
the preparation of the project
Outline Business Case

967 Call off Contract — Supply Chain Partner |A contract between (1) CVUHB
Sexual Assault Referral Centre. and (2) Willmott Dixon
Construction Limited for
construction advise services
associated with the preparation of
the project Outline Business Case
968 Lease between (1) CVUHB and (2) A 20 year lease between (1)
Horatio’s Garden CVUHB and (2) Horatio’s Garden
to govern the occupation of a new
Health Board site for the location
of specialist Spinal and Neuro
Rehabilitation Services.

969 Lease between (1) CVUHB and (2) A 10 year lease of University
Books Plus (Cardiff) Limited Hospital of Wales Concourse Unit
8, between (1) CVUHB and (2)
Books Plus (Cardiff) Limited for
use of the unit for the retail sail of
books for staff and members of
the public frequenting the site.

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

Date Description of Document Background Information
Signed
20/10/21 | Llanrumney Medical Centre Licence to |A licence to occupy between (1)
Occupy CVUHB AND (2) City Hospice
Cardiff and Vale, for the Licensee

to have a non-exclusive right to -
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occupy Health Board property at
Ball Road, Llanrumney.

28/10/21

Pre-Construction Mechanical and
Electrical Design Services and
Demolition and Facilitating Works,
NEC Short Contract for the Same Day
Emergency Care Unit

A contract between (1) CVUHB
and (2) Knox and Wells for the
provision of Pre-Construction
Mechanical and Electrical Design
Services and Demolition and
Facilitating Works

01/11/21

Tenancy at Will — Wilcox House Car
Park

A tenancy at will between (1)
Cardiff Council and (2) CVUHB
for the use of Council premises
as a park and ride facility for
access to UHB hospital sites.

04/11/21

Heads of Terms — Museum of Military
Medicine

Agreed Heads of Terms between
(1) The Museum of Military
Medicine and (2) CVUHB to
signal the intentions of both
parties in relation to their future
partnership working.

05/11/21

Licence for Alterations — Loudon
Square Health Centre

A licence for alterations between
(1) CVUHB and (2) Mr Hywel
Samuel for minor alterations to
Health Board Premises to
facilitate the installation of
Mechanical Ventilation
equipment.

11/11/21

Call off Contract — Project Manager
Sexual Assault Referral Centre.

A contract between (1) CVUHB
and (2) MACE Ltd for project
management services associated
with the preparation of the project
Outline Business Case

11/11/21

Call off Contract — Costs Advisor
Sexual Assault Referral Centre.

A contract between (1) CVUHB
and (2) Gleeds Costs
Management Limited for costs
advisor services associated with
the preparation of the project
Outline Business Case

11/11/21

Call off Contract —
Partner
Sexual Assault Referral Centre.

Supply Chain

A contract between (1) CVUHB
and (2) Willmott Dixon
Construction Limited for
construction advise services

3/7
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11/11/21

Lease between (1) CVUHB and (2)
Books Plus (Cardiff) Limited

A 10 year lease of University
Hospital of Wales Concourse Unit
8, between (1) CVUHB and (2)
Books Plus (Cardiff) Limited for
use of the unit for the retail sail of
books for staff and members of
the public frequenting the site.

11/11/21

Lease between (1) CVUHB and (2)
Horatio’s Garden

A 20 year lease between (1)
CVUHB and (2) Horatio’s Garden
to govern the occupation of a new
Health Board site for the location
of specialist Spinal and Neuro

Rehabilitation Services.

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:

4/7

Chair’s Actions
Chair’s Action Background Date IM Approval Queries
Date Details Recommendati | Approved Raised
Received on Approved by IMs
IM IM
1 2
29.07.21 | Relocation of Approval of 16.09.21 | Michael Ceri -
Rookwood Capital Imperato | Phillips
Construction Expenditure
Works totaling
£30,707,541
16.09.21 | Provision of two Approval of 16.09.21 | Ceri Gary -
mobile theatres capital Phillips Baxter
and recovery area | expenditure
totaling
£1,032,050.58
23.09.21 | Recruitment of Approval of 23.09.21 | Mike John -
Overseas Nursing | additional Jones Union
Staff expenditure
totaling
£500,000.00
for the
recruitment of
additional
nursing staff.
29.09.21 | Provision of Approval of 30.09.21 | Ceri Gary -
Haemodialysis and | expenditure Phillips Baxter
Plasma Pheresis totaling
CARING FOR PEOPLE 370 QlQ | Cardydanrrro "
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NHS

in-Centre
equipment.

30.09.21 | One off Approval of 07.10.21 | Rhian Michael -
requirement for a expenditure Thomas | Imperato
Burner totaling
Replacement at £710,881.20
UHW

04.10.21 | Application of the | Application of | 07.10.21 | Ceri Mike -
UHB Seal for 3 UHB Seal Phillips Jones
contracts (referred | only.
to above — seals
695 to 967) for the
Sexual Assault
referral Clinic.

07.10.21 | Replacement of Approval of 07.10.21 | Ceri Mike -
cardiac imaging expenditure Phillips Jones
equipment in Lab totaling
A at UHW £821,090.40

07.10.21 | Installation of a Approval of 07.10.21 | Ceri Mike -
new Fluoroscopy expenditure Phillips Jones
room at UHW totaling

£1,912,422.00

11.10.21 | Whitchurch Road, | Approval to 21.10.21 | Rhian John -
Agreement For enter and Thomas | Union
Lease - 25 years agreement to

enter a lease
with a total
rent exceeding
£3,000,000.00
over 25 years.

11.10.21 | Application of UHB | A 20 year 11.11.21 | Gary Mike -
Seal - Horatio's lease between Baxter Jones
Garden Lease (1) CVUHB
(Seal 968 referred | and (2)
to above) Horatio’s

Garden to
govern the
occupation of
a new Health
Board site for
the location of
specialist
Spinal and
Neuro
Rehabilitation
Services.

22.10.21 | Uplift on UHW and | Approval of 22.10.21 | Mike John -
UHL medical team | expenditure for

Jones Union !_

Bwrdd Iechyd Prifysgol

Caerdydd a'r Fro
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additional F3
medical staff in
lieu

of locum
support. The
contract
represents
save to spend
expenditure of
£404,000.00
for 2021/22
and £907,000
recurrently.
For the period
November
2021 to
November
2022 a total
saving of
£704,000 will
be made.
22.10.21 | CRI - Sexual Approval of 22.10.21 | Rhian Ceri -
Assault Referral constructions Thomas | Phillips
Clinic Alterations works totaling
£605,766.85
28.10.21 | UHL Electrical and | Approval of 28.10.21 | Rhian John -
Medical Gas expenditure Thomas | Union
Infrastructure totaling
Upgrade £4,424,710.00
28.10.21 | Same Day Approval of 28.10.21 | Ceri Mike -
Emergency Care Expenditure Phillips Jones
Unit Construction | totaling

Costs £1,980,000.00
28.10.21 | Application of UHB | Approval of the | 28.10.21 | Gary Mike -
Seal (Seal 969 use of the Baxter Jones
referred to above) | UHB seal for
a 10 year
lease of
University
Hospital of
Wales
Concourse
Unit 8,
between (1)
CVUHB and
(2) Books
Plus (Cardiff)

Limited for use
of the unit for -
T the retail.sail
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books for staff
and members
of the public
frequenting the
site.

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
e 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 Longterm x Integration  x Collaboration  x Involvement x
Equality and
Health Impact
Assessment Not Applicable
Completed:
Bwrdd lechyd Prif |
CARING FOR PEOPLE 370 QlG | Cedddarro
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Report Title: CHIEF EXECUTIVE’S REPORT

Meeting: CARDIFF AND VALE UHB BOARD MEETING 'I‘D"aef:_'"g 25.11.2021
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 fifth 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:

Cardiff Joint Research Office Launch

On 23 September, | attended the launch of the Cardiff Joint Research Office, a new
collaboration between our Health Board and Cardiff University. This is something that we have
been working hard to achieve for a number of years, and I’'m delighted that it has now come to
fruition, beginning an exciting new era for research in Cardiff and the Vale of Glamorgan.

The new office supports will bring our workforces together in one space, facilitating a joint
approach to the development and delivery of healthcare research. Together, we aim to make
Cardiff and the Vale of Glamorgan one of the best places in the UK for clinical research, which
will help to improve the health and wellbeing of people locally, in Wales and beyond.

Our research teams have been in the spotlight for the leading role they have taken in global
efforts to find effective treatments for COVID-19, but their contribution to finding tomorrow’s
treatments for today’s ilinesses extends far beyond this with thousands of patients participating
in clinical trials each year.

The research office is the first of its kind in Wales and it will enable us to take that work to the
next level, delivering high quality and high impact research to help improve patient outcomes
worldwide.

Newly Refurbished Rainbow Ward Opens at Children's Hospital for Wales
Thanks to £1.4 million in funding from children’s cancer charity, LATCH, Rainbow Ward at the
Children’s Hospital for Wales has recently undergone a major refurbishment.

— __d
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Rainbow Ward is the lead centre for paediatric oncology in South and West Wales, caring for
children and young people with cancer and leukaemia. It is an extremely important place, with
specialist doctors, nurses and LATCH support workers building close relationships with children
and their families spending long lengths of time on the unit, months at a time in many cases.

The generous funding from LATCH has allowed much needed upgrades to be completed, creating
a comfortable space for patients and their families. LATCH has a long standing relationship with
Rainbow Ward, providing support for children and families across Wales who are receiving
treatment for cancer and leukaemia at the Children’s Hospital for Wales.

Recovery and Redesign

The Recovery and Redesign Programmes of work, aims to restore and improve access to
services impacted by the Covid-19 global pandemic, transform clinical pathways and in so
doing, enhance services for patients.

The Recovery and Redesign portfolio spans the following five key programmes, which each
contain a number of specific projects:

Planned Care

Unscheduled Care

Primary Care

Diagnostics

Mental Health

An initial tranche of recovery funding from Welsh Government in May has enabled us to
progress a number of projects to support temporary increases in capacity to begin to deal with
the backlog of patients waiting for assessment, diagnosis and treatment as a consequence of
the pandemic. We’re closely monitoring our progress towards restoring services to pre-
pandemic activity, and at the end of September elective surgery was at 80 per cent of pre-Covid
levels.

Over the summer, we initiated supporting additional projects, primarily aligned to unscheduled
care and winter plans, designed to transform our services to improve access and sustainability.
Some of the key projects funded have included redesigning Surgical Same Day Emergency
Care, making improvements to our Assessment and Emergency units, multi-disciplinary team
cluster work, and a project focusing on getting patients into the ‘Right Bed, First Time’.

At the end of September, we were successful in securing further Welsh Government funding,
which will be used to support initiatives in primary care, diagnostics, mental health and planned
care with a focus on transformation and sustainability.

New Transitional Care Unit at St David’s Hospital
On Monday 1 November a new Transitional Care Unit (TSU) opened at St David’s Hospital, as
part of the Recovery and Redesign programme.

The TCU is a 20-bed unit based on Glan Ely ward designed to support patients who no long
need an acute medical bed and are awaiting a package of care to return home or a care home
placement. This Unit is nurse led and is supported by therapy leads within St David’s Hospital
and will improve the overall patient experience as they will be in a more appropriate environment

for their needs. | -
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Patients will be reviewed from a Daily medically fit list in conjunction with the ward staff from the
TCU, IDS teams and local authority staff. Wards will also be able to highlight patients they think
may be suitable for the ward and these patients will be screened and pulled on to the Unit if
appropriate.

The unit is run by a very experienced discharge team who will be able to ensure a seamless
transition home. All patients who are admitted to the unit will be medically fit and will have
finished any treatment needed in the acute medical wards, so they can experience the full
benefit of what the TCU can offer them.

A1 ward helps relieve pressure on the Emergency Unit thanks to the Medicine Clinical
Board Transformation programme

From 1 November, A1 ward can focus their care on patients with an anticipated short length of
stay (LoS). This will include acute patients and will relieve pressure on the Emergency Unit and
Assessment Unit, as a result of the Medicine Clinical Board Transformation programme.

Clinicians and teams within Medicine Clinical Board have recognised that many patients can
spend too long in the incorrect part of the hospital (UHW) and being moved more times than
necessary, which could result in a patient’s health deteriorating. The patients we refer to are the
ones whose Length of Stay (LoS) is over 24 hours and need hospital admission; usually these
patients spend too long in either the Emergency Unit or the Assessment Unit at UHW.

Developed and designed by staff working on A1, the new model is based on the ‘SAFER’
framework which helps improve patient experience patient flow, ward rounds and patient
communication. LoS for a patient on A1 ward should be between 24 and 72 hours.

A vision for the future of genomics in Wales
Genomics Partnership Wales has been granted Welsh Government approval of a business case
to develop a £15.3M state-of-the-art genomics facility at a site in the north of Cardiff.

This important decision supports Wales’ commitment to invest in a vibrant ecosystem of precision
medicine research, innovation and national service development and delivers on a key investment
objective laid out in Welsh Government’s Genomics for Precision Medicine Strategy.

Genomics Partnership Wales’ vision, “working together to harness the potential of genomics to
improve the health, wealth and prosperity of the people of Wales” has been long been
underpinned by the commitment to co-locate three key partner organisations; the All Wales
Medical Genomics Service; Public Health Wales’ Pathogen Genomics Unit and Wales Gene Park,
hosted by Cardiff University. This progressive model sees Wales become the first UK Nation to
ensure that genomics can benefit from true integration; pooled resources, shared knowledge and
expertise — to ensure that Wales’ genomic health and research provision is fit for the future. This
will enable Wales to attract and retain the best minds and to build a truly resilient infrastructure
that will support the rapid development anticipated in the field of precision medicine in the years
to come.

The new development which sees the refurbishment of an existing building at Cardiff Edge Life
Sciences Park (Coryton, Cardiff), has been co-designed by members of staff, patients and the
public and will provide: a calm, welcoming environment for patients and their families, world-class
microbiological containment and research laboratories, clinical space in the form of consultingl_

——zrooms, seminar facilities, modern office spaces and areas that promote staff wellbeing.
e
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Change to Executive Team

On 15 October, it was announced to our staff that | will be leaving the organisation in February
2022 to take up a new position as Medical Director at University Hospitals Bristol and Weston
NHS Foundation Trust. Professor Meriel Jenney will remain Interim Executive Medical Director
ahead of a permanent appointment into the role in due course.

While | am looking forward to starting my new role closer to my family home, | will always look
fondly on my time at Cardiff and Vale UHB. It has been a privilege to be Executive Medical
Director and, for a short time, Interim Chief Executive here.

It is an exciting time here for the Health Board, with the ambitious Recovery and Redesign
programme underway to restore and improve access to services impacted by COVID-19, the
ongoing delivery of the Shaping our Future Wellbeing strategy towards its culmination in 2025,
and of course the new Chief Executive, Suzanne Rankin joining the organisation in the New
Year.

During the remainder of my time at the Health Board, my focus will be on working hard

alongside my great colleagues in the Executive Team to manage what we anticipate will be one
of the most challenging winters in our history.

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
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
. care, in the right place, first time provide an environment.w —_
; o ”
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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

Equality and
Health Impact

Assessment
Completed:

Not Applicable

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniondeb Cyfrifoldeb personol
;
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Agenda 6.4

Report Title: Corona Virus Update Report ltem no.

Meeting: UHB Board Meeting g:t:f'”g 25.11.2021

Status: For Discussion For Assurance  x For For Information
Approval

LesdiEE i Chief Executive Officer

Report Author

(Title): Corporate Governance Officer

Background and current situation:

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, 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:
e 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 X
population health our citizens are sustainably making best use of the
CARING FOR PEOPLE 870 QG | Gerdydaarrro "
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entitled to expect resources available to us

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

— __d
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COVID 19 - Update Report covering key activities in relation to | Month: November Board
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 the following Covid
19 outbreaks. 2 on wards in the Medicine Clinical Board (on different sites) one
on a Ward in Mental Health Clinical Board and one in a ward which is in a
community Hospital.

¢ We have previously managed and contained outbreaks in UHL by closing wards
to admissions and restricting visiting on site.

¢ 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 launched the ‘Safe to move —Saff | Symyd’ risk assessment tool. Week
commencing 6" September. This was 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. We are
currently considering the Options appraisal for the Covid Investigations as
proposed by the Delivery Unit on consultation with organisations.

e People Experience — Information in relation to the booster programme was
prepared for our seldom heard communities.

e |t is noted that many communities are happy to attend the Mass Vaccination
centres for the booster. We have provided information regarding travel
arrangements for those where this may be difficult. We will have focussed pop
up clinics as required.

Workforce Deputy CEO and Executive
Director of Workforce and OD

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 whose remit will be to identify the total additional
workforce requirements and to provide regular updates to the Portfolio Board on progress and
supports the Clinical Boards with the recruitment process by developing fast tracking processes and
implementing a variety of recruitment initiatives to enable employment to the additional vacancies.

A number of schemes have now had approval and recruitment to support the projects is underway
with 270 posts to be recruited by the end of this financial year. Where recruitment is not possible
due to national shortages of key professions, Clinical Boards are encouraged to identify alternative
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plans for the additional activity to be undertaken such as outsourcing, and utilising bank and agency
and overtime.

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 the current pressures due to high admissions and slow discharge rates 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 implementation of the People and Culture Plan will play a key role enabling the delivery of the
workforce challenges.

Governance Director of Corporate
Governance

From December 2021 there will be a Public Board Meeting every month. The additional meetings
will be added to the Board Development days which should already be held in diaries. The
additional meetings will focus on Covid 19, recovery and winter and will be for 90 minutes only to
ensure that the Health Board and Members of the Public are kept informed of actions being taken
to manage the system pressures and associated issues.

There is also, as a separate agenda item, a report on Covid 19 Public Inquiry and the preparations
which are underway.

Operations including Operational Framework | Chief Operating Officer

Operations 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:

Operating model - The Health Board’s Covid-19 operating model has been revised, as
highlighted in the last Board report. The first principle remains to be ‘covid ready’. 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. National, regional and local community
surveillance data is still tracked and considered.

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. System wide operational pressures, however, are significant and access and / or
response delays are occurring at a number of points in the system.

Unscheduled Care — Since the last Board report, covid admissions and occupancy has
increased but remain lower than peaks in the first two waves. At the time of writing this
report, there were 127 covid positive in-patients across our two acute hospital sites, of
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which 11 are in critical care. The uncertainty regarding covid 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, the non-Covid position
continues to be the main driver to current pressures — and specifically data analysis
continues to show that current difficulties are driven by our inability to achieve timely
discharge of patients — as opposed to it being a demand-based issue.

Health Board Executives and Local Authority partners met with Welsh Government officials
on 25t October 2021 on system resilience and capacity planning. The presentation given
will be shared with Board members at the November Board meeting by the Interim Chief
Operating Officer.

Planned care — Recovery planning continues at a system level and the Health Board met its
Welsh Government commitment to deliver 80% of pre-covid planned care activity at the
end of Quarter 2. Whilst the aim remains to deliver 90% by the end of quarter 4, it is worth
noting that current unscheduled care pressures makes this more challenging.

Mental Health services — the demand pressures seen within physical health are reflected
and further accentuated within our Mental Health services and demand for adult and
children’s mental health services remains significantly above pre-covid levels. Significant
work has been undertaken to improve access times to adult primary mental health and
CAMHS services

Primary care and community services — Primary care and community services — As with
other part of the system, primary care and community services continue to experience
significant pressures. At the time of writing the report, 5 practices are reporting a Level 4
and 4 reporting a level 3 escalation. The Health Board is supporting a small number of
practices with a range of sustainability issues which include merger and temporary list
closure requests and one practice that will not be continuing with their contract.. GP
practices have been providing some support to the booster delivery for the mass
immunisation programme but on a much smaller scale due to the contract requirements
being reinstated. Dental services are still working to approximately 40-50% of pre-covid
activity, with optometry being back to pre CoVid levels.

Public Health Executive Director of Public
Health

Epidemiology update

There have been a series of increasing peaks in Covid-19 cases in Cardiff and Vale during
September and October 2021, followed by smaller declines. The most recent of these was in the
first three weeks of October, peaking on 17 October in Cardiff and 21 October in the Vale at 828
cases per 100k per week, and 892 cases per 100k per week respectively. These peaks have been
driven principally by a surge in cases in 10-19 year old age group, particularly secondary school
aged children, most of whom have not been offered vaccination until recently. Notably, rates
among 18-21 year olds have so far not seen a similar surge. Rates have begun to decline again
following this latest peak but it is unclear if this trend will persist.
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In the context of high uptake of vaccination in other age groups, the majority of these infections
are mild, with few or no symptoms. Internationally it is recognised that immunity from
vaccination can start to wane after around 6 months, and a gradual rise in cases among over 60s
has been of concern while the booster programme is being rolled out.

Hospital admissions due to Covid-19 have remained significantly lower than those seen at the
peak of the second wave, but have been slowly increasing, along with bed occupancy. These are
now at around 40% of the levels seen in January 2021.

Deaths increased slightly in the first two weeks of October, with a small number of ‘excess’ deaths
above the 5 year average.

There has been an increase in international travellers, including residents, entering Cardiff and
Vale. While test positivity in this cohort has generally remained low, there was an increase above
1% in October 2021, the first time since July. There were no reported cases of non-alpha/non-
delta variants of concern (VOC) or variants under investigation (VUI) in Cardiff and Vale during
October. Further information is awaited from PHW on the incidence of the AY4.2 delta virus.

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

TTP update

Numbers accessing symptomatic (PCR) remained high throughout September and October,
putting pressure on testing services at peak times. The corresponding high numbers of daily
positive cases have also put significant pressure on contact tracing services across Wales, meaning
that nationally agreed prioritisation processes have been adopted to manage the caseload as
effectively as possible.

The response to Covid-19 is dynamic and TTP teams need to respond rapidly to changing guidance
as it is published by both Welsh and UK Governments; this is likely to remain a feature in coming
weeks and months. Our partnership communications teams continue to work collaboratively
across the region to share up to date information of these changes with local communities,
particularly in relation to testing and vaccination.

The changes to isolation requirements for fully vaccinated individuals and those aged under 18,
along with relaxation of general restrictions, have limited the action that can be taken in response
to clusters of Covid-19 in the population. In response, the regional team has gradually shifted its
focus from individual case management to risk reduction in high-risk settings. In particular,
partnership processes have been restructured to support schools, Higher Education/Further
Education, the care sector and healthcare; a dedicated team also manages the arriving traveller
case load.

The recent publication of national Covid-19 Response and Winter plans will inform the update of
the Cardiff and Vale Covid-19 Prevention and Response Plan, which will describe how regional
partners intend to respond both strategically and operationally to Covid-19 and other respiratory
viruses over winter.

Vaccination update
Updated advice on Covid-19 booster vaccination was published on 14 September 2021 by the
Joint Committee for Vaccination and Immunisation (JCVI), followed by a Welsh Government

40/378


https://www.gov.uk/government/news/jcvi-issues-updated-advice-on-covid-19-booster-vaccination

5/5

written statement on the same day. Booster vaccination for eligible groups, as set out by the JCVI,
commenced on 18 September 2021. To date, over 60,000 booster vaccinations have been
administered to care home residents, care home staff, health and social care workers and people
aged 70 years and over. Following the Written Statement from the Welsh Government on
vaccination of 12-15 year olds on 14 September 2021, vaccination of this group commenced in
early October. Fifty per cent of 12-15 year olds have now received a first dose of vaccination. To
increase uptake, walk-in vaccinations for this age group commenced at Bayside Vaccination
Centre this week.

Mass vaccination centres: Three Mass Vaccination Centres (MVCs) continue to operate across the
region. Groups currently accessing MVCs for booster include health and social care workers,
people aged 70+ and those who are clinically extremely vulnerable. People who are severely
immunosuppressed and eligible for a 3 primary dose are also attending MVCs. Young people
aged 12 to 15 years can currently access vaccination from Bayside MVC where there are specially
trained staff and a young-person friendly environment.

Mobile teams: Mobile Teams completed care home visits for booster vaccinations to all 118
registered care homes across Cardiff and Vale by the middle of October. The mobile teams will
continue to visit care homes to ensure all care home residents receive their booster vaccination
and ‘no one is left behind’. The mobile teams will also be offering home visits to people unable to
leave their homes in the coming days and weeks.

GP practices and Community Pharmacies: Our GP Practices and Community Pharmacies are
nearing completion of vaccination of 80+ year olds in seven out of nine Clusters.

Communications:

To ensure citizens continue to prioritise their booster vaccination appointment and to ensure ‘no
one is left behind” we have developed our communication plan as part of the wider winter
vaccination communication strategy.
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Cardiff and Vale Integrated Winter Plan — Agenda 6.5

ReportTitle:  5459/22 ltem no.
Meeting: Board g'e‘“_'“g 25/11/21
ate:
Status: F?r . For X For For Information
Discussion Assurance Approval

Lead Executive: Chief Operating Officer
Report Author Head of Service Planning
(Title):

Background and current situation:

Demand for health services fluctuates throughout the year. Winter typically sees increased
demands for health services that require mitigating action in the form of a Winter Plan. The aim
of the Winter Plan is to reduce the likelihood of seasonal demand impacting on patients and
ensure their health needs are met during the winter period.

Whilst overall EU attendances can be lower in the winter period, the proportion aged over 85
increases. In addition, the number of emergency admissions of older patients can be higher and
length of stay extends, reflecting a more complex case-mix. A collaborative multiagency
approach is paramount and plays a vital role in providing timely care to patients particularly in
ensuring patient flow throughout entirety of the healthcare system. Equally preventative
measures, such as flu vaccinations, are an important feature of winter planning including
supporting and educating patients of self-care options in the wider healthcare, community and
social care services.

The development of this year’'s Winter Plan has been heavily determined by the ongoing
response to the pandemic, the impact of which has been significant for all partners and
residents across Cardiff and The Vale. Whilst Health and Social Care partners would typically
see reduced demand during summer months, the usual patterns have not been experienced
during 2021. The significant challenges faced across Health and Social Care over the past 18
months, combined with workforce fatigue and recent increases in covid prevalence, make winter
2021/22 a unique prospect for which to plan. As such plans will need to continually evolve
throughout the coming months and must also be viewed in the context of wider COVID-19
recovery plans across partners in the region.

Key information to bring to the attention of the Board:

1. The Integrated Winter Plan has been developed in conjunction with partners across
Health and Social Care, including the third sector

2. The plan has been endorsed by Joint Management Executive and Regional Partnership
Board

3. The plan continues to evolve, this a reflection of the unique circumstance brought about
by the pandemic.

— ___/
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4. This plan must be viewed within the context of the Covid response and recovery plans
which are being delivered across the Health and Social Care system. Many of the
schemes put forward via these plans will support the winter response

5. The plan is congruent with the recently published Welsh Government Health and Social
Care Winter Plan 2021 to 2022
Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

Winter 2020/21 Review

The UHB undertakes a review of the previous winter to help inform planning for the following
year. Winter 2020/21 was noted as a significantly anomalous year due to the ongoing impact of
the COVID-19 pandemic across the UK. Wales moved to Alert Level 4 from mid-December 2020
to March 2021. Compared to the two previous winters C&VUHB saw lower levels of Ambulance
conveyances, EU attendances, Medical and Surgical admissions, Medical outliers and CRT
usage. Flu vaccination rates improved across all groups and Flu and RSV circulation remained
at low levels. GPOOH rates increased and the UHB introduced it's CAV 24/7 model to support
with unscheduled care pressures.

Planning for Winter 2021/22

A mult-agency Integrated Winter Planning Workshop was held in August 2021 with attendees
from the UHB, Cardiff Local Authority, Vale Local Authority, WAST and the Third Sector.
Recruitment to key posts, considerable current service pressure and the significant workforce
fatigue are noted as the key risks with delivery of the plans.

As a reflection of the extraordinary nature of winter planning for this year, Welsh Government
guidance initially stated that there would be no requirement to produce a formal Integrated
Winter Plan; additionally, it was stated that there would be no separate winter funding available
and that provision should be made from core budgets and recovery allocations. Subsequently
additional funding has been made available by Welsh Government and work is ongoing with
partners across the Regional Partnership Board to define how and where to allocate this
funding. Confirmation of these plans are now required to be made to Welsh Government by 25t
November.

Integrated Winter Plan

The enclosed slides represent the latest version of the evolving Cardiff and Vale Integrated
Winter Plan. It should be noted that there are ongoing discussion with partners across the region
to confirm how the additional £1.3m which has been made available to the Regional Partnership
Board should be allocated.

L

ﬂ This presentation can be located in the supporting
2021-11-05 Winter documents folder.
Planning Update - R

_ I
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The key elements of the plan are:

e Delivery of the Covid-19 Vaccination Programme (phase 3) alongside the Winter
Respiratory Virus Campaign (Flu)

e Delivery of a paediatric RSV surge plan, as required

¢ Maintenance and continued delivery of Test, Trace and Protect (TTP)

Continued close working with WAST to deliver new models of care, noting the risk and

pressure for patients in the community

Commissioning of increased community capacity (CRT, etc.)

Commissioning of additional Discharge to Assess capacity

Joint working and additional workforce in the local authority — social work and therapy

Enhanced resilience of CAV 24/7 and out of hours primary care service

Commissioning of additional hospital bed capacity (or equivalent)

Further enhanced services for older people, in particular frailty and mental health

Additional crisis support across adult and children and young people’s mental health

Strengthened senior clinical decision-making capacity at key points of the unscheduled

care pathway

e Continued focus on recovering planned care services and maintenance of Protected
Elective Surgical Unit principles

Recommendation:

The Board is asked to NOTE the development of the Cardiff and Vale Integrated Winter Plan for
2021/22 and it’s evolving nature.

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
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 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 Involviw__
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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 7 Ymddiriedaeth ac uniondeb Cyfrifoldeb personol

— __d

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

4/4 45/378



Report Title: Board Assurance Framework (BAF)
Meeting 25" Nov

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 September 2021 all risks have remained at the same score with the
exception of the risk in relation to Finance. This risk has decreased from a 15 (Extreme) to 10

(High).

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.

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 with risk management processes now becoming more embedded within the Clinical
Boards.

Assurance is provided by:
¢ Discussion with Executive Directors on progress being made against the management
and mitigation of risks which they lead upon on the BAF.
¢ 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 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) X 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 x Long term Integration Collaboration Involvement
Equality and
Health Impact .
P Not Applicable
Assessment
Completed:
Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniondeb Cyfrifoldeb personol

— . __d
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BOARD ASSURANCE FRAMEWORK 2021/22 - NOVEMBER 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

2. Deliver outcomes that matter

3. Ensure that all take responsibility for improving
our health and wellbeing

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

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

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

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

8. Be a great place to work and learn

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

10. Excel at teaching, research, innovation and
improvement.

Financial Sustainability

Sustainable Primary and Community Care
Sustainable Cultural Change

Planned Care Capacity

Delivery of Annual Plan 21/22
Exacerbation of Health Inequalities
Sustainable Primary and Community Care
Patient Safety

Sustainable Cultural Change

Financial Sustainability

Delivery of Annual Plan 21/22
Exacerbation of Health Inequalities
Sustainable Primary and Community Care
Sustainable Cultural Change

Delivery of IMTP

Wellbeing of staff

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

Planned Care Capacity

Workforce

Financial Sustainability

Exacerbation of Health Inequalities
Financial Sustainability

Sustainable Primary and Community Care
Patient Safety

Delivery of Annual Plan 21/22
Exacerbation of Health Inequalities
Planned Care Capacity

Financial Sustainability

Workforce

Sustainable Primary and Community Care
Delivery of Annual Plan 21/22
Exacerbation of Health Inequalities
Patient Safety

Financial Sustainability

Exacerbation of Health Inequalities
Workforce

Financial Sustainability

Sustainable Cultural Change

Wellbeing of staff

Workforce

Financial Sustainability

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

Workforce

Financial Sustainability

Sustainable Cultural Change

Wellbeing of staff
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Key Risks

Board approved Risk Appetite: ‘Cautious’ moving towards ‘Seek’

Risk Corp
Risk
Register
Ref.
1. Workforce 6,8,19,
12
2. Financial 19,20,1
Sustainability
. Sustainable 9
Primary and
Community
Care

2/30

Gross
Risk

Net | Change | Target | Context Executive | Committee
Risk | from Risk Lead
Sept 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 03.11.21 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 02.11.21 27.10.21
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 | 04.11.21 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
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4, Patient 2,3,4,7,8
Safety ,10,11,
12,17,18
,13,14,
16
5. Sustainable
Culture
Change
6.Capital Assets 2,3,4,5,
15,14

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.

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:
28.10.21

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 03.11.21 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 04.11.21
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:

3/30
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7.Planned Care 10,12,17
Capacity ,18,13,
16
8.Delivery of
Annual Plan
9.Staff Wellbeing | 5

4/30

02.11.21

12 The impact of COVID 19 has had | Chief Strategy
many consequences to Operating | and
Healthcare and in particular the | Officer Delivery
continuation of the Health
Board being able to undertake Last Last
Planned Care both during the Reviewed: | Reviewed:
peak of the pandemic and any 04.11.21 14.09.21
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.

10 The Integrated Medium Term Executive | Strategy
Plan is the key planning Director and
document for the Health Board | of Delivery
setting out the milestones and Strategic Committee
actions we are taking in the Planning
next 1 to 3 years in order to
progress Shaping Our Future Last Last
Wellbeing, our ten-year Reviewed: | Reviewed:
strategy. 02.11.21 16.11.21
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.

6 As a result of the global Executive | Strategy
Covid19 pandemic, our Director and
employees have been exposed | of People | Delivery
to unprecedented levels of and Committee
psychological and physical Culture
distress both at home and in
the workplace. Evidence Last Last
indicates that, Healthcare Reviewed: | Reviewed:
workers are at greater risk of 03.11.21 16.11.21
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
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those who are likely to be
affected disproportionately

10. Exacerbation
of Health
Inequalities

12 New 8 COVID-19 has compounded Executive | Strategy
Risk existing health inequalities in | Director and
Wales, which have shown of Public Delivery
little improvement in the last | Health Committee
ten years, based on the gap in
life expectancy between the Last Last

Reviewed: | Reviewed:
03.11.21 14.09.21

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.

5/30

Lines of Defence

Assurances are categorised into ‘lines of defence’ as set out in the Health Boards Risk Management and
Board Assurance Framework Strategy.

Key:

(1)  First Line of Defence — Management level assurance

(2)  Second Line of Defence — Board and Committee level Assurance
(3)  Third Line of Defence — Independent level Assurance

Risk Appetite

Key:

Avoid: Avoidance of risk and uncertainty is a key organisation objective

Minimal: Preference for ultra-safe delivery options which have a low degree of inherent risk and only for
limited reward potential

Cautious: Preference for safe delivery options that have a low degree of inherent risk and may only have
limited potential reward

Open: Willing to consider all potential delivery options and choose while also providing an acceptable
level of reward (VFM)

Seek: Eager to be innovative and to choose options offering potentially higher business rewards (despite
greater inherent risk)

Mature: Confident in setting high levels of risk appetite because controls, forward scanning and
responsiveness systems are robust.
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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
Date added: 6.5.2021

There is a risk that the organisation will not be able to attract, recruit and retain a

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.

o Sickness absence has increased over the last 12 months.

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

e The current climate has created a shortage of candidates with the right skills,
abilities and experience in many professions which has created a more competitive
market.

e Lack of capacity due to operational pressures to develop existing workforce.

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, and focus on
talent management and succession planning.

Lack of capacity to upskill and develop our current workforce.

Impact Score: 5

Likelihood Score: 5 Gross Risk Score: _
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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.

e A Recruitment & Retention Strategy is being developed, which will align to the
People & Culture Plan and the IMTP.

e Overseas 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 Medics 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 work streams - aim to improve
retention.

¢ |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 *)

55/378



8/30

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
turnover being experienced, as expected. Team have developed the workforce
requirements for the COVID-19 Booster programme (1),

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. )

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)®

In order to shape decisions about people and the workforce we are moving away from
workforce reporting and metrics into workforce analytics.(?

The recent HCSW advert resulted in over 160 applications, unfortunately approx. 50%
of applicants were currently employed in the care sector. We are working closely with
Social Care on recruitment and resourcing.!)

Impact Score: 5

Likelihood Score: 4 | Net Risk Score: _

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.
National shortage of Consultants in Adult Psychiatry is having a negative impact on
supply even through recognised Locum Agencies.

Gap in Assurances
Actions

Lead By when Update since Sept 21

1. Central Resourcing Team established RG From The new appointments have

30.11.2021 | been made and start dates
agreed.

Support organisation to
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 | Specific plans being
development to improve attraction, developed to support
recruitment and retention. Recovery & Redesign.

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.
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6. New Nurse E-Rostering System being RG 31.3.2022 Implementation Plan paused
implemented during 2021/22, including Safe- in order to resolve ESRGO
Care Module and improved Bank App. and Self-Billing.
functionality

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: 3-2 | 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 Sept 21
1. Continue to work with Welsh Government CP 31/03/2022 | Funding for the last six
to confirm additional funding to manage our months of the financial
recovery response to Covid 19. year (and for recovery)
has been received.
Financial forecast
currently being updated
2. To monitor and control additional Ccp 31/03/2022 | Thisis currently being
expenditure and financial performance to reviewed
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ensure that the year-end forecast is within
the resources available.

3. To understand the impact of responding to CcpP 31/03/2022 | This will be completed on
the Covid 19 pandemic has had on the confirmation of year end
organisations underlying position and that forecast position.
the costs and consequences are reflected
within the 2021/22 plan.

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 Sept 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 SC 31/03/2022 | Funding has been agreed for
which builds on the experience of the South West 2" and 3 MDT model for
Cluster development before

Christmas. They will target
vulnerable groups and
prevention deterioration.
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.

Due to the ability to balance risk in the community in transferring patients to EU

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 insourcing activity

e Additional recurrent activity taking place

e Recruitment of additional staff

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

e Hire of additional mobile theatres

e Implementation of Organisation and Transformation centres 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 Sept 21
1. Recovery plan in 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 31.03.22 Review has commenced
COVID deaths being undertaken Walker early learning shared with
operational colleagues and
it is informing the
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development of the
recovery plan

Review of deaths
continues in line with WG
requirements

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. UHB now part of all Wales Group looking at Freedom to Speak Up
across NHS Wales

“Neyber” launched to support staffs financial wellbeing with an emphasis on
education — Awareness campaign and training commenced 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
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Impact Score: 4 Likelihood Score: 2 | Net Risk Score: | 8 (High)
Gap in Controls
Gap in Assurances

Actions Lead By when Update since Sept 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 31.10.21 programme. CLIMB launched October
(iii) Collabor8 21.
(iv) Oper8 (for Directorate The current leadership programmes
Managers or equivalent) will be reviewed and will complement
the DHI ILA
Compassionate and inclusive leadership A task and finish group is currently
principles will be at the core of all the designing the UHW Leadership
programmes Programme which will launch in 2022.

Promotion of the programme will be
included in the showcase.

Work is planned in December
21/January 22 to map the UHW in-
house leadership offerings alongside
the DHI offerings to ensure
consistency of message, clarify access
and routes to colleagues, and utilise
potential shared resources.
Programmes to restart January 2022
post showcase.

2. Showcase RG From Sept 21 | Virtual showcase now being
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
05.11.2021 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 and VERTO
reports provide the Group with
Welsh Language Standard being updates on progress.

implemented.
Two Welsh Language translators now
recruited. — Complete and fully
Inclusion - Nine protected operational.

Characteristics
05.11.2021 Over 11 months the translators have
translated over 900,000 words and
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are likely to achieve over 1,000,000 in
their first

12 months.

A robust translation process is in
development and will be piloted in
early 2022, this will utilise the in-
house translators and the SLA in place
with Bi-lingual Cardiff to ensure most
effective use of resources.

We are currently undergoing an
internal audit on Welsh Language
overseen by Shared Services. Results
will be available January 2022.

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

05.11.2021 Board development sessions led by
the Executive Sponsor have been
delivered, including Marriage and
Civil Partnership.

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 5% 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

05.11.2021 Project Search participants currently
experiencing the classroom element
of their work experience, placements
will commence January 2022.

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

05.11.2021 Currently over 160 placements across
the Health Board with an expectation
that all roles places will be filled by
Jan 2022. Very positive feedback on
placements with a number of
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placements acquiring employment
within the Health Board.

Annual Stonewall submission
completed October 2021.

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 oversee 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 Sept 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. This risk may also get
considerably worse over the winter period.

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
Q2 Planned care trajectory is on track
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 Sept 21
1.Bids for further schemes currently awaiting approval | SC Sept 2021 2 tranches have been
approved by Welsh
Government including
recovery monies for in
year and recurrent plans
are in place
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 e 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))
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 Sept 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 has been
developed.

Winter Plan being developed with partners despite AH/SC 31/10/21 Complete

being not requirement for one by WG

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 / experience

Being merged with new colleagues from different areas

Increased working to cover shifts for colleagues / react to increased capacity
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 / impact upon manager wellbeing

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 and potential for
exacerbation of existing poor behaviours

Operating on minimal staff levels in clinical areas

Mental health and wellbeing 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

Potential exacerbation of existing health conditions

Impact Score: 5

Likelihood Score: 4 | Gross Risk Score: _

Current Controls

Self-referral to wellbeing services

Managerial referrals to occupational health and wellbeing

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 including focus on wellbeing

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
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Current Assurances

Internal monitoring and KPIs within the EHWS®
Wellbeing champions normalising wellbeing discussions (!
VBA focussing on individual wellbeing and development (1)
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

Actions

Organisational acceptance and approval of wellbeing as an integral part of

staff’s working life

Awareness and access of employee wellbeing services
Clarity of signposting and support for managers and workforce

Lead

1. Health Intervention Coordinator (1) NB

providing reactive and immediate
support to employees directly affected
by COVID

By when
Immediate
April 2021 -
April 2022

Update since Sept 21
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 Feedback presented to
implementation | Board Development
April 22 -2023 | October 21
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)

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

5. Wellbeing interventions and resources
funding bid approved November 2021.
Implementation to start December 2021
for completion March 2022. Wellbeing
Strategy group to shape with feedback
from Cl Boards.

CW Nov 21 - March
2022

Funding bid approved.
Draft implementation
plan currently under
review by Strategy group.
Physical aspects
(hydration stations) to be

planned and implemented

by end March 22.

Impact Score: 3 | Likelihood Score: 2

Target Risk Score: |

6 - Moderate

74/378



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
e 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
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o People in insecure/low income/informal/low-qualification employment,
especially women

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
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

28/30 76/378



29/30

healthy weight, immunisation and screening. We will work closely with the 2 local
authorities and other partners, through our PSBs and RPB partnerships to
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 Qur 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

e The Annual Report of the Director of Public Health (2020), published in September
2021, focusses on reducing inequity and sets out a vision for future partnership
working that will enable us to recover strongly and more fairly.

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 Sept 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.
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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
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.

On target

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

On target

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

health

focus for the Annual
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.

Complete

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: C&V Integrated Performance Report

Meeting: C&V UHB Board (Private Viewing)

_ For For For
Status: Discussion < Assurance Approval X
Lead

Executive:

(Bl'?tpl,:)r't ST Information Manager (029 20 745602)

Background and current situation:

Meeting
Date:

For Information

Ruth Walker, Caroline Bird, Rachel Gidman, Catherine Phillips

25 Nov 2021

This report provides the Board with a summary of performance against a number of key quality
and performance indicators. This will include areas where the organisation has made significant
improvements or has particular challenges including the impact of COVID-19, together with
areas where the Health Board is under formal escalation measures from the Welsh Government

and/or where local progress is being monitored.

This is the emerging Balanced Scorecard, with indicators that bring together Quality & Safety,

Finance, Workforce and Performance for the Health Board.

SPECIFIC MATTERS FOR CONSIDERATION

Finance Quality & Safety
Aug-21 Oct-21 RAG Target |Patient Satisfaction Aug-21 Oct-21  RAG Target
Deliver 2021/22 Draft Financial Plan £0.091m  £0.170m Break even |30 day complaints response compliance % 81% 81% G 75%
surplus  surplus
Remain within capital resource limits. £5.688m £5.530m G £38.638 |Patient Experience - Mass Vaccination Centres 99% 96%
Reduction in Underlying deficit (Forecast) £25.3 £25.3 £25.3 Patient Experience - Other Hospital Environments 80% 77%
i o
Delivery of recurrent £12.000m 1.5% £7.534m  £7.550m £12m  |Falls Jul21  Sep-21
devolved target (Forecast)
Delivery of £4m non recurrent devolved £7.323m £7.417m £4.000m |Slips Trips and Falls (30 day moving total) 265 315
target (Forecast)
Creditor paymgms compliance 30 day Non 93.8% 04.7% 95% Slips Trips and Falls with harm (30 day moving 15 13
NHS (Cumulative) total)
Remain within Cash Limit £0566m £0566m G N Cashlg ous incidents Aug21  Sep-21
(Forecast cash surplus) Limit
Bxpecting Positive
Maintain Positive Cash Balance £4.628m  positive Nationally Reportable Incident (SI)** 5 9
Cash Bal.
balance
Performance Number of Never Events 0 0
Aug-21 Oct-21 RAG Target |Mortality May-21 Jun-21
A&E 12 hour waiting times 680 1054 0 Percentage of Stage 1 Reviews Completed 80% 90%
A&E 4 hour waiting % 68% 62% 95% Risk Adjusted Mortality Index 106.62 81.35
Ambulance Handover Times >1 hour 349 441 0 Number of still births
Infection Control 2020/21 2021/22
Jul-21  Sep-21  RAG  Target Sept-20 (Sept-21)
Waiting less than 26 weeks % 57% 56% 95% All Reported Infections (cumulative) 301 386
RTT Waiting Over 36 Weeks 37311 38021 - Mental Health Apr-21 Jun-21
Diagnositcs >8 weeks Wwait 6147 7415 0 Number of adults where restraints were used Pending
Mental Health Referrals 1087 1307 - - Workforce
Mental Helath Part 1a 38% 26% 80% Jul-21 Sep-21 RAG Target
Percentage of staff (excluding medical) undertaking
Mental Health Part 1b 93% 94% G 80% PADR (Performance Appraisal Development 33.9% 31.9% 85%
Review)
" o y ) )
Pahe‘nts Delayed over 100% for follow-up 43559 45475 0 Achieve annual Iocallsmkness and absence 5.8% 6.2% 4.60%
Appointment workforce target (rolling 12 month)
Jul-21 Sep-21 Staff Turnover Rate 7.0% 7.9% -
Single Cancer Pathway 68% 54% Mandatory Training Compliance 71.67% 72.14% 85%
Fire - Mandatory Training 55.51% 56.68% 85%
Aug-21 Sep-21
Staff Retrention 89.54%  8527%
Population
- 2020/21 2021/22 2020/ 2021/22
Immunisation Qtr4 Qtr1 RAG Target |Tobacco 2021 atr1 RAG Target
% of children up to date with
I 86.20% 85.10% 95% % of smokers who become treated smokers 2% 0.1%
scheduled vaccines by 4 years of age
Aug-21  Oct-21 % of treated smokers who quit at 4 weeks 66% 71%
% of adults who have had 2 doses of
X K 71.50% 75.24%
Covid vaccine
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Finance

The reported financial position for the 6 months to the end of September is an operational
surplus of £0.170m.

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At month 6
£14.967m Green and Amber savings were identified against the target. Further progress will
need to be made with a focus on recurrent schemes. £7.550m recurrent schemes have been
identified against the £12.0m recurrent element of the target.

The full year gross COVID forecast moved in the month from £117.622m at month 5 to
£129.660m at month 6, primarily relating to confirmation of additional COVID recovery funding.
Local COVID response costs have now been funded by Welsh Government based on the month
5 forecast totaling £49.935m. The UHB is forecasting a break even position at year end and all
risks will need to be managed to deliver this.

The UHB’s accumulated underlying deficit brought forward into 2021/22 is £25.3m which reflects
the £21.3m shortfall against the 2020/21 recurrent savings target that was required to fund
inflation and demand growth in 2020/21. 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.

The UHB’s approved annual capital resource limit was £38.838m at the end of September 2021.
Capital progress for the year to date is satisfactory with net expenditure to the end of September
being 14% of the UHB’s approved Capital Resource Limit which is in broadly in line with scheme
forecasts.

The UHB'’s public sector payment compliance performance was 94.7% at the end of September
which is just below the statutory target of 95%. Performance improved in month and is expected
to continue to improve as the year progresses.
People
e Performance reviews with CB’s are being undertaken to put in control measures for pay-
bill and capture increase associated with COVID (UHB was previously underspent prior to
COVID).

e Sickness reviews are resumed and now being undertaken as normal. Staff are returning
to work (at home or location) who were previously Shielding.

e Extensive range of Employee Well-being strategies and support in place.

e A focussed communications strategy being put in place to raise awareness of the
importance of continuing to undertake Fire E-learning.

e Allocate E-Job Planning system is currently being implemented.

e Values Based Appraisal Training is still being delivered and take up is excellent.
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Quality and Safety

Serious Incidents — the number of serious incidents currently being reported is much lower
than normal in line with revised Welsh Government reporting requirements. All incidents which
would have been previously reported are being investigated as if they were reportable within the
UHB. However, since the 14th June 2021 the Serious Incident reporting process has changed,
and there is revised guidance for reporting what are now known as ‘Nationally Reportable
Incidents. Data prior to 14t June 2021 is not comparable and has been removed from the
scorecard.

Covid-19 incidents - Examining the data, the number of patients admitted with COVID-19 has
steadily increased to 424 in October 2021 from a low of 15 in May 2021.

Covid-10 outbreak position — the current position is reported in a separate report to Board.
However, the number of robust measures put in place has now resulted in a much improved
picture in line with other organisations of comparable size.

Hospital Infections — As at September-21the grouped total Cdiff, Ecoli, MRSA and MSSA
infections is showing no in-year improvement against the 2018/19 baseline. However, Ecoli,
MRSA and MSSA are demonstrating an in-year improvement whereas Cdiff in year has
increased by 29% compared to baseline of Sept-18.

Similarly, as at September-21 Klebsiella has increased the in-year infections above the baseline
year whereas P. aeruginosa is running below the 2018/19 baseline average.

Number of Laboratory Confirmed Cases Total Infections (Ecoli. MRSA. MSSA, Cditf) Number of Laboratory Confirmed Cases Total Infections (Kleb. Aer)

01/04/2020 01/06/2020 01/08/2020 0111012020 011212020 010272021 010412021 01/0672021 oL08R021 01/04/2020 01/06/2020 01/08/2020 0111072020 011212020 010212021 01/0472021 01/06/2021 010812021
Manth Wonth

Cumulative SPC Graph of Laboratory Confirmed Bacteraemia Cases Total (Cdiff, Ecoli, MRSA, MSSA) 2021-22 against baseline 2018-2019 Cumulative SPC Graph of Laboratory Confirmed Bacteraemia Cases Total (KLEB, PAER) 2021-22 against baseline 2018-2019
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(For Individual Infection SPC Graph please see Appendix A)
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Concerns - In September and October, 1,317 concerns/contacts were received. This is an
increase when compared to 1,033 contacts received in July and August. This increase reflects
the higher number of enquiries the Concerns Team received as more people are requesting
updates on their COVID-19 booster vaccinations

When compared to the same period last year, when 557 concerns were received, there has
been an increase in concerns being raised during September and October this year (571
concerns received).

During September and October, we closed 508 Concerns. It is pleasing to note that despite the
current significant Clinical Pressures and staff availability, reported in the last Board Report, the
Health Board has maintained an 81% 30-day performance in responding to concerns.

Performance

Whilst the Health Board continues to maintain essential services, there has been an impact on
planned care services with cessation of some elective activity from January 2021 in support of
the covid response. When and where it is safe and possible to do so, the plan is to recommence
electivity activity through release of staff deployed to support covid. The Health Board continues
to utilise independent sector capacity to support planned care. Prioritisation of need and service
delivery continues to be based on clinical stratification rather than time-based targets.

Pressure on Mental Health Services has continued to grow and has been compounded by staff
absence. Primary care services remain resilient despite significant pressures.

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

e Urgent and emergency essential services have been maintained in all areas but there has
been an impact on unscheduled care and planned care services in this second covid wave.

e The Health Board has been successful in maintaining cancer services but increased
referrals, backlog work and timeliness of treatment is likely to result in reduction of single
cancer pathway compliance.

e Pressure on Mental Health services has continued to grow, with an increase in demand
compounded by staff absence. This has impacted on compliance with the Mental Health

measures.
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Planned Care

The total number of patients waiting for planned care and treatment, the Referral to Treatment
(RTT) waiting list was 112,049 as at September 2021 which is an increase of 13.4% higher than
at the end of March 2021. The number of patients waiting for planned care and treatment over 36
weeks has increased 13% since March to 38,021 at the end of September 2021. 56.9% of these
are at new outpatient stage.

The number of patients waiting greater than 8 weeks for a diagnostic test was 7,415 at the end
of September 2021. The number patients waiting over 14 weeks for Therapy was 1178, an
increase of 58% since May 2021 (494).

Referrals for patients with suspected Cancer have now returned to pre-covid levels. During
September 2021 54.4% of patients on the single cancer pathway were seen and treated within 62
days of the point of suspicion.

The overall volume of patients waiting for a follow-up outpatient appointment at the end of
September 2021 was 171,427. 98% of patients on a follow up waiting list have a target date,
above the national target of 98%. The number of follow up patients waiting 100% over their
target date was 45,475 and remains below the end of year target set for the Health Board by
Welsh Government.

94% of patients waiting for eye care had an allocated health risk factor in October 2021. 68% of
patients categorised as highest risk (R1) are under or within 25% of their target date.

Referrals for the Local Primary Mental Health Support Service (LPMHSS) remain exceptionally
high with 1307 referrals in September 2021. Part 1a: The percentage of Mental Health
assessments undertaken within 28 days increased to 28% in September 2021 and 34% for
CAMHSs. Part 1b: 93% of therapeutic treatments started within 28 days following assessment at
the end of September 2021.

Unscheduled Care

Attendances at our Emergency Unit department have increased since the first covid wave but
remain lower than previous years.

Number of A&E 4 Hour Wait % Number of AGE 12 Hour Waits
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Population Health

Smoking Cessation
e 2020-2021 all ‘“Treated Smokers’ (‘attended’ at least one appointment) were supported by
telephone only and this has continued, with on-going review throughout 2021-2022 to

date
o 2020-2021 all 4 week quits were self-reported and this has continued, with on- review

throughout 2021-2022
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Appendix A — Infection Control Supporting SPC Graphs
Please note: All graphs have been produced using the XMR methodology
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Agenda 6.9

Report Title: Covid-19 Inquiry Item no.
Meeting: Management Executive Committee I\Dllaete:.lng 25/11/21
Status: For For For For Information  x

- . X
Discussion Assurance Approval

Lead Executive: Director of Corporate Governance
Report Author

(Title): Head of Risk and Regulation
Background and current situation:

Although the Prime Minister has agreed that a public inquiry into the Covid-19 pandemic will occur, he has
yet to disclose any specific details of the commencement date, albeit a vague timeline of Spring 2022 has
been discussed.

The Prime Minister has assured the First Minister that the UK Wide Inquiry will have a “proper Welsh
dimension” however, there are growing calls for a Wales only inquiry, particularly following the
announcement that Scotland will instigate its own Judge Led inquiry. Whilst the First Minister has not
committed to a Wales only inquiry, he has not ruled out the option.

The Health Board has therefore commenced preparations on the assumption that a UK wide Inquiry will
be formally announced during the first half off 2022 with the potential for a Wales only inquiry to be
announced thereafter. A plan has been drafted to set out the Health Board’s response to an Inquiry which
was conditionally approved by the Management Executive (ME) team on 24 June 2021 (a copy of that
initial plan is attached as Appendix 1).

Alongside the Health Board’s operational preparations (detailed below), the Director of Corporate
Governance and Michael Imperato, Health Board Independent Member — Legal, have met to discuss the
Health Board’s strategic response to the impending Inquiry. Following those conversations plans are being
finalized to establish a steering group to manage the Health Board’s response to the inquiry on a strategic
and operational basis. Further details of this group and an update on progress generally will be shared in
the coming months.

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

Since the 24t June 2021 work on the Public Inquiry has proceeded in earnest, most notably following the
appointment of a Covid-19 Archivist who has created the framework for a Centralised UHB Repository,
Full Data Catalogue and Timeline of Covid events, documenting and referencing all actions, decisions,
incident management responses and subsequent communications that contributed to the Health Board’s
response to Covid-19. This repository (which contains a total of 1016 separate searchable documents)
continues to be populated by the Covid-19 Archivist and the Risk and Regulation Team who are supporting
this project. To date a full record has been taken of all relevant governance and strategic group
documentation, with work ongoing to catalogue the Health Board’s Operational Response to the pandemic.
Similar repositories of documents will be recorded for Public Health, PPE, Communications, Vaccinations
and any other relevant areas that are identified as the project progresses.

The Health Board’s Catalogue and associated timeline will be key documents in its preparation for a Public
Inquiry, in any format. Further detail of the Health Board’s current approach are detailed below.

Notwithstanding an initial intention to work towards an all Wales approach, the Archivists of each Health

Board have taken different approaches to Inquiry preparation. Internally we have focused on data collection
working closely with individual teams to develop a centralised catalogue, whereas Swansea Bay UHB have

— ___/
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focused on the creation of a Covid-19 response timeline, Hywel Dda UHB on the scanning of medical
records and Public Health Wales (PHW) (who have 2 archivists) have targeted both data collection and
timeline creation. To date Aneurin Bevan UHB, Betsi Cadwaladr UHB, Cwm Taf HB and Powys HB are, to
the best of our knowledge, yet to appoint an archivist.

Despite best efforts to share instances of best practice and agree all an all Wales timeline Swansea Bay
UHB and PHW, who are a number of months ahead of the Health Board in their preparation, have
neglected to share details of their progress.

Hywel Dda UHB have been more open sharing the detail of their progress and have confirmed the
following:

1. They have outsourced the scanning of medical records for all patients who have died in hospital
from Covid-19 within 28 days of a positive test.

2. Analyst — An analyst will be appointed to review all documents and consider impacts, outcomes,
and learning to be taken from decisions made.

3. Legal — It is their intention to appoint a legally qualified individual to review each document
catalogued to determine how it should be classified (e.g. confidential, restricted, legally privileged).

It is difficult to benchmark the Health Board’s progress against the work of Swansea Bay UHB and PHW.
However, we are able to contrast our progression with that of Hywel Dda UHB.

1. Discussions have been had with our internal medical records team and external scanning providers
to review the best option for the scanning of patient records that may be relevant to the inquiry.

2. The Health Board’s archivist has been with the team since the end of May 2021 and continues to
make good progress with the Health Board’s centralised repository. Imminently the Health Board
will be appointing an Administrator to assist with the cataloguing of metadata to improve the search
functionality of the system. The Administrator will also support the population of the Health Boards
Covid-19 Timeline.

3. There are currently no plans to recruit any additional legal support for the Public Inquiry. The
Director of Corporate Governance and the Head of Risk and Regulation remain in conversation
with NWSSP Legal and Risk Services to take advice and guidance when necessary.

4. A template statement has been prepared to be populated by key decision makers, including those
that have, or will leave the Health Board prior to an Inquiry, to record their recollection of the key
events and decisions that have taken during the pandemic.

Good progress has been and continues to be made by the Health Board in its preparations which, it is
hoped, will place the Board in a good position to be able to respond to and participate in the impending
Inquiry. Below you will find brief descriptions and examples of the work undertaken to date on this project.

Centralised UHB Repository: See Appendix 2

The centralised repository will merge all departmental records and provide a structured approach and
provide data set grouping, this will be achieved by ensuring the data is captured in a chronological order
whilst ensuring transparency and accessibility of all documents/communications created during the
ongoing pandemic. The repository is currently held on a shared server but will be moved to an online
system whereby access and privilege levels can be developed and controlled. The records within the
Repository will be noted as the official copies for the purpose of any inquiry and original/editable versions
will remain with each department within their own filing structures. There are also ongoing conversations
regarding the storage of Covid-19 patient records, either as an electronic version included within the
repository or as physical records that will be catalogued and stored separately in readiness for any review.

Archiving Catalogue: See Appendix 3
The catalogue demonstrates the hierarchy of document ownership and includes documentation rangin
from Board/Committee minutes and reports, through to individual presentations.a [

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

2/4 87/378



of the item, particularly where the original item name is generic and/or does not disclose what the
document/s

relate to. In addition, the metadata will provide a search tool within the catalogue, whereby key words or
phrases can be filtered for specific searches i.e. PPE, Vaccinations, Surge Hospital, Discharge etc. Each
item will also be attributed a unique reference identifier within the catalogue ensuring a clear link between
the catalogue and the centralised repository ensuring easy user-friendly retrieval of information as and
when required.

Full Covid-19 Timeline: See Appendix 4

To be viewed in conjunction with the catalogue, a full chronological timeline is being created gathering
information, guidance and legislation from the World Health Organisation, Central Government, Welsh
Government, Public Health Wales, Local Authorities and CAVUHB. The timeline will demonstrate a full
sequence of events within Wales and Cardiff and the Vale, including prevailing guidance and legislation,
infection rates, hospital admissions, deaths, and other relevant statistics. The timeline will also provide a
visual tool to narrow date search parameters of specific interest to review alongside corresponding periods
within the chronological catalogue.

Compressed timeline, sliding bar/date selector: See Appendix 5

The timeline will be created in two formats, the first, as described above as a master timeline listing all
events. The second format will be populated with a time bar slider, allowing for specific dates and date
ranges to be selected (day/s, week/s, month/s, quarter/s year/s) to allow the user to narrow searches within
the events calendar.

Should Board Members require any additional detail on this process or, they would like to sit down with a
member of the team to review the work already done arrangements can be made with the Head of Risk
and Regulation.

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

The importance of thorough preparation for the Inquiry cannot be understated. Reputational damage,
irreparable damage to public trust and negative media attention are realistic risks to the Health Board if it
fails to properly prepare. The local population have witnessed death and hardship and want answers. The
Health Board can maintain its reputation and public confidence through transparency and pro-active
preparation.

Assurance is provided by:
e The ongoing review and monitoring of Covid-19 Public Inquiry Preparation by the
Management Executive Team
e Ongoing discussions and interaction with NHS Wales Counterparts and NWSSP Legal
and Risk Services which informs the Health Board’s approach to preparation.

Recommendation:

The Board is asked to:
e Approve and take Assurance from the approach taken to preparation for a Covid-19
Public Inquiry; and
¢ Note the continuing progress being made in relation to preparation for a Covid-19 Public
Inquiry

e —————, e
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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 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 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 x  Involvement
Equality and

Health Impact )

Assessment Not Applicable

Completed:

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar ddiriedaeth ac Cyfrifoldeb personol
#
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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Plan for an Inquiry into Covid

Covid-19 Response:

Four Key Questions

What were the prevailing
circumstances?

Evidence?

What decisions were
made?

Who was involved?

Integrated Impact
Assessments

Risk Assessments
Data
Intelligence
Analysis
Advice
Budget reallocations

Primary research

What evidence is
available?

Where is it kept?

What was the effect and
consequences of the
decision?

Timelines

Decision log registers
- actions

- events

- decisions

Structure diagrams
Workforce plans

- leadership roles

- operational roles

- stakeholder
involvement

Terms of Reference

Complaints / FOIs

Covid-19 specific
records management
systems and controls

Emails
Documents

- papers

- contracts
-ToRs
Spreadsheets
Recordings
Notes

Meeting minutes

Statistics
Feedback

3 Lines of Defence
Assurance Framework

New internal controls

New Government
requirements

Evaluations
Lessons learned
Debriefs

KPls

Internal audit
PPM gateways
Audit Wales

Independent
evaluations and reviews
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Employment of an archivist

The archivist will construct a database to collate the information to form a timeline of knowledge and decision making. A decision timeline will be created showing
the different groups reacting to incoming information. The archivist would separate those group decisions into different smaller more relevant issues. For
example, one timeline for Health Board wide decisions on visiting, operating decisions, treatment decisions and standing down of surgery and separate trackers
for distinct areas issues such as surge hospitals, procurement, IPC etc.

Timeline of knowledge

The primary question that will be asked at an Inquiry is what did the UHB know and when? The UHB will be required to demonstrate when information was
brought to the attention of the UHB, in what format and what decisions were made from that information. The subsequent questions following on from that
primary investigation will be the effect and consequence of the decisions made which may be recorded in a number of formats, including; statistics, feedback
and the UHB’s own assurance framework. The UHB’s timeline will need to demonstrate the cyclic movement of information and this can be achieved through a
full decision making log with the ability to cross-reference relevant streams of decision-making. In its simplest form, the timeline should demonstrate the following:

1. Information received
(Data, statistics, feedback, intelligence etc)
2. Decisions discussed and made
(Meeting minutes, decisions timelines etc)

3. Implementation of decisions
(announcements, publications, emails etc)

4. Effect and consequence of that decision
(statistics, witness testimony, KPI etc)

Decision log

A critical document will be a decision log demonstrating every decision made from executive to local level. The proposed template below would answer the
guestions regarding decision making, who made the decision and how the decision is documented. Using a document for multiple purposes is essential
reduce duplicity, ease of access and speed of referencing.
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Date of
decision

Decision

Where decision made / ratified
and/or

individual who made decision

Meeting Minute ref

Individual

Management Executive

04/06/2020

Covid-19 Capacity and Reasonable Worst Case
Scenario Planning discussed.

Management Executive ME:20/06/04/008
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Centralised UHB Covid-19 Repository

All items within the repository will follow the same structured approach linking both the repository and catalogue.
Should a catalogue item and its metadata summary be of interest a simple look up reference code can be utilised to
obtain the document from the repository by following the order of reference numbers.

Example below: item reference COV/01/01/12 =

(Fond / Series Number / File Number / Item Number)

Level of Extent
Reference
Codos Title Descripti  and Name of Creator
on (KB) di

Scope and content

COV/01/01/12 Minutes 15/07/2020 20  Digital Corporate Governance

Minutes, action log. Situation:Continuing trend of reduced COVID cases within the

Confidential information

Appendix 2

Existence Existe

and
location

BGG Minutes

nce

and

Further information regarding Catalogue structure will be provided within Appendix 3.

(Please note, these are only snapshots of data for demonstration purposes).

01, Corporate Governance
* 02. Covid-19 UHB Strategic Group
™ 03. Committee

* 04, Non Committee of Baord - Managem...

™ 05. Operations

™ 06. Local Authority - Joint meetings
™ 07. Other

" 08. Other

™ 09. Other

™ 10.0ther

Files

Mame

* 01. Minutes

" 0z, Agenda

* 03. Action Log

* 04. Decision Log

™ 05. Presentations

* 06. Documents

* 07. Communications
™ 08. Other

* 09. Other

™ 10. Other

Date modified

01/11/2021 10:41

Date modified

18/10/2021 1643
18/10/2021 16245
18/10/2021 1645
18/10/2021 1645
28/10/2021 11:08
18/10/2021 1645
18/10/2021 1645
18/10/2021 16245
18/10/2021 1645
18/10/2021 1645

Date modified

25/10/2021 15:12
26/10/2021 10x44
37/10/2021 10:23
27/10/2021 11:47
27/10/2021 11:53

710/2021 1418
18/10/2021 1643
24/06,/2021 12:08
24/06/2021 12:08

24/06/2021 12:08

Type

File folder

Type

File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder

File folder

Type

File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder

File folder
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ltems

Mame

% 01, Board COVID 19 BGG Minutes 01.04.20
@ 02. Board COVID 19 BGG Minutes 15.04.20
@ 03, Board COVID 19 BGG Minutes 22.04.20
% 04, Board COVID 19 BGG Minutes 29.04.20
@ 05, Board COVID 19 BGG Minutes 06.05.20
% 0e. Board COVID 19 BGG Minutes 13.05.20
@ 07. Board COVID 19 BGG Minutes 20.05.20
@ 08, Board COVID 19 BGG Minutes 27.05.20
% 09, Board COVID 19 BGG Minutes 03.06.20
@ 10. Board COVID 19 BGG Minutes 17.08.20
% 11. Board COVID 19 BGG Minutes 01.07.20
@ 12. Board COVID 19 BGG Minutes 15.07.20
@ 13. Board COVID 19 BGG Minutes 29.07.20
% 14, Board COVID 19 BGG Minutes 12.08.20
@ 15. Board COVID 19 BGG Minutes 26.08.20
% 16. Board COVID 19 BGG Minutes 04.11.20
@ 17. Board COVID 19 BGG Minutes 16.12.20
@ 18. Board COVID 19 BGG Minutes 14.01.21
% 19. Board COVID 19 BGG Minutes 11.02.21
@ 20. Board COVID 19 BGG Minutes 11.03.21

Should a department / committee have a less structured approach demonstrating chronological discussion, decision,

Date modified

17/04/2020 11:30
29/04/2020 16:32
20/04/2020 16:34
01/05/2020 1336
25/05/2020 16:33
25/05/2020 16:34
25/05/2020 16:36
19/10/2021 11:42
09/06/2020 11:49
19/06/2020 13:14
08/07/2020 16:47
24/07/2020 14:17
07/08/2020 14:36
14/08/2020 17:16
18/09/2020 17:08
27/11/2020 09:26
09/03/2021 13:59
02/02/2021 15:03
16/02/2021 09:32
18/03/2021 16:51

Type

Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D,
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...

Size

115 KB
119 KB
21 KB
24 KB
23 KB
23 KB
27T KB
21 KB
22 KB
21 KB
20 KB
21 KB
23 KB
21 KB
20 KB
26 KB
30KB
32 KB
23 KB
29 KB

action multiple file categories will be created for data grouping i.e. Operations.

Mame

* 01, Minutes

" 02, HAgenda

* 03. Action Log

* D4, Decision Leg

* 05. Presentations

* D6. Documents

* 07. Communications
* 08. Other

™ 09, Other

™ 10. Other

11 Organisational Structure
™ 12, Service Changes
™ 13. Workforce

™ 14. PPE

* 15. Infection Prevention and Control (Qu...

" 16. Discharge

* 17 Vaccinations

Date modified

18/10/2021 16245
08/07/2021 153:34
18/10/2021 16:45
08/07/2021 15:34
18/10/2027 16:45
18/10/2021 16:45
08/07/2021 15:34
24/06/2021 12:08
24/06/2021 12:08
24/06/2021 12:08
28/10/2021 11:02
28/10/2021 11:02
28/10/2021 11:02
28/10/2021 11:02
28/10/2021 11:03
28/10/2021 11:03
28/10/2021 11:08

Type

File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder
File folder

Size
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Archive Catalogue

Appendix 3

The Catalogue mirrors the structure created within the repository of Fond, Series, File, Iltem whilst also provided
hierarchy descriptions and metadata summaries to each and every item contained.

To date, we have centralised over 1000 items within this system.

The catalogue will be created in Excel to allow full data manipulation, once populated it can be rearranged, searched
and filtered to the benefit of the user. When rearranged by date this will display all processes that were conducted

throughout the UHB demonstrating the entire collective actions & responses to the pandemic.
(Please note, these are only snapshots of data for demonstration purposes).

Fond

Level of Extent

Descripti
on
(Amount)
2020- TOTAL
2021
MB/TB
Series

Reference
Codes

VOLUME  Digital CAVUHB

Administrative/Bibliographic History

Cardiff and Vale University Health Board
(CAVUHB) is the local health board of NHS
Wales for Cardiff and Vale of Glamorgan, in
the south-east of Wales. Formed on 1
October 2009 through the amalgamation of
three NHS organisations in the Cardiff and
Vale of Glamorgan area. The three
organisations amalgamated were: Cardiff
and Vale NHS Trust, employing 12,000 staff
and previously responsibility for hospital
services in the Cardiff and Vale of
Glamorgan area; Cardiff Local Health Board;
and Vale of Glamorgan Local Health Board
both responsible for GP, Dental, Optical and
pharmacy services. The headquarters of the
Board is in the University Hospital of Wales,
in Cardiff. Cardiff and Vale University Health
Board is the operational name of Cardiff and
Vale Local Health Board.

The Board supports a population of around
445,000 people living in Cardiff and the Vale
of Glamorgan. It oversees seventeen health
centres, public health and community care
services and also has a range of specialist
services used by the whole of Wales,
including renal, paediatric, neurology and
bone marrow transplantation.

The Board is responsible for overseeing the
training of medical training undertaken at
Cardiff University School of Medicine as well
as medical research and development
facilities.

As of June 2020, Charles Janczewski is the
chairman of the Board. Its current Chief
Executive is Len Richards.

Scope and content (overview of types of documents and actual content)

The purpose of the catalogue is to centralise all UHB departmental documents that have been created during the pandemic,
providing one user friendly repository, along with metadata descriptions ising the of each item and providing
quick easy retrieval during future reviews. The catalogue will include items such as agendas, minutes, action logs, decision

logs, presentations, training guides, communications emails and letters, PPE guidance, Vaccination program, Hospital capacity
reports etc.

Summary of initial Covid-19 Outbreak in Wales.

Health care in Wales is a devolved matter, as it is in Northern Ireland and Scotland, with all three governments having their
own systems of publicly funded healthcare. The UK Government is responsible for health care in England, however, and over
the course of the pandemic has made many announcements using the words 'nationally' or 'UK', whereas in fact they related
only to England. As a result of each country having different policies, procedures and priorities, a variety of differences exist
between these systems.

The first case of COVID-19in Wales was confirmed on 28 February 2020 in a person who had returned from Northern Italy, and
then transferred to a specialist NHS infection centre at the Royal Free Hospital in London. The Chief Medical Officer for Wales,
Frank Atherton, said that the Government would be taking "all appropriate measures" to reduce the risk of transmission. The
first known case of community transmission was reported on 11 March in the Caerphilly area.

On 10 March nine more cases were discovered in Wales, bringing the total to 15, the first significant jump in cases
On 11 March 2020, the World Health Organization declared the outbreak a pandemic.
On 16 March, the first death in Wales was reported in Wrexham.

On 18 March, the Welsh Government announced that all schools in Wales would be closing by 20 March. A limited number of
schools were permitted to remain open to provide support for key workers and children with additional needs. It was further
announced in the following days that all exams, including GCSEs and A-Levels, would be cancelled, with grades being based
on existing work and predicted grades. Both Scotland and Northern Ireland ministers followed suit, and later that evening
Boris Johnson also conformed.

On 23 March, UK Prime Minister Boris Johnson, having the agreement of all devolved governments, announced a lockdown of
the United Kingdom, with only essential services remaining open. This announcement was followed by the Welsh First
Minister Mark Drakeford announcing that the measures would also cover Wales and would come into effect from that
evening. The measures put in place restrict people from leaving their home for non-essential travel, with outside exercise
limited to once a day. The measures that controlled exercise outside the home differed from those in England, where the
measures in place did not stipulate a once-a-day restriction, whereas the Welsh version specifically limited exercise outside
the home to once a day. Gatherings of two or more people, except individuals in the same household, were banned, whilst
pubs, restaurants (with exception for take-aways) and shops selling 'non-essential goods' were ordered to closed.

On 25 March the Coronavirus Act 2020 was given Royal Assent, after passing through both Houses in the Parliament of the
United Kingdom. The following day the Health Protection (Coronavirus, Restrictions) (Wales) Regulations 2020 were approved
by the Senedd, giving the Welsh Government emergency powers to deal with various aspects of managing the pandemic.
These new powers include the authority to: Take people into or keep them in quarantine, Restrict or prohibit mass
gatherings, Close premise.

SEE COVID-19 TIMELINE FOR FURTHER AND MORE DETAILED INFORMATION

Level of
Description
(Amount) |Extent and Medium

Existence and

Existence and
location of copies

location of

Scope and content (overview of types of documents and actual content) originals

Board of Governance Group created for the Covid-19 pandemic, this allowed The Board to meet
COV/01 |Board Governance Grou 2020- {179 Docs / Digital more regularly and to respond to urgent matters, sanction expenditure and oversee (Corporate.
P 2021 |67.8mb 8 X 8 v P 8 ! p Governance Folder
operations. -
Strategic Group receives information from external sources such as Welsh Government, Public
Health, Public Service, Regional Partnerships, Local Authorities, South Wales Resilience Forum .
. . 2020- |836Docs / L ) A n ) Strategic Group
COV/02 |Covid-19 UHB Strategic Group 2021 |a1amb Digital and other key stakeholders etc. Uni CHC - CHAIR Chief Exec and Exec medical director to Fold
m older
implement actions to the 4 operational control groups, UHW, UHL, Field Hospital and the
Primary Community & Social Care
COV/03 [Committee Scope of content to be captured on review of all documents held within the central repository |Committee Folder
Non Committee of Board - . e . Management Exec
cov/o4 X Scope of content to be captured on review of all documents held within the central repository
Management Executive Team Folder
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Files

Items

Reference

Codes

Level
of

Descrip Medium

Extent
and

Name of Creator

Scope and content

Existence

Existence

and and location

location

of copies

The Chair welcomed those present to the first meeting of the COVID 19 Board Governance Group and stated that
he felt it was important in this arena to stay on top of the governance and decision making process. The Chair
stated that he wanted the meeting to be able to scrutinise the decisions of the COVID 19 Strategic Governance
COV/01/01/01 Minutes 01/04/2020 115 Digital Corporate Governance W N8 tO o serutini cisior gic Gov BGG Minutes
Group and provide support to the Chief Executive and the Executive Directors to allow those decisions to progress
quickly but within a governance framework and appropriate audit trail. Review of Governance Structure and
Delivery arrangements.
Attendees, Review of Minutes, Action log and Decision log - Update provided on the four sites (Dragons Heart
COV/01/01/02 Minutes 15/04/2020 118 Digital Corporate Governance . . . . BGG Minutes
Confidential information
The Chair welcomed everyone one to the meeting and confirmed that it was quorate to make decisions. Minutes
and action log. UHW was the main site for COVID 19 patients and as of today there were 144 positive patients
within the hospital. The number of patients and admissions were starting to reduce. Growing concern for non
COV/01/01/03 Minutes 22/04/2020 21 Digital Corporate Governance . H H H BGG Minutes
¢ ” Confidential information fecines
The Chair welcomed everyone one to the meeting and confirmed that it was quorate to make decisions. Minutes
COV/01/01/04 Minutes 29/04/2020 23 Digital Corporate Governance . . . . BGG Minutes
Confidential information T
Welcome from the Chair, minures and action log. Community hub update. Includes mental and womens' health.
Initially set up for Covid crisis. The Chair of Audit Committee (CAC) asked whether Care Homes were taking new
COV/01/01/05 Minutes 06/05/2020 22 Digital Corporate Governance Confidential information BGG Minutes
Welcome, minutes, action log. Antibody test order had been blocked. Spire hospital update, cancer surgery
Confidential information
COV/01/01/06 Minutes 13/05/2020 23  Digital Corporate Governance BGG Minutes
Confidential information
COV/01/01/07 Minutes 20/05/2020 26 Digital Corporate Governance BGG Minutes
COV/01/01/08 Minutes 27/05/2020 24 Digital  Corporate Governance | Confidential information BGG Minutes
COV/01/01/09 Minutes 03/06/2020 21 Digital Corporate Governance Confidential information BGG Minutes
COV/01/01/10 Minutes 17/06/2020 21 Digital Corporate Governance Conﬂdentlal |nf0rm atlon BGG Minutes
= Be—upeorey
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Full Covid-19 Timeline

Appendix 4

Created in Excel to allow full data manipulation, from search, filter and refined pivot tables. The Timeline will include
entries from the World Health Organisation, Central Government, Welsh Government, Public Health Wales, Local
Authorities and CAVUHB. Currently we have c. 400 date specific entries which will continue to be populated as the

information is researched and entered from each of the data sources.
(Please note, these are only snapshots of data for demonstration purposes).

=
S Meeti
§ 2 Headline Decision/Guidance/Meeting Minute Web page =ting
e minute
The Country Office notified the International Health Regulations {IHR) focal point in the WHO Western Pacific Regicnal
Office about the Wuhan M | Heslth is 5ion media ofthe cases and provided a transistion of it.
WHO's Epidemic Intelligence fom Open Sources (EIOS) platform ak o picked up a media report on ProMED (a
) of the Society for Disesses ) sbout the same cluster of cases of “pneumonia of
e WHO's Courtry Office in the People's Republic of China unknown cause”, inWuhan. ) R
] =] picked up a media statement by the Wuhan Municipal Hinepr SpIamEd:
& g Heslth Commissicn from their ite on cases of ‘viral The Country Office notified the International Health Regulations {IHR) focal point in the WHO Western Pacific Regional  |post/Pid=0204153%202C0V 101
= . Office: about the Wuhan M | Health is s icn media ofthe cases and provided a trans lation of it. 2
= prneumonia’ in Wuhan
WHO's Epidemic Intelligence fom Open Sources (EIOS) platform ak o picked up a media report on ProMED (a
) of the Society for Disesses ) sbout the same cluster of cases of “pneumonia of
unknown cawse”, in Wuhan.
Seversl heslth authaorities from sround the world WHO s esking
This & 8 public, web-bas ed plstform for the icati f ‘addressed to the s cientific and public
g o health communities , =5 well as global media. The repart contained information about the number of cases and their hitps v who int/emergenci
= g WHOD Bsued its first Dis ess & Outbresk Mews repart. clinical status; detsik sbout the Wuhan national suthority’s respons e messures ; snd WHO's risk sssessment and Eess e egk-
2 advice on public heslth messures. |t advised that “"WHO's recommendstions on public heslth mess ures and suneillance news itemy2020-DONZ29
= of i 5nd s evere scute respirstory infections still apply”
8 Chinese fr“'E'“?E;: D:"d”md aiefeintiog OFthe | it information sbout the cases of preumonia in Wuhan provided by Chinese lss t week —i the |PHmellu uho nichinsins
S | g | =, sig o soise fom one e e P hms“: o location and profile of the people afiected — pointed to 8 coronavius (CoV) as & possible pathogen | (ASEI0201-2020uha
z | g |TEmmewt 1on of & novel uns in a short per calsing this cluster. Chinese suthorities = Ubs equently reported that Isborstory tes ts ruled out SARS-CoV, MERS-CaV, L ; —
g time & = notsble achisvement and demons trates Ching's influerza, avian influsnza, adenovins and other o respirstory pat " pOeumonis-cas es-in-wuhan-
inressed capacity to manage new cutbresks . ! : ching
g We used known SARS- and SARSwelated coonaviruses (bat virses from owr own studies a5 well =5 literature sources )
) g WHO publishes first protocol for 8 RT-PCR sssay by a to generate a [ {excerpts shown in Annex). We designed candidate diagnostic RT-PCR assays
s = | WHO partner to diag the novel i bef elesse of the first s equ of the Wuhan virus. Upcon sequence reless e, three assays were selected besed on
2 their matching to the Wuhan virus as per ins pection of the s equence alignment (Figures 1 and 2).
WHO held a press briefing during which it s tated that,
8 based on L with res pirat . the ‘WHO tweseted that preliminary investigations by the Chinese autharities had found “no clear evidence of human-to-human hitts -//www.who.int/emengend
@ g petential for human-to-human fransmiss ion in the 41 1 Esion”. Inits risk t, WHO s aid inves tigation was “nesded to ascertsin the pres ence of Ps;_=;.:|.is=;s :m.tb_ﬂs_(-;&
é £ |confrmed cases in the People's Republic of China existed: | h to-hy tr ion, modes of ion, commen of exp and the p of i i it;nZ_JZJ—BC_)NZ'-‘A
s “it is certainly possible that there & limited human-to- or mildly symptomatic cases that are undetected”. - . -
hurnan trans miss ion”
=
ﬁ N . N - In view of the curently limited knowledge of the dis ease caws ed by 2019-nCoV infection and its transmission patterns, . -
o ‘WHO published guidance on ho fi nts with . . . " . " - . https -/iwww. who. int/publicati
S poEhstae aninbrr::*:eame w WHO recommends that s spected cases of 2019 nCoV infection be isolated and monitored in @ hes pital setting. This B ————
% E ) would ensure both s afety and quality of health care (in cas e patients” symptoms worsen) and public health security -
WHOWPRO tweeted that it lear fom the:
g 0 | 1ot t iformation ot thﬂew':s_;ﬁ:;g:“'hu‘;:m_ The total number of confrmed cas es of nCoV2012 reparted to date is 222 (China: 218, Thailand: 2, Jepan 1, Repof  |ntips Utwitter comWHOWEED
= Iz . . . Korea: 1), including 4 desths {all in Wuhan, Ching). The number of people reported with 2019-nCOV in Wuhan, China, 2194TR5440 4 a2
= = human trans mis sion”, and that infections among health incl 15 h _
& care workers the evidence fr this. includes 15 hesth care wark =3 ==
‘With the cument information awilable, it & sugg that the route of h to-h trans mis sion of 201%-nCoV &
either via res piratory droplets or contact. Any person who is in close contact (within 1 meter) with s omeone who has
= res pratory symptoms (e.g., s neezing, coughing, etc.) & at risk of being exposed to potentially infective res piratory
ﬁ o WHO published advice on the s & of masks in the droplets. Mec!u:al masks sre surgical a pcoech..lle masks. that are ﬁ.at o pleated {scme.ae lkecups); th:q .ae affeced to
= I commurity, during home care and in h care settings the hesd with straps 5 . General Advice Wearing & medical mask & one of the prevention messwes to limit spresd of
2 E ' e e certsin respirstory disesses, including 2018- nCoV, in sfiected aress. However, the use of 8 mask slone & ins ufficient to
N provide the adequate level of protection and other equally relevant messures should be sdopted. fmasks areto be used,
this meas ure mus t be combined with hand hygiene and other IPC measwres to prevent the human-tchuman transmission
of 2019-nCov.
The WHO Director-G | d the HR {EC). The EC advis ed the Director-General that
the outbresk now met the oriteria for 8 PHEIC. The Director-General accepted the EC's advice and declared the nowel
H The Director-G ol declared the ) . coronavirls cutbresk a PHEIC. At that time there were 38 cas s and no deaths in 18 countries outside China. Four
% 2 " :I." r;i'h = f_: =| coronawrs countries had evidence (8 cases) of human-to-human tr ion outzide China (Germany, Japan, the United States of
= |z 2 EJHE".:C Whon hEt: oo SONEET America, and Viet Nam). The EC formulsted sdvce for the People’s Republic of China, sl countries and the global
2 L 2 = e o . which the Director-G: | and issued =5 Temporsry Recommendstions under the IHR. The
Director-General gave 8 statement, providing an oveniew of the situation in China and globally; the statement also
i the ing behind the deck ion to declare 8 PHEIC and outlined the ECs recommendations.
t
o
£
g @ First UK coronavins cases confirmed. The UK Chief Medical Officers advis ed an inoresse in the UK risk level from low to | hitps.Vgoviwales istatement-
= g First UK confirmed case moderate. However, it was made clear that “this does not mean [they] think the risk to individusk in the UK has changed | chisfmedicatofficerwales-
§ = [...] but that the UK should plan for all eventuslities”. = LS, [
t
]
o
t
g
E https:/igov.wales /statement-
g s The UK Govemment lsunches = public infrmtion campsign to sdviss on how to s low the spresd of COVID1, similarto | 0~ /S0 == == =TT
E g Wash You Hands the “catchit, bin it, kill it campaign and emphasising the importance of hand-wss hing. The Welsh Government s sid it sbcut:"";rs\-'n_s-zl 13.-r'c_aéF-
g = was waorking with Public Heslth Wales to support the campsign. february-2020
‘E
=]
g
g First RT-PCR kits dis pat First dispatch of RT-PCR lab diagnostic kits shipped to WHO Regional -
=
=
1 hitps -/iwww. who. int/publication
ﬁ o WHO finalis ed its ic:F and Resp The SPRP translated what had been learned about the virus at that stage into s trategic action to guide the development < ifitemis trategic prepe i
& I Plan {SPRP), centred on improving capacity to detect, of national and regional operational plans. lts content & structured arcund how to rapidly establish i i — TR —
g = and+ espons e-plan-for-the-new-
& prepare and respond to the outbreak coordination, scale up country and res ponse . and research and innovation. J————
= i
t
g = E The National Health Service {Charges to Overs ess Visitars) (A ) {Wales ) 2020 are laid. These ht s/ i lation.gov.
E 2 E Mo charge for overs ess isitors exempt oversess visitors fom being charged for the diagnosis and treatment of COVID-19 in Wales. Equivalent . E;Dz;.;ia’snla;"m;
El regulations are also in force in England (fom 29 January 2020). el =amentzimacs
= 5]
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Compressed timeline, sliding bar/date selector Appendix 5

Due to the intended volume of entries within the Full Covid-19 Timeline, a simplified version has been produced to
allow quicker date specific look-ups. The excel document has been compressed to provide the following specific
functions date/s, week/s months/ quarter/s and year/s.

This can be achieved by selecting or highlighting the periods of interest by using the day format or alternating to
month, quarter year view.

(Please note, these are only snapshots of data for demonstration purposes).

Range drop down, day,

o Date selection month quarter, year
Day/s specific e '
/ Sliding bar

Date \ L%

Oct4,2021 DAYS

AU SEP 2021 OCT 2021

31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29, 0 6 7 8 9

4 »
Row Labels T
=104/10/2021

='Welsh Government
='The legislative response by the Welsh Ministers to the coronavirus pandemic

The Welsh Government publishes a report covering all subordinate legislation made by Welsh Ministers in response to the coronavirus pandemicin the period 10 August 2020 to 31 August 2021.

Date

sl

Oct3-72021 DAYS
AU... SEP2021 OCT 2021

31 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1 2 3 4 5 6 7 8 9

Row Labels L
=104/10/2021

=/Welsh Government

=IThe legislative response by the Welsh Ministers to the coronavirus pandemic

The Welsh Government publishes a report covering all subordinate legislation made by Welsh Ministers in response to the coronavirus pandemicin the period 10 August 2020 to 31 August 2021.

=105/10/2021

=/Welsh Government

=/COVID-19 testing for children and young people and staff working in special educational provision
The Minister for Education and Welsh Language amends advice to learners in secondary schools and colleges who are under 18 and have a household member who has tested positive for
COVID-19. From 11 October 2021, it is recommended that in addition to PCR tests on Day 2 and Day 8, they should undertake daily lateral flow testing every day for seven days. Also, following
advice from its testing advisory group, the Welsh Government will no longer recommend that children under 5 years of age without symptoms take COVID19 tests. It is also announced that
vaccinated staff working in special educational provision who are identified as a contact, household or otherwise, will, subject to a risk assessment, be required to receive a negative PCR test
before attending work and then undertake daily lateral flow tests.

=Senedd votes on COVID passes for nightclubs and large events
The Senedd approves the draft Health Protection (Coronavirus Restrictions) (No. 5) (Wales) (Amendment) (No. 17) Regulations 2021, which will require people to show an NHS COVID pass to
enter high risk establishments such as nightclubs, and large events from 11 October 2021

=107/10/2021

=/Welsh Government

=lInternational travel changes

The Health Minister agrees to the removal of further countries from the red list (from 11 October 2021) but emphasises the changes are not without risk. “They increase opportunities for new

infections and new variants, which could escape the vaccines to enter the UK and Wales. We look to the UK Government to provide reassurances that it will be maintaining consistent and
robust surveillance systems that can detect dangerous variants early and that measures to relax restrictions can be swiftly reversed should the international position worsen”.
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Month/s Specific

Date h4

Oct2021 MONTHS
2020 2021

JAN FEB MAR APR MAY JUN JuL AUG SEP ocr NOV DEC JAN FEB MAR APR MAY JUN JuL AUG SEP ocr NOV DEC

Row Labels T
=104/10/2021

=/Welsh Government

=The legislative response by the Welsh Ministers to the coronavirus pandemic

The Welsh Government publishes a report covering all subordinate legislation made by Welsh Ministers in response to the coronavirus pandemic in the period 10 August 2020 to 31 August 2021.

=105/10/2021

=/Welsh Government

=/COVID-19 testing for children and young people and staff working in special educational provision
The Minister for Education and Welsh Language amends advice to learners in secondary schools and colleges who are under 18 and have a household member who has tested positive for
COVID-19. From 11 October 2021, it is recommended that in addition to PCR tests on Day 2 and Day 8, they should undertake daily lateral flow testing every day for seven days. Also, following
advice from its testing advisory group, the Welsh Government will no longer recommend that children under 5 years of age without symptoms take COVID19 tests. It is also announced that
vaccinated staff working in special educational provision who are identified as a contact, household or otherwise, will, subject to a risk assessment, be required to receive a negative PCR test
before attending work and then undertake daily lateral flow tests.

=ISenedd votes on COVID passes for nightclubs and large events
The Senedd approves the draft Health Protection (Coronavirus Restrictions) (No. 5) (Wales) (Amendment) (No. 17) Regulations 2021, which will require people to show an NHS COVID pass to
enter high risk establishments such as nightclubs, and large events from 11 October 2021

=107/10/2021

=/Welsh Government

='International travel changes

The Health Minister agrees to the removal of further countries from the red list (from 11 October 2021) but emphasises the changes are not without risk. “They increase opportunities for new
infections and new variants, which could escape the vaccines to enter the UK and Wales. We look to the UK Government to provide reassurances that it will be maintaining consistent and
robust surveillance systems that can detect dangerous variants early and that measures to relax restrictions can be swiftly reversed should the international position worsen”.

=108/10/2021

=/Welsh Government

#Updated coronavirus control plan

+Wales remains at alert level zero

Date h4
Aug - Sep 2021 MONTHS
2020 2021
JAN FEB MAR  APR MAY  JUN JuL AUG  SEP oct NOV  DEC  JAN FEB MAR  APR MAY  JUN JuL AUG  SEP oct NOV  DEC
<4 »
Row Labels T
= 04/08/2021

#/Central Government
*/Welsh Government
=105/08/2021

#'Welsh Government
=119/08/2021

+Welsh Government
=125/08/2021

*/Welsh Government
=127/08/2021

*'Welsh Government
=130/08/2021

*'Welsh Government
=102/09/2021

*Welsh Government
=103/09/2021

*/Welsh Government
=112/09/2021

*'Welsh Government
=114/09/2021

+Welsh Government
=117/09/2021

# Central Government
*/Welsh Government
=118/09/2021

#/Central Government
=127/09/2021

+Welsh Government
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Quarters

Date %

Q32021 QUARTERS v

2019 2020 2021
Q1 Q@ a3 Qa1 Q2 a3 Q4 Q1 Q2 a3 Q4

[d b

Row Labels [r]
=02/07/2021

#*'Welsh Government
=09/07/2021

*'Welsh Government
=111/07/2021

*'Welsh Government
=113/07/2021

*'Welsh Government
=114/07/2021

#*'Welsh Government
=119/07/2021

Years

Date %

2020- 2021 YEARS «

2018 200 20

——

Row Labels |7

HWHO

*Central Government
=01/02/2020

1= Central Government
=02/02/2020

[WHO

£103/02/2020

HWHO

=04/02/2020

#Welsh Government
=10/02/2020

®Welsh Government

#Welsh Government

=29/02{2020
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Corporate Meeting Schedule 2022/2023 Agenda 7.1
Report Title: |tem no.

Meeting 25 November

Meeting: Board Date: 2021
Status: F‘.’r . For For X For Information
Discussion Assurance Approval

Lead Executive:  p; o ctor of Corporate Goverance
Report Author

(Title): Head of Corporate Governance

Background and current situation:

Each year the Corporate Meeting Schedule is developed to plan out the Board and Committee
meeting dates for the following year. This exercise has been completed in relation to 2022/2023
and, accordingly, the draft Corporate Meeting Schedule for the year 2022/2023 is being
presented to Board for formal approval.

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

The proposed Corporate Meeting Schedule for 2022/2023 is attached at Appendix 1 of this
report. The purpose of the said schedule is to ensure that key reporting requirements are met,
such as the end of year reporting/ sign off of annual accounts, and also to provide the
appropriate timescales to enable the Corporate Governance team to publish Board and
Committee papers in order to comply with the Health Board’s internal rules, including its
Standing Orders.

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

It is crucial that the dates set out in the Corporate Meeting Schedule are adhered to.
Accordingly, if Committee Chairs or Executive Leads are unable to attend agenda settings,
arrangements should be made for the relevant Vice Chairs and/or Executive Deputies to
represent them in their absence. This should ensure smooth running of the process and provide
report authors with the appropriate length of time to prepare reports in advance of the report
submission deadlines.

Where there is a requirement to set up an additional “special” meeting, this will be facilitated by
the Corporate Governance Team and the Corporate Meeting Schedule will be updated to reflect
the same.

— ___/

CARING FOR PEOPLE L\ GIG |t merrse
KEEPING PEOPLE WELL Y7 NHs | curaie
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Recommendation:
The Board is asked to:

a) Note and approve the draft Corporate Meeting Schedule for 2022-23, a copy of which is
attached as Appendix 1.

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 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) 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 Longterm x Integration  x Collaboration  x Involvement x

Equality and
Health Impact Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
Kind and earing ) ‘Ql‘g Trust and integrity ) Personal responsibility )
Caredig a gofalgar ..::l"l d et Cyfrifoldeb personol
Bwrdd lechyd Prif |
CARING FOR PEOPLE 870 QG | ey arro "
Cardiff and Val
KEEPING PEOPLE WELL b N HS Uiiversii; Hezlih Board
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting
Special
Meeting

Agenda
Setting
Deadline for
Papers

Date of
Meeting

Special
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting
Special
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting
Special
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting

Deadline for
Papers
Date of

Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

Agenda
Setting
Deadline for
Papers
Date of
Meeting

21 February 2022
21 March 2022

05 April 2022

30 March 2022
27 April 2022
12 May 2022

12 MAY *WORKSHOP*

25 April 2022

25 May 2022

END OF YEAR - Annual
Accounts, Accountability
Report, Financial
Statements - with a
special board on same
day to follow

09 June 2022

23 May 2022
20 June 2022

05 July 2022

25 July 2022

22 August 2022

Board / Board

Development

16 February 2022
11 March 2022

31 March 2022

28 April 2022

13 April 2021
06 May 2021

26 May 2021

03 May 2022

20 May 2022

30 June 2022

09 June 2022

15 June 2022
08 July 2022
28 July 2022

AGM 28 July 2021

25 August 2022

17 August 2022

09 September 2022

06

2022

26 September 2022
24 October 2022

08 2022

29 2022

27 October 2022

12 October 2022

04 November 2022

24 2022

04 January 2022
23 January 2023

07 February 2023

20 February 2023
20 March 2023

04 April 2023

15 December 2022

14 December 2022
06 January 2023

26 January 2023

23 February 2023

15 February 2023
10 March 2023

30 March 2023

| 27 April 2023 |

Board of Trustee Charitable Funds

17 January 2022

14 February 2022

01 March 2022

09 March 2022

01 April 2022

21 April 2022
09 May 2022
06 June 2022
21 June 2022

20 July 2022 08 August 2022

12 August 2022

01 September 2022

24 October 2022

21 November 2022

06 December 2022

07 December 2022

30 December 2022

19 January 2023

06 February 2023

06 March 2023

21 March 2023

05 September 2022

20 September 2022

CORPORATE MEETING SCHEDULE 2022 - 23

. Finance
Intelligence

30 March 2022

27 April 2022

25 May 2022

25 April 2022

23 May 2022

07 June 2022 29 June 2022

27 July 2022
24 August 2022
28 September 2022
22 August 2022
19 September 2022
04 October 2022 26 October 2022
26 November 2022
14 December 2022
25 January 2023
02 January 2023
30 January 2023
14 February 2023 22 February 2023

29 March 2023

26 April 2023

Health & Safety

07 March 2022

Mental Health Capacity Quality, Safety &

Legislation Experience

14 March 2022 28 February 2022

04 April 2022 11 April 2022 28 March 2022
19 April 2022 26 April 2022 12 April 2022
03 May 2022
30 May 2022
14 June 2022
06 June 2022 13 June 2022
04 July 2022 11 July 2022
19 July 2022 26 July 2022
18 July 2022
15 August 2022
30 August 2022
05 ber 2022 12 ber 2022 30 August 2022
03 October 2022 10 October 2022 26 September 2022
18 October 2022 25 October 2022

05D ber 2022

11 October 2022

17 October 2022

14 November 2022

29 November 2022

19 D ber 2022 28 November 2022

02 January 2023

17 January 2023

06 March 2023
03 April 2023

18 April 2023

16 January 2023 23 December 2022

31 January 2023 10 January 2023
23 January 2023
20 February 2023

07 March 2023

13 March 2023
10 April 2023

25 April 2023

Shaping Our Future
Hospitals Committee

Strategy & Delivery

31 January 2022

25 January 2022
28 February 2022 22 February 2022

15 March 2022

09 March 2022

21 February 2022

03 March 2022

28 March 2022

07 April 2022
04 April 2022 14 April 2022
29 April 2022 25 April 2022
17 May 2022 05 May 2022
16 May 2022 20 May 2022
13 June 2022 30 May 2022
28 June 2022 09 June 2022
30 May 2022 17 June 2022
27 June 2022 27 June 2022
12 July 2022 07 July 2022
15 July 2022
25 July 2022
04 August 2022
15 August 2022 01 August 2022 19 August 2022
12 September 2022 26 August 2022 26 August 2022
27 September 2022 13 2022 08 2022
16 September 2022
26 September 2022
06 October 2022

03 October 2022

31 October 2022

15 November 2022

31 October 2022

28 November 2022

13 December 2022

12 December 2022

09 January 2023

24 January 2023

30 January 2023 13 February 2023
27 February 2023 13 March 2023

14 March 2023 28 March 2023

14 October 2022
24 October 2022

03 November 2022

11 November 2022
21 November 2022

01 December 2022

16 December 2022
26 December 2022

05 January 2023

13 January 2023
23 January 2023

02 February 2023

10 February 2023
20 February 2023

02 March 2023

14 February 2023
24 February 2023

06 March 2023

Stakeholder Reference
Group

24 May 2022

26 July 2022

22 September 2022

29 November 2022

24 January 2023

23 March 2023

— TR
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Welsh Language Annual Report 2020/2021 Agenda 7.3

Report Title: |tem no.

Meetina: Public Board Meeting Meeting 25 November
g: Date: 2021

Status: For For For For Information X

- . X X
Discussion Assurance Approval

e | ZERETies Executive Director of People and Culture

Report Author
(Title):

Background and current situation:

Equality Manager

Since 30 May 2019, NHS Wales, and therefore Cardiff and Vale University Health Board, has
been subject to a Welsh Language Standards Compliance Notice set by the Welsh Language
Commissioner under Section 44 of the Welsh Language (Wales) Measure 2011 set by the
Welsh Language Commissioner which is available here.

The Compliance Notice comprises five categories of Standards which are a set of statutory
requirements which are relevant to the Health Board. They state clearly our responsibilities to
provide bilingual services to patients and the public as well as certain rights to our workforce:

« Service Delivery Standards - to promote and facilitate the use of Welsh in service
provision and to ensure that the Welsh language is not treated less favourably than the
English language

o Policy Making Standards - requirement of decision makers to consider the effect that
their decision making may have on people's opportunities to use Welsh and on treating
the Welsh language no less favourably than the English language

« Operational Standards - a focus on the way in which NHS organisations in Wales use
Welsh internally and promotes the concept of a bilingual workplace, affording employees
some rights in relation to receiving their HR Service in Welsh

« Record Keeping Standards - data and recording systems relating to the other
Standards

« Standards which deal with Supplementary Matters - the production of an Annual
Welsh Language Standards report in Welsh and an obligation to provide the Welsh
Language Commissioner (if requested by the Commissioner) with any information which
relates to our compliance with the standards

We have published reports on our compliance with the Welsh Language Standards since 2019-
20. The latest Welsh Language Standards Annual Report 2020-2021, was approved in October
2021 by the Equality Strategy & Welsh Language Standards Group (ESWLSG) and as legally
required, is available on our website. The report covers various reporting responsibilities
detailed under the individual standards. (Appendix 1)

Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:
The Welsh Language Commissioner is currently undertaking investigations into whether or not

the Organisation is complying with specific Standards. These include:
e telephone services
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e Covid related forms
e specific website pages
e letters to patients

Investigations related to car parking, signage and other specific website pages have been
closed.

It should be noted however, that based on our conversations with the Welsh Language
Commissioners Office, there has been a Wales-wide increase in investigations around “front of
house” operations, including telephones, website, digital communications and vaccination
related issues, highlighted as a result of the pandemic.

We have progressed on improving the Welsh language translation support for the organisation
through the recruitment of two full-time Welsh Language translators. Currently, the translation
service is primarily focused on providing support to the Communication team and output. We
also continue to access the Bilingual Cardiff translation resource which has seen a rapid
increase of use within front line services using the facility to develop bilingual material for our
patients and service users. As the organisation progresses its work on Welsh language the
issue of capacity will become increasingly significant. Our translators are managing the current
workload admirably, translating over 900,000 words in under 12 months. However, as we look
ahead, we know that demand for translation services will increase to enable us to meet the
standards related to provision of Welsh Language materials, information and communications,
and we will therefore need to revisit our resource requirements to ensure on-going future
compliance of the Standards.

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

We undertake a review of all Standards and updates from standard owners by utilising the Verto
project management software. This monitors the implementation and progress of our actions to
meet the Welsh Language Standards.

We have closed 74 of the 120 standards in generic terms as agreed. We are continuing to
progress on a further 3 patient related standards which are currently implemented on a pilot
basis and 2 recruitment related standards which are under review and awaiting rollout. In regard
to the remaining standards, the Equality and Welsh Language Team are progressing the work to
become compliant with the organisationally identified Standard owners through regular checks.
The Welsh Language Officer has been set priorities which focus on a number of standards.

The COVID pandemic has put restrictions on staff training, including the Welsh Language
Awareness section within Mandatory Training and Corporate Induction. The collaboration
between the organisation and the National Centre for Learning Welsh has also been affected by
the pandemic with the temporary closure of classes. However, the general lockdown period has
presented many opportunities for staff to develop Welsh language skills. The organisation has
seen a rise in staff members enrolling on the online starter courses offered by the national
centre, with an increase from 200 to 276 staff enrolled, a rise of 38%.

Our Welsh language intranet pages have been designed with the express purpose to promote
Welsh language services and to provide support, guidance and information on all @M_
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Welsh language. For example, content available includes clear and straightforward guidance for
staff on implementing the Welsh Language Standards.

In conjunction with developing the Welsh language skills of our staff, recruiting bilingual
employees is part of our workforce planning approach to ensure the Welsh-medium service
delivery. A Welsh language skills assessment tool is being developed to become an integral part
of the recruitment process for each job. The Welsh Language Officer regularly works with
managers to ensure that any Welsh-essential vacancies are targeted and marketed towards
Welsh-speaking communities. A suite of bilingual Nursing job descriptions from Band 2 to Band
8b have been developed and we are taking a phased approach to the development of generic
bilingual job descriptions for other staff groups. Additionally, when a new job description is
submitted for matching via the Job Evaluation Scheme, once the banding outcome has been
confirmed, the manager is advised to forward the job description to Bilingual Cardiff for
translation. A Job Description Library of translated jobs has been created on the Health Board’s
internet site for recruiting managers to access when recruiting to posts.

Our ‘Written Control Document Development and Approval Procedure’ requires an Equality and
Health Impact Assessment (EHIA) to be undertaken and submitted before a policy can be
approved. Questions regarding the impact of a decision on opportunities for persons to use the
Welsh language, and treating the Welsh language no less favourably than the English language
are part of the existing process. However, going forward we will need to develop a separate or
more integrated Welsh Language Impact Assessment to fully meet the particular standards
around consultation activities.

Prior to the pandemic, there had been considerable work completed on drafting a Clinical
Consultation Plan (Standard 110) to set out objectives and actions to increase the Primary Care
& Intermediate Care (PCIC) Clinical Board’s ability to offer and undertake clinical consultations
in Welsh. During the pandemic emergency response this work was paused. However,
consideration will now need to be given to the view that this Standard should be applied across
the whole of the Health Board and not just focused on PCIC. The original draft will require
considerable revision in 2021-22 because of this. Additional clarification from the Welsh
Language Commissioner’s office on the intended structure and use of the plan requires more
formal guidance which has been promised by them, which may result in something more
streamlined and simplified.

The COVID pandemic has impacted on the ability of the organisation to progress on its Welsh
Language agenda over 2020 — 2021. The organisation was redesigned to deal with the sudden
demand for our services, and staff were reallocated away from their usual roles. One of the
implications of this was that staff who were previously tasked with working on the Welsh
language agenda in their areas were unable to make as much progress as they had planned.
Understandably the need for services to comply with the standards took less of a priority in
comparison to maintaining essential health services.

However, the period allowed us to reflect and decide upon how to progress on the Welsh
language agenda and where to focus. Since then, the organisation has achieved some notable
aims, including the establishment of the Welsh Language translation team. We are also making
progress on developing a fully bilingual website and social media service.
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The Welsh Language agenda has been promoted under the 'Meddw! Cymraeg / Think Welsh'
campaign brand. This continues to encourage staff to think about how they can ensure that our
services provide the best level of Welsh Language care.

The Equality Strategy and Welsh Language Standards Group is chaired by the Executive
Director for People and Culture, and will scrutinise and receive assurances that the organisation
is taking the Welsh Language agenda forward across all areas.

The organisation is pushing for further partnership working and collaboration. Representatives
from the organisation will continue to attend the Fforwm Caerdydd, which links into the range of
local and public organisations in the City. We are seeking further involvement with the ‘More
than Just Words’ Group, which links with social care and child development teams in Cardiff and
the Vale of Glamorgan.

Via these key links and collaborations, the organisation plans to raise awareness amongst
students and young people in Cardiff and the Vale’s Welsh medium schools about the career
opportunities provided by our organisation. Work to date has included engaging with Careers
Wales and giving talks to students about the careers in healthcare in online meetings via
Microsoft Teams.

Working with the Primary Care sector and ensuring compliance with the standards will be a
priority in 2021/2022. Work is already underway with a consultation exercise with local GP
surgeries, identifying their preferred means of receiving Welsh Language awareness training.

This work will be assessed by the Equality Strategy and the Welsh Language Standards Group
who will receive progress reports and assurances on behalf of the Board, over-seeing
compliance with the Welsh Language Standards. This work will promote an inclusive culture
where patients, service users and staff can use Welsh as their preferred language.

As mentioned throughout this report, we cannot underestimate the impact of the COVID
pandemic on the delivery of our goals to comply fully with the standards. It has been, and
continues to be challenging for the organisation to promote the language and compliance during
an exceptionally difficult moment in the history of the NHS. The organisation and the people
within it are still going through a difficult period, therefore our targets and ambitions may require
review and adjustment. Conversely, during this period, the organisation has actively engaged in
and demonstrated new ways of thinking and creative approaches. All staff have shown a
dedication and commitment to ensuring that patients and service users receive care in their
preferred language of Welsh.

Recommendation:
The Board is asked to:

Note and Support the ongoing Welsh Language compliance with the Welsh Language
Standards across the Health Board.
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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 balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people
3. All take responsibility for improving 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) 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 x Long term X Integration  x Collaboration  x Involvement x

Equality and .

Health Impact Not Applicable

Assessment R _ o _
Completed: If “yes” please provide copy of the assessment. This will be linked to the

report when published.

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar ddiriedaeth ac Cyfrifoldeb personol
#

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

5/5 108/378


http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act

Agenda 7.3

Report Title: Naming of the Former Chapel at CRI Item no.

_— . . Meeting 25! Nov
Meeting: Cardiff and Vale UHB Board Meeting Date: 2021
Status: For For For For Information

Discussion Assurance Approval

Lead Executive: Abi Harris, Executive Director of Strategic Planning

Report Author
(Title):

Background and current situation:

Service Planning Lead, Strategic and Service Planning Team

Refurbishment and remodeling of the former chapel at CRI was completed early in 2021,
creating a wellbeing resource for patients, service users, carers and the local community. It will
provide a focus for information, advice and signposting, with the aim of empowering people to
manage their health and wellbeing.

The former chapel is home to a new health and wellbeing library, Council services including
self-service book loans, open access PCs, facilitated activities hosted by a Community Liaison
Officer, meeting spaces and an Aroma Café, although Covid restrictions has meant that some
areas/activities are not available for use at present.

The facility is a significant historical presence on the Grade Il listed CRI site and while it is no
longer used as a religious facility, there has been some debate over the use of the name Y
Capel’ within a multi-cultural community. Following approval of the Former Chapel Naming
Strategy by the Management Executive Team at its meeting on 19t July 2021, ProMo-Cymru
worked with a variety of community groups, running both an online survey and a set of focus
groups to test a short list of names, including Y Capel. This engagement exercise has now
been completed (report attached). Each of the two engagement methods used, resulted in
different preferred names:

e The online survey voted for Y Capel with 65% making it their first choice; and
e The focus groups voted for | Bawb (‘For Everyone’) with 52% making it their first choice.

Therefore ProMo-Cymru have recommended a compromise incorporating both names — Capel i
Bawb (Chapel for Everyone) and the inclusion of the strapline ‘a place for everyone’.

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

Funding for the refurbishment and re-modelling of the former chapel was provided by the Welsh
Government’s Integrated Care Fund (ICF), Cardiff and Vale UHB and Cardiff Council and was
delivered in partnership between Cardiff and Vale UHB, the Integrated Health and Social Care
Partnership, Cardiff Council, and Third Sector Partners.

The former chapel will have a key role in the HIWC@CRI and the local community, providing a
focus for information, advice and signposting with the aim of empowering people to manage
their health and wellbeing. It will act as a facility for use by local residents both within the South
East Cardiff Cluster and also the wider South and East Cardiff Locality.
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The exercise undertaken to test the name forms part of wider plans to foster community
‘ownership’, promote the services to be offered and engage the local community in a
programme of facilitated activities.

The Chapel will celebrate its 100t Anniversary in December 2021 and a small scale, Covid
compliant celebration is being organised by the Locality Team and the Chapel Operational
Group for mid December, date to be confirmed. It would seem fitting, subject to the appropriate
governance and approvals, to be able to announce the chosen name at the anniversary
celebrations. Plans for an official opening, possibly next Spring, are being considered.

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

The engagement work was led by a group of third sector providers, ProMo-Cymru,
commissioned by Cardiff and Vale Regional Partnership Board. The aim was to involve the
community in identifying a preferred name for the former chapel from a short list drawn up with
staff working at CRI:-

Y Capel (The Chapel)

Hen Gapel@CRI (The Old Chapel @ CRI)
| Bawb (For Everyone)

Y Glossop (The Glossop)

Ysbrydoli (Inspire)

abkhwn =

These names were tested with a cross section of community groups who responded to an
invitation to engage, including local BAME communities, young people and people with learning
disabilities. An online survey was also undertaken to capture views of others with an interest in
the CRI and its history. Each of the two engagement methods used, resulted in different
preferred names — Y Capel and | Bawb.

Therefore, ProMo-Cymru have recommended a compromise incorporating both names — Capel i
Bawb (Chapel for Everyone) and the inclusion of the strapline ‘a place for everyone’.

The proposed name is consistent with the UHB Facility Naming Policy.

The development of the former chapel within the Health and Wellbeing Centre @ CRI forms part
of the Shaping Our Future Wellbeing: In Our Community Programme. The SOFW:IOC Delivery
Group, which acts as the Board for the programme and its constituent projects, has considered
the proposed name and recommend its approval.

The Management Executive Team, at its meeting on 8th November 2021, considered the
proposed name and recommend its approval.

The Strategy and Delivery Committee is due to meet on 16" November 2021. In relation to this

matter, the said Committee will be asked to consider the proposed name and recommend its
approval to the Board.
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Recommendation:
The Board is asked to:-
¢ NOTE the outcome of the engagement exercise;

e Subject to the Strategy and Delivery Committee agreeing to recommend the proposed
name to the Board for approval, APPROVE the proposed name of “Capel | Bawb” in
respect of the former chapel of the CRI.

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 Y
3. All take responsibility for improving 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 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 v

Equality and

Health Impact

Assessment Not applicable
Completed:
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A new name for the former chapel at CRI

Consultation with C&VUHB staff and local community members
November 2021

Introduction

Construction work to the former chapel at Cardiff Royal Infirmary (CRI) is now complete
and many services are now open to the public. In preparation for the official launch of
the new facility, Cardiff and Vale Regional Partnership Board (RPB) commissioned
C3SC and ProMo-Cymru to consult with members of the local community and key
stakeholders to identify a suitable name.

Methodology

Previous consultations carried out by the Cardiff and Vale University Health Board have
drilled down the list of suggested names to the following 5:

Y Capel (The Chapel)

Hen Gapel@CRI (The Old Chapel @ CRI)
| Bawb (For Everyone)

Y Glossop (The Glossop)

Ysbrydoli (Inspire)

a0 =

C3SC encouraged expressions of interest from diverse community groups and
organisations who could recruit focus group participants to help chose the name for the
former Chapel. Groups could access between £250 and £500 to do so. We prioritised
and targeted relevant groups with an interest in the CRI development as well as those
groups working with local BAME communities, young people, people with learning
disabilities etc.
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We received expressions of interest from 4 community groups, who were able to recruit
6 groups of community members to participate in the focus groups. ProMo-Cymru
prepared the session plan and hosted the discussions via Zoom. ProMo-Cymru also

built an online survey to gather wider responses.

Online Survey

To increase the survey response rate and encourage more people to participate,
ProMo-Cymru created a bilingual online poll that took no more than 2 minutes to
complete. The poll had 3 questions:

e Vote for your preferred name from the 5 options (only 1 option could be selected)

e Tell us why you’ve voted for this name

e Leave your email address if you would like us to keep you posted on the
outcome of the polling exercise

The survey went live on 30 September and was disseminated to over 50 staff members
from the C&VHB. These staff members were encouraged to forward the survey link to

their colleagues.

The survey was also shared with third sector organisations and promoted via ProMo-
Cymru’s social media channels.

A total of 108 responses were gathered over a period of 3 weeks.
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1.We would like you to vote for your preferred name from the shortlist below:
I/ Hoffem i ohi bieidleisio am eloh hoff enw o' hestr fer isod:

¥ Glossop (The  Ysbrydoli (Inspire)

Glossop)
4%

Value Percent
Y Capel (The Chapel) 63.0%

Hen Gapel@CRI (The Old 18.5%

Chapel @ CRI)

| Bawb (For Everyone) 12.0%
Y Glossop (The Glossop) ~ 3.7%
Ysbrydoli (Inspire) 2.8%

Totals

Count

20

13

108
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Over 63% of survey participants voted for Y Capel as their preferred name. The second
most popular choice was Hen Gapel @ CRI (18.5%) and the third favourite was | Bawb

(12%).

Here are some comments as to why Y Capel and Hen Gapel @ CRI were chosen:

We already refer to it as the Chapel due to time elapsed since opening with no
official name.

Easy to say and similar in English and Welsh.

People know it as the chapel and | suspect no matter what it is 'offically’ called,
people will refer to it as the chapel

Because this is what it is

It speaks for itself

| clean it in the mornings and always ask security for THE CHAPEL keys. The
Chapel sounds appropriate.

Important to keep the identity of the building i think

As it pays tribute to the chapel which has been there a long time and still has the
original features.

As a previous chapel | think we should keep this not to take away the history of
the building

Because that's what it is. Stop over complicating simple forward movement. No
need for it to be in Welsh either.

| like the idea of having "capel” in the name but "hen gapel @ CRI" is cheesey
This is what it is, and new names don't usually stick for years.Y Gegin is still
Heathfields for many.

| like Capel/Chapel but think people will confused with the bar on Churchill way

Other participants picked the name | Bawb because:

I hope it will be accessible to all

It’s for the community

Easy to pronounce and not religous for our diverse community
it's inclusive
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because it is for EVERYONE
It encapsulates the shared values of Cardiff and it is not religious
This is a beautiful and inclusive name for a nice, modern, and multipurpose
space. It is welcoming and despite being in an old chapel, the name shows that it
doesn't matter and it is for everyone!

e Welcoming and inclusive

Out of 40 people who've left their email addresses at the end of the survey, over 80%
were health board employees. This leads us to conclude that the online poll findings
mostly represent the view of staff members.

Focus Groups

C3SC facilitated the recruitment of community members from the following
organisations to participate in focus group sessions:

Cardiff People First

Exercise for All Wales

Splott Community Volunteers
Women Connect First

A total of 65 community members participated in the 6 focus group sessions (via
Zoom) that we ran in the first 2 weeks of October 2021.

We started the hour-long sessions with a simple ice-breaker activity. We then showed
the participants some latest pictures of the interior of the chapel and a short video tour
of the building. This helped to provide some context and set the scene. We asked them
about their thoughts on the restoration in order to get the conversation going.

As we moved into the discussion around the names, we asked each group the same
three questions:

1. What is the first thing that comes to your mind when you see this name?
2. What do you feel about this name and its meaning?
3. Would you say the name is a good fit for the new facility? Why?
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	 8.5.6. Charitable Funds Committee – 29th June 2021
	 8.5.6 - Confirmed CFC Minutes - 29.06.2021.pdf

	 8.5.7. Digital Health & Intelligence Committee – 1st June 2021
	 8.5.7 - Confirmed DHIC Minutes  - 01.06.2021.pdf

	 8.5.8. Shaping Our Future Hospital Committee – 21st July 2021
	 8.5.8 Confirmed Minutes  SOFH - 21.07.21.pdf

	 8.5.9. Stakeholder Reference Group – 22nd July 2021
	 8.5.9 - Confirmed SRG Minutes - 22.07.2021.pdf

	 8.5.10. Emergency Ambulance Services Committee - 7th September 2021
	 8.5.10 Confirmedminutes_EASC_7Sept2021.pdf

	 8.5.11. Local Partnership Forum – 18th August 2021
	 8.5.11 LPF minutes 18.08.21.pdf

	 8.5.12. WHSSC Joint Committee Briefings Minutes - 7th September 2021
	 8.5.12 WHSSC Joint Committee Minutes 7.09.21.pdf


	 8.6. Chair’s Reports:
	 8.6.1. Finance Committee – 27th October 2021
	 8.6.1 - Finance Committee Chairs Report - 27.10.2021.pdf

	 8.6.2. Audit & Assurance Committee – 9th November 2021
	 8.6.3. Quality Safety & Experience – 16th September 2021
	 8.6.3 QSE Chairs Report - 16.09.2021.pdf

	 8.6.4. Strategy & Delivery Committee – 16th November 2021
	 8.6.5. Health & Safety Committee – 12th October 2021
	 8.6.5 H&S Chairs Report - 12.10.2021.pdf

	 8.6.6. Mental Health Capacity Legislation – 19th October 2021
	 8.6.6 MHCLC Chairs Report 19.10.21.pdf

	 8.6.7. Charitable Funds Committee – 21st September
	 8.6.7 CFC Chairs Report - 21.09.2021.pdf

	 8.6.8. Digital Health Intelligence Committee – 5th October 2021
	 8.6.8 DHIC Chairs Report.pdf

	 8.6.9. Stakeholder Reference Group – 29th September 2021
	 8.6.9 - SRG Chairs Report - 29.09.2021.pdf

	 8.6.10. Emergency Ambulance Services Committee
	 8.6.10 Chair's EASC Summary_9Nov2021.pdf

	 8.6.11. Local Partnership Forum - 22nd October 2021
	 8.6.11 LPF briefing (Oct 2021) for Nov 21 meeting.pdf

	 8.6.12. WHSSC Joint Committee - November 2021
	 8.6.12  WHSSC Joint Committee Briefings.pdf

	 8.6.13. NWSSPC Assurance Report – 23 September 2021
	 8.6.13 NWSSP Assurance Report - 23.09.21.pdf



	 9. Agenda for Private Board Meeting:
	 10. Any Other Business
	 10.1. Initiate an additional public meeting each month for Board Development

	 11. Review of the meeting
	 12. Date and time of next meeting: January 27th 2022 Via MS Teams

