Public Board Meeting
Thu 27 January 2022, 12:00 - 17:00
MS Teams

Agenda

12:00-12:10 1, Welcome & Introductions

10 min

Charles Janczewski

12:10-12:10 2, Apologies for Absence

0 min

Charles Janczewski

12:10-12:10 3, Declarations of Interest

0 min

Charles Janczewski

12:10-12:10 4, Minutes of the Public Board Meeting held on 16th December 2021

0 min
Charles Janczewski

B 04 Public Board Minutes 16.12.21MD.NF.pdf (15 pages)

12:10-12:10 5, Action Log — 16th December 2021

0 min
Charles Janczewski

B 05 Action Log.pdf (1 pages)

12:10-15:10 @, Iltems for Review and Assurance
180 min

6.1. Patient Story

Ruth Walker
Ollie's Story

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

Charles Janczewski

Bj 6.2 Chair's Board Report - January 2022.pdf (7 pages)

6.3. Interim Chief Executive Report

Abigail Harris
Bj 6.3 Chief Executive Board Report - Jan 2022 presented by Abi.pdf (4 pages)

6.4. System Resilience Briefing (Covid & Non-Covid).



Abigail Harris

e Quality and Safety
e Workforce

e Governance

e QOperations
Public Health

Bj 6.4 Systems Resilience Briefing covering report Jan Board.pdf (2 pages)
B 6.4a System Resilience Briefing (All Parts).pdf (8 pages)
Bj 6.4b Appendix 1 - UHB Governance Structure.pdf (1 pages)

6.5. Draft IMTP Update (Verbal)

Abigail Harris

6.6. BREAK - 1:20pm (10 minutes)

6.7. Emergency Ambulance Services Committee Update (Presentation)
Emergency Ambulance Services Committee

Bi 6.7 Annual EASC Update CVUHB Jan 2022 Final.pdf (29 pages)

6.8. Board Assurance Framework

Nicola Foreman

Bj 6.8 BAF Covering Report -Jan 2022.pdf (3 pages)
Bi 6.8a BOARD ASSURANCE FRAMEWORK - Jan 2022.pdf (33 pages)

6.9. Integrated Performance Report:

Catherine Phillips / Rachel Gidman / Ruth Walker / Caroline Bird

e Finance

e Workforce

e Quality & Safety (including update on Pressure Ulcers)
e QOperational Performance

Supporting Documents can be found under the Supporting Documents section
Bj 6.9 C&V UHB Integrated Performance Report Jan 2022 (final).pdf (10 pages)
6.10. Stroke Performance

Caroline Bird/Fiona Jenkins

Bj 6.10 Stroke Performance Report.pdf (4 pages)

6.11. BREAK - 3:00pm (10 minutes)

15:10-15:45 7, |tems for Approval / Ratification

35 min
7.1. Audit & Assurance Arrangements
Nicola Foreman
Bi 7.1 Audit and Assurance Arrangements.pdf (7 pages)
7.2. People & Culture Plan (People and Culture Strategy including Equality)

Rachel Gidman

Supporting Documents can be found under the Supporting Documents section



Bj 7.2 People and culture plan cover paper (jan 2022).pdf (4 pages)

7.3. Recruitment of overseas nurses

Rachel Gidman / Jonathan Pritchard / Carys Fox

Bj 7.3 Overseas Nurse Recruitment - paper for Board consideration January 22 (final).pdf (6 pages)

15:45-;56:1_0 8. Items for Noting and Information to Report

8.1. Corporate Risk Register

Nicola Foreman

B 8.1 Corporate Risk Register Covering Report - January 2022.pdf (4 pages)
Bj 8.1a Corporate Risk Register January 2022 - Board Summary.pdf (2 pages)

8.2. Annual consultations summary

Nicola Foreman

Bj 8.2 Consultation Summary Report.pdf (3 pages)
B 8.2a Appendix 1 - Consultation Tracker.pdf (3 pages)
Bj 8.2b Appendix 2. NICE Consultation Tracker.pdf (1 pages)

8.3. Committee / Governance Group Minutes:

8.3.1. Finance Committee — 27.10.21 & 24.11.21

B 8.3.1a Confirmed Finance Minutes 27.10.21.pdf (8 pages)
Bj 8.3.1b Confirmed Finance Minutes 24.11.21.pdf (6 pages)

8.3.2. Strategy and Delivery Committee — 16.11.2021

Bj 8.3.2 Confirmed S&D Minutes 16.11.21.pdf (11 pages)

8.3.3. Charitable Funds Committee — 21.09.21

Bj 8.3.3 Confirmed CFC Minutes 21.09.21.pdf (11 pages)

8.3.4. Shaping Our Future Hospital Committee — 13.10.21

Bj 8.3.4 Confirmed SOFHC Minutes 13.10.21.pdf (9 pages)

8.3.5. Stakeholder Reference Group — 29.09.21

Bj 8.3.5 SRG Minutes September 29 2021.pdf (7 pages)

8.3.6. Local Partnership Forum - 21.10.21

Bj 8.3.7 LPF Minutes 21.10.21.pdf (4 pages)

8.4. Chair’s Reports:

Nicola Foreman

8.4.1. Finance Committee — 24.11.21 & 05.01.22

Bj 8.4.1a Finance Committee Chairs Report November 2021 Public Meeting.pdf (5 pages)
B 8.4.1b Finance Committee Chairs Report January 2021 Public Meeting.pdf (5 pages)



16:10-16:10
0 min

16:10-16:10
0 min

16:10-16:10
0 min

16:10-16:10
0 min

8.4.2. Quality Safety & Experience — 14.12.21

Bj 8.4.2 QSE Chairs Report. MD SE.pdf (8 pages)

8.4.3. Strategy & Delivery Committee — 11.01.22

Bj 8.4.3 S&D Chairs Report NF Ml.pdf (4 pages)

8.4.4. Charitable Funds Committee — 07.12.21

Bj 8.4.4 CFC Chairs Report.pdf (5 pages)

8.4.5. Stakeholder Reference Group — 23.11.21

Bj 8.4.5 Chairs Report SRG.pdf (2 pages)

8.4.6. Local Partnership Forum — 01.12.21

Bj 8.4.6 LPF briefing (Dec 2021) for Jan 2022.pdf (3 pages)

8.4.7. WHSSC Joint Committee —

B 8.4.7a- WHSSC JC Briefing 11.01.22.pdf (3 pages)
B 8.4.7b WHSSC JC Briefing (Public) 18.01.22.pdf (5 pages)

8.4.8. NWSSP Assurance Report —

Bj 8.4.8 NWSSP Assurance Report 18 November 2021.pdf (5 pages)

9. Agenda for Private Board Meeting:
i. Approval of minutes

ii. Draft IMTP update
iii. Approval of Private Committee minutes

10. Any Other Business

Charles Janczewski

10.1. Audiology Expression of Thanks (Email)

Charles Janczewski

Bj 10 - Thanks to Audiology email.pdf (1 pages)

11. Review of the meeting

Charles Janczewski

12. Date and time of next meeting:

Charles Janczewski

February 24th 2022 at 9.30am



16:10-16:10 13, Public Declaration:
0 min
Charles Janczewski
To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960]
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Minutes of the Public Board
Held on 16 December 2021 09.30 - 11.00

Via MS Teams
Chair:
Charles Janczewski CJ UHB Chair
Present:
Gary Baxter GB Independent Member for University
Steve Curry SC Deputy Chief Executive Officer and Chief Operating Officer
David Edwards DE Independent Member - ICT
Rachel Gidman RG Executive Director of People and Culture.
Akmal Hanuk AH Independent Member for Community
Abigail Harris AH Executive Director of Strategic Planning
Michael Imperato MI Independent Member for Legal
Fiona Jenkins FJ Executive Director of Therapies & Healthcare Sciences
Meriel Jenney MJ Interim Executive Medical Director
Mike Jones MJ Independent Member - Union
Fiona Kinghorn FK Executive Director of Public Health
Sara Moseley SM Independent Member for Third Sector
Catherine Phillips CP Executive Director of Finance
Ceri Phillips CP Vice Chair
Rhian Thomas RT Independent Member for Capital & Estates
John Union JuU Independent Member for Finance
Ruth Walker RW | Executive Nursing Director
Stuart Walker SW | Interim Chief Executive Officer
In Attendance:
Caroline Bird CB Interim Chief Operating Officer
Nicola Foreman NF Director of Corporate Governance
David Thomas DT Director of Digital Health & Intelligence
Observers:
Suzanne Rankin SR Chief Executive Officer Elect
Joanne Brandon JB Director of Communications
Marcia Donovan MD Head of Corporate Governance
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Hannah Stevenson

HS Graduate Trainee Manager

Secretariat:

Nathan Saunders

NS Senior Corporate Governance Officer

Apologies:

Sam Austin

SA SRG Chair Llamau

Lance Carver

LC Director of Social Service, Vale of Glamorgan Council

Lisa Dunsford

LD Director of Operations - PCIC

Susan Elsmore

SE Independent Member for Local Authority

Item No Agenda ltem Action

UHB Welcome & Introductions

21/12/001 _ _ . :
The University Health Board Chair (UHB Chair) welcomed all to
the Board meeting in English and in Welsh.

UHB Apologies for Absence

21/12/002 _
Apologies for absences were noted.

UHB Declarations of Interest

21/12/003 ,
Sara Moseley declared an interest as a member of the General
Medical Council (GMC).
The Chief Executive Officer Elect (CEOE) declared an interest
as the CEO for Ashford and St. Peter’s Hospitals NHS Trust.
Fiona Jenkins declared an interest in relation to her joint role as
the interim Executive Director for Therapies Health Science for
Cwm Taf Morgannwg UHB.
The Board resolved that:

a) Save for declarations of interest noted above, no further
declarations of interest were noted.

UHB Minutes of the Board Meeting held on:

21/12/004
Public Board 25 November 2021
The minutes of the Board Meeting held on 25 November 2021
were reviewed for accuracy and matters arising.
It was noted that 2 independent members (namely, David
Edwards and Rhian Thomas) had been present and were not
noted as present and that the Senior Corporate Governance
Officer would amend the said minutes to reflect the same.
The Board resolved that:

2/15
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a) The minutes of the Public Board meeting held on 25
November 2021 were approved as a true and accurate
record pending the attendance amendments.

UHB Action Log 25" November 2021
21/12/005 . .
The Action Log was received.
The Director of Corporate Governance (DCG) advised the Board
that the one action logged on the Action Log (under reference
UHB 21/11/023) would be completed by January’s Board
meeting.
The Board resolved that:
a) The Action Log was received and noted.
UHB Chair’s Report and Chair’s Action taken since last meeting
21/12/006

The UHB Chair commented that the Chair’s Report would be a
verbal report.

He expressed his thanks to all staff of Cardiff and Vale
University Health Board (the Health Board) for their continued
hard work.

It was noted that communications had been sent out the
previous day by the Interim Chief Executive Officer (ICEO), the
Deputy Chief Executive Officer (DCEQ) and the Executive
Director of People and Culture (EDPC) and the same had
highlighted the difficulties the Health Board would be facing, had
acknowledged the current pressures staff were working under
and that the wellbeing of the staff continued to be a primary area
of focus for the Health Board.

The UHB Chair took time to thank two of the Executives who
would be leaving the Health Board over the next 2 months:

o Steve Curry (DCEO)

The Board was advised that the DCEO had been a superb Chief
Operating Officer for the Health Board and it was noted that he
had led the Health Board through difficult periods both when
starting his role with the Health Board and, particularly, during
the last 2 years during the Covid-19 pandemic.

It was noted that the DCEQO’s work had been admired across the
various Welsh Health Boards and that he had made his mark in
Wales.

The UHB Chair added that the DCEO was very strategically alert
and could translate those thoughts into deliverable operational
plans.

e Stuart Walker (ICEO)
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The UHB Chair advised the Board that since the ICEO had
joined the Health Board as Executive Medical Director and then
ICEO, he had demonstrated excellent leadership qualities and
continued to be a great ICEO during the period following the last
CEOQO’s departure and the impending start date of the Health
Board’s new CEO.

It was noted that positive relationships had been established
with clinical colleague and that he was very firmly committed to
being a champion of strong and effective quality of service and
patient service.

The UHB Chair concluded that it had been a privilege to work
alongside both Executives and wished them every success in
their new roles.

He invited the Chief Executive Officer Elect (CEOE) to provide
some words on her upcoming post.

The CEOE said she was excited at joining the Health Board and
noted that it would be a privilege to work alongside the teams
and all of the Health Board along with stakeholders, citizens and
patients.

She highlighted some areas that would used in her approach as
the new CEO of the Health Board included:

e Area and focus of discovery.
It was noted that thanks to amazing generosity, the
CEOE had been able to start to develop a deeper
understanding of the operations and challenges ahead
and highlighted that her own values aligned with the
Health Board’s organisational values.

e Reassurance.
It was noted that when joining a new organisation there
was always an anxiety that it would bring a new wave of
ideas but she advised the Board that she would listen
and learn first and then if there were changes required, it
would be through discussion and dialogue.

e People and the teams.
It was noted that if teams and staff were not looked after
then great care would not be provided to the citizens
which the Health Board served.

¢ Covid Response
It was noted that there was still a lot of work in relation to
the Health Board’s Covid Response and that she had
already begun to understand the work the Health Board
was doing with regards to the recovery and restoration of
services.

e Strategy and planning
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It was noted that the Executive Director of Strategic
Planning (EDSP) had been very generous with her time
and had shared plans and work with the CEOE by way of
an introduction to some of the Health Board’s high level
strategies and to give her an insight into the context
within which the Health Board was operating.

The CEOE concluded that she was thrilled and felt very
fortunate to be able to build upon the great work that various
teams had been doing and thanked everybody for the
opportunity and support given.

The Board resolved that:

a) The Chairs report was noted.

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

UHB
21/12/007

Interim Chief Executive Report
The Interim Chief Executive Report was received.

The Interim Chief Executive (ICEQ) informed the CEOE that the
Health Board was looking forward to her starting her new role
with the Health Board and noted that it was clear there was an
alignment of her values and the organisational values of the
Health Board.

The ICEO informed the Board that there were three areas he
wished to highlight:

e The ongoing ability to deliver safe and effective care
under the current pressures and that the Health Board
was doing that thanks to the hard work and resilience
from all staff.

e The wellbeing of the Health Board’s staff, especially at
that time of year and how staff could look after their
wellbeing.

It was noted that staff had also gone above and beyond
yet again to deliver against the third item which was;

¢ The Vaccination progmramme and the upsurge of the
demand placed against the Health Board.

It was noted that last minute requirments to deliver the
booster and second vaccination response had been
phenomenal.

The ICEO advised the Board of the key role the
Communications team played in supporting Health Board staff
during the unprecedented circumstances.
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It was noted that a lot of routine activities had been stepped
down to facilitate the Health Board’s ability to deliver a rapid
response to the Omicron variant.

It was noted that appropriate information was still being sent to
the Welsh Government (WG) as required, but that the Joint
Executive Team (JET) meeting had been delayed by Welsh
Government given the arrival of the Omicron variant.

It was noted that the Health Board had continued to meet with
WG colleagues in relation to areas such as the ability to respond
to unscheduled care pressures, the Omicron response as well
as the use of surge capacity.

The ICEO concluded that the relationship with Local Authority
(LA) colleagues and dealing with the current “new” Omicron
crisis had been phenomenal and thanked LA colleagues for all
of the work they had been undertaking to assist the Health
Board.

The UHB Chair endorsed all of the ICEO’s comments
particularly with regards to the mention of LA colleagues and
noted that partnership working was extremely positive.

The Board resolved that:

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

UHB
21/12/008

Systems Pressure Briefing (Covid and Non Covid):

The UHB Chair advised the Board that in future meetings the
title of the report would be changed to “System’s Reslience
Briefing”.

The Systems Pressure Briefing (Covid and Non Covid) was
received.

The ICEO advised the Board that papers would be taken as
read and asked each item to be discussed individually starting
with the Interim Chief Operating Officer (ICOQ).

Operations including Operational Framework

The ICOO advised the Board that the Health Board had
remained at a high level of escalation across the system which
had included long waiting times for ambulances, long waiting
times for patients to be allocated beds and mental health
pressures.

It was noted that occupancy, rather than demand, had continued
to be the main driver of poor patient flow within the Hospitals,
and the “greater than 21 day stay” patients and the inability to
provide timely discharge had driven that pressure.
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It was noted that a system wide issue required a system wide
response and noted that Omicron had changed the ongoing
actions identified at previous meetings.

It was noted that Omicon had impacted the Health Board and
that the same had included:

Demand on workforce — Up to an estimated 30% of workforce

could be off at any one time.

It was noted that due to the uncertainty, the Executives had
taken a number of actions in relation to contingency planning,
workforce and vaccinations.

It was noted that data from WG, even with a lot of caveats,
suggested that there could be an impact on contingency
planning in 2 ways that included:

e Workforce
o Bed Capacity.

The ICOO advised the Board that the Health Board was
preparing to stand up the Lakeside Wing (LSW) for bed capacity
and noted that 100 beds were already being used as part of the
preparations.

It was noted that when looking at potential demand plus winter
pressures it could mean difficult decisions would be required.

It was noted that there was a WG Local Choices Framework
with regards to services being suspended (where appropriate) to
support other areas.

The ICOO concluded that the Health Board was in a very
different place going into the next Covid wave and noted that
staff had continued to show resillience and had stepped up, and
she thanked them for all their hard work.

The Independent Member — Third Sector (IMTS) queried what
capacity, in terms of staffing levels, could be built for patients
who were medically fit for discharge.

The Executive Nursing Director (END) advised the Board that
she had visitied the LSW the week previously and noted that it
was an area of concern for the Executives because the staff
were under huge pressure.

She added that the learning from wave one of the Covid-19
pandemic had shown that teams being kept together provided a
beneficial response because staff naturally looked after one
another. The END noted that it would not be able to continue
with that approach during the current pandemic wave due to the
the changes being seen by the Omicron variant.

It was noted that the mix of staff skills required for patients who
were unwell compared to patients who were medically fit for
discharge would be very different and so cohorting patients
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together would be an important exercise and that the same was
being considered by the Deputy Executive Nursing Director.

The END concluded that she was concerned about the quality of
care in areas such as the Emergency Unit and District Nursing in
light of the Omicron variant and noted that teams would be
paying particular attention to the Quality and Safety agenda and
the data within those areas of concern.

The Executive Director of Therapies & Healthcare Sciences
(EDTHS) commented that a multi-disciplinary team was working
with the nursing staff in the Lakeside Wing in order to ensure
that patients were being kept safe (for example, that assistance
was being provided so that patients were kept hydrated).

The UHB Chair advised the Board that he had visited Ward A7
at the University Hospital of Wales (UHW) and that it was
evident that superb team work was being carried out.

The EDSP advised the Board that daily conversations were
ongoing with LA colleagues with regards to capacity and
patients who were ready for discharge.

It was noted that care home capacity was being considered as
well as alternative models of care in order to ensure that patients
who had a delayed discharge could get back into their own
homes where domicilary care packages were not immediately
available.

The END noted that the patient safety walk arounds with
Executives, Independent Members and Directors had a positive
impact on staff and feedback was very good.

The UHB Chair advised the Board that the safety walk arounds
could be suspended due to ongoing pressures.

The DCG asked where the decisions with regards to the
operation of the Local Choices Framework would be made.

The ICOOQ responded that such decisions would be made via the
Management Executive meetings and/or Board meetings, as
appropriate.

Quality & Safety

The Interim Executive Medical Director (IEMD) advised the
Board that, from a medical perpective, the large number of
patients in hospitals had added pressure to the Emergency
Departments and noted that the teams were doing everything
they could to avoid admission or to get patients onto a smooth
pathway.
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It was noted that communication with the public was important
with regards to the ongoing pressures the Health Board was
experiencing in light of the pandemic and what they could do to
support the Health Board.

The END advised the Board that there had been an increase in
complaints, some of which had related to quality of care.

It was noted that the Complaints Team was now operating 7
days a week.

The END noted that the Health Board had continued to work
with colleagues across Wales, to standardise the investigation of
hospital acquired Covid — 19, and the application of the Putting
Things Right regulations.

It was noted that an Executive Led Covid - 19 Investigation
Oversight Group and Scrutiny Panel had been established and
that the Health Board had launched the ‘Safe to move — Saff |
Symyd’ risk assessment tool week which had commenced on
6th September.

It was noted that the tool was developed to ensure the safe
admission and transfer of patients and addressed some of the
learning points identified as the results of reviews/investigations
of cases of nosocomial Covid-19.

The END conlcuded that the tool was supporting clinical
decision making.

The Board was advised that the aim was to prevent people
getting nosocmial Covid and a lot of work was being done
around IP&C.

It was noted that visiting rules in the Hospitals had not changed
and that there was still a central place where people could book
visits with “End of Life” being an exception.

The IMTS noted that it was clear that it was a very multifaced
and complex situation and asked if there was the potential to
boost capacity in relation to the Covid-19 telephone enquiry
lines.

The END responded that there were 2 lines, one for booking
(which was the line people had struggled with) and the other for
the patient experience line.

It was noted that further public communication would be required
regarding the booster vaccination and that another appointment
would be automatially rebooked for individuals who had not
attended original appointments.

It was noted that people who had not attended their
appointments, would phone to rebook their appointments and
that had caused issues with the vaccination enquiry lines.
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Workforce

The EDPC advised the Board that the workforce challenges
being seen in the Health Board were also being seen nationally.

She noted that as well as considering workforce models in light
of the current pressures being looked at, future potential work
models should also be considered to help reduce any future
pressures.

It was noted that sickness absence across the Health Board had
increased from 5.34% in April 2021 to 8.11% in October 2021.

The EDPC advised the Board that as part of the People and
Culture plan, the main 2 areas included:

¢ Recruitment and Retention of staff
e The wellbeing of staff.

It was noted that extra teams were working on recuritment and
that recruitment could now be fast tracked through the system.

It was noted that there were staff shortages within Occupational
Health which had caused an increase in waiting times for
management referrals due to staff sickness.

A temporary solution had been sought and the Health Board (i)
had employed additional resource through an agency and (ii) as
of 1st December 2021 the Health Board was working in
collaboration with Cwm Taf Morgannwg University Health Board
in relation to Occupational Health (OH) Services. A new Head
of OH for both of the Health Boards had been recruited to
identify good practice, explore economies of scale and develop
high quality, effective OH systems and effective OH systems
and processes.

The EDPC advised the Board that the draft People and Culture
plan would be presented to the Board meeting in January 2022.

It was noted that 120 people had been appointed to the Kickstart
Scheme (a government funded employment scheme for 16-24-
year olds) and that a number of those had now successfully
applied for permanent positions within the Health Board.

It was noted that a further 195 individuals were currently in the
process of being appointed and that had made a real difference.

The Vice Chair noted that during the first wave there had been
an agreement with Universities with regard to using students in
different ways and asked if that sort of model could be revisited.

The EDPC responded that she had engaged with the Health
Education and Improvement Wales (HEIW) and noted that a lot
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of students had now applied to the temporary staffing service
(bank).

It was noted that there was no desire to take students away from
the curriculum as might have occurred during the first wave.

Governance

The DCG advised the Board there was nothing else to flag
outside of the report received and noted that all should be aware
that Executive attendance at Committees of the Board meetings
had been limited in light of the ongoing pandemic.

Public Health

The Executive Director of Public Health (EDPH) advised the
Board that there were 3 main areas for discussion which
included:

e Delta strain
e Omicron
¢ Mass Vaccination ramp up.

It was noted that Omicron aside, whilst case rates remained
high, the level of the Delta variant cases was declining.

It was noted that there was a clear declining trend evident in
new cases in those people aged 60 and above which was likely
to be due to the impact of the booster vaccination programme,
and in recent weeks there was a declining trend in rates in those
aged 25 and younger;

It was noted that case rates in the 26-59 age group were stable.

It was noted that Hospital admissions had been falling, as had
the number of clusters in care homes and that the number of
deaths was low, although there had been an uptake in the last
reported week.

The EDPC reminded the Board that there had been a regional
prevention and response plan in place since Summer 2020.

It was noted that although the overall picture was one of
improvement, the emergence of the new Omicron variant had
been designated as a variant of concern (VOC) by the WHO and
that had meant that the outlook for the next few months was
uncertain.

It was noted that there had been 23 confirmed cases of the
Omicron variant in Cardiff and the Vale and a total of 62 across
Wales.
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The EDPC advised the Board of the planning for the Mass
Vaccination programme which had included:

o The 6 week plan - the intention to vaccinate everyone
over 18 by the end of January 2022 had changed to the
end of December 2021. It was noted that the
infrastructure to deliver was there but staffing would be
required.

¢ Increased hours predominately across the Mass
Vaccination Centres (MVC).

¢ A Community Pharmacy provision and a mobile
pharmacy bus.

It was noted that a rapid increase in provision would require a
significant number of additional staff ranging from administration,
vaccinators, pharmacy support, and that discussions were
currently taking place to determine how to meet that additional
demand. That had included holding discussions with the
Military.

It was noted that an externally facing ‘call to arms’ had gone out
via the Health Board’s internal website and that the programme
was also deploying staff from external partners including LA and
South Wales Fire and Rescue Service.

The Board resolved that:

a) The Systems Pressure Briefing Report (COVID and Non
COVID) was noted.

UHB
21/12/009

All Wales Robotic Surgery Partnership - C&V position

The All Wales Robotic Surgery Partnership - C&V position was
received.

The ICEO advised the Board that the paper related to an all
Wales National Robtic Assisted Surgical Programme (NRP)
which had been developed over a number of years.

It was noted that Cardiff & Vale University Health Board had led
the programme under the previous CEO and the Colorectal
Surgeon and Innovation Lead.

It was noted that the aim of the all Wales programme was to
rapidly implement a National Robotics Assisted Surgery
Programme (NRP) in partnership with industry and would create
the first of its kind worldwide for Colorectal, Upper
Gastrointestinal, Urological and Gynaecology Oncology at
Cardiff and Vale University Health Board along with three other
Health Boards which included:

¢ Aneurin Bevan University Health Board
o Betsi Cadwaladr University Health Board
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¢ Swansea Bay University Health Board.

It was noted that not all 4 Health Boards had signed up to the
programme as of yet, but it was identified that the programme
could move forward and that the contract was not dependent
upon all 4 Health Boards signing up at the same time.

It was noted that the robot could perform a range of surgeries.

It was noted that the request was for £3 million over 7 years
which was mitigated for a number of years because WG would
pay 100% for the first year and then reduce the amount over
years 2 and 3.

The EDTHS advised the Board that she supported the paper
and asked to draw attention to the additional procurement that
was discussed at the decontamination group the week prior and
noted that there would be a decontamination element required.

The EDF provided the Board with information regarding the
costings identified in the report and the contributions the Health
Board would make over 7 years with the maximum financial
commitment over the seven-year initial period being estimated at
£3 million, based upon activity levels not exceeding 284 cases
per year.

It was identified that it was Important for the Board to understand
that the DaVinci robot currently being used would be at the end
of it’s life during the process of the All Wales Robotic Surgery
Partnership.

The END advised the Board that more work would be needed to
understand the impact on operations.

The UHB Chair advised the Board that subject to all Board
members present reading through the full Business case by mid-
day next Monday the recommendations could be noted and
approved.

The Board resolved that, subject to all Board members present
reading the full Business Case attached to the covering report
and raising any queries in connection with the same with the
Chair no later than mid-day on Monday 20 December 2021:

a) The business case in and support the next steps of
procurement process to implement by April 2022 was
approved.

b) The KPI framework that was being developed to assess
the impact of service was noted

c) The agreement with WG around tapering of financial
support was noted.

UHB
21/12/010

Mass Immunisation Workforce Report

The Mass Immunisation Workforce Report was received.
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The EDPH advised the Board that the work was complex and
constantly changing and it had changed rapidly and regualrly
since it’s inception.

It was noted that delivery of the Vaccination Programme had
had started on 8th December 2020, had been delivered for over
one year, and that the Health Board had administered circa one
million vaccinations.

The EDPH and END noted their thanks to all staff at reaching
that achievement.

The Board was advised that the most signifcant challenge
relating to the Mass Vaccination Programme was workforce and
it was noted that the Health Board had relied upon fixed term
staff together with a large proportion of bank staff.

It was noted that there was a Mass Vaccination Programme
Board which met on a weekly basis and it covered strategy,
workforce, finance and communication.

The overarching budget had been managed by the Finance lead
and that budget was referred to the Management Executive
meetings.

The EDPH advised the Board that decisions had been made
during the ME meetings with regards to making some staff
permanent and extending some fixed term contracts.

It was noted that due to the size and scale of the programme,
the EDPH and END had taken those decisions in order to
stablise the said Programme.

It was noted that those decisions, due to the sums involved,
should have been referred to the Board for formal approval and
hence the purpose of the covering report was to ask Board
members to note that those decisions had been taken during the
ME meetings and the reasons as to why.

The overall budget for staff that was being articulated was
£4.823m.

The EDPH advised the Board that governance arrangements
had been reviewed in order to ensure that any such items were
escalated appropriately in future.

The EDTHS noted that the report had referred to the costing of
registered nurses and highlighted that a wide range of staff had
helpeding with the programme.

The Independent Member — University (IMU) asked about the
logistics of recruitment and the fact that other Health Boards
would also be seeing the same shortages of staff as Cardiff and
the Vale.

The END responded that Health Board was considering the
existing resources within the Health Board and how that existing
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resource could best be deployed to the relevant areas. Further
that the Health Board had considered other options. For
example, it had considered utilising people who would not
normally vaccinate, to vaccinate. To that end, it was noted that
vaccination training was being offered to external colleagues
such as Fire Officers, Police Officers and retired colleagues.

The Executive Director of Finance (EDF) advised the Board that
the recommendations within the report had also referred to
newer pressures and noted that the paper referred to a risk
together with those measures put in place to mitigate that
identified risk.

The UHB Chair concluded that an accompanying letter had been
received from the NHS Wales Chief Executive and that it gave
the Health Board the authority to have the posts discussed in the
covering report.

The Board resolved that:

a) The overall expenditure plan for permanent and fixed
term posts were ratified as follows:

e The totality of posts to appoint to on a permanent
basis equate to 129.65 whole time equivalent
posts with a cost of £4.823 million.

o 149 fixed term posts £3.466 million, of which 126
currently being used for immunisation
(£2.931million) and 23 for testing (£535k)

b) The posts that were previously made permanent,
equating to 56.37 WTE, with a cost of £2.103 million
were noted.

UHB
21/11/011

Review of meeting

The UHB Chair advised the Board that the meeting had been
the first of the ninety minute Board sessions which would be
held on alternate months to the “full” Board meetings.

The ICEO noted that the meeting ran very well and identified
that having the constrained format gave everybody an
opportunity to consider and have contemporary discussions.

UHB
21/11/012

Date and Time of Next Meeting:

27 January 2021 Via MS Teams

15/15
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ACTION LOG

Following Public Board Meeting

16th December 2021

(For the meeting 27t January 2022)

MINUTE SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
REF

Actions Completed

UHB Corporate Risk Independent Members noted it would be | 27.01.2022 | Nicola Foreman COMPLETE
21/11/023 Register helpful to cluster the risks to give an idea

of whether there was something
underlying within the risks.

On agenda for January meeting. ltem 8.1

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: Public Board Meeting II\)IIaefet.lng January 2022
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 25" November 2021. Also featured in this report is an overview of the work
carried out by the Dental Directorate.

Chair’s Appraisal 2020-21

As you will know, | regard my appraisal process with the Minister as a reflection of the work of the
entire Board rather than my personal contribution. With this in mind, you might be pleased to note
a brief summary of some of the comments made by the Minister in her final appraisal letter to me.

“Your performance review has been very positive and am pleased to inform you have met all your
objectives. | would like to thank you for the incredible work that your organisation has undertaken
over recent years, with coming out of targeted intervention and moving to routine arrangements;
you have achieved a great deal during difficult circumstances......... | would like to thank you
again for your commitment and support over the last year and look forward to continuing to work
with you through this challenging period.”

| believe that this represents a positive summary of the work of the Board during the appraisal
period. May | commend you all for your superb efforts and thank you most sincerely for the
magnificent contributions that you and your teams have made to provide continued and safe
service to our patients during such a challenging period.

Dental Directorate — Surgery Clinical Board
The General Manager for the Dental Directorate has drafted a report for the Chair to outline the
impact that Covid 19 has had on the University Dental Hospital for students, patients and staff.

Purpose of the University Dental Hospital

The University Dental Hospital’s is the only Dental Hospital in Wales. The primary function is to
train the future dental workforce for Wales. We provide a 5-year training course to dental under—
graduates, also hygiene and therapy students as well as post graduate specialty training.

We also provide specialist treatment for our population and beyond for the following:
Oral pathology

Oral surgery/OMFS
Oral medicine

— ___/
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Paediatric Dentistry
Orthodontics
Restorative Dentistry
Exam and Emergency

Impact of Covid

In March 2019, we received a call from Cardiff University to say that with immediate effect
students were being informed not to turn up for their under graduate studies. A decision was
made to cancel all clinical activity at the same time.

The University Dental Hospital cancelled all elective activity with the exception of cancer cases
and then became an urgent dental care unit from the 17th March — 31st August 2020, seeing over
10,000 emergency patients, with staff working on rotation to man these clinics.

A cohort of our staff were redeployed to critical care, stores and covid+ ward areas to support
colleagues and patients alike.

Progress

We formally ceased acting as the Urgent Dental Care Centre for the population of Cardiff and the
Vale at the end of August 2020 and reverted to a more normal pattern of clinics. Whilst the
number of patients that we can process through the hospital in any one session is significantly
reduced, we are currently running at approximately 60% of pre-covid activity levels. We
implemented air purifying units throughout the building in conjunction with IP&C which allowed us
to undertake aerosol generating procedures, one of the few Dental Hospitals in the UK to be able
to do so.

When we ceased normal operations, we had approaching 1000 patients wearing a fixed
orthodontic appliance, 1000 patients that we were not able to see (except in emergency) for 3 or 4
months. This was a cohort which gave concern during lockdown. The good news is that our
colleagues in Orthodontics have now seen all of those patients at least once and their treatment is
underway once again.

Across the University Dental Hospital (UDH), by mid-August 2020, we were booking about 250
patients per week.

Of course, we have a long way to go. We have about 6,000 patients on our new patient waiting
lists and as general dental practices get up and going again our referrals are starting to increase.
Like the NHS generally, it is going to take a lot of work and innovative thinking to manage these
patients in the long term. But we are doing what we can. As an example, we undertook a large
waiting list validation exercise to make sure that everyone on our waiting lists still needs to come
and see us.

This has been a massive undertaking for the admin staff and | want to acknowledge their work not
only in the validation exercise but their work generally over this period. At the commencement of
lockdown in March 2020, we had to cancel 8,500 patients who were already booked to see staff
or students.

Our policy at this stage is to see those patients whose treatment was part way through and get

that completed before we see any more newly referred patients, excepting of course those _-
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referred with urgent conditions such as suspected cancers which we have continued to see
throughout.
We were able to graduate a full cohort of students in July 2020 and again in July 2021.

New term

Over the course of September 2020, we welcomed back both our undergraduate and
postgraduate students. Undergraduate student clinics are not yet back to full capacity and clinical
teaching is operating as pre pandemic. Didactic teaching for undergraduate students remains
mainly on-line. As for postgraduate students and specialty training, that has resumed fully in clinic
and face-to-face teaching.

Getting the students ready to go back into clinic has taken a massive effort by many staff. There
is one group that we would like to give a special mention to — namely the nursing team who have
fit tested and equipped the students to be on clinic with appropriate PPE in this COVID era. We all
know that the dental hospital is totally dependent on the nursing staff for our success. We are
really proud of how, as always, our nurses have gone above and beyond to get the students back
into clinic.

GA sessions

On the topic of GAs, we had not been able to run any General Anaesthetic sessions in UDH since
lockdown; we opened up the Dental GA sessions with effect from 2" November 2020. We
redeployed our GA team to the Children’s Hospital for Wales, where we continue to provide the
workforce to ensure we can see a limited number of Paediatric cases.

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

The common seal of the Health Board has been applied to

Seal No. | Description of documents sealed Background Information

970 CAVOC Theatre Development UHL A contract between (1) CVUHB
Outline Business Case - Costs Advisor [and (2) Gleeds Management
Call off Contract. Services for the provision of cost

advisor services in relation to the
CAVOC Theatre Development at

UHL
971 CAVOC Theatre Development UHL A contract between (1) CVUHB
Outline Business Case — Construction  and (2) Willmott Dixon
Call off Contract. Construction Limited for

Construction services in relation
to the CAVOC Theatre
Development at UHL

972 NEC 3 Option A — Contract for A contract for infrastructure works
Infrastructure Works — UHL for the installation of a new
substation/ Med Gases at UHL
between (1) CVUHB and (2)

Lorne Stewart Plc ,-
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973 Deed of Variation - Lease of 26 A deed of variation to permit

Newlands Street, Barry alienation within a Lease between
(1) Vale of Glamorgan Council,
(2) CVUHB
974 Licence to Underlet - Lease of 26 A Licence to Underlet part of the
Newlands Street, Barry premises at 26 Newlands Street,

Barry, between (1) Vale of
Glamorgan Council (2) CVUHB
and (3) Llamau Ltd

975 Underlease at 26 Newlands Street, An Underlease of part of 26
Barry Newlands Street, Barry between
(1) CVUHB and (2) Llamau Ltd

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

Date Description of Document Background Information

Signed

19.11.2021 | All Wales Diabetes Prevention Submission of Bid for Cedar to
Programme (AWDPP) Tender provide their services to the
Submission AWDPP.

17.12.2021 | Licence to Occupy Licence to Occupy Land at

Cowbridge Town Hall between (1)
Vale of Glamorgan Council and
(2) CVUHB for the location of a
Booster Vaccination Bus.

23.12.2021 | NICE Tender Submission for External |Submission of bid for Cedar to
Assessment Centre NICE for its External Assessment
Centre procurement lots.

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

Chair’s Action was taken in relation to:

Chair’s Actions
Chair’s Action Background Date IM Approval Queries
Date Details Recommendati | Approved Raised
Received on Approved by IMs
IM IM
1 2 i-
Bwrdd lechyd Prif |
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28.10.2021 | Rookwood Gym Works | Contract for 01.11.21 Michael Gary Baxter | -
works totaling Imperato
£687,097.18.
11.11.2021 | Application of UHB Values: 15.11.21 Mike Jones | John Union | -
Seal for:
1) Call of Contract for | (1) £21,472.00
OBC—(1) CVUHB and | (2) £52,323.46
(2) Gleeds Cost plus VAT
Management Services | (3) £645,069.04
Ltd
2) Call of Contract for | Board provided
OBC-(1) CVUHB and | approval to enter
(2) Gleeds into contracts at
Management Services | September Board
Ltd; and meeting.
3) Call of Contract for
OBC — (1) CVUHB and
(2) Willmott Dixon
11.11.2021 | Application of UHB Application of 24.11.21 John Union | Rhian -
Seal - UHL Electrical UHB Seal Thomas
and Medical Gas
Infrastructure
Upgrade
24.11.2021 | Further uplift on costs | Approval of 25.11.21 Ceri Phillips | Gary Baxter | -
for two mobile expenditure
theatres and recovery | totaling:
area. £2,654,940.08
26.11.2021 | Approval of our Health | Approval of 01.12.21 Ceri Phillips | Mike Jones | -
Meadow Expenditure | project costs
totaling
£175,000.00
13.12.2021 | Application of UHB Income totaling 12.01.22 John Union | Mike Jones | -
Seal - Underlease - £1809.23 plus
Newlands Street Barry | VAT per annum
Licence to Underlet for 5 years.
and Sublease
14.12.2021 | Endoscopy Insourcing | Contract value of | 14.12.21 Rhian Ceri Phillips | -
£685,620.00 for Thomas
2021/22 with
provision for
expenditure up to
£2,689,740.00 in
2022/23
14.12.2021 | CAMHS Additional Contract value of | 14.12.21 Rhian Ceri Phillips | -
Resource £358,600.00 for Thomas
2021/22 with
provision for
expenditure up to
£2,000,000.00 in
2022/23. I I
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15.12.2021 | Insourcing of Surgical Contract value of | 16.12.21 Mike Jones | Gary Baxter | -
and Gynae Procedures | £2,327.355.27 for
2021/22 with
provision for
expenditure up to
£6282.906 in
2022/23 (subject
to funding
approval)
20.12.2021 | SDEC increased costs Increased 21.12.21 Ceri Phillips | Mike Jones | -
contract costs of
£1,242,000.

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 8. Work better together with partners to
our health and wellbeing deliver care and support across care

x

sectors, making best use of our X
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
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 -

CARING FOR PEOPLE L QIG |t oo
KEEPING PEOPLE WELL Y7 NS ot

6/7 22/249


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

Prevention Long term X
Equality and

Health Impact _
Assessment Not Applicable
Completed:

7/7
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Integration

X

Collaboration

X
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Involvement x
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Report Title: CHIEF EXECUTIVE’S REPORT

Meeting: CARDIFF AND VALE UHB BOARD MEETING 'I‘D"aef;_'"g 27.01.2022
Status: F‘.’r . For For For Information v
Discussion Assurance Approval

Lead Executive: o ec ExECUTIVE
Report Author

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

This is the twenty sixth 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 Key Issues to bring to the attention of the Board:

Trial to improve sepsis care reaches milestone

In July 2021, our Emergency Unit at UHW launched the PRONTO Trial. With the aim of
improving sepsis care, patient outcomes and optimising antibiotic use in patients with suspected
sepsis, the PRONTO Trial has since successfully recruited over 100 patients.

Sepsis is a common and potentially life threatening complication of bacterial infection and early
recognition and prompt clinical response are important to optimising outcomes. However, if a
patient presenting to the EU with suspected sepsis does not have an underlying bacterial
infection, the treatment of intravenous (1V) antibiotics will not be of any benefit. The PRONTO
Trial, which is currently managed by Cardiff University’s Centre for Trials Research (CTR), and
sponsored by the University of Liverpool, is researching whether point of care testing (PoCT) of
procalcitonin, a blood test that helps to identify a bacterial infection, at the bedside improves
patient outcomes and reduces unnecessary antibiotic use.

The dedicated PRONTO trial team are based in the Emergency Unit at UHW, enabling the unit
to continue to deliver unscheduled care whilst also offering patients the opportunity to be part of
a multi-centre UK trial with minimal disruption.

Celebrating HMP Cardiff’'s Healthcare Success

HMP Cardiff’'s Healthcare team was commended at this year's HMP Cardiff Awards, with Senior
Nurse, Karen Mills, securing the coveted High Sheriff's Award. Recognising the exceptional
work of prison staff, the HMP Cardiff Awards aim to raise awareness for the work conducted by
members of the team and celebrate successes. In this year's awards ceremony, the entire
Healthcare team, Healthcare Support Workers and the Administration team were all shortlisted

— __d
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as Team of the Year. The HMP Cardiff Awards come just a month after Kirsty John was
recognised as RCN Wales Nurse of the Year for her work with colleagues in HMP Cardiff,
leading the testing system for all men arriving in custody and creating a vaccination hub within
the prison.

Recovery and Redesign: Same Day Emergency Care in Surgery

Since Same Day Emergency Care (sSDEC) was first introduced into our General Surgery
service in 2020, the specialist care provided has been a key part of improving surgical pathways
for our patients. This model of care has helped improve the timeliness of treatment and prevent
unnecessary hospital admissions with assessment, diagnosis and treatment provided on the
same day, where previously patients would have been admitted to hospital. Throughout the
pandemic, the same day care we have provided has meant patients are seen early in their
treatment pathway with our surgery teams working closely with radiology to improve the
availability and speed of diagnostics which has enabled faster decision-making on care.

Furthermore, we have introduced two dedicated theatre sessions for same day surgery that
means patients can be sent home and brought in the next day for urgent procedures, avoiding
overnight admission and allowing patients to prepare and recover at home. The vital work the
sSDEC team have undertaken will be expanded throughout our Surgery Clinical Board next
year, with the creation of a new assessment unit and short stay ward, due to be completed in
early 2022.

This new, multi-speciality unit will increase the Health Board’s surgical capacity allowing us to

see more patients including referrals from GPs and our Emergency Department. Once opened
the unit will provide a state-of-the-art facility to allow us to maximise the benefits of sSDEC for
our patients and wider communities.

New optometry service for homeless citizens in Cardiff and Vale University Health Board
We are delighted to announce that the first optometry service for homeless citizens took place
on Friday 19 November 2021 in Cardiff. It highlights the excellent collaboration between
optometrists providing their expertise and time, a supplier to provide the spectacles, Cardiff
and Vale University Health Board providing the equipment and clinic space, Cardiff City Council
providing the premises and the South East Locality Team providing the essential collaborative
links. Clinical sessions will be organised on a regular basis to meet the local demand.

Vaccination Update

Over the Christmas break our vaccination team achieved the amazing milestone of delivering 1
million vaccinations to our population. This is an incredible number and has been delivered in
just over a year from when the Mass Vaccination programme began. The planning, resource
and time that has gone into this programme is phenomenal. Thank you to all of our staff and
volunteers for supporting this work and thank you to every member of the public who has
attended to receive their vaccine and keep our population safe.

Caesarean Section Pathways Transformed to Improve Patient Experience and Care
Cardiff and Vale University Health Board (UHB) Midwifery, Obstetrics and Gynaecology
Department is pleased to bring to fruition increased capacity for elective caesarean sections at
University Hospital of Wales (UHW).

— ___M
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The unit at UHW is the largest in Wales and our staff care for patients with some of the most
complex maternal health needs regionally. The new elective caesarean section list capacity will
allow patients to be divided into two streams, one for emergency care and one for planned care.
The new system has been developed in collaboration with staff, as well as using valuable
patient feedback. It has been endorsed by a number of professional organisations including
Royal College of Obstetricians and Gynaecologists and Royal College of Anaesthetics that this
is a preferred model of care. Other NHS organisations have also successfully implemented
similar models which have significantly improved the experience of patients.

MBE awarded to Dr Bala

Congratulations to Dr Subramaniam Balachandran (known as Dr Bala), for his recognition in the
Queen’s New Year Honours as he receives an MBE: For services to the NHS in COVID-19.

Dr Bala was appointed as a Consultant Anaesthetist at Cardiff and Vale UHB in May 2002 and
has been a lead for Infection Control for more than 12 years.

As a routine program, Dr Bala started mask fitting sessions in October 2019 before the COVID-
19 pandemic began, so the perioperative directorate within Surgery Clinical Board was well
prepared. He also developed PPE guidance after reviewing the contemporary

evidence which required constant updating due to the dynamic nature of the COVID-19
situation.

His work on providing appropriate PPE for healthcare workers, especially for the aerosol
generating procedures, and PPE guidance has immensely helped in preventing cross infection
between patients, health care workers and their colleagues. Consequently, the work has
ensured healthcare workers feel safe in their working environment which helped to

maintain the workforce within Cardiff and Vale UHB.

During the peak pandemic period Dr Bala and his team carried out

over 3200 mask fit testings on various FFP3 masks and reusable respirators to protect the staff
at the UHB. In addition to UHB staff Dr Bala also helped dental staff in and around Cardiff.
Executive Team Changes

On 31st December we said farewell to Steve Curry who worked with us as Chief Operating
Officer since November 2017, having undertaken the role on an interim basis one year prior.

A big welcome to Caroline Bird who will be stepping into the role as interim Executive Chief
Operating Officer and Abigail Harris as interim Deputy Chief Executive Officer.

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

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

— __d
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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
2. Deliver outcomes that matter to v
people

3. All take responsibility for improving v
our health and wellbeing

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

5. Have an unplanned (emergency) v
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. Be a great place to work and learn v

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

9. Reduce harm, waste and variation
sustainably making best use of the v
resources available to us

10. Excel at teaching, research,
innovation and improvement and v
provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information
Prevention v Collaboration v° Involvement Vv

Longterm v Integration v

Equality and
Health Impact
Assessment
Completed:

Not Applicable

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar ddiriedaeth ac Cyfrifoldeb personol
#
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Agenda 6.4

Report Title: Systems Resilience Briefing Report (COVID Item no.
and Non COVID)

. . Meeting 27 January
Meeting: Board Meeting Date: 2022
Status: F?r . For X For For Information

Discussion Assurance Approval

Lead Executive: Chief Executive Officer

Report Author
(Title):

Background and current situation:

Head of Corporate Governance

As part of the measures to re-introduce monthly Board meetings, in November 2021 the Board
agreed that, as part of the proposed changes to Governance arrangements, appropriate
reporting on key areas during the COVID 19 pandemic would be presented to Board by way of a
Systems Resilience Briefing.

Executive Director Opinion/Key Issues to bring to the attention of the Board/Committee:
The attached Systems Resilience Briefing Report (Appendix 1) provides an update to the Board
and members of the public in order to keep the same abreast of key system pressures over the
winter period. The report focusses upon 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 key system pressures relating to both COVID-19 and non COVID 19 activities, and
ensures robust governance during the current wave of the pandemic.
Recommendation:
The Board is requested to:

e NOTE the attached Systems Resilience Briefing Report (COVID and Non COVID).

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
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4. Offer services that deliver the X 9. Reduce harm, waste and variation

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

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

innovation thrives

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

Prevention X  Long term Integration Collaboration Involvement

Equality and

Health Impact

Assessment Not Applicable
Completed:

— __d
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COVID 19 - Update Report covering key activities in relation to | Month: January 2022

Quality and Safety
Workforce
Governance
Operations

Public Health

Quality and Safety Executive Nurse

Director/Executive Medical
Director

Investigation of Hospital Acquired Covid-19

The UHB continues to work with our other Health Board colleagues to ensure a
standardised and proportionate investigation response. The nosocomial Covid-19
investigations remains aligned with the National Framework, whilst ensuring an
Executive led governance oversight. Thematic learning continues to be used to
influence the quality and safety of patients and staff. The Safe 2 Move risk
assessment, which was devised from the learning identified from the last 2 waves,
is now fully rolled out and supports staff with safe patient placement and
movement.

People Experience

We have continued to engage with seldom heard groups and many communities
have been happy to attend either the Mass Vaccination Centres or local
pharmacies for their booster doses. The Patient Experience team has engaged
with some 110 former health care professionals who have kindly supported the
vaccination booster delivery in a voluntary capacity. The on-going recruitment of
volunteers to support the hospital and community sites is in place with weekly
recruitment and induction being monitored.

Workforce Executive Director of People

and Culture

Sickness Absence across the Health Board has increased from 5.34% in
April 2021 to 7.42% in November 2021, but there has been a slight drop
from the 7.99% reported in October 2021. The top reason for sickness
absence is anxiety/stress/depression.

The Health and Wellbeing of our staff remains a top priority, with various
schemes and initiatives focussed on keeping our staff well. Following a
successful bid for an additional £430k slippage funds, the wellbeing recovery
plan has been expanded to ensure broader coverage in the arrangements to
ensure staff wellbeing is supported over the winter months.  While the
funding is available on a short term basis, attempts are being made to ensure
that it is invested in sustainable improvements which will help staff beyond
March 2022 (e.g. Staff Room Refurbishment; Developing Peer Support;
Management and Leadership Development; Improvements to the créche
facilities, reusable water bottles for all staff). A collaborative approach is
being utilised across the UHB to ensure activity is best placed for the most
impactful and meaningful outcomes.
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Staff shortages within Occupational Health had caused an increase in
waiting times for management referrals due to staff sickness and pre-
employment checks (PECs). A temporary solution has been sought, and
funding has been secured to enable us to outsource the waiting list for
management referrals. PECs are now within the KPI target of 5 days.
Turnover across the Health Board has increased from 10.01% in April to
12.09% in November 2021. The retention of staff is and will remain a top
priority for the Health Board. As we focus on our workforce supply to create
a recruitment pipeline, it's important that both new and existing staff are
supported and encouraged to remain with the Health Board. There is no
single action that will resolve staff retention issues; retaining staff is a result
of the combined actions that are taken by the Clinical Boards and the UHB.
All organisations require a healthy level of staff turnover but the challenge is
to find the right balance between turnover and retention by understanding
what is going on in our Clinical Boards. A retention strategy has been
developed and is out for consultation, and work is ongoing to improve this
situation but unfortunately there are no quick fixes.

The vacancy factor for Band 5/6 nurses was 10.13% in November 2021, but
when other factors including sickness (8.92%), maternity leave and self-
isolation are incorporated there is a gap of 19.25% for band 5/6 nurses.
The gap for Health Care Support Workers was 24.13% in November 2021.
Improving Workforce Supply is another top priority. A Workforce
Resourcing Team has been established to support the UHB to attract,
recruit and retain our existing workforce. In addition, the staffing structure
of the HR team has been changed on a temporary basis in order to support
current service pressures and the increased demand for recruitment, while
ensuring urgent HR activity can still be addressed in a timely fashion.
HCSW - There were 200 applications received in response to a recent
advert and in excess of 150 individuals have now been appointed to
substantive posts or to the Temporary Staffing Office. A further advert
went out just before Christmas with a closing date of early January. A fast-
tracking recruitment system has been set up within WOD to expediate the
start dates.

Overseas Nurse Recruitment Campaign has been successful — over the
last 12 months we have recruited 189 Nurses, with a further 90 due to start
before the end of March 2023. We have also aligned ourselves to the All
Wales overseas nurse recruitment campaign and there is an intention to
employ an additional 135 nurses.

We know that recruitment alone will not cover our workforce gaps over the
winter months, so we agreed to continue to offer Enhanced overtime rates
for registered nurses and HCSWs until the end of March 2022.
Deployment - The WG ‘Local Choices Framework’ allows organisations to
deploy existing workforce from non-urgent work to urgent care if/when
needed. This will form one part of our contingencies going forward, but will
be used on a ‘balance of risk’ basis given the potential harm of further
delays to non-urgent care. The Framework is currently being used by
Clinical Boards to help them assess and identify how we could meet the
staffing requirements for an additional 200 covid-19 surge beds should they
be needed.
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Welsh Government have asked for mass vaccination programme to be
accelerated as a result of the Omicron variant. This will require a significant
amount of additional staff ranging from administration, vaccinators, pharmacy
support, etc. A large scale programme of recruitment and deployment has
been successfully implemented and an additional 140 immunisers appointed,
but this is ongoing and increasing at pace.

Governance Director of Corporate

Governance

Due to the current system pressures (both Covid and Non Covid) it is important to
ensure that Governance arrangements are kept under review and remain flexible
enough to enable decisions to be made in a timely manner and Board Members
kept informed.

Appendix 1 shows the current Governance Structure which has been stepped up
to support the current system pressures this includes:

The re-establishment of the Covid 19 Board Governance Group. This met
for the first time on 6" January 2022 and will continue to meet as and when
required but as a minimum on a monthly basis.

The Board holding a meeting in Public every month to ensure transparency
of decision making during the current period of system pressures.

Standing items on the ME agenda relating to Covid 19 pressures and the
impact upon the wider system.

The re-establishment of the Covid 19 Operational Meeting which now meets
every Tuesday and Thursday between 10.00 a.m. and 11. 00 a.m.

Review of Executive attendance at Committees of the Board resulting in
only Executive Director Leads being required to attend although other
Executives may attend if they wish.

A move to site-based leadership at UHW, UHL and Primary, Community
and Social Care.

Development of a Systems Resilience Report which will be presented to
each meeting of the Board.

A full report on the Governance arrangements was discussed at the Covid 19
Board governance Group on 6t January 2022 and for completeness it will also be
reported to the Audit and Assurance Committee on 8" February 2022.

Operations including Operational Framework | Chief Operating Officer

Operations continues to be guided by a number of key components focused on
minimising the five harms as set out in the national framework. Points of note since
the last Board include:
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Governance — The twice weekly COVID Operations meeting, chaired by the Chief
Operating Officer, recommenced from the beginning of January 2022. This meeting
compliments the daily site-based leadership and operational meetings. A System
Resilience report outlining the position, risks and mitigating actions is produced and
circulated to Board members and Welsh Government on a weekly basis.

Operating model — There has been no change to the Health Board’s Covid-19
operating model since the last report.

Operational position - System wide operational pressures continue and are
significant, resulting in access or response delays at a number of points in the health
and social care system. Updates with regards to specific service areas are as
follows:

Essential services — Urgent and emergency essential services continue to be
maintained in all areas, including hospital unscheduled care, primary care, cancer
treatments and urgent and emergency surgery.

Unscheduled Care — Implementation of a tactical bed deployment plan resulted in a
busy but reasonable Christmas and new year period. Pressure, however, has
intensified since 3" January 2022 and we have seen three factors coming together
to cause current operational difficulties:

¢ Non-covid occupancy remains at a high level and we continue to experience
challenges in our ability to achieve timely discharge.

e COVID admissions and occupancy has increased since the last Board
meeting. At the time of writing this report, there were 135 covid positive
inpatients across our two acute hospital sites, of which 5 are in critical care

¢ A high number of staff absences due to COVID — on top of our pre-existing
staffing challenge.

We continue to implement a range of actions — some outlined in the Integrated
Winter Plan, some in the Health Board’s Recovery Plan and others as part of day to
day operational management. These include: mass vaccination; the phased
opening of a second transitional care unit; agile rebalancing of capacity between
covid and non-covid and continued planning for covid surge capacity; working with
our local authority partners on solutions to increase discharges; and a daily review
of staffing with resource deployed based on risk. In addition, since the last Board
meeting, the Health Board has reduced some non-urgent elective activity in line with
the Welsh Government ‘Local Choices Framework’ to release staff and physical
capacity to support current pressures.

Planned care — Whilst Recovery planning continued at a system level during quarter
3, as outlined above there will be an impact on activity in quarter 4 with the
enactment of the Local Choices Framework. It is worth noting, however, progress
made in quarter 3, specifically: growth in core planned care activity from 70% at the
end of Q1 to 85% of pre-covid levels at the end of November and good progress
has been made on recovering diagnostic activity, including endoscopy capacity
(above 120%), CT (above 100%), MR (c. 100%) and ultrasound (above 100%).
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Mental Health services — 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. It is
worth noting that, at the time of writing, Mental Health adult inpatients specifically
are experiencing a particular challenging time with a high number of staff absences
and 40% of wards in Hafan Y Coed closed due to covid. A number of actions have
been taken in light of the position including reduced visiting to only those critical to
discharge and redeployment of staff from other areas in Mental Health to support
inpatients.

Primary care and community services - As with other parts of the system, services
continue to experience significant pressures. Since the last Board report, an
increased number of practices are reporting a Level 3 or 4 escalation. The Health
Board is supporting a small number of practices with a range of sustainability issues
and implementing plans for two practices that will not be continuing with their
contract. Dental services continue to deliver 40% of pre-covid activity. Optometry
has now returned to pre-covid levels. Community pharmacy has remained opened
and is supporting with delivery of the mass vaccination programme.

Public Health Executive Director of Public
Health

Epidemiology

Covid-19 case rates rose sharply from the second week of December 2021 in
Cardiff and Vale, following the emergence of the omicron variant. The variant is
significantly more transmissible than the delta variant, with less protection afforded
by two doses of existing vaccines. In its initial stages in the UK, omicron showed a
doubling time of around 2 days, which led to it very swiftly becoming the dominant
variant. Whilst omicron appears to be less severe than delta in the UK context,
with high case numbers there is still potential for a significant impact on
hospitalisations and staffing of critical services.

In Cardiff and Vale the fastest increase in cases was seen in the 20-29 year and
30-39 year old age groups, though of concern from the third week of December
the rate started to increase rapidly in people aged over 60, in whom there is
potential for more severe impacts of Covid.

At the time of writing (4 January 2022) the case rate across the population as a
whole in Cardiff is 1,901 per 100,000 per week, and in the Vale of Glamorgan
1,925 per 100,000 per week. The rate for over 60s increased from 112 per
100,000 per week on 20 December to 829 per 100,000 per week on 4 January,
two weeks later. Test positivity has increased in both areas and is now 48%, partly
due to widespread use of lateral flow tests for initial testing, with PCR used as a
confirmatory test.

Hospital admissions have started to increase, about a week behind community
cases, with a concomitant increase in bed occupancy. While invasive ventilated
bed occupancy has increased slightly, this has not been at the same pace. This is
a reassuring sign, suggesting that the vaccine, including booster doses, remains
effective against severe disease.
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ONS reported mortality figures are stable but relate to the period prior to the rise in
omicron cases and therefore are not yet instructive on the impacts of omicron on
mortality locally.

In response to the threat of the omicron variant, Welsh Government introduced a
number of changes to guidance and regulations for the period following Christmas,
as part of a revised alert level 2. These included a return of the 'rule of six' in
regulated hospitality premises, sports matches to be played without spectators,
and restrictions on gatherings of people to 30 (indoors) and 50 (outdoors). From
31 December 2021, the isolation period for confirmed Covid-19 cases was
reduced from 10 to 7 days, subject to two negative lateral flow tests 24 hours
apart; and from 6 January 2022 people who are asymptomatic and test positive on
lateral flow no longer need to undertake a confirmatory PCR.

Test, trace and protect (TTP)

The significant rise in case numbers has caused high demand on testing and
contact tracing services. Testing demand exceeded capacity at the UK level (when
booked via the GOV.UK portal) at times, and there have been delays in accessing
PCR testing at some sites. The UHB community testing unit has opened additional
capacity to accommodate demand. Reduction in isolation time from 10 to 7 days,
with release following two negative LFT tests 24 hrs apart, along with the testing of
close contacts of cases has also increased the demand for LFT test kits; sufficient
stocks are available. Contact tracing teams are following nationally agreed
protocols to manage the additional case load, including the use of e-forms for the
majority of cases. Priority for ‘in person’ tracing is given to older people and those
working in higher risk settings, such as health and social care. The regional TTP
teams continue to monitor for clusters of cases and provide advice where
mitigations could be improved, particularly in light of the return to level 2
measures; most cluster are managed via the daily multiagency regional meeting,
but specific Incident Management Team meetings are convened when necessary.

Covid-19 vaccination

Cardiff and Vale UHB has now delivered over 1 million Covid-19 vaccinations to
priority groups including over 250,000 booster vaccinations since 16 September
2021. As at 30 December, 70% of eligible adults aged 18+ resident in Cardiff and
Vale had received a booster vaccination (PHW surveillance data).

Welsh Government confirmed on 13 December, in response to the Omicron
variant of concern, that the Autumn Booster Programme in Wales would be
extended so that all eligible adults aged 18+ were offered a booster by 31
December 2021 to increase their levels of protection (with an interval of at least 3
months from second dose, in age descending order). In Cardiff and the Vale of
Glamorgan this equated to 162,000 citizens eligible to be vaccinated by 31
December. In response, delivery of vaccination across the three MVC sites and
Community Pharmacy was significantly increased from 17t December and a ‘call
to arms’ for workforce support was made to internal and external partners
including the military. All eligible adults aged 18 years and over have now been
offered a scheduled appointment for their booster during December. For anyone
unable to attend their December appointment, they will receive a re-scheduled
appointment for January. For anyone who has not received a text or letter for an
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appointment, a ‘leave no-one behind’ form can be completed and the booking
centre will call back with an appointment. A limited number of walk-in
appointments for booster vaccines are also to be made available in the first week
of January in Cowbridge Town Hall car park (at the Well Pharmacy Mobile Unit), at
Holm View MVC from 6% to 9t January and Bayside MVC on 6" and 7t January.

On 22 December 2021 the JCVI made two recommendations to further expand the
vaccination programme for children and young people:

e To offer two doses of vaccine to children and young people aged 5-11 years
who are in an ‘at-risk’ group or are the household contact of someone who
is immunosuppressed.

e To offer a booster vaccine to all children and young people aged 16 and 17
years; those aged 12-15 in an ‘at-risk’ group or living with someone who is
immunosuppressed; those aged 12 to 17 years who are severely
immunocompromised and have had a third primary dose.

Cardiff and Vale UHB will identify eligible 5 to 11-year-olds in the “at risk” groups
and begin offering appointments in the New Year, and under 18s who are eligible
for a booster dose will receive an appointment when they become eligible.

The Covid-19 pandemic has exacerbated the inequalities and inequities in health
experienced by the population of Cardiff and the Vale of Glamorgan. Significant
work is required to address these population impacts, which the UHB will need to
do in partnership with other local agencies. Ongoing preventative interventions
such as smoking cessation, also need to be delivered, again taking into account
the inequities experienced by our population. Specialist public health resource to
support the full range of activities continues to be limited due to the ongoing
requirements of the Covid-19 response.
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UHB GOVERNANCE ARRANGEMENTS FOR THE MANAGEMENT OF COVID - 19
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« Emergency Ambulance Services (EMS)
 Non-Emergency Patient Transport Services (NEPTS)

« Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)
* Adult Critical Care Transfer Service
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Planning arrangements around known/predicted peaks
Better public messaging and education around use of services

Better manage patients in community - remote clinical triage or advice and
guidance from senior clinicians

Maximise alternative community pathways or to directly refer patients to the
right hospital setting.

Develop outcomes measures for patients with time sensitive conditions.

Develop a value-based approach to collaborative commissioning and exploring
opportunities around levers for change as incentives and sanctions.

Delivery of a more robust commissioning approach.
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Taskforce — Focus Areas  see WL

In order to drive the work to realise the necessary improvements in

ambulance delivery, the Minister’s expectation was that the Taskforce
would focus on the following areas:

1. Understanding and improving productivity

2. Workforce, recruitment and wellbeing

3. Digital change and technology in ambulance services
4. Measurement for improvement

One of the key recommendations from the Taskforce’s Interim Report
included the role of the Taskforce as an external assurance body for
the delivery and enactment of a citizen centred vision for a modern
ambulance service and its role within a clearly defined wider health

s»aNd social service system in Wales. 43/249



Commissioning Intentions
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Commissioned Service Summary of Priorities

Emergency Ambulance
Service

1. Implementation of Demand and

Capacity Review specifically

e Complete the closure of the relief
gap

e Deliver efficiencies related to
rosters and post production

. Focus on delivering improved patient

and system outcomes at step 2
(Answer my call) of the ambulance
care pathway.

. Develop a value based approach to

service commissioning and delivery

. Support and enable system wide

understanding and improvement.

Outcome

Ensuring the minimum number of front line staff are in
post

Ensuring the maximum number of front line staff are
available to respond to demand

Ensuring that patients receive the right care at the
earliest possible opportunity on their episode of care
and avoid unnecessary conveyance to scene or hospital

Making the best and most efficient use of the resources
available

Integrated and proactive management of escalation
across the system

Non-Emergency Patient
Transport Services
(NEPTS)

. Consolidate and build confidence in

the plurality delivery model

. Understand and mitigate demand
. Modernise and transform capacity

. Support system transformation

Completion of the Ministerial commitment to
modernise NEPTS

Reduction in overall demand and a more efficient and
effective transport service for patients

Increase and diversification in capacity to meet the
changes in patient demand

Responsive to the new emerging demands and
patterns of service delivery

Emergency Medical
Retrieval and Transfer
Service (EMRTS)

. Consolidate and complete the service

expansion

. Deliver a critical care transfer service

for Wales

Enhancing the EMRTS 24/7 provision across Wales

Providing a dedicated critical care transfer service
across the whole of Wales for the first time
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Emergency Ambulance Service Committee (2021-22 Summary) Total £m
EAS Allocation 182.005
NEPTS Allocation 25.278
EMRTS Allocation 6.000
Ring-Fenced Commissioning Allocations 2.340
Specialist Commissioning Allocations 0.155
EASC Commissioning Funds from LHBs 215.778
EASC Team resourcing 0.610
EASC Total Funds from LHBs 216.388
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C&VUHB Overall (April 2020 — December 2021)

Demand Response Times Hospital Delays
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CAV24/7
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Learning to date

The National team have undertaken work to explore ‘What Good Looks Like’ for a contact first
service. The most comprehensive of the emerging models has been identified in C&VUHB in the form
of CaVv24/7.

Outcomes

« C&VUHB ED & MIU attendances totals before & after CaV24/7 ‘go live’ identify an increase of 18%
which is less than rate of increase across other UHBs in Wales for the same period

« In July 2021, CaV 24/7 contacts represented 43% of total C&VUHB’s urgent & emergency care
contact demand for 999s / NHS Direct / Emergency Department / Minor Injury Unit

The National Emerging Model
Work undertaken by the NCCU has identified that Health Boards are creating a range service
offerings across Urgent & Emergency Care under the umbrella term of C//n/ca/ Assessment

Streaming & Scheduling’ p '

1. To support evaluation of CaV24/7, including patient journeys
to inform further understanding & enhancement of the
emerging models under development across Wales

2. To continue to link the initial contact with different areas of
the local health & social care system - hospitals, General
Practitioners, community services and social care
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NHS Wales / Cardiff and Vale Total Completed NEPTS Patient Jouneys
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Cardiff and Vale UHB Handover
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« Opportunities for ambulance staff to directly access alternative
routes of care (SDEC, Community Services, Rapid Access Clinics)

« Remote support for ambulance staff via Consultant Connect

 Handover Improvement - CVUHB Plan required

28/29 66/249



G ]G Pwyllgor Gwasanaethau
CYMR Ambiwlans Brys

MRU
HS | Emergency Ambulance
WALES | Services Committee

Thank you for
listening

Chris Turner - Chair Emergency Ambulance Service Committee

Stephen Harrhy - Chief Ambulance Services Commissioner
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Report Title: Board Assurance Framework (BAF)
Meeting 27" Jan

Meeting: Board Date: 5022
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 November 2021 all risks have remained at the same score with the
exception of the risk in relation to Finance which has now reached its target risk score and will
be removed from the BAF for the remainder of this financial year 21/22. This risk has decreased
from a score of 10 (High) to a score of 5 (moderate). This is due to the fact that the Health
Board has now updated its financial forecasts for this financial year and the Health Board will be
able to manage the financial position within its forecast position.

— ___/

CARING FOR PEOPLE L\ GIG |t merrse
KEEPING PEOPLE WELL Y7 NHs | curaie
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The three highest risks on the BAF(each rated with a score of 20 (Extreme)) are:

o Workforce
o Patient Safety
o Capital Assets

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.

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 January 2021.
e Approve that the Financial Sustainability risk will be removed for this financial year 21/22
having reached its target risk score.
¢ 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 _

CARING FOR PEOPLE L\ GIG |t merrse
KEEPING PEOPLE WELL Y7 NHs | curaie
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1. Reduce health inequalities X 6. Have a planned care system where

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

innovation thrives

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

Prevention x Long term Integration Collaboration Involvement
Equality and

Health Impact _

Assessment | ot Applicable

Completed:

Kind and earing Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniond Cyfrifoldeb personol

— __d

CARING FOR PEOPLE L QIG |t oo
KEEPING PEOPLE WELL Y7 NS ot
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act

BOARD ASSURANCE FRAMEWORK 2021/22 — JANUARY 22

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 agreat 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

e Financial Sustainability

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Planned Care Capacity

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Patient Safety

e Sustainable Cultural Change

e Financial Sustainability

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Delivery of IMTP

e Wellbeing of staff

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

e Planned Care Capacity

e Workforce

e Financial Sustainability

e Exacerbation of Health Inequalities

e Financial Sustainability

e Sustainable Primary and Community Care
e Patient Safety

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Planned Care Capacity

e Financial Sustainability

e Workforce

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

e Exacerbation of Health Inequalities

e Patient Safety

e Financial Sustainability

e Exacerbation of Health Inequalities

e Workforce

e Financial Sustainability

e Sustainable Cultural Change

e Wellbeing of staff

e Workforce

e Financial Sustainability

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

e Workforce

improvement. e Financial Sustainability
e Sustainable Cultural Change
e Wellbeing of staff
Page 1 of 33
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Key Risks

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

2/33

Risk Corp Gross
Risk Risk
Register
Ref.
1. Workforce 6,8,19,
12
2. Financial 19,20,1
Sustainability
3. Sustainable 9
Primary and
Community
Care
Page 2 of 33

Net | Change | Target | Context Executive | Committee
Risk | from Risk Lead
Sept 21

10 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 04.01.22 11.01.22
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.

5 Across Wales, Health Boards Executive | Finance
and Trusts are seeking to Director Committee
manage their financial of Finance
pressures by driving out
inefficiencies, while at the same | Last Last
time looking to derive greater Reviewed: | Reviewed:
value from their resources 07.01.22 05.01.22
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 Interim Strategy
home” is built on the Chief and
assumption that there are a Operating | Delivery
significant number of patients Officer Committee
that are either referred to or
turn up at a Hospital setting Last
because there is no viable Last Reviewed:
alternative at the time at which | Reviewed: | 11.01.22
they become sick. They are then | 06.01.22
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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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 | 14.12.22
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:
05.01.22

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 04.01.22 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:

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
Page 3 of 33

3/33

73/249



7.Planned Care 10,12,17
Capacity ,18,13,
16
8.Delivery of
Annual Plan
9.Staff Wellbeing | 5
Page 4 of 33

4/33

04.01.22

12 The impact of COVID 19 has had | Interim Strategy
many consequences to Chief and
Healthcare and in particular the | Operating | Delivery
continuation of the Health Officer
Board being able to undertake Last
Planned Care both during the Last Reviewed:
peak of the pandemic and any Reviewed: | 14.09.21
future peaks. This is due to the | 06.01.22
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. 04.01.22 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 04.01.22 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

most and least deprived fifth | Reviewed: | Reviewed:
of the population. Although 05.01.22 14.09.21
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.

5/33

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.

Page 5 of 33

75/249



6/33

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 COVID-19/Winter Planning bed
expansion and the Recovery and Redesign plan.

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

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

e Changes to Junior Doctor Training Rotations (Deanery).

e Brexit/EU settlement scheme.

e Workforce demographics/ageing workforce.

e Increased turnover of registered Nurses across the organisation.

e Sickness absence has increased over the last 12 months.

e 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.

e The pandemic has changed the way that people think about work and what is
important to them.

Impact

Negative impact on quality of care provided to the population.

Inability to meet on-going demands of both pandemic, Winter and the Recovery &
Redesign plan.

Potentially inadequate levels of staffing.

Increase in agency and locum usage, increased workforce costs.

Negative impact on the health and wellbeing of our staff.

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 workplace incidents.

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: _

Page 6 of 33
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Current Controls e C(linical Boards and site-based leadership team are actively reviewing workforce
requirements. The COVID-19 Operational Planning meeting has been re-
established meeting twice weekly.

e A weekly operational Workforce Group has been established to support directly
with COVID-19 and Winter Planning bed expansion.

e The Workforce Hub Steering Group meet weekly to monitor progress of
recruitment to deliver the Recovery and Redesign plan.

e A central Workforce Resourcing Team, supported by the well-established Nurse
Resourcing Team has been established. Focusing on improving attraction,
recruitment and retention. Currently supporting the mass recruitment and
deployment of staff for the accelerated booster programme and HCSW for our
Hospital wards. Overall aim to improve supply and retention.

e Mass Immunisation mass recruitment — 413 applications received for Band 3
Immunisers (bank): 278 processed and available to work, 96 progressing through
pre-employment checks and 39 to follow-up. Band 2 Admin staff (fixed term until
Sept 22): 38 ready to start: a further 100 application received over the last week.
Applications from registered Nurses has been low but staff have been deployed to
support. This has been achieved in 2-3 weeks.

e The HR Operations Team have reconfigured for a period of 3 months so that they
can offer more support to the UHB, managers and staff. The team are focusing on
recruitment, retention, maximising attendance, staff health & wellbeing and
resolving formal employee relations cases in a timely manner.

e A myriad of health & wellbeing services are available for our staff to access.
Additional investment has been secured to support the health & wellbeing of our
staff over the winter months and beyond.

e An engagement tool has been sourced which will be piloted in the New Year for
our nursing workforce - aim is to improve engagement and retention.

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

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

e Kickstart Scheme — 118 staff commenced employment with 212 starting shortly.
Overseas Nurse Recruitment Campaign has been accelerated on an All Wales basis
— C&V have recruited approx. 195 Nurses, with a pipeline of an additional 200
nurses over the next 6 months, pending Board approval.

e Re-launched nurse recruitment campaign through social media with strong
branding. An event was held in September and another planned for January.

e Strong clinical engagement with student streamlining — 201 graduate Nurses were
recruited and started throughout September, October and November. The March
Cohort is smaller, we are expected approx. 30.

e Programme of talent management and succession planning.

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 Implementation of the All Wales Single Lead Employer initiative for Junior Doctors
to improve trainee experience and streamline hiring processes will be complete by
June 2022.

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/site
based leadership team only and aligned to Recovery & Redesign Plan and
Resilience.
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e Clinical Board Strategic Workforce plans are integrated with the Recovery and
Redesign plan.

e Implemented a Medical and Dental Bank through a Managed Service in August
2021. This will increase supply and improve skills availability through a new bank
system; dedicated central team; improved technology and a launched locum
recruitment campaign. Evaluation ongoing.

e Job planning for Consultants has improved significantly with the introduction of e-
job planning. Compliance has improved from 19% in May 2021 to 78% in
December 2021, improving workforce efficiency.

e Effective rostering —an implementation plan has been agreed for Health Roster
(Allocate) and a team put in place to support the roll-out. Early adopter wards
have been trained but the roll-out was paused whilst we resolved self-billing and
the ESRGO interface. Solutions have not been found and the training will
recommence in February 2022.Evidence shows that effective rostering will improve
fill rates, create capacity and provide financial efficiencies.

e New roles are being developed, moving away from traditional roles with more
focus on the skills that are needed to care for our population, e.g. Band 3 Support
Worker role and Band 4 Assistant Practitioner role.

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.

e Central Workforce Resourcing Team established to improve attraction,
recruitment and retention. Recruitment & Retention Strategy developed as
part of the People & Culture Plan.®

* COVID-19 Booster programme — the Workforce Resourcing Team have
recruited significant numbers of band 3 Immunisers and deployed staff as
appropriate. They will continue to support as required. (). 195 overseas
registered Nurses have been recruited to date to support the Clinical Boards.
Approval has been requested from Board to recruit an additional 200 nurses
over the next 6 months to support the UHB with the significant nursing
vacancies. 1)

*  Ward Nursing establishments have been reviewed and approved to reflect the
current position and requirements over winter. Progress with recruiting to
vacancies is updated by the Clinical Boards on a weekly basis. (!

* 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)
(1)

° Medical rotas being monitored to ensure flexibility in place (RAG rated system)
(1)

* Inorder to shape decisions about people and the workforce we are moving
away from workforce reporting and metrics into workforce analytics.t?

*  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.®t)

Impact Score: 5

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

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

Page 8 of 33

8/33

78/249



9/33

Actions Lead By when Update since Nov 21

1. Central Workforce Resourcing Team RG From Team is now established,
established 30.11.2021 | action complete.

2. Overseas Nurse Recruitment Campaign RG 31.03.2022 | Approval sought from Board
in January to recruit an
additional 200 overseas
Nurses within the next 6
months as part of the All
Wales OSN campaign.

3. Recruitment & Retention Strategy developed | RG 30.09.2021 | Action complete

as part of the People & Culture Plan to
improve attraction, recruitment and
retention.

4. Clinical Board Workforce Plans developedto | RG 30.09.2021 | The plans have been
support the Recovery and Redesign Plan. developed and are being

monitored by the Workforce
Hub Group on a weekly basis.
Action Complete.

5. Nursing establishments reviewed RW 30.09.2021 | Nurse Establishments have
been approved and ESR has
been updated. Action
complete.

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. Roll out
functionality recommencing on 1%

February 2022.
7. Development of the People and Culture Plan, | RG 31.12.21 New action. Plan being

aligned to the 7 themes in Healthier Wales:
Workforce Strategy for Health and Social Care

considered by Board in
January.

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

The financial forecasts have been updated for 21/22 and from that it is clear that the
Health Board can manage within its financial resources for this year.

Impact Score: 5 | Likelihood Score: 21 | Net Risk Score: | 10 5 (moderate)

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 Nov 21
1. Continue to work with Welsh Government CpP 31/03/2022 | Financial forecasts have
to confirm additional funding to manage our been updated for this
recovery response to Covid 19. financial year and the

UHB will be able to
manage the financial
position within the
resources.
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2. To monitor and control additional
expenditure and financial performance to
ensure that the year-end forecast is within
the resources available.

CP 31/03/2022

Financial position will be
managed within
resources.

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

Impact Score: 5 | Likelihood Score:1 Target Risk Score: | 5 (Moderate)

Page 11 of 33

81/249



12/33

3. Sustainable Primary and Community Care — Lead Executive Caroline Bird

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.

Impact of covid on primary and community care demand and resilience

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.

Increase in practices operating at a higher level of escalation. 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 (1)
Sustainability and assurance summary developed to RAG rate practices and inform
action®
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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. @

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 (1),
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 Nov 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 CB 31/03/2022 | Funding agreed and work
which builds on the experience of the South West progressing to rollout out
Cluster MDT model to a further two

clusters. Workshop held pre-
Christmas.

4. Active support to fragile practices and plans CB 31/03/2022 | Plan agreed and in progress
agreed and implemented for contract for 2 contract resignations —
resignations and list closures patients reallocated to other

practices. Active support,
including financial, being
provides to a number of

practices.

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

Patient safety should be above all elsefor theCardiff and Vale University Health Board.
Safer patient care includes the identification and management of patient-related risks, reporting and analysis of
patient safety incidents, concerns, claims and learning from such then implementing solutions to
minimise/mitigate the risk of them recurring.

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

Due to the current pressure in EU and inability to segregate patients due to the
volume in the department
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.
The Omicron variant is having a significant impact on staff availability (see separate
risk on workforce)
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

Deterioration of quality of care provided to patients due to the availability of staff in
some key clinical environments
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Gap in Assurances

Discharging patients is out of the Health Boards control

Actions Lead By when Update since Nov 21
1. Recovery plan in place and constantly being Caroline 31.03.22 Plan in place which is
reviewed Bird 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
development of the
recovery plan
Review of deaths
continues in line with WG
requirements
3. Choices framework being utilised due to the Ruth 31.03.22 New Action
quality of care and ability to provide safe care | Walker/
with current demand and pressures Caroline
Bird
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.

Additional complexities as colleagues continuously respond to the challenges of the
pandemic, making involvement in, and response to change complex and challenging.
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

Staff experiencing fatigue and burnout making active and positive engagement in
change challenging and buy-in difficult to achieve.

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

Cardiff and Vale Transformation story and narrative

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

Management Programmes offering a blended approach to learning that includes
approaches to compassionate and inclusive leadership and management. Data
training also included from Summer 2021.

Talent management and succession planning cascaded through the UHB

Values based recruitment / appraisal

Staff survey results and actions taken, including NHS Staff Survey and Medical
Engagement Scale.

Involvement in All Wales NHS Staff Engagement Working Group

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

Interviews conducted with senior leaders regarding learnings and feedback from Covid
19 and lessons learnt document completed in September 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
Currently the position of Equality, Diversity and Inclusion Senior Manager is empty
until the new successful applicant starts in March 2022. Any queries are being picked
up by the Assistant Director of OD and the Equality and Welsh Language Team.
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Current Assurances

Engagement of staff side through the Local partnership Forum (LPF)

Matrix of measurement now in place which will be presented in the form of a
highlight report to Committee

Impact Score: 4

Likelihood Score: 2

| Net Risk Score:

| 8 (High)

Gap in Controls

Gap in Assurances
Actions
1. Learning from Canterbury Model
with a Model Experiential
Leadership Programme-
Three Programmes have been
developed:
(i) Acceler8
(ii) Integr8
(iii) Collabor8
(iv) Oper8 (for Directorate
Managers or equivalent)

Compassionate and inclusive leadership
principles will be at the core of all the
programmes

Lead
RG

By when

28.02.2022

Update since Nov 21

Currently all the leadership
programmes are on hold due to the
recovery phase of covid.

Intensive learning academy bid was
successful. Part of the bid
incorporates a 10-month leadership
programme. CLIMB launched October
21.

The UHB leadership programmes are
being reviewed and redesigned by a
task and finish group and will launch
in Spring 2022 once content has been
agreed. Promotion of the programme
will be included in the showcase.
Work is planned in 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 April 2022
post showcase and Winter pressures
Although leadership development
programmes have been delayed
during Covid recovery, recent
developments in improving staff
wellbeing include enhancing
leadership and management
development opportunities,
specifically linked to individual and
team wellbeing and team dynamics.
Opportunities, including Working with
people with mental health challenges,
and Having effective wellbeing
discussions will be offered from
February 2022.

2. Showcase

RG

31.03.2022

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
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Whole system launch March 2022 this
will be led by the Planning team to
promote Shaping Our Clinical Services
3. Equality, Diversity and Inclusion | RG 05.01.22 Equality Strategy Welsh Language
Group is now established and 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
Welsh Language Standard being the Group with updates on progress.
implemented. Two Welsh Language translators now
fully operational.

28.02.2022 A robust translation process is in
Inclusion - Nine protected development and will be piloted in
Characteristics 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 have recently completed an
internal audit on Welsh Language
overseen by Shared Services. Results
will be available January 2022. Early
indications suggest a reasonable
assurance has been achieved and will
be confirmed in February 2022.

All 9 protected characteristics
including Welsh language are
sponsored by an Executive and an
independent member. This approach
is also being rolled-out across CBs.
Board development sessions led by
the Executive Sponsor have been
delivered, including Marriage and
Civil Partnership.

31.03.2022 Further work on colleague networks
will be explored in April 2022 upon
appointment of the Equality, Inclusion
and Diversity Senior Manager.

Project Search participants currently
experiencing the classroom element
of their work experience, placements
will commence January 2022 with all
individuals undertaking individual risk
assessments prior to any placements.
KICKSTART is a WG initiative to assist
16 — 24 year olds to gain employed
work for 6 months. Initiative stared
ins April 2021.

Very positive feedback on
placements with a number of
placements acquiring employment
within the Health Board.

As of December 2021, 60 kick-start
placements have left the UHB (End of
Contract/resigned), 52 are currently
still working for the organisation,
there are also 15 that have had their
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contracts extended until 31/3/22
which are funded by their
departments

Annual Stonewall submission
completed October 2021.
Stonewall membership is due for
renewal and will require
consideration by the Board.

4. CAV Convention RG 31.03.2022 Proposing CAV convention
conference in Spring 2022 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

Discretionary capital £0.5m for IT and £1.0m for equipment which enabled purchasing
of equipment urgently needing replacement.
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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 3.

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

lieihood score: 4 [ NetRiskscore: NS

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

Actions

1. The Estates Strategy requires review and AH/CP | 31.12.21 It has been agreed that this

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.

Despite the substantial end of year capital the recurrent position remains unchanged.

Lead By when Update since Nov 21

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.

2. PBCfor UHW?2 revised and submitted to AH 31.01.22 New Action

Welsh Government and considered by the
Investment and Infrastructure Board. The
Minister is due to consider the PBC in

January

3. Substantial amounts of end of year capital AH/CP | 31.03.22 New Action
funding has been secured which will allow
the acceleration of investment in digital,
medical equipment and the estate

Impact Score: 5

Likelihood Score: 2 Target Risk Score: 10 high)

Page 21 of 33

91/249



22/33

7. Inadequate Planned Care Capacity - Lead Executive — Caroline Bird

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 and with further covid waves.

Date added:

31.07.2020

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 ) overall but short term impact of new Omicron variant
impact - (i) Increased staff absences (ii) Reduction in green zone capacity and activity
to release both physical capacity and staff to support covid demand and operational
pressures
Surgical audit to provide assurance on outcomes ()
Growth in virtual outpatients activity (*
Growth in diagnostics activity
Met Q1 & Q2 recovery trajectory of 70% and 80% respectively of pre covid activity
Impact Score: 4 Likelihood Score: 4 | Net Risk Score:
Gap in Controls Roll out Health Board-wide risk stratification
Maximise use of green pathways whilst balancing risk and outcome
Virtual platforms need to be rolled out across the Health Board and clinical teams
persuaded to make use
Contractual arrangements are still under review — need to negotiate a contract to
prolong access
Gap in Assurances Able to meet the highest priority caseloads — essential services
Surgical audit needs to be supported to continue to provide evidence of safe and
effective surgery
Digital platforms need to roll out further and clinical engagement needs to result in
their use

Actions Update since Nov 21

1.Bids for further schemes currently awaiting approval | CB Completed 2 tranches have been
approved by Welsh
Government including
recovery monies for in
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year and recurrent plans
are in place

2. Implementation of Planned Care Recovery plan

CB 31/03/2022

Good progress made in
implementation with a
number of schemes.
Further schemes coming
on line in Q3-4.

3. Weekly review of application of Local Choices
Framework to balance risk, minimise impact and
restore services as soon as possible

CB 31/03/2022

Weekly review in place —
reduction of elective
services commensurate
with current covid/
operational risk. Impact on
hospital cancellations
minimised. Essential
services maintained.

Impact Score: 4 | Likelihood Score: 3

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

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

Risk

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

Date added:

April 20

Cause

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

Impact

The UHB may not be appropriately prepared to manage the consequences of a
protracted and disruptive emergency response particularly in terms of:
workforce (e.g. many will be exhausted and many will have built up leave)
Infrastructure
Planned care
Unplanned care
Financial delivery
The benefits of emergency changes may not be adequately captured.
There may be learning opportunities missed.

Impact Score: 5

Likelihood Score: 4 | Gross Risk Score: _

Current Controls

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

Current Assurances

Board approved plan in June 21 and submitted to Welsh Government (1))
Quarter 1-3 deliverables were achieved or met (1) 3)

Impact Score: 5

Likelihood Score: 3 | Net Risk Score: _

Gap in Controls

Gap in Assurances

Board signed off Annual Plan and addendum at the end of June and submitted it to
Welsh Government however the Health Board is unsure on the timeliness of money
being released from WG

Delivering a plan in the context of uncertainty and pressure.

Emergence of Omicron variant has created the need to step up Covid response
planning which adds uncertainty to deliverability of Annual Plan

Actions Lead By when Update since Nov 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

and Welsh Government via monthly meeting a winter plan has been
developed.

Winter Plan being developed with partners despite not | AH/CB 31/10/21 Complete Winter Plan

being a requirement for one by WG approved by the RPB and
the Board

Continue to update and strengthen a dynamic CB 31/03/22 New action

approach to operational planning and service delivery

and utilising the Local Choices Framework where

necessary

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

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.

Risk

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

Date added:

6th 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 /
high levels of sickness or isolation due to positive Covid test results
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

Ongoing demands of the pandemic over an extended period of time,
minimising ability to take leave / rest / recuperate

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, existing MH conditions
exacerbated

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 managers
GP self-referral

Values Based Appraisals including focus on wellbeing

Chaplaincy ward rounds

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

Page 25 of 33

25/33

95/249



26/33

Development of rapid access to Dermatology
Post traumatic pathway service increased to cater for potential demands
Development of deployment principles to support both staff and line

managers

Wellbeing walkabout by HIT team to ensure staff and managers can access

resources

Long Covid Peer Support Group to support those staff affected with long term
conditions remain at work or return to work

Current Assurances

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

Impact Score: 5

Likelihood Score: 3

| Net Risk Score:

Gap in Controls

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

Health Charity funding for EWS ends in July 2022 which will reduce clinical

capacity by 70%

43% increase in referrals to Occupational Health
Covid Health Intervention Co-ordinator post end in April 2022 reducing active

support to staff

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 Nov 21
Oversees COVID drop in
support sessions

CAV a Coffee events on
wards - Lakeside &
Heulwyn

Ward visits and support to
staff

Signposting of resources
and support through
EHWS

Wellbeing support to EU

2. Health Intervention Coordinators (2) NB

conducting research and exploration for
long term sustainable wellbeing for the

staff of the UHB

Consultation by
August 21
Interventions
identified by
Jan 22
Interventions
proposed
implementation
April 22 - 2023

Consultation commenced
across clinical boards
Consultation proposed for
May-July amongst all
bandings of staff — clinical
and non-clinical
Feedback presented to
Board Development
October 21

Report of actions
completed and presented
to Executive Team,
awaiting approval and
release in line with P&C
plan

Recommendations
formed part of P&C
‘engaged and motivated
workforce’ and used to
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shape direction of the
Wellbeing Plan (Slippage

Funds).
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 Capital Estates and

- Integrate wellbeing into all parts of the consultation Facilities Managers pilot
employment cycle (recruitment, induction, phase commenced Dec 21 in line
training and ongoing career) with CEF priorities and

- Enhance training and education courses and local needs; initial scoping
support for new and existing managers session completed,

priority areas identified
and reported to CEF
manager

Clinical Research
Managers pilot
commenced Dec 21 -
programme of sessions
for managers and
respective teams Feb —
April 22

Wellbeing sessions
delivered regularly at
Clinical Boards and Senior
Management meetings
Proactive interventions on
hold during January to
provide visible wellbeing
support to wards

EWS providing manager
training for new and
potential managers in
collaboration with LED:
November 2021 ;
Essential Management
Skills (Resilience and
Wellbeing) and February
2022: First Steps to

Management.

5. Wellbeing interventions and resources cw Nov 21 - March | Funding bid approved
funding bid approved November 2021. 2022 (Slippage Funds).
Implementation to start December 2021 Wellbeing Plan has been
for completion March 2022. Wellbeing agreed via the Wellbeing
Strategy group to shape with feedback Strategy Group and
from Cl Boards. implementation has

commenced.
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Physical and
environmental
improvements, including
hydration stations,
improved staff facilities —
staff rooms / kitchens
etc., and nursery facilities,
currently being planned,
procured and
implemented by WOD in
partnership with CEF
team. Project plan to
manage colleague
expectations in
development to
demonstrate timetable
for extensive works.
Spend to be complete by
end March 22.

Peer support models to
be piloted in identified
areas, including
REACTMH training for
managers; Sustaining
Resilience at Work
(StRAW) Practitioner
Training; Critical Incident
Stress Management
(CISM) Peer Support
Training; and Trauma Risk
Incident Management
(TRiIM / MedTRiM) Peer
Support

The UHB is also working
with the Point of Care
Foundation to develop a
stepped approach to
developing Schwartz
Rounds with pilot areas.
WOD is working closely
with the Recovery and
Wellbeing College to co-
produce manager
development and peer
support sessions.

Impact Score: 3 | Likelihood Score: 2 Target Risk Score: 6 - Moderate
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10. Exacerbation of Health Inequalities in C&V — Lead Executive Fiona Kinghorn

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

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

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

the healthy years lived gap of 22 years.

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

Date added: 29.07.21

minority communities
e In Wales, socio-economic health inequalities in COVID-19 become more

along that pathway is key
e Health inequalities arise in three main ways, from

o unhealthy behaviours

discrimination due to inaccessible services, public information or

increasing health inequality

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

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

o structural issues, e.g. income, employment, education and housing
o inequitable access to, or experience of, services, which can be a result of

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

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

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

Actions
1.

difficult to determine over shorter timescales

Lead By when Update since Nov 21
Embed a ‘Socio-economic Duty’ way of thinking | FK/RG March 2022 | ON TRACK
into strategic/operational planning, beyond Our EHIA processes and
complying with our statutory duty training continues to raise
awareness of the duty.
E-Learning package
potentially being
developed by Welsh
Government and Equality
& Human Rights
Commission.
Bi-monthly meetings of the
Seldom Heard Vaccinations
Group continues to
demonstrate our
commitment to
embedding the socio-
economic duty ways of
working and working
beyond compliance. We
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will continue to develop
the relationships with
seldom heard groups and
this will be particularly
important in consideration
of the socio-economic duty
and the unintended
consequences for decisions
made with some of our
communities.

2. Take further actions, to improve COVID-19 FK/RW December COMPLETE
vaccination rates (including delivering a 2021 Targeted national and local
booster vaccine) in minority ethnic communication campaigns
communities and vulnerable groups have aimed to increase

uptake of vaccine amongst
pregnant women.

Trust built with local
minority ethnic
communities during
primary vaccination phase
has resulted in a
willingness to attend MVCs
for booster.

All adults over 18 years of
age were offered a booster
by 315t December 2021.
Continued engagement
with primary care
independent contractors
has facilitated vaccine
access within the
community.

Regular monitoring of
uptake surveillance data to
identify areas of low

uptake.

3. Review and operationalise the Executive | December COMPLETE
recommendations of the Annual Report of the | Team 2021 Annual Report of the
Director of Public Health 2020, including Director of Public Health
development of shorter term indicators using (2020) presented at Board
routine data on 30t September 2021,

and subsequently to
partner organisations
through, receiving support
for the approach
advocated.

Further work required on
longer term indicators, as
part of the UHB and
partnership indicator

framework.

4. Within the UHB and through our PSB and RPB FK June 2022 IN PROGRESS
partnerships, refresh a suite of focused Addressing inequities and
preventative actions to tackling inequalities in promoting prevention is
health the focus for the Annual

Report of the Director of
Public Health (2020). The
Report contains a set of
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recommendations for the
UHB and partner
organisations to deliver in
both the short and longer
term, which will ensure
there is a sustainable
approach. The
recommendations have
received partnership
support and some actions
have been delivered,
particularly in relation to
Move More, Eat Well (see
flash report for Shaping
Our Future Population
Health). However, the
accelerated approach to
some of the wider actions
is temporarily on hold due
to the acute pandemic
response.

The UHB is a key partner in
delivery of both Cardiff and
the Vale of Glamorgan
Well-being Needs
Assessments. The
Executive DPH is leading
on the Regional
Partnership Board
Population Needs
Assessment; within which
each population group in
need of care and support
has analysis and
recommendations on
health inequalities. The
draft report has been
finalised and is being
presented through
strategic groups and fora.
The Population Needs
Assessment is on track for
publication on 1 April

2022.

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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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
Oct-21 Nov-21 RAG Target Patient Satisfaction Oct-21 Dec-21 RAG Target
£017 c
Deliver 2021/22 Draft Financial Plan £0.170m - £0.305m Break even |30 day complaints response compliance % 31% 5% % G 75%
surplus surplus
Remain within capital resource limits. £5.530m  £9.820m G £55.865m |Patient Experience Oct-21 Nov-21 RAG Target
Reduction in Underlying deficit (Forecast) £25.3 £25.3 £25.3 Patient Experiznce - Mass Vaccination Cenfres 96% 94%
i 9
5':“:';Egd°tfar[:§t”{;2:ei§f;””m 1.5% £7.550m  £7.735m £12m  |Patient Experience - Other Hospital Environments 77% 81%
gfg:ff;grfeii”;h"“” recurrent devolved £7.417Tm  £7 685m £4.000m  |Falls Oct21  Dec-21
S;_fg"gﬁ:jgﬁ:e'? compliance 30 day Non g, 70 gg0g 95%  |Slips Trips and Falls (30 day moving fotal) 280 310
Remain within Cash Limit £0.566m  £0566m @ N C3SMlop o Trips and Falls with harm (30 day moving toal) 18 19
(Forecast cash surplus) Lirnit
Expecting e " - ¥ .
Maintain Positive Cash Balance positive £4.008m G CPGT_IIIE el Seriols ncidonts Oct21 Deo-21
balance 83N Bal. My ationally Reportable Incident (31~ 9 29
Performance Mumber of Mever Events 0 0
Oct-21 Dec-21 RAG Target |Mortality Aug-21 Sep-21
A&E 12 hour waiting times 1054 MTT 0 Percentage of Stage 1 Reviews Completed 0% 0%
A&E 4 hour waiting % 2% 2% 5%, Risk Adjusted Mortality Index 13765 106.82
Ambulance Handover Times =1 hour 441 861 0 Mumber of still births
Sep-21 Now-21 RAG Target Infection Control Hnlieal  EE
Now-20 {Nov-21)
Waiting less than 26 weeks % 55% SE% 95% Al Reported Infections {cumulative) 403 525
RTT Waiting Over 36 Weeks 38021 39782 - Mental Health Apr-21 Jun-21
Diagnosites =8 weeks Wwait T415 7459 1] Mumber of adults where restraints were used Pending
Mental Health Referrals 1307 1369 - Workforce
Mental Health Part 1a 26% 33% 80% Sep-21 Nov-21  RAG Target
Percentage of staff (excluding medical) undertaking
Mental Health Part 1b 94% 99% G 0% PADR (Performance Appraisal Development 31.9% 31.6% 85%
Review)
If'atlepts Delayed over 100% for follow-up 45475 43237 0 chieve annual Igcal_smkness and absence £.5% £.5% 460%
Appeintment workforce target (rolling 12 monfh)
Sep-21 Now=21 Staff Turnover Rate T.9% T.9% -
Single Cancer Pathway 54% 54% Mandatory Training Compliance T2.14% T2.26% 85%
Fire - Mandatory Training E.68% 61.68% 85%
Staff Retention 8§5.27T%  86.97% -
Population
— 2021/22 2021/22 2021722 2021/22
Immunisation Qtr 1 Qtr2 RAG Target |Tobacco Qtr 1 Qtr 2 RAG  Target
% of children up to date with scheduled X B X ; B
vaccines by 4 years of age 85.10%  84.90% 95% % of smokers who become treated smokers 1% 0.5%
Oct-21 Dec-21 % of treated smokers who quit at 4 weeks 71% 72%
::::.:Z' ts who have had 2 doses of Covid 75.24% 75.24%
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Finance

The reported financial position for the 8 months to the end of November is an operational
surplus of £0.305m.

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At month 8
£15.419m Green and Amber savings were identified against the target. Further progress needs
to be made with a focus on recurrent schemes. £7.735m recurrent schemes were identified
against the £12.0m recurrent element of the target leaving a further £4.265m to find.

The full year gross COVID forecast has moved in the month from £124.687m at month 7 to
£117.608m at month 8. The reduction in forecast costs primarily relates to reductions in National
Programme forecasts (COVID Vaccination, TTP, Cleaning Standards and PPE) and the
recovery of 2020/21 accruals.

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 £55.865m at the end of November 2021.
Net expenditure to the end of November was 17.6% of the UHB’s approved Capital Resource
Limit which reflects the large number and value of schemes approved by Welsh Government
since Month 6. The UHB has plans to fully utilise its capital allocation and most expenditure is
planned for the later part of the year. There is an inherent risk in this due to potential supplier
delays and works slippage. The UHB is therefore being proactive in managing these risks.

The UHB'’s public sector payment compliance performance was 94.2% at the end of November
which is just below the statutory target of 95%. Performance deteriorated marginally in month
but is expected to improve as the year progresses.

People
A brief UHB overview summary is provided as follows:

e Whole Time Equivalent Headcount and Pay bill trend is an increase in fixed term
contracted staff which is in line with expectation as we have recruited additional fixed
term/temp staff to support with the COVID-19 pandemic, specifically to support wave 1, 2
and the delivery of the Mass Vaccination programme. The level of permanent contacted
staff is also rising as we are responding to both the pandemic demands and the Recovery
& Redesign Plan.

e Variable pay trend is upward and is now 10.5% UHB-wide.

e Voluntary resignation turnover trend is rising; the rate is now 8.23% UHB wide. This
doesn’t include retirements, or the end of fixed-term contracts. There has been a 1%
increase since December 2020, which equated roughly to an additional 130 WTE leavers.
The top 5 reasons recorded for voluntary resignation are; ‘Other/Not Known’, ‘Relocation’,
‘Work Life Balance’, ‘Promotion’ and ‘Health’.
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Sickness rates have risen steadily since April 2021, but the November rates are slightly
lower than for October, at 7.42%. (these figures are sickness only and do not include
COVID self-isolation without symptoms or those staff who may continue to shield due to
individual circumstances). The top 5 reasons for absence for the past 12 months are;
‘Anxiety/stress/depression/other psychiatric ilinesses’, ‘Chest & respiratory problems’,
‘Other musculoskeletal problems’, ‘Other known causes - not elsewhere classified’ and
‘Cold, Cough, Flu — Influenza’.

In each of the last 5 years (and more) monthly sickness rates are at their highest either in
December or January. If sickness absence rates this year follow normal trends we may
expect to see the sickness rate reach or pass 8 — 8.5% before falling in February and
March 2022. 8% sickness absence equates to almost 1,100 WTE staff absent from work
each day.

Compliance with Fire training is continuing to improve. In November the compliance
with Fire training was 62%.

By the end of November 65% of consultant job plans were under construction in the e-
system.

At 30t November 49% of staff (50% of frontline staff) have received the flu vaccination,
against a target of 80%.

Actions taken:

A number of the actions taken to address the challenges we are currently facing and mitigate
against the overview provided above (where necessary), have already been described for the
Board in the Systems Resilience Briefing. These include the actions taken to support mass
recruitment and deployment of staff to support the accelerated booster programme and our
hospital wards; supporting managers with streamlining recruitment; the development of a
retention strategy; and a myriad of health & wellbeing services available for our staff to access
which have been bolstered by securing additional investment.

Other areas of activity worthy of note include:

New roles are being developed, moving away from traditional roles with more focus on
the skills that are needed to care for our population, e.g. Band 3 Support Worker role and
Band 4 Assistant Practitioner role.

Building effective working relationships with local authorities and social care
colleagues to move towards more collaborative working as outlined in the Health & Social
Care Workforce strategy.

Coaching and mentoring networks being establishment, first phase commences with
ward sisters and deputy ward sisters. A focus group to listen to staff close to retirement
will commence in January 2022

A workforce engagement tool has been procured which will be piloted in the New Year
for our nursing workforce — aim is to improve engagement and retention.

Introduced a framework to facilitate agile working and to provide guidance that is
consistent across the UHB.

Educational infrastructure agreed: CAV Centre of Excellence for Health Education
(CAV-CEHE) hosting four academies within the Learning Education and development
department
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Quality and Safety
Nationally reportable incidents

Since the change in national reporting to the Delivery Unit in June 2021, across Wales there
have been 274 reported NRIs (Nationally Reportable Incidents). Cardiff and Vale has reported
61 NRIs in that timeframe (22% of the total reported NRIs across Wales).

Of the 274 reported nationally, the top reported category of NRIs across Wales since June 2021
has been:

e Falls-80

Delayed Treatment — 59

Pressure damage — 41

Unexpected/unexplained death — 19

Delayed diagnosis — 10

Within Cardiff and Vale, the top reported NRI categories within the 61 reported since June 2021,
has been:

e Pressure ulcers — 20

Patient Accidents/falls — 14

Unexpected deaths — 8

Delayed diagnostic processes/procedures — 5

Delayed access/admission — 4

Pressure damage and falls continue to be the highest reported category of patient safety
incidents. Significant work continues to address these high reported incidents. A detailed paper
regarding the actions around pressure damage reduction through a collaborative was presented
at the December 21 Quality, Safety and Experience committee

Link to papers

The goal of the Collaborative is:

1 reduce the incidence of healthcare acquired pressure damage with the Health Board by 25%
by July 2022

] speed up adoption of innovation into practice to improve clinical outcomes and patient
experience

Covid-19 incidents - Examining the data, the number of patients admitted with COVID-19 had
steadily increased to 424 in October 2021 from a low of 15 in May 2021 however has begun to
decrease to 261 in December 2021.

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

CARING FOR PEOPLE a,Q_.b GIG
KEEPING PEOPLE WELL ’5' NHS

Cardiff and Vale
University Health Board

____-’

107/249


https://cavuhb.nhs.wales/about-us/governance-and-assurance/committees-and-advisory-groups/quality-safety-and-experience-committee/

Covid-19 related incidents by date reported Jan 2020 - Dec 2021
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This shows a peak in Covid related incidents in the spring of 2020 and again from November
2020. Covid related incidents dropped significantly in the spring of 2021. Covid related incidents
has not reached the numbers reported in the first wave.

Covid-19 related incidents

Covid incident type

Top 10 Covid-19 related incidents by type November and December 2021

Covid-19 Unavailability of Staff to treat
Covid-19 Unavailability of appropriate bed / area...

Covid-19 Infection - Hospital Acquired

Covid-19 Status - Uncertain Patient COVID-19...
Covid-19 Disruption of usual service

Covid-19 Failure to follow Infection Control protocol

Covid-19 Patient Pressure Damage

Covid-19 Failure to communicate Patient...

Note: Excludes 7 incidents where

Covid-19...

Covid-19 Vaccine Related

0 2 4 6 8 10 12 14 16 18
Number of incidents reported

Covid- outbreak position — the current position is reported in a separate report to Board.

Hospital Infections — As at November-21 the 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 37% compared to baseline of Nov-18.
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Similarly, as at November-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 of CDIff, MRSA, MSSA and ECOLI Number of Laboratory Confirmed Cases of KLEB and PAER
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(For Individual Infection SPC Graph please see Appendix A)
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We have some work to do and our main focus for the next 6 months is

C'diff —

We will revisit the RCA process in PCIC, approximately half of our cases are related to the
community therefore the RCA’s will be piloted with some GP practices to ensure the tool used is
robust enough to capture the required data and is in a usable format for the practices
MRSA/MSSA —

We have funded more staff in the IP+C team who will focus on audits of practice related to PVC
insertion and ongoing management and review of the RCA’s
with the relevant teams in the Clinical Boards

Slips, Trips and Falls -

Number of Falls Number of Falls with Harm
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Concerns —Patient Experience
During November and December, we received 579 concerns — as received by Clinical Board in

graph below with a significant number of concerns in medicine both Emergency unit and
integrated medicine
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Concerns Received by Clinical Board November and
December 2021

Capital, Estates and Facilities

Children and Women's Services

Clinical Diagnostics and Therapeutic Services
Executive and Corporate Services

Medicine Services

Mental Health Services

Other Organisations

Primary, Community and Inte rmediate Care
Specialist Services

surgical Services

o 20 40 60 30 100 120 140 160 180

In order to support clinical board, the central concerns team are processing as many concerns
under early resolution as possible and this has maintained an overall 30 working day response
time at 88%.

The main themes remain as waiting times, communication and concerns regarding care and
treatment.
Performance

Whilst the Health Board continues to progress plans outlined in its updated 2021/22 annual plan
and ‘Planning for Recovery and Redesign’ addendum as submitted to Welsh Government in June
2021, current operational pressures are having an impact on performance against a number of
key operational indicators.

Specific details of current operational system wide challenges are set out in a separate report to
the Board - System Resilience.

There has been no change to national requirements for performance and waiting list reporting
and published information since the last Committee meeting

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

e The Health Board continues to experience significant operational pressures, driven by our
inability to achieve timely discharge of patients. Covid continues to add an increased level
of complexity and uncertainty. Current operational pressures are having an impact on
performance against a number of key operational indicators.

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

e Whilst headline performance on the Part 1a Mental Health measures is not compliant
overall, CAMHs performance specifically is now above target. Demand for Mental Health
Services continues to be high.

Planned Care
The total number of patients waiting for planned care and treatment, the Referral to Treatment

(RTT) waiting list was 117,002 as at November 2021. The number of patients waiting for planned
care and treatment over 36 weeks has increased to 39,782 at the end of November 2021. 56.9%

of these are at new outpatient stage.
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The number of patients waiting greater than 8 weeks for a diagnostic test was 7,459 at the end
of November 2021. The number patients waiting over 14 weeks for Therapy was 1,412.

Referrals for patients with suspected Cancer have now returned to pre-Covid levels. During
November 2021 54% 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
December 2021 was 172,804. 98% of patients on a follow up waiting list have a target date,
above the national target of 95%. The number of follow up patients waiting 100% over their
target date has reduced to 43,237.

95% of patients waiting for eye care had an allocated health risk factor in December 2021.
68.7% 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 1,369 referrals in November 2021. Part 1a: The percentage of Mental Health
assessments undertaken within 28 days increased to 33% in November 2021 and 85% for
CAMHSs. Part 1b: 99% of therapeutic treatments started within 28 days following assessment at
the end of November 2021.

Unscheduled Care

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

Percentage of ARE 4 Hours Wait Compliance Number of ASE 12 Hour Waits

zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz

Percentage of Ambulance Handover within 1 hour compliance

zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz
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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
e 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

Number of Laberatory Confirmed Cases of ECOLI

‘Cumulative SPC Graph of Laboratory Confirmed Bacteraemia Cases Cumulative Laberatory Infections ECOLI 202122 against baseline 2018-2019
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Agenda

Report Title: Stroke Performance Item no.
Meeting: Board "D":f:_'“g 27/01/22
Status: For For For For Information

Discussion Assurance Approval

Lead Executive: Chief Operating Officer (Interim)

Report Author
(Title):

Background and current situation:

Director of Operations Medicine Clinical Board

Every year 1400 patients present to the Emergency Department with a suspected stroke. Of these,
750 patients are admitted to hospital with a confirmed stroke whilst another 650 patients present
as a suspected stoke but ultimately have a different diagnosis and do not get admitted to a stroke
bed.

National Quality Improvement measures (QIMs) are that patients on the Stroke Pathway should:
e receive a CT scan within one hour of arrival,
e have a swallow screen test within four hours,
e be admitted to a stroke ward within four hours,
e be reviewed by a stroke consultant within 24 hours
Percentage compliance for each measure is adjusted periodically based on the latest Sentinel
Stroke National Audit (SSNAP) quarterly average.

Members of two of the sub-committees of the Board — the Strategy and Delivery Committee and
Quiality, Safety and Experience Committee — expressed concern at the reduction in compliance
against the QIMs. Subsequently, a paper was presented and discussed on Stroke Performance
at the January 2022 meeting of the Strategy and Delivery Committee.

This paper sets out current performance against two of the QIMs, the contributing factors to the
deterioration and improvement actions agreed.

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

e There has been a significant disruption to the optimal stroke pathway during the Covid-19
pandemic and the significant challenges the system has faced more recently with
unscheduled care. This has impacted on compliance with Stroke Quality Improvement
measures.

e Stroke remains a priority both locally and regionally. Whilst an improvement plan has been
agreed, timing of delivery may be impacted by winter unscheduled care pressures and the
potential increase in demand due to the omicron covid variant. Investment in stroke will
also be required and this will need to be considered alongside other priorities in the Health
Board’s Integrated Medium-Term Plan.

e Noting the above context, it was agreed that an improvement trajectory will be worked
through and presented at the next Strategy and Delivery Committee meeting in March

2022.
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Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.)

The Code stroke pathway is used to triage patients presenting with stroke like symptoms. This
allows the stroke team to assess, evaluate and provide treatment for these patients in a timely
manner.

The workforce within the stroke service is currently limited to core hours Monday to Friday, with
cover from three Clinical Nurse Specialists (CNS’s) and 10 sessions of a medical registrar. Out
of hours (OOH) cover is provided by the hospital at night medical registrar. There is a consultant
ward round Monday to Friday and an on-call ward round at weekends. OOH consultant cover is
provided by phone via the thrombolysis rota.

There has been a significant reduction in compliance with two of the key measures from June
2021 until November 2021 as shown in table below.

_ Mar | Apr | May | Jun | Jul Aug | Sep | Oct Nov

Stroke
a - % of patients who have a direct

admission to an acute stroke unit 45 | 158 | 310 | 508 | 288 | 265 | 204 | 130 |68
within 4 hours (Target = 51.5%) 21/22 Actual % % % % % % % % %
3a - % of patients who have been
assessed by a stroke consultant 750 | 83.3 | 82.7 | 90.9 | 89.2 | 789 | 69.1 | 75.0 | 56.0
within 24 hours (Target = 84%) 21/22 Actual % % % % % % % % %

This has been caused by significant disruption to the optimal stroke pathway during the Covid-19
pandemic and the significant challenges the system has faced more recently with unscheduled
care.

This reduction in compliance is not unique to Cardiff & Vale UHB. In October 2021, only Hywel
Dda achieved the latest SSNAP UK average for direct admission to an acute stroke unit within 4
hours. Performance for other Health Boards ranged from 0% to 19.3%.

The key contributing factors that have affected stroke performance for C&VUHB include, but are
not limited to, the following:

e Streaming of Covid-19 positive and potential patients at the front door. Positive Covid-19
or potential Covid-19 patients were streamed to a non-stroke ward. All patients not admitted
to the stroke ward counted as a reportable SSNAP breach regardless of time to ward.

e There have been increased cleaning procedures in place for the CT scanner to ensure
good infection control measures and to keep patients safe. This has resulted in some
delays for patients being scanned.

¢ Increasing number of medical (non-stroke) patients admitted into stroke beds to support
the challenging unscheduled care position. This has resulted in a delay for stroke patients
being admitted to the ward.

e A number of out of area patients on the stroke ward awaiting repatriation. This delays a
patient being admitted to the stroke ward.

e The code stroke team had a significant reduction in workforce due to vacancies and CNS’s
supporting wards where nursing staff numbers were reduced.

e Increased number of patients in the emergency department causing a delay.in j _
— being.seen. J
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e Increased gaps in the out of hours code stroke cover.
e Covid-19 outbreaks on the acute stroke ward and Stroke Rehabilitation Centre resulting in
closed stroke capacity.

There is a strong evidence base that admitting stroke patients to the stroke ward within four hours
and being seen by a stroke consultant in a timely manner will see a reduction in mortality. It is
essential that these standards form the backbone of the delivery of stroke services and the
improvements required.

A renewed focus on stroke patient outcomes and performance is present across the Medicine
Clinical Board. An improvement plan has been developed. Timing of delivery of actions may be
impacted given the current operational position and the increased level of uncertainty from winter
pressures and potential omicron demand. Nevertheless, the improvement plan aims to deliver the
following:

¢ Increased stroke consultant presence in the emergency department to cover the code
stroke pathway. The clinical director for stroke has recently ‘job planned’ the gerontology
stroke team and as a result, there will be an increased sessional commitment to cover the
code stroke bleep. This aims to provide 10 sessions of cover (Monday to Friday, 0900 to
1700). This needs to be also conducted with Neurology and Acute Medicine teams.

¢ Increased collaborative working with neurology and acute medicine teams to support the
delivery of medical cover to the acute stroke ward and supporting the code stroke pathway.

e Plan has been implemented to move medical rehabilitation sessions at the stroke rehab
centre (SRC) to the front door — with rotation of consultants supporting acute stroke and
stroke rehab.

¢ Acute stroke services will form a key part of C&VUHB’s IMTP for 2022/23 with a dedicated
scheme to support the provision of seven day working prior to the delivery of a Hyper Acute
Stroke Unit (HASU) in 2023/24.

e Consideration on how stroke beds can be ring-fenced on the stroke ward to ensure there
is capacity for stroke patients.

e Dedicated training to Emergency Department teams on swallow screening of stroke
patients.

e Dedicated stroke clinical director and senior clinical and management support to drive
forward service improvements.

There are discussions ongoing around a regional stroke service. In the short term, the focus of
C&VUHB is to improve our current performance to better prepare ourselves for regional working
and benefits these will bring.

Recommendation:

The Board is asked to NOTE:
e Current compliance against the stroke quality improvement measures, contributory factors
to the deterioration in performance and improvement actions agreed.

e An improvement trajectory will be worked through and presented to the March 2022
Strategy and Delivery Committee meeting

e Stroke remains a priority both locally and regionally and will form a key element of the

Health Board’s Integrated Medium-Term Plan. 4_
— Shaping our Future Wellbeing Strategic Objectives
S —
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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
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
care, in the right place, first time provide an environment where
innovation thrives
Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information
Prevention Long term Integration Collaboration Involvement
Equality and
health Impact ot Applicable
Completed:

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar ddiriedaeth ac uniond Cyfrifoldeb personol
;
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) Agenda 7.1
Report Title: Audit and Assurance Arrangements Item no.

Meeting 27t January

Meeting: Board Date: 2022
Status: F‘.’r . For For For Information
Discussion Assurance Approval

Lead Executive: Director of Corporate Governance

Report Author
(Title):

Background and current situation:

Director of Corporate Governance

Within the Health Boards Standing Orders and Scheme of Reservation the Board is required to
approve the Health Boards audit and assurance arrangements.

The following arrangements for Audit and Assurance are in place at Cardiff and Vale University
Health Board:

Internal Audit

External Audit

Committees of the Board
Corporate Governance Directorate

.~ o~~~
S— N e N

a
b
C
d
Each of these provide the Board with various levels of audit and assurance and it is important
that these are identified and then reflected in practice.

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

This report details the Audit and Assurance arrangements in place which the Health Board are
required to approve.

In summary the Audit arrangements are delivered by the Internal Auditors and Audit Wales with
the Audit and Assurance Committee regularly reviewing and scrutinising these arrangements.

Assurance is provided to the Board via a number of mechanisms but mainly through its
Governance Structure provided by the Committees reporting to the Board and the Corporate
Governance Directorate.

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

(a) Internal Audit

NWSSP Audit & Assurance Services provides professional audit and assurance services to all
NHS organisations in Wales. The function is headed by a Director of Audit & Assurance with a
named Head of Internal Audit assigned to each local organisation. This model enables bodies

to enjoy a service responsive to local organisation needs and priorities whilst conforming to
mandatory standards and industry best practice in terms of operating frameworks, policies and

— ___/
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protocols. Further information about the NWSSP Audit & Assurance Services is available from
their website.

The overall framework within which Internal Audit provides a flow of assurance to the
Accountable Officer and the Board has also been developed and strengthened. Key to this is
the introduction of the Public Sector Internal Audit Standards (PSIAS). The standards applied to
all public bodies with effect from 1 April 2013 and replaced the Internal Audit Standard for the
NHS in Wales published in 2009.

The Standards, are based on the mandatory elements of the Institute of Internal Auditors (11A)
International Professional Practices Framework (IPPF), and are intended to promote further
improvement in the professionalism, quality, consistency and effectiveness of internal audit
across the entire public sector. They reaffirm the importance of robust, independent and
objective internal audit arrangements to provide the Accountable Officer with the key
assurances they need to support them both in managing the organisation and in producing the
Annual Governance Statement.

The work of internal audit is overseen by an Audit and Assurance Committee set up by the
Board to consider audit matters, and this Committee is responsible for advising the Board on the
effectiveness of the internal audit function. The work of the Audit Committee follows the
guidance set out in the NHS Wales Audit Committee Handbook.

Internal Audit provides assurance to the Board through the Audit and Assurance Committee by
the delivery of an Internal Audit Plan. The plan is a risk-based plan and covers the entire work
of the Health Board. This work is culminated in the Head of Internal Audit Opinion which forms
part of the Annual Governance Statement and is reported to, and approved by the Board as part
of the Annual Report and Accounts at the end of each financial year.

(b) External Audit — Audit Wales

The Auditor General is the statutory external auditor of most of the Welsh public sector. This
means that he audits the accounts of County and County Borough Councils, Police, Fire and
Rescue Authorities, National Parks and Community Councils, as well as the Welsh Government,
its sponsored and related public bodies, the Senedd Commission and National Health Service
bodies.

The Auditor General’s role includes examining how public bodies manage and spend public
money, including how they achieve value in the delivery of public services. The Auditor General
publishes reports on that work, some of which are considered by the Welsh Parliament’s Public
Accounts Committee. He also reports every year on how well individual local authorities are
planning for improvement.

Audit Wales take this responsibility seriously. In order to provide assurance to taxpayers, they
are subject to independent scrutiny in a number of ways:

Audit Wales accounts are audited by an independent firm appointed by the Welsh Parliament.
Each year, they present an estimate of the income and expenses of Audit Wales for the next
financial year to the Welsh Parliament for approval.

Audit Wales provide external assurance to the Board through two key pieces of work: 4_
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The Structured Assessment and the Annual Report to the Board from the Auditor General for
Wales.

The structured assessment work is designed to help discharge the Auditor General’s statutory
requirement to be satisfied that NHS bodies have made proper arrangements to secure
economy, efficiency, and effectiveness in their use of resources under section 61 of the Public
Audit (Wales) Act 2004. This year’s Structured Assessment was reviewed in draft at the Board
Development session in November 2021 and is due to be presented to the Audit Committee in
February 2022 before being published on Audit Wales’s website.

This Annual report from Audit Wales summarises the findings from the 2021 audit work at
Cardiff & Vale University Health Board undertaken to fulfil the Auditor General responsibilities
under the Public Audit (Wales) Act 2004.

That Act requires the Auditor General to:
e Examine and certify the accounts submitted to him by the Health Board, and to lay them
before the Senedd;
e satisfy himself that expenditure and income have been applied to the purposes intended
and are in accordance with authorities; and
o satisfy himself that the Health Board has made proper arrangements for securing
economy, efficiency, and effectiveness in its use of resources.

The findings of the Annual Report are detailed under the following headings:
* Audit of accounts
« Arrangements for securing economy, efficiency, and effectiveness in the use of resources

This Year’'s Annual Report from the Auditor General for Wales will be presented to the Board in
January 2022.

A self asssessment by Audit and Assurance Committee Members was also undertaken of the
services provided by Internal Audit and Audit Wales. It was reported to the Audit and Assurance
Committee in November 2021. The results for both sets of Auditors were positive and provide
the Board with further assurance on this area of work.

(c) Committees of the Board

Under Standing Order 3.1 The Board may, and where directed by Welsh Ministers must appoint
Committees to the Board to undertake specific functions on the Board’s behalf or to provide
advice and assurance to the Board in the exercise of its functions.

Under Standing Order 3.4 The Board shall establish a Committee that determines best meets its
own needs, taking account of any regulatory or Welsh Government requirements. As a
minimum it must establish Committees which cover the following aspects of Board business:
« Quality and Safety
Audit
Information Governance
Charitable Funds
Remuneration and Terms of Service l

Mental Health Act requirements _
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The Board has established the following statutory Committees of the Board in order to deliver
the above requirement:

» Audit and Assurance Committee

* Charitable Funds Committee

* Remuneration and Terms of Service Committee

» Mental Health and Capacity Legislation Committee
+ Digital Health Intelligence Committee

* Quality, Safety and Experience Committee

In addition to these Committees the Board has also approved the establishment of the following
further Committees:

* Finance Committee

* Health and Safety Committee

» Strategy and Delivery Committee
* Future Hospitals Committee

Committees of the Board provide assurance on areas of their work by reporting to the Board via
a Chair of the Committee report after each meeting of the Committee to the next available Board
Meeting. In addition to this, and once approved by the Committee, minutes of each Committee
of the Board are also presented to the Board for ratifying.

The work of each Committee of the Board is culminated in an Annual Report to the Board from
the Committee which then feeds into the Annual Report for the Health Board.

In addition to the above there is a process of regular and rigorous self-assessment of the Boards
own performance and evaluation in addition to that of the Committees. These results are
reported to the respective Committees along with any actions for improvement to the Board.

(d) Corporate Governance Directorate

The Corporate Governace Directorate, led by the Director of Corporate Goverance also provides
the Board, and wider organisation, with assurance in a number of areas. These include :

(i) Risk Management and Board Assurance Framework (BAF) Strategy

The Risk Management and BAF Strategy covers the management of strategic and
operational risks and the process for the escalation of risks for inclusion on the BAF.

The Risk Management and BAF Strategy is intended to cover all the potential risks that the
organisation could be exposed to. A Risk Management Procedure has been produced as a
subordinate adjunct to this strategy.

The Board review the BAF at each meeting of the Board. In addition to this various risks from
the BAF, which align to the Committees of the Board, are reported and reviewed at each
Committee. This enables the Committees to provide further assurance to the Board that the
risks upon the BAF are being managed and mitigated as far as practicably possible

= e ——
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The Corporate Risk Register is also presented to the Board and cross referenced to the BAF.
The Corporate Risk Register enables the Board to have oversight of operational risks rated with
a score of 20 and above.

The Risk Management and Board Assurance Framework Strategy was last approved by the
Board in July 2021.

(i)  Assurance Strategy

The Assurance Strategy was first presented to, and approved by, the Board in September 2021
with a recommendation to approve from the Audit and Assurance Committee having been
presented to that Committee before the Board.

The implementation of the Assurance Strategy will achieve the following:

» Provides confidence in the operational working of the Health Board.

 Maximises the use of resources available in terms of audit planning, avoiding
duplication of effort.

» Ensures assurances are appropriately gathered, reported and that the
governance structure is working as intended

» Identifies any potential gaps in assurances relating to key risks and key controls,
and that these are understood and accepted or addressed as necessary

e Supports the preparation of the Annual Governance Statement within the

Annual Report and regular assurance reports to the Audit and Assurance
Committee.

(i)  Internal Audit Recommendation Tracking

All recommendations made by our Internal Auditors through Internal Audit Reports are tracked
by the Directorate. A report is presented to each meeting of the Audit and Assurance
Committee on progress against actions.

(iv)  Audit Wales Recommendation Tracking

All recommendations made by Audit Wales through their reports are tracked by the Directorate.
A report is presented to each meeting of the Audit and Assurance Committee on progress
against actions.

(v) Reqgulatory Compliance Tracking

A Regulatory Compliance Tracking report is presented to each meeting of the Audit and
Assurance Committee. The tracker provides the following details:

o All Regulatory Bodies that have active recommendations with the Health Board. Also
contained within the tracker are the details of Regulatory Bodies that have previously
inspected the Health Board despite there being no live recommendations. This is to
ensure that the tracker remains a comprehensive list of all potential regulatory bodies.

o The Regulatory Standard which is being inspected is listed where this information is
available. ‘—

e
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o The Lead Executive in each case is detailed as is the accountable operational lead so
that it is clear who is responsible for completion of the recommendation at an executive
and operational level.

o The Assurance Committee where any inspection reports will be presented along with
any action plans as a result of inspection. This column, coupled with the comments
section, provides assurance to the Committee that progress against and compliance
with recommendations is being routinely monitored and scrutinised.

o A Red, Amber, Green (RAG) rating that highlights where the recommendation sits
against the agreed implementation date.

In addition to the above the below updates are also shared in relation to the Health Board’s
Management of Welsh Health Circulars (WHCs) and Patient Safety Solutions: Alerts and Notices
(PSN’s). Separate Tracker documents are held for the monitoring of WHC’s and PSN’S .

Recommendation:
The Board are requested to:
(a) Approve the arrangements in place for Audit and Assurance as set out in 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 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
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 v°  Long term Integration Collaboration Involvement

Equallty and ¥Yes/Ne-/ Not App|lcab|e

If “yes” please provide copy of the assessment. This will be linked.i _
— Healthmpact - .+ when published.
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Assessment
Completed:
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People and Culture Plan Agenda 7.2

Report Title: |tem no.
Meeting: Board Meeting 7 1 25
Date:
Status: Fc_>r . X For For x For Information
Discussion Assurance Approval

e | ZERETies Executive Director of People and Culture

Report Author
(Title):

Background and current situation:

Workforce Governance Manager

At Cardiff and Vale UHB (the UHB) we pride ourselves on being a great place to train, work and
live; with inclusion, wellbeing and development at the heart of everything we do. We know that
in order to meet our population’s health and care needs effectively we are completely dependent
on our workforce. However, we cannot achieve this by things remaining the way they are. We
need to transform the way we attract, train, develop and support our workforce through a culture
of compassionate and inclusive leadership with a focus on wellbeing at the core. The People
and Culture Plan is our opportunity to improve the experience of staff, to ensure the
improvements we have made over recent years continue, and to confront the challenges which
have arisen as a result of the pandemic and subsequent recovery period. By achieving this
we know that we will also improve the experience and outcomes of the people we care for.

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

The People and Culture Plan sets out the actions we will take over the next three years, with a
clear focus on improving the wellbeing, inclusion, capability and engagement of our workforce.

Detailed objectives have been developed which accompany this Plan. They describe how we
will achieve these ambitions and milestones have been put in place to progress the agenda.
Some of what is set out in this Plan is already underway but we will build on and expand current
practice to make sure that we do things better. Other proposals are new and will require us to
think differently to transform the way we work to meet the challenges we face.

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

The People and Culture Plan is part of Shaping Our Future Workforce, which is an enabling
programme linked to Shaping Our Future Wellbeing and the strategic portfolios which support it.
It is aligned with the Operational plan; thereby ensuring a whole-system approach, that is
working at pace to achieve the greatest positive impact, and can adapt to rapid service change
and workforce pressures. In addition to this it is aligned to a number of key national and local
strategic documents, including A Healthier Wales: our Workforce Strategy for Health and Social
Care and the IMTP, and consideration is given to the regulatory and legislative requirements of
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the Wellbeing of Future Generations Act, Equality legislation and the Welsh Language
Standards etc.

During the Covid-19 pandemic, we have seen our workforce adapt quickly to the challenges
they faced. We now need to strike a balance, as we learn to live and work with COVID-19. We
will need to maintain essential services and manage any additional demands, including
seasonal pressures and the backlogs created during the pandemic; all while remaining Covid-
ready.

In addition to the challenges brought about by the pandemic and the necessary period of
recovery, we, along with the broader NHS in Wales, face social, economic, technological and
demographic changes. As a result of this the demographic of our workforce also needs to
change, and we must adjust the way we recruit, retain and support our people. We must know
and understand the shape of our workforce if we are to successfully monitor and revise plans
that result in the right workforce at the right time, enabling and empowering the workforce to
work to the ‘top of their licence’ or scope of practice.

ABOUT THE PLAN

This plan is built around 7 themes which are based on the those set out in the Workforce
Strategy for Health and Social Care, with an added emphasis on retention in theme 3 to
recognise the importance of retaining our workforce as well as recruiting new people:

1. Seamless workforce models - to support the integration of Health and Social Care
services, to deliver a seamless, coordinated approach from different providers, based on
outcomes that matter to the person

2. Engaged, motivated and healthy workforce - to have a workforce that feels valued and

supported wherever they work

Attract, recruit and retain - to recruit and retain the right people with the right skills

Building a digitally ready workforce - to have a workforce that is digitally ready: one

which has both the technology available and skills to utilise this effectively and enhance

their ways of working

5. Excellent education and learning - to ensure that education and development of the
workforce remains a key priority, with an equitable approach to education provision and
support for those who have additional learning need

P w

6. Leadership and succession — to help our leaders embody collective, compassionate
and inclusive leadership
7. Workforce supply and shape - to have a sustainable workforce in sufficient numbers to

meet the health and social care needs of our population.

Each theme has a Workforce and OD lead who has worked closely with a named staff (Trade
Union) representative. The People and Culture Plan can only be delivered through
engagement and partnership working with our workforce. We are committed to listening to
them and will work closely with staff representatives in the development, implementation and
monitoring of the schemes, projects and actions contained within this Plan.

Monitoring of the Plan will take place through a number of channels: 4_

CARING FOR PEOPLE L\ GIG |t merrse
KEEPING PEOPLE WELL Y7 NHs | curaie

2/4 126/249



¢ In depth progress updates between the theme leads and the Executive Director of People
and Culture, using flash reports to identify focus to date, next steps and any potential
barriers/risks to delivery which require Executive intervention

e High level progress updates to the Strategic Programme Portfolio Steering Group

e Assurance and exception reporting to the Strategy and Delivery Committee at agreed
intervals

Attached as Appendix 1 (found in supporting documents) is the final draft Plan, describing our

ambitions for each of the seven themes, the challenges faced and what we will do to address
them.

Also attached as Appendix 2 (found in supporting documents) is one set of the objectives which

accompany the plan and set out how we will achieve these ambitions as an example for the
Board, and Appendix 3 (found in supporting documents) which is an example Flash Report.

Recommendation:
The Board is asked to:-

a) to approve the draft People and Culture Plan 2022-25, as attached to this report.

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

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

— ___/
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Equality and

Health Impact
Assessment No
Completed:

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar »] parch Ymddiriedaeth ac uniondeb Cyfrifoldeb personol
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Report Title: Proposal to extend Overseas Nurse Recruitment Campaign

Meeting: Board I\DII:te:.lng January 2022
Status: F‘.’r . For For X For Information
Discussion Assurance Approval

Lead Executive: Executive Director of People & Culture

Report Author Director of Nursing for Strategic Nursing Workforce and
(Title): Assistant Director of Workforce Resourcing

Background and current situation:

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. The ability to
deliver high quality, compassionate care is dependent on recruiting and retaining the right people
with the right skills. This has become increasingly difficult. In addition to recruiting new people,
the UHB needs to improve how it retains, manages and develops its existing workforce.

These challenges are compounded for the nursing profession by the ongoing national shortage
which has resulted in large scale vacancies and an increase in turnover.

Over the past few years the organisation has successfully recruited and retained over 200
Overseas Nurses and there are a further 90 nurses to arrive following approval by the Board last
September to recruit a further cohort.

The Overseas Nurse Recruitment campaign supported the reduction of vacancies, unfortunately
the pandemic has had a negative impact on some staff working in the NHS which has resulted in
higher vacancies and turnover. Additional capacity that was opened during the first and second
wave remains open and the 50 extra winter beds have opened in the form of 2 Transitional Care
Units and a ward in LSW.

High levels of vacancies, turnover and sickness absence also make the Recovery and Redesign
more challenging from a workforce perspective.

The current vacancy position for band 5 and 6 Nurses across the UHB is 322 WTE, turnover is
11.15% and sickness absence 8.3%. Whilst there is work ongoing to improve all these aspects,
we know that we cannot rely purely on graduate, local and national recruitment campaigns to fill
this high level of vacancies.

The purpose of this paper is to request formal Board approval to recruit a further 135 registered
nurses from overseas as part of the All Wales recruitment campaign with the Welsh Government
which is supported by Director General and CNO. It is the intention to start interviewing suitable
candidates within 2 weeks and make appointments prior to the end of this financial year to ensure
that this initiative will be funded through slippage monies.
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The breakdown of numbers by Clinical Board is; -

Medicine Clinical Board — 60

Surgery Clinical Board — 30 general and 10 peri-operative

Children and Women Clinical Board 1 Gynaecology, 1 Maternity theatre and 2 Neonatal
ICU/Paediatric ICU

Specialist Services Clinical Board — 25 Critical Care and 6 Neurosciences

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

The campaign is designed to support the requirement for registered nurses as there is a known
national shortage of registered nurses in the UK, as outlined previously. The recruitment of
Overseas Nurses has supported the following:

o Safe staffing levels support the Health Board’s objectives of excellent outcomes; great
experience; empowered skilled staff and high productivity.

o Safe staffing levels are key to ensuring patient safety and high quality patient experience
as referenced within the Nurse Staffing Levels (Wales) Act 2016.

e Recruiting to permanent vacancies will reduce pressure our own staff are currently
experiencing; especially during the current climate; supporting winter pressures and
COVID-19. In considering this request it is important to consider the health and wellbeing
of all nursing staff

Our ambition is to introduce overseas nurse recruitment into our Recruitment & Retention strategy
for the next 5 years.

If agreed the nurses will join us through the summer of 2022, it cannot be underestimated how
important these nurses will be to the UHB when considering winter staffing for 2022

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

Costs

International nurse recruitment is moving to a Once for Wales model supported by NWSSP with
a procurement exercise to award the contract framework to suitable agencies, with agency fees
to be recharged to NWSSP which will then in turn be recharged to UHBs. The estimated recharge
is based on a current best estimate of agency fees of £10k per nurse.

This would be expected to include agency fees, visa, flights, accommodation, OSCE and NMC
registrations but does not include supernumerary costs during OSCE training programme. We
will need to work closely with NWSSP to ensure there is clarity as to what is included within the
agency fee and any subsequent impact to estimated contract costs.

It is proposed that we commission a further international recruitment cohort of 135 individuals at
an estimated cost of £1.350m excluding supernumerary costs. Supernumerary costs are
estimated to be £4.5k per individual based on a duration of 12 weeks at a band 4.

There does appear to be some level of risk regarding the turnaround time and the ability for these
nurses to be recruited and invoiced by 31st March that would in turn lead to a financial risk in l

2022/23. ‘
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Recruiting international nurses provides for a more sustainable solution to underpin the financial
framework identified within the IMTP; so that we reduce reliance on agency nurses at expensive
premium rate and continue to monitor workforce costs.

The Once for Wales model is currently in its infancy with still a lot of work to be done, therefore,
there is a risk that not all of the 135 nurses will be appointed to by 31 March 2022. The current
thinking is the UHB will pay the agency fees on appointment, and if the Nurse for whatever reason
does not arrive — the agency will replace the appointment with another Nurse. That way we should
be able to make the payments before the end of this financial year. It should be noted that the
majority of costs are anticipated to be accounted for in the 21/22 financial year. However, if some
of the appointments cannot be made within this timeframe, slippage money will not be used in its
entirety resulting in more cost pressure 2022-2023 to continue recruitment of Overseas nurses.
The Board may wish to consider only giving approval to recruit those numbers that can be paid
for within this financial year however, this would impact on the UHB’s ability to safely staff the
wards for the winter of 2022/23.

The table in Appendix 1 shows our current position in regards to:

¢ Number of staff in post required to staff the current and future wards
e Current and forecasted position for vacancies, turnover and sickness absence.
e Supply: known and forcasted position with recruitment.

A number of assumptions have been made when forcasting the position from April 2022 to
December 2022, they are as follows:

Graduate Recruitment will continue at the rate that we have seen in 2021;

Turnover will reduce to 9% from April 2022;

Sickness absence will reduce by 1% from April 2022;

It is not anticpated that variable pay will reduce but fill rate will improve which will have a
positive impact on the quality of patient care, staff engagement and the health and
wellbeing of our staff.

e The nursing workforce requirements do not include any additional band 5/6 posts to
support the Recovery & Redesign Plan.

It is also important to note that recruitment of our overseas nurses should be viewed as an
investment as opposed to a cost. History tells us that nurses who relocate from overseas to work
in Cardiff & Vale UHB do so because they want to live in the city, they build communities and
create a sense of belonging which is positive for the Health Board in regards to retention.
Investing in the nurse also has added benefits, for example we have recruited spouses into HCSW
roles and where possible we will also support them to transition into an NMC RN.

There is significant evidence that retaining skilled and competent staff improves patient
experience, the overall quality of patient care and staff satisfaction (Kings Fund 2016).

Recruiting in this way also supports our strategic direction to increase the diversity of our
workforce and supports our ambition to be an inclusive employer, creating an organisation where
staff feel they belong.

. It is requested that the Board confirm central slippage funding for this cohort of RM_
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Recommendation:
The Board is asked to:

1. Approve (i) the proposed recruitment of 135 overseas nurses and (ii) the associated
budget of £1.35 million and associated supernumerary costs of around £4.5k per nurse as
set out in the body of 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 X 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be agreat 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
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
care, in the right place, first time provide an environment where

innovation thrives

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

Prevention Long term Integration Collaboration Involvement

Equality and

Health Impact Yes/No/ Not Applicable

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

Current & Predicted Nursing Workforce Position

Band 5 & 6 Nursing & Midwifery | | | | | |
(Actual) (Predicted) Forecast
Jul-21| Aug-21| Sep-21| Oct-21| Nov-21| Dec-21] Jan-22| Feb-22| Mar-22| Apr-22| May-22| Jun-22| Jul-22| Aug-22| Sep-22| Oct-22| Nov-22| Dec-22
Demand Baseline Staffing Level 3494.26| 3646.37| 3646.37| 3657.74] 3589.53| 3635.03| 3635.03| 3635.03| 3635.03| 3635.03] 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17
Known additional |Additional capacity open but
capacity notin ESR 152.11 11.37 35.89 7.90]
Winter Plan 37.60
Required Staffing Level -
Including known additional
capacity 3646.37| 3646.37| 3657.74| 3693.63| 3635.03| 3635.03| 3635.03| 3635.03] 3635.03| 3635.03| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17| 3550.17
Vacancy Gap 457.70| 468.57 489.34 .
Band 5 & 6 WTE SIP 3188.67| 3177.80| 3168.40| 3240.18| 3266.89| 3321.53| 3312.67| 3310.89| 3302.12| 3320.36| 3313.31| 3298.31| 3293.45| 3288.64| 3283.86| 3345.13| 3406.86| 3471.05
Vacancy % 12.55%| 12.85%| 13.38%| 12.28%| 10.13%| 8.62%| 8.87%| 8.92%| 9.16%| 8.66%| 6.67%| 7.09%| 7.23%| 7.37%| 7.50%| 5.78%| 4.04%| 2.23%
Predicted Leavers based on
11.15% turnover, then 9%
from Apr-22 30.35, 30.86 30.78 30.76 24.77 29.05 28.99 28.86) 28.82 28.78 28.73 29.27 29.81
Expected Joiners - Supply
Supply UK & Local Recruitment 2.00 2.00 2.00 3.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00
Graduate Nurse Recruitment 68.00 13.00 10.00 20.00| 66.00 66.00 68.00
Requested Overseas
Recruitment - All Wales
contract x 135 22.00 22.00 22.00 22.00 23.00 24.00
Agreed Overseas Recruitment
x 90 17.00) 7.00 17.00 20.00 20.00 20.00 12.00
Predicted Band 5 & 6 starters
and Leavers 54.65 -8.86 -1.78 -8.76 18.23 -7.05 -14.99 -4.86 -4.82 -4.78 61.27 61.73 64.19
Sickness Monthly Sickness Rates 7.25% 7.63% 9.07% 9.75% 8.92%| 10.00%| 10.50% 9.00% 8.50% 8.00% 8.00% 8.00% 8.00% 8.00% 8.00% 8.00% 8.00% 8.00%
Sickness Establishment Uplift 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30% 4.30%
B5 & B6 Sickness above uplift
profiled to Mar, 8% from Apr 94.07) 105.82] 151.13| 176.59] 150.93| 189.33] 205.39| 155.61| 138.69] 122.85| 122.59| 122.04| 121.86] 121.68] 121.50f 123.77[ 126.05[ 128.43
Maternity B5 & B6 Maternity 4% Ave 119.02| 123.88| 126.60] 135.89] 139.58| 132.86] 132.51] 132.44| 132.08| 132.81] 132.53| 131.93] 131.74] 131.55| 131.35| 133.81] 136.27| 138.84
B5 & B6 Self-Isolation etc 1.7%
Other Absence Ave 48.53 40.63 55.82 59.43 41.07 56.47 56.32 56.29 56.14 56.45 56.33 56.07 55.99 55.91 55.83 56.87 57.92 59.01
Total of Absences 261.61| 270.33| 333.55| 371.92| 331.58] 378.65| 394.21| 344.33 326.91] 312.11] 311.45| 310.04| 309.58| 309.13| 308.68| 314.44| 320.24| 326.28
Vacancy Gap extended by
Absence 719.31| 738.90| 822.89 3
% Overall Vacancy Gap 19.73%| 20.26%| 22.50%| 22.35%| 19.25%| 19.04%| 19.71%| 18.39%| 18.15%| 17.24%| 15.44%| 15.83%| 15.95%| 16.07%| 16.20%| 14.63%| 13.06%| 11.42%
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Report Title: Corporate Risk Register
Meeting 271 January

Meeting: Public Board Meeting Date: 2022
Status: F‘.’r . v For y For For Information
Discussion Assurance Approval

e | ZERETies Director of Corporate Governance
Report Author

(Title): Head of Risk and Regulation

Background and current situation:

The Corporate Risk Register has been developed to provide the Board with an overview of the
key operational risks from the Clinical Boards and Corporate Directorates.

The Corporate Risk Register includes those extreme risks which are rated 20 (out of 25) and
above but, it may also include risks of a lower score when required to inform the Board of specific
risks with the potential to affect the achievement of UHB strategic objectives.

The Board now has oversight of strategic risks via the Board Assurance Framework and extreme
Operational Risks (Corporate Risk Register) for the Health Board.

The Corporate Risk Register Summary is attached at Appendix A. The Board are asked to note
that the Corporate Risk Register Board Summary lists risks in order of highest to lowest risk
scores, whilst retaining reference numbers from the Detailed Corporate Risk Register to enable
cross referencing between the two documents. The detail of each risk listed is also discussed and
reviewed at the appropriate committees of the Board.

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

The Risk and Regulation Team (“the Team”) continue to work alongside Clinical Boards and
Corporate Directorates to ensure that risks are clearly defined and appropriately scored in line
with the Health Board’s Risk Management Strategy and Procedure.

Since the last report to Board the Team’s predominant focus of support to Clinical
Boards/Corporate Directorates has been advice and guidance to risk leads/risk owners in their
assessment and management of complex risks.

Operating within the Lines of Defence the team have continued to provide risk register ‘check and
challenge’ feedback reports to Clinical Boards/Corporate Directorates detailing recommendations
for the improvement of their risk registers and, where relevant, the rationale for not placing
candidate risks onto the Corporate Risk Register. The team have recently strengthened the
assurance of this process by adopting a ‘whole team’ peer review approach prior to providing
feedback to risk leads.

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

There are currently 23 Risks on the Corporate Risk Register. Three of these risks are new entries
(Risks 8, 9 and 10) and there are thirteen risks (1, 2, 3, 4, 5, 6, 14, 15, 16, 17, 21, 22, 23) that are
unchanged and will continue to be recorded on the Register beyond January’s Board meeting.
Risk 19 has also maintained it's score of 15 but will be removed from the Register as it is scored
less than 20. Five risks have reduced in score (7, 11, 12, 13, 18) and one (20) has closed since
the last report in November 2021.

Candidate risks were accepted from Capital Estates and Facilities Corporate Directorate, Finance
Corporate Directorate, Medicine Clinical Board, Children and Women’s Clinical Board, Mental
Health Clinical Board and Specialist Services Clinical Board. The remaining Corporate
Directorates and Clinical Boards either reported no extreme risks or had extreme risks with scores
below 20.

The Board are asked to note that risks 2 and 5 on the Corporate Risk Register are amalgamations
of separate risks on the Capital Estates and Facilities Risk Register. The amalgamation allows for
ease of incorporation onto the Corporate Risk Register and does not detract from the description,
impact, score or management of the original entries.

The Board will be aware that the Health Board has recently moved to a Site Based Leadership
approach at University Hospital for Wales and University Hospital Llandough. Whilst the detail of
risks at each site will be articulated within the Risk Registers of Clinical Boards, the Site Based
Leadership Teams will be uniquely placed to identify and scrutinise risk across Clinical Boards
and to report risks that are compounded or exacerbated given their prevalence across a whole
site. At present both Leadership Teams are working through the complexity of aggregating and
recording risk in prevailing conditions. The Director of Corporate Governance and the Head of
Risk and Regulation will be meeting with both Leadership Teams prior to March’s Board meeting
and will provide and update on developments in this area at that meeting.

The present position is therefore as follows:

included by virtue of their potential impact.
1 risk rated 12 (high risk) which if
unchanged will no longer be monitored on
the Corporate Risk Register (which is
shaded grey).

November 2021 January 2022
e 15 Risks rated 20 (extreme risk) e 16 Risk rated 20 (extreme risk)
o 4 risks rated 15 (extreme risk) which are e 3 risks rated as 16 (extreme risk) which if

unchanged will be removed from the
Corporate Risk Register
3 risks rated as 15 (extreme risk) which if
unchanged will be removed from the
Corporate Risk Register

o 1 risk which has been closed and will be
removed from the Corporate Risk Register.

Staff shortages, often exacerbated by COVID-19 effects, is a dominant feature of a number of
risks; due to operational level mitigations these do not appear to be having an impact on patient
safety but they are having an adverse impact on planned care capacity. Deterioration in estates

and facilities is also creating a variety of risk scenarios with potential to adversely impact _
workforce health and safety or planned care capacity. d
e essees—————————
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Each risk on the register can be linked to the Strategic Risks detailed upon the BAF and are
grouped as follows:

Board Assurance Framework Corporate Risk Register Entry
Risk

Patient Safety 1,2, 3,6, 8,9, 10, 11, 14, 15, 16, 17,
19

Planned Care Capacity 7,13, 15, 16, 19, 20, 21

Workforce 5,9 18

Capital Assets 1,2,3,4,5,6,18

Financial Sustainability 22,23

Sustainable Community Care 12

Staff Wellbeing 5

ASSURANCE is provided by:

¢ Ongoing discussions with Clinical Boards and the Corporate Directorates regarding the
scoring of risk.

e The Risk and Regulation Team’s ‘check and challenge’ of Clinical Board/Corporate
Directorate candidate risks.

e The programme of education and training that is being implemented by the Risk and
Regulation team to ensure that the Health Board’s Risk Management policy is engrained
and followed within Clinical Boards and Corporate Directorates.

¢ Increasing routine dialogue on risk issues between Clinical Board/Corporate Directorate
Risk Leads and the Team.

RECOMMENDATION

The Board is asked to:

NOTE the Corporate Risk Register and the work which is now progressing.
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 X
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing X deliver care and support across care

sectors, making best use of our X _
people and tem__

Bwrdd Iechyd Prifysgol
Caerdydd a'r Fro
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4. Offer services that deliver the 9. Reduce harm, waste and variation

population health our citizens are  x 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 x 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  x Collaboration Involvement x
Equality and

Health Impact Not Applicable

Assessment

Completed:

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

— __d
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CORPORATE RISK REGISTER SUMMARY JANUARY 2022

Risk Ref

Risk (for more detail see individual risk entries)

Clinical Board /
Corporate Directorate

Link to BAF

Patient Safety
1 Risk of patient and staff harm due to potential failure of anaesthetic gas scavenging system in UHW theatre GF Estates Capital Assets
Patient Safety
2 Risk of patient harm due to obsolete Oxygen and Nitrous Oxude medical gas manifolds at various UHB sites Estates Capital Assets
Patient Safety
3 Risk of patient harm due to interruption of oxygen supply to the whole of UHW resulting from a corroded oxygen pipeline. Estates Capital Assets
4 Risk of loss of heating throughout UHL due to serious corrosion of Main Boiler F&E Tanks Estates Capital Assets
Workforce
5 Risk to staff safety and regulatory compliance due to non-compliance with HTMs for ventilation - multiple locations UHW Estates Staff Wellbeing
Patient Safety
6 Risk of disruption to Immunisation services due to impending expiry of leases at the STAR and Bayside vaccination centres. Estates Capital Assets
8 Risk of patient harm and breaches of Welsh Government waiting time guidance due to delays admitting patients from WAST Medicine Patient Safety
Risk of delay in the assessment of patients leading to clinical risk and poor patient experience due to an inability to provide medical cover Patient Safety
9 across the Medicine Clinical Board. Medicine Workforce
Risk of overcrowding in the Emergencey and Acute Medicine footprint resulting in an ability to meet key quality standards impacting on
10 patient experience, quality of care and discharge. Medicine Patient Safety
14 Risk to the health and wellbeing of a minor inpatient following admission to adult mental health services Mental Health Patient Safety
Risk to patient safety causing serious incidents due to patients not being admitted to Critical Care Department in a timely manner due to Specialist Patient Safety
15 insufficient nursing workforce Services Planned Care Capacity
Risk to patient safety causing serious incidents due to patients not being admitted to Critical Care Department in a timely manner due to Specialist Patient Safety
16 insufficient bed capacity. Services Planned Care Capacity
Specialist Patient Safety
17 Risk that patients will not receive care in a suitable environment due to a number of shortcomings in Critical Care facilities. Services Capital Assets
Risks to harm to haematology patienst (including bone marrow transplant) due to cross infection hazards created by an inadequate clinical [Specialist
21 environment. Services Planned Care Capacity
22 Risk that the Health Board will not achieve the underlying defecit in the draft 21/22 plan of £25.3m. Finance Financial Sustainability
23 Risk that the Health Board will fail to deliver 2% CIP £16m (1.5% recurrent). Finance Financial Sustainability
Children
11 Risk of harm to mothers and babies due to delay and/or interuption to induction of labour due to inadequate staffing levels. & Womens Patient Safety
Children
12 Risk to quality of service and Health Board reputation following suspension of homebirth services due to inadequate staffing levels. & Womens Sustainable Primary and Community Care
Risk to quality of service and Health Board reputation following the closure of the Midwifery Led Unit (MLU) due to inadequate staffing Children
13 levels. & Womens Planned Care Capacity
Risk that Medicine CB will be unable to provide meaningful evidence of the harm sustained by patients and staff as a result of Healthcare
7 acquired Covid-19 outbreaks for the purpose of impending investigations and a public inquiry that could result in regulatory sanction. Medicine Planned Care Capacity

Initial Risk Score

Risk Score
November 21

Risk Score

January 22

Target Risk Score

5x2=10

5x2=10

5x2=10

5x2=10

5x2=10
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Report Title: Annual Consultations Summary

Meeting 27" January
Date: 2021

For Information

Meeting: UHB Board

Status: For x For x For
) Discussion Assurance Approval

Lead Executive: Director of Corporate Governance

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

The purpose of this report is to provide the Board with an update on the Health Board’s systems
and procedures to record and track its participation in external Consultations and share a
summary of the work undertaken in this regard during 2021/22.

A Consultation tracker was established in June 2020 to record the detail of known and relevant
Consultations that the Health Board should, or would like to respond to. The tracker was created
and continues to be maintained by the Risk and Regulation Team within the Corporate
Governance Directorate.

Working alongside Executive Colleagues the Risk and Regulation Team have ensured that
relevant consultations are shared with identified colleagues to ensure that the Health Board’s
views and positions are shared with external stakeholders to inform proposed changes to
guidance, legislation, medical procedure and medicine management, amongst other issues.

periodically shared with the Management Executive to ensure that the team are sighted on active
consultations and for decisions to be made as to whether formal responses should be submitted
on behalf of the Health Board.

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

To ensure that the Health Board is aware of relevant Consultations the Risk and Regulation team
undertake regular reviews of the Consultation/Publication pages of key external stakeholders and
regulators, including but not limited to:

- Welsh Government

- Welsh Senedd

- Welsh Ombudsman

- The Welsh Health Specialised Services Committee
- The Nursing and Midwifery Council; and

- UK Government.

As an established practice Executive colleagues also share the detail of consultations that they
receive with the Risk and Regulation team to ensure that responses to consultations of lesser
known or accessible organisations are noted and responded to. In the previous year this has
included consultations issued by the All Wales Therapeutics and Toxicology Centre and Blood
Health National Oversight Group to name two.

— ___/
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Given the importance of the guidance and quality standards issued by the National Institute for
Health and Care Excellence (“NICE”) to the daily operation of the Health Board, a weekly review
of its active Consultations is also undertaken by the Risk and Regulation Team, the Interim
Executive Medical Director and the Deputy Interim Executive Medical Director to establish what
consultations should be responded to and by whom.

Once an active and relevant Consultation is noted, it is triaged to an appropriate service lead to
prepare a response on behalf of the Health Board. Typically requests to respond to a consultation
are issued by an Executive Colleague with responsibility for the areal/issue subject to Consultation.
In the case of NICE Consultations, the Interim Executive Medical Director will (with the assistance
of the Risk and Regulation Team) following each weekly review, directly circulate all new
Consultations to service leads.

Where logistically possible, or given the nature of a consultation (typically one that has a Health
Board wide dimension as opposed to a local service specification), responses will be shared at a
Management Executive meeting for approval prior to submission (E.g. the response to the Welsh
Government: Race Equality Action Plan: An Anti-racist Wales - https://gov.wales/race-equality-
action-plan-anti-racist-wales).

Once responded to, all responses are stored centrally by the Risk and Regulation team and
shared with the Health Board’s Management Executive Team at Periodic Management Executive
meetings to ensure that the Executive team are sighted on all responses shared by colleagues.

Attached as Appendix 1 is a breakdown of the Consultations (Excluding NICE) noted and tracked
during 2021/22 to date.

At Appendix 2 is a breakdown of all NICE Consultations reviewed and allocated for response by
the Interim Executive Medical Director since 16" November 2021 as of 4t January 2021. It should
be noted that due to the volume of NICE Consultations and the regularity with which new
documents are issued the Risk and Regulation team are working with the Interim Executive
Medical Director to identify and allocate such consultations only. Alongside this process the Risk
and Regulation Team will however attend all Clinical Effectiveness Committee Meetings to provide
feed back on what Consultations have been shared with colleagues so that a full review can be
undertaken of historic NICE guidance prior the implementation of new policy or procedure
operationally.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)
There is a risk that the Health Board'’s views and position on issues may not be considered by

relevant external bodies and stakeholders should responses to consultations not be agreed and
submitted in a timely manner.

— ___/
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https://gov.wales/race-equality-action-plan-anti-racist-wales
https://gov.wales/race-equality-action-plan-anti-racist-wales

Recommendation:
The Board is asked to:

= Note the Annual Consultations Summary.

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
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 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 I d et Cyfrifoldeb personol

X

CARING FOR PEOPLE L QIG |t oo
KEEPING PEOPLE WELL Y7 NS ot

3/3

143/249
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Key

H

Due date not reached
Response received - Yet to be shared with Management Executive Team
Closed and reported to ME
Response yet to be shared
No response shared

Toxicology Centre

https://www.awttc.org/news/communications-and-engagement-strategy-consultation-now-open

Date Date Response
. Lead Executive - Service | Date Run / |Response to .
External Body Consultation Paper . Submitted -
Area Issued Be Received
Comments
By:
No Additional
Blood Health National Oversight comments shared as
5 Consultation on the NHS Wales National Blood Health Plan (BHP) Stuart Walker - Raza Alikhan 07.04.2021 28.05.2021 .
Group (BHNOG) the UHB contributed
to the consultation
No Additional
. . . . . comments shared as
WHSSC Chimeric Antigen receptor (CAR) T-cell therapy (PP185) for Welsh residents Various 13.04.2021 11.05.2021 .
the UHB contributed
to the consultation
All Wales Therapeutics and All Wales Advice on SGLT-2 Inhibitors in Type 2 Diabetes and
_ : , _ U= Stuart Walker - Dr Vinay S. Eligar | 20.04.2021 | 18.05.2021 20.04.2021
Toxicology Centre Cardiovascular Disease consultation
No Additional
. . . comments shared as
WHSSC WHSSC consultation Positron Emission Tomography (PET) CD&T 13.04.2021 14.06.2021 .
the UHB contributed
to the consultation
Keitheley Wilki Abigail
Race Equality Action Plan: An Anti-racist Wales eltneiey I |n.son/ '
Welsh Government . . . . Harris/Fiona 24.03.2021 15.07.2021 15.07.2021
https://gov.wales/race-equality-action-plan-anti-racist-wales .
Kinghorn
Arthritis and long-term musculoskeletal conditions in adults
Welsh Government L . Sharon Jones - Rheumatology 22/03/2021 30/07/2021 No response shared
https://gov.wales/arthritis-and-long-term-musculoskeletal-conditions-adults
Adult Congenital Heart Disease Services (ACHD
WHSCC gen! ! 1225 ) Richard Wheeler and Nav Masani 18/05/2021 29/06/2021 No response shared
(Level 1 and 2) for people aged 16 years and over
Health Apprenticeship Framework Consultation .
HEIW . . . . Rachel Gidman 30.06.21 25.06.2021
https://heiw.nhs.wales/news/health-apprenticeship-framework-consultation/
https: .gov.uk/government/consultations/regulating-healthcare-professionals-protecting-the-
Dept of Health and Social Care ps://www.gov.uk/gov et p/ubi: = e Ruth Walker - Kim Atkinson 24.03.21 16.06.21 16.06.2021
No Additional
All Wales Therapeutics and Communications and Engagement Strategy comments shared as
Joanne Brandon Unknown 10.06.21

the UHB contributed
to the consultation
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Response shared
on 19.07.2021

https://heiw.nhs.wales/news/consultant-clinical-scientists-in-nhs-wales/

WHSSC Merial Jenny 21.06.21 19.07.21
but sent to ME
Proton Beam Therapy for Adults and Children and Young Adults on 06.09.2021
AH confirmed - by
. . email
Corporate Joint Committees .. .
Welsh Government . ) i Abigail Harris 12.07.21 06.09.21 that no
https://gov.wales/corporate-joint-committees-general-no2-wales-regulations-2021
response was
required.
https://gov.wales/sites/default/files/consultations/2021-05/careers-and-work-related-experiences-
Welsh G t WG42768 Itation-d t 1.pdf
eish Bovernmen e Rachel Gidman 21.05.21 16.07.21 16.07.21
Hwb Education Wales
. . . Response shared
WHSSC Allogeneic HSCT for Sickle Cell Disease Jonathan Kell / Stephen Jolles 15.07.21 26.08.2021 56.08.2021
https://www.cardiff.gov.uk/ENG/resident/Schools-and-learning/Schools/21st-Century-Schools/Keep-
Welsh Government up-to-date-and-contact-us/Publications/willows-high-school/Pages/default.aspx The Future of Willows Rachel Gidman 14.06.21 23.07.2021 23.07.21
High School
Resposnse shared on
tisec Selective internal radiatiorT therapies.(SIRT) .fc.>r treating adults with hepatocellular Meriel Jenny 91.07.2021 18.8.2071 18.08.2021
carcinoma Policy Position Statement - Shared at ME
06.09.2021
WHSSC Microprocessor Controlled Prosthetic Knees and CP221, Activity Blades. Fiona Jenkins 30.07.2021 10.09.2021 09.09.2021
LGBTQ+ Action Plan for Wales C Itation -
Welsh Government CGIEID LT HELF WS (oSt E el Keitheley Wilkinson 28.07.2021 | 22.10.2021 20.10.2021
https://gov.wales/consultation-lgbtg-action-plan-html
Welsh Government Children, Young People and Education Committee Abigail Harris 26.07.2021 17.09.2021 17.09.2021
Welsh Government Draft Budget
Welsh Senedd Catherine Phillips 17.09.2021 26.11.2021 No response shared
https://business.senedd.wales/mgConsultationDisplay.aspx?I1D=430
Health and Social Care Workforce
Welsh Government . Feore Rachel Gidman N/A 8.10.2021 08.10.2021
Ombudsman Wales Guidance on Principles of Good Administration and Good Records Management David Thomas N/A 01.11.2021 No response shared
WHSSC Genomics - ¢ Service Specification, CP99 Genomics Service Fiona Jenkins 19.10.2021 16.11.2021 16.11.2021
C Itant Clinical Scientists in NHS Wales -
HEIW onsuitant Hnical SCIenHSESs in aies Fiona Jenkins 28.10.2021 | 18.11.2021 16.11.2021

Consultation shared
with relevant cancer

NHS Wales Health Collaborative Neuroendocrine National Optimal Pathway Consultation Meriel Jenny -Rachel Lee 1.11.2021 15.11.2021 |leads and no changes
or comments
proposed.
Welsh Government Tobacco Control for Wales Strategy and Delivery Plan Director of Public Health 8.11.2021 31.01.2022
E tive Director of Th i d
Myalgic Encephalomyelitis/Chronic Fatigue Syndrome in Adults and Children - new NICE xecutive Lirector ot Theraples an
Welsh Government . Health 28.11.2021 10.01.2022
guidance )
Science
WHSSC Gatekeeping, Placement and Case Management for Specialised Mental Health Services (CP232) Neil Jones - MH CBD 22.11.2021 10.01.2022
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https://gov.wales/sites/default/files/consultations/2021-05/careers-and-work-related-experiences-consultation-document_1.pdf
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https://gov.wales/sites/default/files/consultations/2021-05/careers-and-work-related-experiences-consultation-document_1.pdf
https://www.cardiff.gov.uk/ENG/resident/Schools-and-learning/Schools/21st-Century-Schools/Keep-up-to-date-and-contact-us/Publications/willows-high-school/Pages/default.aspx The Future of Willows High School
https://www.cardiff.gov.uk/ENG/resident/Schools-and-learning/Schools/21st-Century-Schools/Keep-up-to-date-and-contact-us/Publications/willows-high-school/Pages/default.aspx The Future of Willows High School
https://www.cardiff.gov.uk/ENG/resident/Schools-and-learning/Schools/21st-Century-Schools/Keep-up-to-date-and-contact-us/Publications/willows-high-school/Pages/default.aspx The Future of Willows High School

3/3

Review of temporary provisions in the Human Medicines Regulations 2012 to support influenza and
Gov.UK . . Darrell Baker 8.12.2021 29.12.2021 29.12.2021
COVID-19 vaccination campaigns
Proposed Commissioning Policy and Service Specification for Severe and Complex Obesity Surgery for . .
WHSSC . Surgical Clinical Board 22.12.2021 09.02.2021
Welsh residents
WHSSC WHSSC Consultation: Inherited Bleeding Disorders Service Specification (CP77) Rachel Rayment 23.12.2021 27.01.2021
WHSSC WHSSC Proposed Com'mlssmnlng Policy and Service Specification for Severe and Complex Obesity Antonio Foliaki 29 12.2021 9.02.2022
Surgery for Welsh Residents
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