Public Board Meeting

Thu 29 July 2021, 12:30 - 17:00

MS Teams

Agenda

1.
Welcome & Introductions

Charles Janczewski

2.
Apologies for Absence

Charles Janczewski

3.
Declarations of Interest

Charles Janczewski

4,
Minutes of the Board Meeting Held on:

Charles Janczewski

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

B 4. Unconfirmed Board Minutes May 21 - v4 - AF.NF.pdf (17 pages)
B 4. Unconfirmed Special Board Minutes 10.06.21 - v3 NF.pdf (6 pages)
B 4. Unconfirmed Special Board Minutes 24.06.21 - v3 NF.pdf (8 pages)

5.
Action Log:

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

By 05 - Action Log - 27.05.21 - v1.NF.pdf (2 pages)

6.
Items for Review & Assurance

6.1.
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Patient Story

Ruth Walker

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

Charles Janczewski

Bj 6.2 - CAJ - Chair's Board Report July 21.pdf (8 pages)

6.3.
Chief Executive Report

Len Richards
B 6.3 - Chief Executive Board Report - July 2021.pdf (4 pages)

6.4.
HIW Annual Report

Vanessa Davies 13:00 - 13:30
Bj 6.4 - HIW Annual Report.pdf (15 pages)

6.5.
Corona Virus Report including:

Len Richards

¢ Quality and Safety - Ruth Walker & Stuart Walker
e Workforce - Rachel Gidman

e Governance - Nicola Foreman

e Operations - Steve Curry

B 6.5 - Corona Virus COVID-19 Update Report.pdf (2 pages)
B 6.5.1-COVID 19 Update Report - Appendix 1.pdf (6 pages)

6.6.
Board Assurance Framework

Nicola Foreman

Bj 6.6 - BAF Covering Report -July 2021.pdf (3 pages)
Bj 6.6.1 - BOARD ASSURANCE FRAMEWORK - July 2021.pdf (28 pages)

6.7.

Performance Report
Catherine Phillips & Steve Curry

B 6.7 - Performance report July 2021 (Final).pdf (10 pages)

6.8.

Mental Health Operational Update (Presentation)
Steve Curry & Dan Crossland

B 6.8 - MH operational update.pdf (16 pages)

6.9.

Patient Safety, Quality and Experience Report

Ruth Walker & Stuart Walker
B 6.9 - QSE Board Report - 29.07.21 - V8.pdf (26 pages)



7.
Items for Approval & Ratification

71.
Risk Management Strategy

Nicola Foreman

7.1 - Risk Management Strategy and Action Plan Cover Paper.NF2.pdf (3 pages)
7.1.1 - Risk Management and BAF Strategy_Draft.pdf (38 pages)

7.1.2 - UHB 024_Ver3-Risk Management Procedures_Final.pdf (21 pages)
7.1.2a - UHB 024_Ver3-Risk Assessment Template_Final.pdf (2 pages)

7.1.2b - UHB 024_Appendix 2_Risk Register Template.pdf (3 pages)

7.1.3 - Roll Out Plan.pdf (1 pages)

oo o oo

7.2.
Partnership and Recognition Agreement

Rachel Gidman

Bj 7.2 - Partnership and Recognition Agreement cover paper.pdf (3 pages)
B 7.2.1 - Partnership and Recognition Agreement_2021.pdf (21 pages)

7.3.
Committee Membership

Nicola Foreman

Bj 7.3 - Committee Membership - Covering report July 21.pdf (2 pages)
Bj 7.3.1 - Committee Membership - By Committee - wef 01.08.21.pdf (3 pages)

7.4.
Digital & Health Intelligence Committee:

Nicola Foreman

a) Terms of Reference
b) Workplan

Bj 7.4 (a) - Digital Health Intelligence Committee -Terms of Reference.pdf (2 pages)

Bj 7.4.1 (a)- DHIC Terms of Reference -final.pdf (8 pages)

Bi 7.4 (b) - Annual Workplan 2021-2022 - Digital and Health Intelligence Committee.pdf (2 pages)
B 7.4.1 (b) - DHIC Annual Work Plan 2021-2022.pdf (1 pages)

7.5.
PET Project Business Case - Letter of Support

Len Richards

NOTE - to access the additional appendices please use the link below which will direct you to the C&V board page for
Appendices 7.5.2 & 7.5.3
https://cavuhb.nhs.wales/about-us/governance-and-assurance/board-meetings/2021-22/

Bj 7.5-All Wales PET - SBAR cover paper 26.05.2021.pdf (2 pages)
By 7.5.1-PBC for All Wales PET Executive Summary.pdf (3 pages)

7.6.
Committee / Governance Group Minutes:

Nicola Foreman

7.6.1.



Audit & Assurance Committee — 13th May & 10th June 2021

John Union

B 7.6.1a - Confirmed Audit Mins - 13 May 2021.pdf (6 pages)
Bj 7.6.1b - Confirmed Audit Mins - 10 June 2021 - Special.pdf (6 pages)

7.6.2.
Finance Committee — 28th April & 26th May 2021

Rhian Thomas

Bj 7.6.2a - Finance Committee Minutes - 28 April 2021.pdf (8 pages)
Bj 7.6.2b - Finance Committee Minutes - 26 May 2021.pdf (6 pages)

7.6.3.
Quality Safety & Experience — 13th April 2021

Susan Elsmore

Bj 7.6.3 - Confirmed QSE Minutes - 13 April 2021.pdf (15 pages)

7.6.4.
Strategy and Delivery Committee — 11th May 2021

Michael Imperato

Bj 7.6.4 - Confirmed S&D Minutes - 11 May 2021.pdf (17 pages)

7.6.5.

Digital Health & Intelligence Committee — 11th February 2021
David Edwards

Bj 7.6.5 - Confirmed DHIC Minutes - 11 Feb 2021.pdf (9 pages)

7.6.6.
Stakeholder Reference Group — 23rd March 2021

Sam Austin

Bj 7.6.6 - Minutes of SRG Meeting - 23 March 2021.pdf (8 pages)

7.6.7.
Emergency Ambulance Services Committee — 9th March 2021

Nicola Foreman

Bj 7.6.7 - Confirmed minutes EASC - 9 March 2021.pdf (13 pages)
Bj 7.6.7a - Cofnodion Pwyllgor EAS wedi eu Cadarnhau EAS Confirmed Mins Welsh 9March2021.pdf (14 pages)

7.6.8.
Local Partnership Forum - 16th April 2021

Rachel Gidman

Bj 7.6.8 - LPF minutes - 16 April 2021.pdf (7 pages)

7.6.9.
WHSSC Joint Committee Brief — 13th July 2021

Nicola Foreman

By 7.6.9 - WHSSC JC Brief - 13 July 2021.pdf (5 pages)



Items for Noting and Information to Report

8.1.
Corporate Risk Register

Nicola Foreman

Bj 8.1- Corporate Risk Register Covering Report - July 2021_draft.pdf (3 pages)
B 8.1a- Corporate Risk Register Board Summary.pdf (1 pages)

8.2.
Board Effectiveness Survey

Nicola Foreman

B 8.2 -Board Self Evaluation.pdf (9 pages)

8.3.
Chairs Reports:

Nicola Foreman

8.3.1.
Finance Committee — 26th May & 23rd June 2021

Rhian Thomas

Bj 8.3.1 - Finance Committee Chairs Report - 26 May 2021.pdf (4 pages)
Bj 8.3.1 - Finance Committee Chairs Report - 23 June 2021.pdf (5 pages)

8.3.2.
Audit & Assurance Committee — 13th May, 10th June, & 6th July 2021

John Union

B 8.3.2 - Audit Chair's Report - 13 May 2021 - v1 - JU.pdf (3 pages)
Bj 8.3.2.- Audit Chair's Report - 10 June 2021 - v1 - JU.pdf (5 pages)
B 8.3.2. -Audit Chair's Report - 6 July 2021 - v1 - JU.pdf (7 pages)

8.3.3.
Quality Safety & Experience — 15th June 2021
Susan Elsmore

Bj 8.3.3 - QSE Chairs Report - 15 June 2021.pdf (6 pages)

8.3.4.
Strategy & Delivery Committee — 13th July 2021

Michael Imperato
Bj 8.3.4 - S&D Chair's Report - 13 July 2021 - v1 - MI.pdf (7 pages)
8.3.5.
Digital Health & Intelligence Committee — 1st June 2021
David Edwards

Bj 8.3.5-DHIC Chair's Report - 1 June 2021 - v1 - DE.pdf (6 pages)

8.3.6.
Stakeholder Reference Group — 25th May 2021

Sam Austin

Bj 8.3.6 - Chairs Report SRG - 25 May 2021.pdf (3 pages)



8.3.7.
Emergency Ambulance Services — 11th May 2021

Nicola Foreman

Bj 8.3.7 - EASC Chair summary - 11 May 2021.pdf (3 pages)

8.3.8.
Local Partnership Forum - 17th June 2021

Rachel Gidman

B 8.3.8 - LPF briefing - 17 June 2021.pdf (2 pages)

8.3.9.
NWSSPC Assurance Report — 20th May 2021

Nicola Foreman

Bj 8.3.9 - NWSSPC Assurance Report - 20 May 2021.pdf (4 pages)

8.3.10.
Future Hospitals Committee - 21st July 2021 (Verbal)

Rhian Thomas

9.
Agenda for Private Board Meeting:

Charles Janczewski

1. Integrated Performance Report
2. Private Committee Minutes
3. All Wales Robotics Report

10.
Any Other Business

Charles Janczewski

11.
Review of the Meeting

Charles Janczewski

12.
Date and time of next meeting:

Thursday, 30th September 2021



Unconfirmed Minutes of the Board Meeting
Held on Thursday, 27t May 2021 at 11:00am — 12:30pm
Via MS Teams Live Event

Present:

Charles Janczewski CJ UHB Chair

Ceri Phillips CP UHB Vice Chair

Len Richards LR Chief Executive Officer

Abigail Harris AH Executive Director of Strategic Planning

Akmal Hanuk AH Independent Member - Community

Catherine Phillips CP Executive Director of Finance

David Edwards DE Independent Member - ICT

David Thomas DT Director of Digital & Health Intelligence

Fiona Jenkins FJ Executive Director of Therapies & Health Sciences

Fiona Kinghorn FK Executive Director of Public Health

Gary Baxter GB | Independent Member - University

John Union JU Independent Member - Finance

Michael Imperato Ml Independent Member - Legal

Mike Jones MJ Independent Member — Trade Union

Rhian Thomas RT Independent Member — Capital and Estates

Ruth Walker RW | Executive Nurse Director

Sara Moseley SM | Independent Member — Third Sector

Steve Curry SC | Chief Operating Officer

Stuart Walker SW | Deputy Chief Executive Officer / Executive Medical
Director

Susan Elsmore SE Independent Member — Local Authority

In Attendance:

Nicola Foreman NF Director of Corporate Governance

Julie Cassley JC Deputy Director of People & Culture

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

Sam Austin SA Chair of Stakeholder Reference Group

Malcolm Latham ML | South Glamorgan Community Health Council

Stephen Allen SA Chief Executive Officer - South Glamorgan Community
Health Council

Observers:

lan Virgil \% Head of Internal Audit

Jacqueline Evans JE Head of Corporate Governance

Joanne Brandon JB Director of Communications

Victoria Legrys VL Programme Lead, Shaping Our Future Clinical Services

Secretariat

Raj Khan RK | Corporate Governance Officer

Apologies:

Allan Wardaugh AW | Chief Clinical Information Officer

Rachel Gidman RG | Executive Director of People & Culture
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21/05/001
The UHB Chair welcomed everyone to the Public Meeting in English
and Welsh.

The UHB Chair introduced the Chair of the Stakeholder Reference
Group (CSRG) & the Deputy Director of People and Culture (DDPC)

The UHB Chair highlighted to the Board that the Chief Clinical
Information Officer (CCIO) had to stepped down as a board member to
deal with other work related matters within the UHB and Welsh
Government, he also thanked the CCIO for his outstanding
contributions that he had made during his time on the Board.

The UHB Chair added that the Director of Digital & Health Intelligence
(DDHI) had been appointed as a Board level director.

UHB Apologies for Absence
21/05/002
Apologies for absence were noted.
The Board resolved that:

a) Apologies for absences were noted.

UHB Declarations of Interest
21/05/003
The Executive Director of Therapies & Health Sciences (EDTHS)

declared an interest as a Board member of Cwm Taf Morgannwg UHB.

UHB Minutes of the Board Meeting held on 29t April 2021
21/05/004
The UHB Chair reviewed the minutes with the Board with no further
matters arising.

The Board resolved that:
a) The minutes of the meeting held on 29th April 2021were
approved as a true and accurate record
UHB Action Log — 29t April 2021
21/05/005

The Director of Corporate Governance (DCG) reviewed the action log
and presented the updates to the Board.

The Board resolved that:

a) The action log updates were received and noted.
UHB Patient Story
21/05/006

The Executive Nurse Director (END) introduced the Patient Story which
focussed on patients who had been with the Health Board during the
COVID period, the first patient spoke about his diffuculties and
challenges whilst in hospital and the second patient spoke about the
imoprtance of how the little things matter i.e. oxygen, trips around a
lake, etc which highlighted the signnificance of these matters to
patients in a new environement.

Bwrdd lechyd Prifysgol
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The END informed the Board that the patient experience team would
develop a library of patient stories for sharing at Committees of the
Board so that they are in line with the Institute of Healthcare
Improvement principles and to remind Board and Committee Members
of the importance of patient eperience.

The Board resolved that:

(a) The Patient Story was noted.

UHB Chair’s Report & Chair’s Action taken since last meeting
21/05/007
The UHB Chair advised that his report focussed on the importance of
staff well being and empashised the amazing work being undertaken
across the Health Board to provide staff with access to support when
needed.

The UHB Chair added that the report also contained a number of items
that would require the approval of the Board, including the use of the
Health Boards official seal and Chair’s actions taken during the period.

The Executive Director of Strategic Planning (EDSP) highlighted that
the lease of the CRI Chapel, noted in the report, had been completed.
The lease, which had been agreed with Cardiff Council was highlighted
as a remarkable transformation of a site that would not otherwise have
been an area of clinical priority.

The Board resolved that:

a) The Chair’s report was noted.

b) The Chair’s actions and use of the seal was approved.
UHB Chief Executive Report

21/05/008

The CEO provided his congratulations to the EDPC on her appointment
as the Executive Director of People & Culture.

The CEO informed the Board of the Green Health Wales launch and
the Health Board’s ISO accreditation. He stated that decarbonisation
and the green agenda was significant for the organisation and health in
general as they were large contributors to Carbon Dioxide and climate
change.

The CEO advised that the Launch would take place on the 29t June
2021 and encouraged people to join the event.

The CEO informed the Board of his departure from his role at the
Health Board in four months as he would leave to become CEO of the
Mid Yorkshire Hospitals NHS Trust. He advised that the Executive
Medical Director (EMD) would take up the role of Interim CEO during
the transition phase.
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The CEO assured the Board that they the transition was being taken
very seriously and the Executive Team had discussed the process to
plan what the transition would look like over the following four months.

The EMD highlighted that a number of actions had been agreed in
those discussions and included taking action to reassure staff so that
they had the same level of trust in the Executive Team and also to
develop the Executive Team to ready itself for a new CEO. introduce
The Third action was around how they use their meetings and the
change in the leadership programme to ensure they keep things
progressing during that time.

The Executive Team would also need to re-visit their ‘risk appetite’ as
there was potential for risk within the system during the transition
period. Coupled with this was a need to liaise with the Communications
Team to ensure that appropriate engagement both internally and
externally was maintained.

The UHB Chair highlighted the very substantial contribution the CEO
had made to the organisation and how he had moved the organisation
forward in a very positive direction which had seen the Health Board’s
Strategy come to fruition as a result of the CEQO’s leadership.

He added that the Health Board had appointed Frank McKenna of
Harvey Nash Alumni to help in the search of a new CEO as he felt a
global search was required instead.

The Board resolved that:
a) The Chief Executive’s report be noted.

UHB Corona Virus Update Report
21/05/009
Quality & Safety:

The END advised that there weren’t any active areas of hospital
acquired COVID but the team continued to undertake investigations.

Workforce:

The DDPC highlighted that the UHB Chair had outlined the teams’
focus on well-being which was further detailed within the report. There
was sensitivity in the system managing overseas international nurses
and doctors with individuals from India still wishing to join. This would
be managed appropriately, safely, and within regulations with 5 staff
members expected to come the following week.

She added that the EDPC had held a group discussion with staff to
support individuals with Indian heritage and families to help them in
light of the prevailing concerns in India.

Governance
The DCG highighted that her report could be taken as read.

Operations:
the Cheif Executive Officer (COO) highlighted that the majority of

remaining Covid patients were in recovery. —
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He informed the Board unscheduled care activity which was Non Covid
related was returning at a higher rate than seen following the first wave.

The COO stated that the planned care plans continued to develop and
commitments within the plan were being met although 15% of activity
was being lost due to COVID restricitions.

He added that the acute phase secondary care areas that had been
encountered in the second wave was now being experienced in primary
care and Mental Health services which was being worked through.

He highlighted that the the team maintained all esssential services and
remained in a COVID ready position

Public Health

The Executive Director of Public Health (EDPH) highlighted that the
current rates were low, including in many of areas of previous concern,
such as clusters in care homes, workplaces and health care settings.

She added that work remained underway in the community particularily
around variants of concern.

She appraised the Board of a Ministerial Statement regarding the
challenges of variant and highlighted that there were challenges in
many conurbations in parts of England around spread.

The EDPH stated that the expectation was that the Delta variant would
become the predominant strain as seen in the second wave with the
Kent variant.

It was still unclear what impact the variant would have on mass
vaccination efforts but the teams would continue to press on with the
vaccination effort and the public messaging of of hands, face, space

The EPDH added that the team had been encouraged to push first
dose vaccinations in groups 1-9 and where possible to bring forward
second doses.

The END added that a social media campaign, called “leave nobody
behind”, had been pushed the previous weekend which, it was hoped,
would encourage people to attend who had not previously chosen to be
vaccinated or had been contactable.

The Board resolved that:

a) The attached COVID-19 Update Report be noted.
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UHB
21/05/010

Board Assurance Framework

The DCG reminded the board that in March it was agreed that the risks
for the end of the financial year, which feed into the annual report and
annual governance statement, would be reviewed.

Since March, the Exeutive team had agreed that the risks going
forward for the financial year, would be updated to bring a more COVID
focus particularly risks presented by the Covid-19 recovery.

The DCG stated that 2 new risks had been added:

e Impact of COVID-19 on Staff Wellbeing
¢ Impact of COVID-19 on Reducing Health Inequalities

The DCG informed the Board that work on the risk in relation to
reducing health inequalities, had deteriorated over the COVID period
and the EDPH and her team would be writing this risk up for
consideration at the next Board Meeting.

The DCG highlighted that her team were due to update the BAF and
risk management strategy which would be brought to the Board in July. | NF

The Board resolved that:

a) The 9 Strategic Risks to the delivery of Strategic Objectives
detailed on the Board Assurance Framework (BAF) for May
2021, recognising that a further risk in relation to Reducing
Health Inequalities would be presented to the next Board, be
approved.

b) The continuing progress which had been made in relation to the
roll out and delivery of effective risk management systems and
processes at Cardiff and Vale UHB be noted.

UHB
21/05/011

Performance Report

The COO advised that the overall trend was a shift of pressure from
Secondary Care & Acute Services into Primary Care and Mental Health
Services.

He added that this had resulted in difficulties that teams hadn’t seen in
previous waves, including two applications for list closures in Primary
Care. One of which was granted with the appropriate support put in
place.

Work was ongoing to ensure the right amount of support was given in
those areas and the COO highlighted some of the actions in progress,
including a session with Primary Care to ensure that the Health Board’s
reovery plan submission to Welsh Government had Primary Care and
Mental Health Services at the forefront.

_:

6/17
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Elective Surgery continued to grow as a result of trying to reinstate
services and committments that had been made in Q1 were being met
in by returning to above 70% of pre COVID work.

The COO highlighted that the CAHMS service was under significant
pressure. Referrals into the service in the pre COVID periods were 150
per month where as in April 2021 they had risen 244 and in May 2021
to 194. He commented that it was predicted that the service would
continue to see that pressure indefinitely.

The CEO referred to the CAHMS service and highlighted the Health
Board’s relationship with Canterbury and their experience with the
earthquake which although different, generated the same sort of
demand particularily with children and mental health services. He
identified that in Canterbury this pressure lasted for 5 years. The CEO
highlighted that Canterbury had introduced a strong approach with
schools in line with their health pathways system. The CEO queried
whether the Health Board had explored that as an area to take learning
from.

The COO responded that he was part of a session with Canterbury
where the approach was discussed and added that the data was
shared with relevant teams who were very susceptible to the plans,
particularly working with education and schools.

The EDPH commented on the whole system approach and sought to
provide assurance that there was a host of other work being
undertaken outside of CAHMS. She acknowledged that the teams were
coming out of an extremely difficult year which enhanced the
challenges but she stressed that this would need to be veiwed as a
system challenge. The EDPH felt it was important to highlight in

a Public Board and Regional Partnership Board setting, how things sat
in different areas and that work that would be undertaken on housing,
vulnerability, poverty, parental and family support would also contribute
to good emotional mental health in young people and children.

The Board resolved that:

a) The performance report be noted.

Uhb Finance Update
21/05/0012
The Director of Finance (DOF) updated the Board and advised that the
report covered the period to 31st March 2021 where the Health Board:
e Managed within their income allocation resources showing a
small surplus of £90,000
e Managed within the capital resource of £95 Million with an
underspend of £100,000

The DOF advised that this did not take away from the fact that there
would be an underlying deficit which was supported last year as part of
COVID resources.
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She concluded that the Health Board was able to end the year as
planned, managing within all resources.

The Board resolved that:

a) The current position against specific performnce indicators for
2020-2021 be noted.

UHB Patient Safety, Quality and Experience Report
21/05/013
The END stated that this would be the last detailed Patient Safety,
Quality and Experience Report outside of the Performance Report that
would be brought to future meetings. She added that her team would
be taking much of this detail to the QSE Committee moving forward.

The END highlighted that the Health Board had seen a significant
increase in concerns over the previous few months. The total for the
year to date was 3549 which was double the amount compared to the
same time the previous year.

The focus of complaints had been in relation to visiting queries and the
mass vaccination process. The team were focusing on this and were
runnning a 7 day service and continue to respond to complaints at the
same level as during Covid times.

The END informed the board that her team continued with their
implementation of plans to ensure that they have a function that was fit
to deliver the framework that they had proposed. An update on this
work would be taken to the QSE Committee in June 2021.

The EMD highlighted that some sections within the report concerned
the Clinical Effectiveness Committee, learning from deaths, NICE and
HCW.

He commented that the purpose of adding more detailed scrutiny
processes was to help the team understand where it was in a number
key of areas.

Alongside the work being undertaken internally around the teams
infrastructure to support the QSE Committee, the national landscape
would also undrgo a period of change. This would mean that the team
would be required to provide a different type of national reporting
process into Welsh Government which would be more involved than
current arrangements.

Independent Member — Legal (IM-L) queried whether any particular
issues were identified as a result of the serious incident entries relating
to two patients who had died of the serious injuries.

The END advised that the incidents concerned elderly patients who had
taken warfarin, a form of medication that could exacerbate internal

bleeding. This risk of internal bleeding was much higher for patients —
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from that patient group who suffer head injuries from falling, as was the
case in the two incidents noted. She also added that fall rates had
decreased during the COVID period.

The Executive Director of Therapies & Health Sciences (EDTHS)
stated that a falls update would be shared at the next QSE Committee
meeting so a further discussion on the issue would be had at that
meeting.

In light of the new infrastructure being put in place to support the QSE
Committee, the UHB Chair queried how information would be fed to the
Board in regards to deaths across the organisation, their causes and
the operational areas they occur in.

The EMD advised that this was an area that could be strengthened in
the report that the Board receives. Work was being undertaken to
determine what the right metrics were and what should be reported at
different levels, including the QSE Committee and the Board. In doing
so the amount of information received by the Board would be less
although the board would receive the minutes from the QSE Committee
for additional detail.

The Board resolved that:

a) The contents of the report were considered.

b) The areas of current concern were noted and it was agreed that
the current actions being taken were sufficient.

UHB Outcome Of Engagement On Shaping our Future Clinical Services

21/05/014

The EDSP stated that the report had been brought back for the Boards
consideration following the outcome of a recent engagement exercise.
A presentaion was then provided by the Programme Lead for Shaping
our Future Clinical Services (PL-SOFCS) to highilight the key points
from the engagement exercise.

Both the EDSP and the PL-SOFCS expressed their gratitude to the
Community Health Council (CHC) for providing their support and
ecouragement and highlighted that the work was the result of a
collaborative effort.

The PL-SOFCS first highlighted the objectives of the engagement and
stated the aim was to educate people on the case for change which
was set as one of the key objectives.

A 7 week engagement was undertaken which ran from 01/03/21 —
19/04/2021.

The PL-SOFCS stated that before going out to engagement the team
conducted a number of clinical strategy workshops to obtain feedback
from clinicians, from which they gauged real support from the clinicians
for a whole pathway approach with principles that were clinically led,
with a relationship to COVID recovery and understanding of current

. challenges.The EDSP stated that despite nervousness on how effectiv
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the engagement could be they realised at the time the willingness of
people wanting to participate and had reached audiences that they may
have never targeted before using traditional methods.

The Independent Member-Community (IM-C) queried whether there
were any plans to engage with the people who had not had access to
this engagement / harder to reach communities i.e. elderly people who
were not as digitally enabled or if it was considered to continue in
further engagement as there was a clear section within the community
that had not been targeted. He also referred back to primary and
mental health issues as he was unsure if the survey clearly captured
the demographics of people by ethnicity, faith, etc.

The EDSP responded that as they had reflected on the terms of service
delivery they realised that it wouldn’t be an option for everyone as there
would remain people who still required access face to face care. This
remained an important feature of their care plan and needed to be
individualised. She added that there was a lot of work going on with
partners around digital inclusion by looking at how the Health Board
could link with local authorities and the Wales Co-Operative Centre
which was leading on national work around digital inclusion. The EDSP
highlighted that in terms of this engagement the team also had the
benefit of all the partners who sat on the Stakeholder Reference Group
being represented and were able to cascade through those
mechanisms.

The CEO commented that as a standard part of these engagement
events the makeup of the people providing their views should be
recorded to prompt further engagement work if it was recognised that,
for example, the seldom heard groups were not engaged with
effectively, as this was not clearly demonstrated within the report.

The Board resolved that:

a) The content of the Shaping Our Future Clinical Services Public
Engagement be noted.

b) The views of the South Glamorgan Community Health Council
submitted directly by the CHC were considered.

¢) The use of the engagement feedback to inform the
implementation of the Shaping Our Future Clinical services
programme be approved.

UHB Outcome Of Engagement On Regional Model For Vascular
21/05/015 | Surgery

The EDSP stated that the team had been working in the South Wales
region to develop a South East Wales regional model for establishing a
network for vascular services based on a hub and spoke model. This
would see C&V and UHW providing the hub for vascular surgery with
spokes at Llandough for rehabilitiation and in Aneurin Bevan and Cwm

T Taf Morgannwg. ;
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The EDSP added that as this was a change to the way current services
were being delivered they had entered into an 8 week engagement
period in February 2021 and were now bringing back the outcomes
from the enagagement exercise.

The EDSP informed the Board that the 3 community Health Councils
worked well together and they had received good support from the
CHC. She also gave her thanks to the clinicians who attended the
evening sessions where they were able to set out the case for change
in relation to this service.

The EDSP highlighted that all the CHC’s acknowleged that this was a
good enagement exercise and the outcome supported the direction of
travel and also that a further enaggement exercise would not be
required

The PL-SOFCS added that although the numbers were relatively low in
terms of responses the reach was quite broad and the team were able
to target a number of specialist interest groups to ensure they were
able to get the message out though to those teams.

She highlighted that the Health Board was one of the last Health
Boards to develop a network for these types of services, commenting
that the services would not be sustainable in the long term if a model of
care was not developed for patients and for it to be equitable for
patients wherever they live.

The CEO-CHC commented that they had responded formally to the
Health board with the caveat in place that the CHC did not feel further
engagement or public consultation was required.

The Board resolved that:

a) The content of the Reorganisation of localised vascular services
into a ‘Hub and Spoke’ model Vascular Network for the South
East Wales Region: A Report on Engagement 2021 be noted.

b) The views of the Community Health Councils submitted directly
by the CHC were considered.

c) The use of the engagement feedback to inform the Board be
approved.

UHB Endoscopy Expansion Business Justification Case
21/05/016
The EDSP stated that this was quite an important Business Justification
Case for the expansion of the endoscopy unit at University Hospital
Llandough (UHL).

It was prioritised the previous year as part of the Capital Programme as
one of the business cases to be progressed whilst recognising across
the Health Board capacity had not been keeping up with demand.

The EDSP advised that in terms of revenue implications expandlng
— would influence workforce implications and she _highli
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there was an indication of what the cost implications would be the team
were still working through the business case.

The COO stated that the case in terms of the demand capacity gap
was well made for the business case and that the recurrent demand
made a good case for the need of additional capacity.

The COO highlighted that even with all types of additionailty in place
i.e. insourcing, there would still be a recurrent demand capacity gap of
4700 endoscopies needed to be done in the year 2022/23, reducing to
3500 in the following year and then 4100 in the year after that.

The COO stated that this included the expected growth and demand
from Bowel Screening Wales and from surveillance work expected to
happen.

The END expressed her suppport for the Business Case and confirmed
that it was an example of positive forward planning that demonstrated
learning within the organisation.

The UHB Chair queried the 2 additional theatres and whether they
would be able to to sufficiently staff the theatres.

The EDSP stated that this was part of the wider business case that
links to the service case. She added that part of the national
programme was to ensure that training was in place to produce more
endoscopists.

The Board resolved that:

a) the content of the attached BJC be noted.

b) the submission of the Business Justification Case to seek
approval from Welsh Government for the capital funding
identified, be supported, whilst the UHB finalise the revenue
costs required to operate the facility.

UHB Board Development Programme for 2021/2022
21/05/017
The DGC advised that the Programme was shaped to support Board
members in delivering the annual plan over the following 12 months
and also included work to develop the Health Board’s work on the 9
Protected Characteristics under the Equality Act 2010but has also
incorporated the 9 protected characteristics.

The Board resolved that:

a) the attached Board Development Programme for 2021/2022 was
reviewed and approved.

UHB Standing Orders & SFls
21/05/018
The DCG advised that the report and attachments detailed the annual
updates that the Health Board recieve from Welsh Government for

. Model Standing Orders and Standard Financial Instructions which were —
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implemented on an all Wales basis. She highlighted that the last full
review of these was in February 2019 with some changes made during
the COVID period in May 2020.

She highlighted that the changes made had been attached in the
appendix.

The Board resolved that:

a) the updated Standing Orders, Reservation and Delegation of
Powers and Standing Financial Intructions for CVUHB be noted
and approved.

UHB Nurse Staffing Act — Mental Health Nurse Staffing Levels

21/05/019

The END advised that her paper was the Annual Report for 2021 and
deomstrated the complexity of some of the issues the Health Board had
encountered whilst maintaining compliance with the Act and responding
to the pandemic.

The END highlighted that Board Members had the opportunity to
discuss and scrutinse this in detail at the previous Board development
session.

The Board resolved that:
a) the Annual Assurance Report on Compliance with the Nurse

Staffing Act Levels (Wales) Act Report for 2020-2021 be
approved.

UHB Broad Street Clinic
21/05/020
The EDSP stated that this was a good opportunity for the Board. She
reminded the Board that the Vale of Glamorgan Council (VoGC) had
approached the UHB with a proposal for the regeneration of a gateway,
designed to improve the entrance to the town centre, which included
redevelopment of the Gladstone Bridge Compound site (currently in
VoGC ownership) and the Broad Street Clinic site.

The proposal was to develop two landmark buildings delivering new
affordable residential apartments and replacement of Broad Street
Clinic subject to statutory consents and funding.

The EDSP stated that she had been invited to conversations regarding
whether the UHB would be interested in being part of the development
to enable the Local Authority to purchase the land where the clinic sits
if declared surplus to requirements. Whilst the re-provision of Broad
Street Clinic was not considered a priority for the UHB at this time, the
opportunity to have a new facility within the development would be of
significant benefit to the patients within the area

The EDSP highlighted that Broad street clinic was currently not fit for
purpose and she was bringing the matter to the Board to seek

_ endorsement for the proposal. This would mean that the site would be —
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deemed surplus to requirements by the UHB which would allow the
Health Board to enter into agreement with the local authority.

Director of Social Services, Vale of Glamorgan Council (DSS-VOGC)
commented that this would be a fantastic opportunity for both parties
and highlighted that it was situated near the extra care unit which they
could also expand upon when redeveloping the site.

The CEO-CHC queried the timescales for the project as it was not
detailed and if there was a hiatus in service during the transition period,
how would this be communicated to the members of the public using
the Broad Street clinic.

The EDSP replied that plans were currently in early stages of
devlopment and no definitive timescales would be available untik okans
had formalised.

She highlighted that the phasing of plans would mean there would be
no delay in services and that along with the local authority the Health
Board would fulfil its obligation to be fully engaged with the people who
use the services so that they are kept assured that they are not losing
the facilities and that they are instead being provided in a different way.

The Board resolved that:

a) The partnership working with the Vale of Glamorgan Council in
relation to the Barry Town Centre Regeneration Project be
supported.

b) The declaration of Broad Street Clinic site as surplus, subject to
formal agreements between both parties on the re-provision of
the clinic in the Gladstone Bridge development be approved.

c) The investment of the capital receipt associated with the
disposal of the Broad Street Clinic site for the ‘fit out’ of the new
clinic provided as part of the proposed development be
approved.

UHB Board Committee Minutes

21/05/021

The Committee / Governance Group Minutes were received as follows:

1. COVID-19 Board Governance Group Minutes — 11t February
2021 & 11t March 2021

Audit & Assurance Committee — 9t February 2021

Finance Committee — 24t February & 24" March 2021
Quality Safety & Experience — 16t February 2021

Strategy and Delivery Committee — 9t March 2021

Mental Health Committee — 19t January 2021

Stakeholder Reference Group — 26" January 2021

Health & Safety Committee — 5" January 2021

Emergency Ambulance Services Committee — 10" November
2020

10.Local Partnership Forum — 10t February 2021

11.WHSSC Joint Committee Briefing — 11t May 2021

= _:
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The Board resolved that:
a) The minutes outlined within the meeting be ratified.

UHB Corporate Risk Register
21/05/022
The DCG stated that there are currently twenty four risks that were
scored at15 and above on the risk register.

She highlighted that work asongoing in this area and that more Clinical
Boards were engaging and subsequently more risks were coming in.
The team were continuing to review the process to ensure that risks
that were presented to the Board had been appropriately reviewed and
scored

The Board resolved that:
a) The Corporate Risk Register and the work which was now
progressing be noted.

UHB Chairs Report
21/05/023
The following Chair’s reports were received:

1. Finance Committee — 24t March & 28" April 2021
Independent Member — Capital and Estates (IM-CE) informed the Board
that the main focus of the Committee over the last few months had been
on reviewing the financial performance and position at the end of the
financial year and reflecting upon the additional COVID expenditure,
adverse impact of COVID on costs savings programme and provisional
year end revenue.

She highlighted that within the Committee they had started to do deep
dive into the data and assumptions that feed into the Committee when
interpreting the information. The intention was, when appropriate, that
any deep dives that are applicable for wider board awareness would be
taken to a Board Development Session.

2. Audit & Assurance Committee — 6t April 2021 & 13t May 2021
Independent Member — Finance (IM-F) commented on the workshop that
had been held in May and the huge amount of work undertaken to look
at the End Of Year account requirements. He also reassured the Board
that Audit Wales, Internal Audit, and Finance knew that there were no
‘red lines” and that they were in a good position for the Special Audit
Meeting scheduled for 10/06/2021 to make appropriate
recommendation’s to the Board following that meeting.

3. Quality Safety & Experience — 13t April 2021
No further points were highlighted

4. Strategy & Delivery Committee — 11t May 2021
IM-L highlighted that the Pharmaceutical Needs Assessment was
discussed at the last Strategy and Delivery Committee meeting which
NHS Regulations now require Health Boards to undertake. He informed

. the Board that this was used to inform applications from pharmacies.to _
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provide new services and he felt it was an important item for discussion
and would need to come back to the S&D committee and Board in
September.

He also highlighted a presentation received from the COO on recovery
planning and the strategic underpinning of how backlogs were being
tackled

5. Mental Health Committee — 20t April 2021
Independent Member — Third Sector (IM-TS) highlighted that the
Committee had discussed the issue of Children and Adolescence
Mental Health and reinforced the need for compliance data on children
and young people to come to the Committee and for clarity to be
gained to avoid any confusion on reporting requirements.

6. Emergency Ambulance Services Committee — 9t March 2021
No further points were highlighted

7. Health & Safety Committee — 30" March 2021
IM-C highlighted the key area discussed was fire safety training as
training targets were below expectations.

8. Stakeholder Reference Group — 23 March 2021
The CSRG advised that the group had been receiving excellent
presentations from members of the Health Board that had informed
positive question and feedback sessions.

9. Local Partnership Forum — 22" April 2021
No further points were highlighted

10.NWSSPC Assurance Report - 18 March 2021
No further points were highlighted

The Board resolved that:
a) The Committee Chair reports outlined within the meeting be

noted.
UHB Any Other Business
21/05/024
No other business was discussed
UHB Review of the meeting
21/05/025

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

The CEO stated that the meeting held was a very good one with lots of
points of discussion but highlighted the volume of papers that the Board
received. They asked that for papers to be more succinct and to reduce
the number of papers being recieved.
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UHB Date and time of next meeting:
21/05/026
Special Meeting

Thursday, 10t June 2021 at 14:30 via MS Teams

To discuss the sign off the Annual Accounts 2020-2021

Special Meeting
Thursday, 24t June 2021 at 14:30 via MS Teams
To Consider the Annual Operating Plan

Public Board
Thursday, 29th March 2021 at 1.00pm
MS Teams

— _:
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Unconfirmed Minutes of the Board Meeting
Held on Thursday, 10t June 2021 at 14:30 — 15:00
Via MS Teams Live Event

Present:

Charles Janczewski CJ UHB Chair

Abigail Harris AH Executive Director of Strategic Planning

Akmal Hanuk AH Independent Member - Community

Allan Wardhaugh AW Chief Clinical Information Officer

Catherine Phillips CP Executive Director of Finance

Ceri Phillips CP UHB Vice Chair

Chris Lewis CR Deputy Director of Finance

David Edwards DE Independent Member - ICT

Fiona Jenkins FJ Executive Director of Therapies & Health
Sciences

Fiona Kinghorn FK Executive Director of Public Health

Gary Baxter GB Independent Member - University

John Union JU Independent Member - Finance

Len Richards LR Chief Executive Officer

Mike Jones MJ Independent Member — Trade Union

Rachel Gidman RG Executive Director of People & Culture

Rhian Thomas RT Independent Member — Capital and

Estates

Ruth Walker RW Executive Nurse Director

Steve Curry SC Chief Operating Officer

Stuart Walker SW Executive Medical Director

Susan Elsmore SE Independent Member — Local Authority

In Attendance:

David Thomas DT Director of Digital Health & Intelligence

Nicola Foreman NF Director of Corporate Governance

Darren Giriffith DG Audit Wales

lan Virgil \% Head of Internal Audit

Mark Jones MJ Audit Wales

Sam Austin SA Chair of the Stakeholder Reference
Group

Observing

Aaron Fowler AF Head of Risk and Regulation

Joanne Brandon JB Director of Communications

Secretariat

Raj Khan RK Corporate Governance Officer

Apologies:

Sara Moseley SM Independent Member — Third Sector

Michael Imperato Mi Independent Member - Legal
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UHB Welcome & Introductions

21/06/001
The UHB Chair welcomed everyone to the Public Meeting in English
and Welsh.
UHB Apologies for Absence
21/06/002
Apologies for absence were noted.
UHB Declarations of Interest
21/06/003
The Executive Director of Therapies & Health Sciences declared an
interest as a Board member of Cwm Taf Morgannwg UHB
UHB Introduction to the Annual Report and Accounts 2020-21
21/06/004

The Director of Corporate Governance (DCG) informed the Board that
this was the first time it had received a full Annual Report and Accounts
for sign off at this stage. Historically the Accounts and Accountability
Report would be shared separately. She reminded members that the
version shared was not the finalised version that would be presented at
the Health Board AGM so that any errors that were identified could be
rectified. She highlighted that the attendance table would be the final
item to be checked before the final version was presented.

The DCG stated that the annual Report was made up of 3 main
sections:

1. Performance report;
2. Accountability Report; and
3. Accounts

The DCG highlighted that the Performance report, Accountability
report, Accountable Officer’s responsibilities, Directors responsibilities,
Annual Governance Statement and the Statement of Financial position
would be signed off by the CEO as the Accountable Officer. In addition
to the Directors Responsibilities which would also be signed off by the
Executive Director of Finance (DOF) and the UHB Chair.

The EDOF advised that the accounts were submitted on the basis of an
unqualified opinion and would have a qualification for the 3 year rolling
average for their break even duty which was supported by the ISA 260
and the Head of Internal Audit Opinion 2020/21.

The EDOF stated that the Board were asked to approve the letter of
representation and adoption of the accounts so that they could be
submitted to Welsh Government having been approved by Audit Wales

The EDOF informed the Board that the accounts had not changed in
terms of value since the previous draft submission and that they did not

. have a qualification on their stock which they received the previous —
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year. She added that there was an issue around emphasis of matter on
the Health Board’s ability to value senior clinical pension tax liabilities
as they come due which was also covered in the ISA 260 report.

The Board resolved that:

The introduction to the Annual Report and Accounts for 2021/22 be
noted.
UHB Audit Wales ISA 260 Report for 2020-21

21/06/005

Mark Jones — Audit Wales (MJ-AW) highlighted that an unqualified
opinion had been provided for the Annual Accounts & Remuneration
Report which had been properly prepared and he commented that it
was a very positive outcome.

He highlighted a qualification on the regularity opinion which was the
fifth year this had occurred due to the 3-year resource limit being
exceeded by £9.7 million. He added that this did not apply to the
current financial year as there was a £9.8 million deficit in 2018/19.

MJ-AW highlighted a lower materiality level had been set for the
Dragons Heart Field Hospital where enhanced testing had been
undertaken.

He added that there were no uncorrected misstatements and all
corrections that had been made were detailed within appendix 4 of the
report.

MJ-AW stated that the issue that featured most prominently within the
report was the tax issue with Senior Clinician Pensions.

He referred to the point made by the DOF in regards to stock with it
being unqualified due to figures being marginally below materiality of
£130,000. He advised that enhanced work was undertaken to satisfy
themselves that the figure was not understated.

MJ-AW added that the stock was qualified the previous year but due to
the pandemic they were not able to attend the year end stock take.

MJ-AW stated that the letter of representation would be subsequently
signed by the UHB Chair and CEO pending Board approval, if there
were any uncorrected misstatements they would be highlighted within
the letter and that this year Audit Wales were accepting electronic
signatures.

MJ-AW thanked the Corporate Governance and Finance Teams along
with everyone else at the Health Board for their cooperation.
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The UHB Chair thanked Audit Wales for their work as it helped to
ensure that the Board can obtain the best possible assurance that their
financial affairs are in order.

The Board resolved that:

The Audit Wales ISA 260 Report for 2020-21 be noted.

UHB The Head of Internal Audit Opinion and Annual Report for 2020-21
21/06/006

The HIA clarified that his annual opinion had been thoroughly reviewed
by the Audit Committee via the Audit Workshop in May and in the
Special Audit Meeting held prior to the meeting.

The HIA highlighted the key messages from his opinion within section
1.2 which clarified the final Head of Internal Audit Opinion which stated
that the Board could take reasonable assurance that arrangements to
secure governance, risk management and internal control, within those
areas under review, were suitably designed and applied effectively.

The HIA highlighted section 1.3 of his report and advised that the team
had to make significant changes to their Audit plan to progress
throughout the year but, largely due to the ongoing engagement with
executives, management, and staff within the Health board, the team
were able to complete sufficient work to provide a full opinion for the
year which was a very positive position. He added that the changes to
the plan were communicated and approved regularly through the Audit
and Assurance Committee as the year progressed.

He highlighted figure 1 within the report which provided the final
outcomes for all internal audit work completed throughout the year:

- Completed 29 internal audits for the year

- 7 received substantial assurance

- 18 received reasonable assurance

- 1 received limited assurance

- 3 advisory pieces of work

- Positive position considering the adjustments for the year

The UHB Chair thanked the HIA and his team for their work this year as
it was useful to the Board to have the assurance to improve on areas
where there were limited assurance ratings.

The Board resolved that:

The Head of Internal Audit Opinion and Annual Report for 2020-21be
noted.

UHB The response to the audit enquiries of those charged with
21/06/007 | Governance and Management

The EDOF advised that the response was a mandatory document that
needed to be prepared and provided to Audit colleagues in order to
inform their work. She provided highlights from the document which

. included the response for 2020/21 and the previous year. She stated —
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that both responses were largely similar and that both years had been
audited and prepared whilst dealing with the emerging issues of the
pandemic.

She added that the document along with the letter of representation
were two of the documents that had to be submitted to Audit Wales to
provide assurance that accounts were prepared in accordance with
current guidance and best practice.

The Board resolved that:

The response to the audit enquiries of those charged with Governance
and Management be noted and approved.

UHB The CVUHB Annual Report 2020-21 including the Annual
21/06/008 | Accountability Report, Performance Report and the Financial
Statements

The Independent Member — Finance (IM-F) advised that the Audit
Committee had conducted a workshop where it reviewed, in detail, the
draft papers and following that meeting had held a Special Audit
Committee meeting where the final drafts were reviewed and approved
prior to being presented to the Board. He advised that the outcome of
the Special Audit meeting was that the Committee were happy to
recommend the aforementioned reports to the Board with an assurance
that the draft papers had been adequately scrutinised by the Audit
Committee.

The EDOF highlighted the increase of value in revenue received that
year which was directly related to responding to the pandemic which
amounted to £176 Million.

The CEO commented that the Health Board was in a really good
position for the year and had delivered on its duty for a three year
rolling average which was a testament to the people within the
organisation and also the leadership provided by the executive team.
He added that the document was comprehensive, which is something
that they had been working towards and he commended the DCG who
had overseen the work.

The CEO highlighted that two years previously there were five areas of
limited assurance compared to the present time where they was only
one area. This demonstrated the proactive management and good
work undertaken to improve on these areas and was a significant move
forward for the organisation.

Independent Member — Local Authority (IM-LA) questioned whether a
more simplified snapshot document would be made available to the
public, despite the fact that receiving a comprehensive document was
quite reassuring.

The DCG stated that there would be a finalised formal version prepared
for the upcoming AGM but proposed that an easy-to-read version with
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key messaging for patients and employees would be produced
alongside it.

MJ-AW stated that the accounts would be sent to Welsh Government
on 11/06/2021 as the AGW were certifying all Health Bodies on the
same day, Tuesday, 15/06/2021. Following this the accounts would be
formally laid before the Senedd alongside a press release from Welsh
Government.

The Board resolved that:

a) The reported financial performance contained within the
Annual Report and that the UHB has breached its statutory
financial duties in respect of revenue expenditure be noted;

b) The Audit Wales ISA 260 Report for 2020/21 which included
the letter of representation be agreed and endorsed,;

c) The Head of Internal Audit Opinion and Annual Report for
2020/21 be agreed and endorsed;

d) The response to the audit enquiries of those charged with
governance and management be agreed and endorsed;

e) The Annual Report and Accounts for 2020/21 be approved.

UHB Date and time of next meeting:
21/06/009 | Thursday, 24 June 2021 at 09:30am Via MS Team
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Unconfirmed Minutes of the Board Meeting
Held on Thursday, 24t June 2021 at 14:30 — 15:00
Via MS Teams Live Event

Present:

Charles Janczewski CJ UHB Chair

Abigail Harris AH Executive Director of Strategic Planning

Akmal Hanuk AH Independent Member - Community

Catherine Phillips CP Executive Director of Finance

Ceri Phillips CP UHB Vice Chair

David Edwards DE Independent Member - ICT

Fiona Jenkins FJ Executive Director of Therapies & Health
Sciences

Fiona Kinghorn FK Executive Director of Public Health

Gary Baxter GB Independent Member - University

John Union JU Independent Member - Finance

Len Richards LR Chief Executive Officer

Michael Imperato MI Independent Member - Legal

Mike Jones MJ Independent Member — Trade Union

Rachel Gidman RG Executive Director of People & Culture

Rhian Thomas RT Independent Member — Capital and
Estates

Ruth Walker RW Executive Nurse Director

Steve Curry SC Chief Operating Officer

Stuart Walker SW Executive Medical Director

Susan Elsmore SE Independent Member — Local Authority

In Attendance:

Sam Austin SA Chair of the Stakeholder Reference
Group

David Thomas DT Director of Digital Health & Intelligence

Nicola Foreman NF Director of Corporate Governance

Malcolm Latham ML CHC

Observing:

Aaron Fowler AF Head of Risk and Regulation

lan Virgil 1\ Head of Internal Audit

Mark Jones MJ Audit Wales

Joanne Brandon JB Director of Communications

Wendy Wright Www Deputy Head of Internal Audit

Secretariat

Raj Khan RK Corporate Governance Officer

Apologies:

Sara Moseley SM Independent Member — Third Sector

Lance Carver LC Director of Social Services, Vale of
Glamorgan Council
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UHB Welcome & Introductions

21/06/24/001
The UHB Chair welcomed everyone to the Public Meeting in English
and Welsh.
UHB Apologies for Absence
21/06/24/002
Apologies for absence were noted.
Independent Member — Legal (IM-L) notified the board that he would be
late attending the meeting
UHB Declarations of Interest
21/06/24/003
The Executive Director of Therapies & Health Sciences declared an
interest as a Board Member of Cwm Taf Morgannwg UHB
UHB Annual Plan 2021 / 2022
21/06/24/004

The UHB Chair informed the Board that the item would be presented in
two parts. Firstly the Executive Director of Strategic Planning (EDSP)
would position the Annual plan and the timetable for the 2022/23
planning process. The Second part would be presented by the Chief
Operating Officer (COQO) who would talk about the overall approach to
recovery.

The EDSP informed the Board that final plan was shared for approval
and reminded Members that a draft was brought to the board in March
2021.

The EDSP advised that the feedback on the draft received from Welsh
Government had been addressed in the final plan which had a strong
alignment between service planning, workforce, and finance.

The EDSP informed the Board although the Plan shared was a final
document there were some things that has not been finalised and were
being worked on, including the format and style of the Plan which the
Directors Of Planning and Assistant Directors Of Planning were
working on. It was hoped that a consistent style would be adopted
across all Health Boards that would appeal to Welsh Government.

The EDSP advised that the Health Board was required to supplement
the plan with a detailed minimal dataset which had been populated but
Welsh Government had requested further information. She added that
the data set would be submitted with the plan as a live document which
would be updated regularly.
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The EDSP highlighted that much of the work the Health Board
undertaken could not be done without their partners and the plan
makes reference to the work undertaken through the Regional
Partnership Board, Public Service Boards and others, particularly on
the prevention agenda.

The EDSP advised that there was an expectation that a winter plan
would be needed as indications suggested that the NHS could face a
challenging winter period. She reminded the Board that a partnership
winter plan had been prepared in 2020 under the leadership of the
Regional Partnership Board and it was likely that this would be what
was expected for 2021/22.

Independent Member — Finance (IM-F) queried what communications
plan was in place to inform people within the organisation about the
plan.

The EDSP responded that a number of mechanisms would be used

- A Plan on a page — to help people easily understand what would be
focused on as the priorities for the year

- The Deputy Director of Strategic Planning Chaired a group which
included all Corporate Department and Clinical Board leads so
there was wide oversight of the plans delivery.

- The plan was and woould continue to be shared at Health Systems
Management Board meetings to highlight what it contained and
how it would be delivered.

She added that the Strategy and Delivery Committee also maintained
oversight of the plan and its delivery to provide assurance to the board.

The Director of Communications (DOC) added that from a leadership
perspective updates would also be shared through the CEO Connects
Q&A sessions.

The Executive Director of Finance (EDF) added that the Finance
Committee had also had the opportunity to review the plan in detail and
that she had also reviewed the draft in previous Board Meetings.

The EDF highlighted that the Health Board had an underlying deficit of
£21.3 Million and £25 Million had been requested from Welsh
Government recurrently. Welsh Government had also been asked to
confirm that Covid costs would be fully funded but were yet to agree the
allocations. She stated that this moved the plan from a deficit in this
year to a break-even position on the assumption that Covid costs would
funded and added that the funding is only for that year and there would
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be a need to maintain a dialogue with Welsh Government on funding
moving forward.

The Executive Director of People & Culture (EDPC) commented that
the report was explicit in what the Health Board was looking at in terms
of numbers and also the culture and inclusion of the workforce. For the
following year the plan would be about designing new curriculums for a
new workforce as they would not be able to work in the same ways
they had done in the past.

The EDPC confirmed that the Health Board had strengthened its
inclusive recruitment by going out into the community to diversify the
workforce. She informed the board that there was a workforce hub
which ensured that workforce plans were in-line with operational and
financial plans.

The UHB Chair commented that a huge amount of effort had been put
into staff wellbeing as well as recruitment and to look after staff who
have been through a tough 15 months

The Board Resolved that:

- The Annual Plan 2021/22 be approved for submission to Welsh
Government subject to further minor amendments highlighted by
the EDSP.

UHB Annual Plan 2022 / 2023 Timetable
21/06/24/005

The EDSP stated that her team had begun planning for 2022/23 on the
assumption that they would plan for a 3 year IMTP. The EDSP
reminded the Board that the planning process was paused in light of
the pandemic so they had moved into a quarterly, six monthly and an
annual planning cycle but there was a desire from Welsh Government
to move into a 3 year integrated planning framework, provided that
circumstances allowed.

The EDSP mentioned that her intention was to have the 2022/23 plan
ready for Board approval in December to submit to Welsh Government.

She emphasised that there was a need to reflect on feedback from
Audit with any observations and comments on how they can further
improve plans as part of their works.

The EDSP highlighted the timetable at Annex 1 of her report which
highlighted the following dates:

e September — set out commissioning intentions via the

L _:
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HSMB (02/09/2021) and Strategy and Delivery Committee
(14/09/2021)

e December — Special Board meeting to approve the final plan.

The UHB Chair commented that if there was to be a return to a 3-year
planning cycle then there would be a need to progress through
milestones and to make those smarter and easier to monitor to enable
the Board to understand progress made against the plan.

The CEO welcomed the return to a 3-year planning cycle as it was a
helpful reminder that the 2022-25 plan would be the last 3 years of the
10-year strategy and would be about consolidating the Health Board’s
drive on care in the community and population health. He added that
there was a need to focus on GP cluster development plans and how
they feed through into the IMTP to drive and connect Primary,
Secondary, and Tertiary level services which would be in line with the
Shaping our Future Wellbeing strategy.

The EDSP advised her team were working with PCIC as the national
lead on cluster plans and that she would bring an update to the next
Strategy Review meeting.

The Board Resolved that:

The Annual Plan 2022/23 Timetable be noted.

AH
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UHB Annual Plan 2021 / 2022 (Cont.) — Chief Operating Officer
21/06/24/006 | p.o.c ontation
The UHB Chair shared that he had recently met with the Health
Minister who highlighted a number of priorities including:
1. Recovery
2. Transformation
3. Prevention
The UHB Chair informed the Board that the Health Minister was very
keen to move all Health & Care provision in those directions.
The COO provided a presentation on the Recovery and Design aspects
of the Annual Plan.
He reminded the Board that the Health Board’s approach to recovery &
design would be:
e Clinically led
¢ Risk orientated —
CARING FOR PEOPLE Q. GIG | Bordst techyd prifvsaol
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e Data driven
e Progressed on the basis that the Health Board would remain
Covid ready.
He advised that remaining Covid ready was one of the first principles
considered in recovery plans. He highlighted the Covid ready operating
model and the changes which adopted in relation to triggering events
which were previously linked to community prevalence but had shifted
to activity levels. He gave an example of the new Early Warning
System which had three trigger levels:
e Level 1 — Community prevalence
e Level 2 - EU attendance
e Level 3 — Admissions

The COO informed the Board of the Programme approach adopted in 5
areas:

¢ Mental Health Strategy

e Planned Care Recovery

e Primary Care Strategy

¢ USC/Medicine Model

e Diagnostics

The COO also shared a timeline of how the 2021/22 annual plan had
developed.

March 2021:
e Longlist Submission of Schemes by clinical boards which were
Planned Care focused as per Welsh Government instruction.
e Plan submitted on 31st March 2021
e Due to clinical urgency with some schemes, plans were adopted
at risk in anticipation of funding being provided with a value of up
to £6M.
April 2021:
e Funding approval for £13.6M which covered the areas adopted
at risk.
May 2021:
e Longlist submitted for broader programmes.
June 2021
¢ Finalisation of schemes and submission to Welsh Government.

The COO highlighted that:

140 Schemes had been submitted

50% were in planned care

60% represented cost in planned care

Initial bids from the organisation had a cost of £60M+
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The COO advised that a framework was needed to ensure that the
Schemes being put forward were congruent with the organisations
intentions and Welsh Government requirements. The qualifying
guidance that schemes needed to comply with for were:

¢ Risk & Urgency

e Sustainability

e Transformation

The COO shared detail of the spread of the bids that had been
submitted to Welsh Government:
e £13.3M planned care bids;
e £23.5M in relation to new schemes;
e The Cost for 2022-23 is estimated at £39.8M of which £13M
would be recurrent with the remainder for fixed terms of 1-3
years

The COO demonstrated that over the following year, if the plan was
supported, 30% of the funds received in 2021-22 would go into Primary
care and Mental health and that the following year this would rise to
36% to provide a more balance portfolio and progressive agenda. This
would that operationally his team would be delivering transformational
and process changes alongside their operational delivery.

The COO highlighted that there were several moving parts which could
significantly affect delivery of the plan and that a programmed approach
would be taken to head off potential issues. He highlighted that the key
issues his team had identified were:

¢ Still working under IP&C covid safe conditions

e A potential 3@ wave

o Wellbeing of staff

e Recruitment

¢ Expediency of Welsh Government Decisions

e Reconfiguring the Health Board’s estate to make it fit for purpose

The COO concluded that his team:
e Would take a programme approach
e Had appointed a Programmes Delivery Director
¢ Would develop a formal programme with partners
e Would progress Welsh Government approved schemes
¢ Would undertake some new schemes at risk

The UHB Vice Chair queried how the team could ensure the plan and
the financial underpinning of it would move in a whole system direction
with resource being allocated where it was needed to ensure

transformation and prevention aims were achieved. -
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The COO responded that delivery would be a challenge and he and his
team would work through contingencies. His team would also organise
themselves to ensure that surprises were minimised. The COO added
that funding would allocated as discussed once it became available.
IM-University (IM-U) expressed his concern over the level of resourcing
as the money detailed by the COO related to Covid recovery money
that would needed to be supported by digital enablers. He added that
aligning digital aspirations and associated resources should play a
large part in re-design plans otherwise key aspects of the redesign
ambitions could fail.

The Director of Digital Health Intelligence (DDHI) advised that digital
transformation was an enabler of all of the UHB’s transformation work
and a digital transformation strategy, which would be refreshed to
reflect the short and long term plans of the UHB, had been prepared.

The UHB Chair queried resourcing in the digital area and whether
staffing would be an issue.

The DDHI advised that this would be addressed and that the digital
enablers mentioned by the COO were specifically for the programmes
detailed and that a number of wider business cases, if approved, would
be used to provide additional resource.

The CEO commented that the funding detailed in the plan was to
deliver on recovery and had to be focussed to highlight what was being
requested and what could be delivered.

The Board resolved that:

a) the final Annual 2021 / 2022 was approved.

UHB Date and time of next meeting:
21/06/24/007 | Thyrsday, 29t July 2021 at 12:30pm Via MS Team
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BOARD MEETING
ACTION LOG
Following Public Board Meeting
27t May 2021
(For the meeting 29t July 2021)
MINUTE REF | SUBJECT | AGREED ACTION | DATE | LEAD | STATUS/ICOMMENT

Actions Completed

UHB Performance The CEO commented that for the | 24/06/2021 | Nicola Complete
21/03/012 Report June Board development sessions to Foreman On agenda for June Board Development
have a focus on CAHMS to get an Session

understanding of the breadth of the
issues and where the Health board
plays in and how they need to bring in
other organisations

UHB Nurse Staffing Act | A further discussion to be had at an 27/05/2021 | Ruth Walker | Complete
20/11/014 — Mental Health Executive level to consider Mental
Nurse Staffing Health Nurse staffing levels for
Levels feedback to the Board
UHB The End stated that this work will
21/02/005 now be picked up as part of the IMTP
Process and brought to the May
Board
UHB Chief Executive The EDSP said that they are also | 27/05/2021 | Abigail Harris | Complete
21/03/008 Report getting the survey responses and

questionnaires back with the intention
to bring all that information together
and share it with the CHC and Board
on the Outcome Of Engagement On
Shaping our Future Clinical Services.
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MINUTE REF | SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
UHB Agenda for Private | EDSP said that they will be sharing | 24/06/21 Abigail Harris | Complete
21/03/023 Board Meeting — with Welsh Government draft Annual Presented at Special Board Meeting
Annual Plan 21/22 | plan 21/22 and will bring back to held on 24t June 2021.
Board the final plans
Actions In Progress
UHB Terms of The DCG confirmed to bring the DHIC | 29/07/2021 | Nicola To be brought to the July Board meeting
21/03/018 Reference & Work | TOR and work plan to a future Board Foreman — Agenda ltem 7.5
Plan for all meeting
Committees of the
Board
UHB Board Assurance | The DCG highlighted that they are 29/07/2021 | Nicola To be brought to the July Board meeting
21/05/010 Framework due to update the BAF and risk Foreman — Agenda ltem 6.6
management strategy which will
come to the Board in July.
UHB Chairs Reports: IM-L informed the Board that the PNA | 30/09/2021 | Fiona To be brought to the September Board
21/05/022 S&D Committee (Pharmaceutical Needs Assessment) Kinghorn & meeting
would come to the Board in Karen May

September following the September
S&D meeting

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 'I‘D"aef;_'"g July 2021
Status: Fc_>r . For For x For Information X
Discussion Assurance Approval

Lead Executive: Chair of the Board
Executive Assistant to the Chair, Vice Chair and Director of Corporate
Report Author Governance

Background and current situation

This report includes information on the key activities that have taken place since the last Board
Meeting on the 27t May 2021 together with an outline of the work carried out by the District Nurses
and the Community Resources Team.

District Nursing (DN) Teams

There are 14 District Nursing Teams operating across Cardiff and Vale. It is important to
recognise the support that our community nursing services have provided to wrap around the
clusters/ nursing homes/care agencies/residential homes/ hospices during the pandemic

e This includes the provision of PPE to nursing homes/care agencies/residential homes/
hospices and Prison health care and we continue to do so.

e Merging of Vale Community Resource Service (VCRS)/ Cardiff Community Resource
Team (CRT)/Acute Response Team (ART) and DN and specialist teams to provide a
stronger 7 day approach

e 50% increase in End of Life Care (EOLC) on the District nursing caseload (April 2019-
September 2020)

e Hospital discharge risk assessment devised

e Proactive case management to support multiagency care home response following Covid
outbreak in care homes

e DN’s working and training up residential home staff to support individuals nursing care
needs to reduce footfall into closed settings

¢ Roll out of verification of death across the DN service and encouraging the uptake of
training and implementation of this into independent sector care homes

Vale Community Resource Service (VCRS)
This is an integrated multidisciplinary and multi-agency team consisting of health, local authority
and third sector professionals.

e Over the pandemic 4,632 patients were referred into the service, 44% of these required
homecare and 56% needed therapy only. Of those requiring homecare, 42% we rightsized
their care tailoring it to focus around what matters to them , and a massive 42% we
supported back to full independence.

e From a therapy and third sector perspective the service provided rehabilitation to aid
recovery to those directly affected by COVID and also those who were indirectly impacted
on and were struggling due to numerous factors during this pandemic.

— ___/
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Collaborating with Cardiff CRT in the last year we launched virtual ‘stay steady’ clinics to
support those at risk of falls.

Specifically, within the Vale we have also continued to deliver a rapid response falls service
to address those at a greater risk of falls or who have fallen. Later this month we plan to
work in partnership with the Welsh Ambulance Service in managing falls in the community
setting.

Cardiff Community Resource Team (CRT)

This is an integrated Health and Local Authority team that provides care and rehabilitation to people in their
own homes within Cardiff. The team like the VCRS aims to prevent hospital admission where possible and
to facilitate early discharge home for people who have been admitted but have recovered sufficiently to
continue with care, rehabilitation and recovery at home.

Referrals to CRT are received from a wide variety of sources from either the community or from
hospitals. Over the last 18 months CRT has developed a Single Point of Access (SPA) for
community services for all hospital discharges where the person requires a level of care or support
to go home.

The service has also introduced a Trusted Assessor role to ensure we have maintained our ability to deliver
care promptly and made many changes to process to allow timely flow of patients into and through our
services.

The COVID-19 pandemic presented ever increasing challenges for district nursing. COVID-19 meant that
we needed to adapt how the District Nurses worked to meet increasing demand for End of Life Care
(EOLC) in the community setting. We pride ourselves in offering an excellent service to patients/relatives
during their last days/weeks of life and we were uniquely placed to provide all health and social EOL care
ranging from point of assessment following fast track approval, to death (verification and last offices). We
wanted to maintain this high level of service during COVID-19 despite our capacity being stretched.

We realised that we had to maximise capacity across our system in order to meet the demand so we had
to make significant changes in the way we managed our community nursing provision.

Nursing is the largest staff group within PCIC and 50% work within district nursing services (Fig 1 District
Nursing workforce May 2021)

Fig 1 — District Nursing Workforce

District Nursing Totals

50%

217 WTE

185 RN 32.7 HCSW

The key aims for the district nursing service during the Covid 19 pandemic were:

To support the predicted increase in number of patients wishing to die in their preferred place and
have access to specialist services

To provide 7-day resilient district (community) nursing service which was responsive to surge in
demand

To share skills, knowledge and processes between services to meet the needs of patients I—

2/8
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To support acute by avoiding admissions during the COVID-19 and MVC programme resulting in
remodelling; displacement and redeployment of nursing teams to create greater resilience to the
system. Figure 2 — provides an overview teams Displaced; Remodelled and Redeployed during
the pandemic to support the wider system. At its peak 37 WTE staff were operating in areas

outside of their normal employment and the current model continues which poses challenges for

rest and recovery.

Figure 2 — Community Nursing Services redeployed March 2020- May 2021

Services Displaced Services Remodelled Redeployed to Mass vaccination/Acute
March 20— May 2021 March 20— May 2021 March 20— May 2021

Services Displaced:
In response to the pandemic and the need to
secure urgent surge capacity the following
services vacated their accommodation
VCRS vacated Morgannwg Ward at Barry
Hospital and moved to Ty Jenner Barry.

Acute Response Team vacated Glan Ely to
Physio room in St David's

Wound and Bladder service vacated Glan
Ely

District Nursing teams (Barry) moved to
Broad street.

Services remodelled or reduced:
During the last 12 months the following services have
operated in different ways to either backfill areas to
support CVUHB response and services reprovided
. Acute Response Team
Tissue Viability nursing service
Bowel and Bladder service
Nurse assessor Teams
Communications (Triage Hub)
Department of Sexual Health
CRT/VCRS
District Nursing
Practice Development Nurse
Merger of Barry District Nursing teams

Staff redeployed:

A number of teams were redeployed staff to testing and
mass imms and to the Acute . All CBs are planning reset so
need to agree plans not to destabilise testing and mass

imms.

Communications (Triage Hub)
Department of Sexual Health

CRT
VCRS

OOH/CAV247

Practice Development Nurse

Nurse assessor
HMP Cardiff

Despite these challenges the Director of Nursing has used this as an opportunity for change. There has
been a lot of flexibility and change in nursing teams throughout the PCIC. Some aspects of that are
absolutely just for the pandemic, yet there are other areas where we’ve seen real innovation. We have
used this as a start of looking and examining what changes we should take forward and so over the last
3 months we have triggered our PCIC Nursing Transformation Programme commencing March 2021.

3/8

We have produced a summary of activities within district nursing:

Brief overview of the progress and highlights during last 3 months

Interim DN
staffing
principles

The March 2021 DN Staffing Principles submissions were cancelled in
recognition of the challenges and operation pressures resulting from COVID 19.
Feedback on the September 2020 submissions has been shared with the DN
teams and progress is being made to suggest increasing compliance with the
principles. This aligns to learning from the two-year Neighbourhood District

Nursing scheme across Cwm Taf Morgannwg and Aneurin Bevan University
Health Boards and Powys Teaching Health Board and the developing Cardiff
and Vale @home programme.

CARING FOR PEOPLE
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The All Wales District Nursing Group have recently revised its terms of
reference. Cardiff and vale have refreshed the leadership at a strategic level and
excellent progress is being with the DN (Draft) Welsh Levels of Care (WLOC)
acuity dependency tool. A detailed implementation plan outlining the pilot has
been developed.

Phase 1 of the pilot has now commenced for June / July 2021 and training
sessions on both the WLOC tool and the Microsoft (MS) Forms for data capture
have commenced. Supplementary guidance and FAQ’s are also being
developed and shared during training sessions, these will be available fully
before the start date of the pilot.

Bwrdd lechyd Prifysgol
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Evaluation of this first phase of testing is planned for August / September with
formal evaluation and recommendations available by November 2021.

Further changes in nurse leadership at a local and national level has triggered
the refreshing and roll out of District Nursing quality so that we can evaluate the
quality of the district nursing service within Cardiff and Vale. The Quality Audit
exercise commenced 28 June 2021 and a revised plan has been agreed within
the workstream. This revised plan will look to identify at least 5 District Nurse
sensitive quality indicators, which will determine a baseline and provide
assurance that good practice is being followed where appropriate identify any
potential areas of concern, so that a pro-active approach can be taken to prevent
any potential harm to patients and will support the measurement and evaluation
of quality indicator measures in district nursing.

District nursing teams across Wales are now waving goodbye to time-consuming
manual caseload scheduling following an all-Wales contract for the roll-out of
intelligent e-scheduling software, Malinko. The Director of Nursing for PCIC
Chairs this group at national level and which aligns to the work on the DN
Quality Audit and WLOC.

An Evaluation of the Neighbourhood District Nursing Pilots in Wales by the
University of South Wales stated: Malinko has given Neighbourhood District
Nursing teams an opportunity to work more safely and efficiently, “for example,
reducing non-clinical contact time and duplicate visits. Staff using the system
describe it as a new way of working from which they would not want to return.”

Cardiff and Vale received recurrent funding in March 2021 to implement Malinko.
By transforming district nursing into a data-driven service, district nursing teams
can integrate seamlessly into the broader health and social care network, and
senior managers have the transparency and insight required to safely meet the
needs of our communities.

The Go Live for the Phase 1 implementation is July 2021

What are we hoping to achieve with the Community Nurse Academy?

e Addistrict nursing workforce with the skills and knowledge to meet the
needs of a diverse population, adaptability to improve skills as the needs
of the population change which aligns to the NMC Post Registration
standards and “Future Nurse” proficiencies

e Clearly defined developmental opportunities for all nurses — registered
and unregistered

e Leaders who are identified and supported to grow, aligned to talent and
succession plans

e Re-energising the Community Nurse role to a wider audience
Promoting opportunities to support career pathways to attract, recruit and
retain the very best nursing workforce

e Ensuring our workforce is more flexible and adaptable to current and

future practice by introducing new and transformed roles, new ways of _

working with the skills to work at the top of thw_
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Building a more agile, healthy and resilient workforce by empowering and
investing in them

Improving the staff and patient experience and deliver better outcomes
that matter to people.

To extend the academy across multi-disciplinary teams to wrap around
the patient. To become a leading edge area of best practice and
excellence.

Where are we now?

What has been achieved:

We have agreed core competencies for district nurses, DOSH, CHAP,
Nurse Assessors, homeless team, ART, wound team, bladder and bowel
team and HMP. We have made the decision not to focus on core
competencies for the OOH team as they do not have band 5 nurses.
The core competencies that are now available through e-learning will be
accessible through ESR and the newly launched CONNECTS
programme

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

The common seal of the Health Board has been applied to no documents since the last meeting

of the Board.

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

Signed

Date Description of Document Background Information

20.05.2021 | Toys r Us — Mass Vaccination Centre  |Agreements between (1) Cardiff
Licence to Occupy, Lease and Licence |County Council and (2) Cardiff
for Alterations. and Vale University Health Board

to regularise the Health Board’s
occupation of the Bayside Mass
VVaccination Centre.

27.05.21 | Deed of Surrender and Tenancy at will |Agreements between (1)Cardiff
for the Lease of the UHW concourse. [and Vale University Health Board

and (2) Gentian Holdings Limited
to end the current lease of the
UHW concourse and put in place
temporary rights of
accommodation for the Tenant.

28.06.2021 | Licence to Occupy land at Riverside An agreement between (1) Cardiff
Health Centre and Vale UHB and (2) Grow

Cardiff for use of land as a
community garden

- = - =
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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 Action Background Date IM Approval
Details Recommendation | Approve
Approved d
IM IM
1 2
Contract for Contract for 24.05.21 Rhian John
refurbishment of refurbishment works Thomas | Union
Rainbow Ward totalling £1.4 million — 11.05.20 | 12.05.20
Health Board 21 21
contribution of £238k
with the remaining
balance to be funded
by LATCH
SNP Array Reagents | 24 months with an 12.05.21 Michael | John
option to extend for 12 Imperato | Union
months with [llumina 12.05.21 | 08.05.21
Cambridge Limited for
the supply of Single
Nucleotide
Polymorphism Array
Reagents and Platform
Application of UHB Authority obtained for 28.04.21 Rhian Michael
Seal the application of the Thomas | Imperato
to lease of Chapel at Health Board seal to 28.04.21 | 27.04.21
CRI complete a lease.
to Cardiff CC
Approval of Genomics | Approval of FBC 20.05.21 Mike John
FBC for submission to | recommended at May Jones Union
WG 2021 Board meeting 17.05.21 | 17.05.21
subject to minor
changes. Chairs Action
obtained for the final
version prior to
submission to Welsh
Government.
Approval of costs for | Approval given to 25.05.21 Rhian John
the extension and extend an existing Thomas | Union
increase in a current contract with St 26.05.21 | 27.05.21
contract for additional | Joseph’s Private
Covid-19 capacity Hospital for additional
provision. ‘Green’ covid capacity
until March 2022.

6/8
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Approval of seal on Approval granted for 27.05.21 Rhian Michael
Gentian lease deed of | the application of the Thomas | Imperato
surrender UHB Seal to complete 27.05.21 | 27.05.21
legal documents.
Marie Curie - Hospice | Approval of extension 03.06.21 Rhian John
Inpatient Palliative to current contract for a Thomas | Union
Care Extension further 9 months. 10.06.21 | 09.06.21
Cardiac Cath Lab Kit | Urgent approval given 21.06.21 Rhian John
Replacement and for the purchase of Thomas | Union
Maintenance replacement equipment 21.06.21 | 21.06.21
and maintenance
support. Discounted
price agreed as
purchase was
completed prior to
24.06.21. Total cost of
£987,994.80.
Approval of Approval given, 21.06.21 Michael | Gary
settlements over £1m | following receipt of Imperato | Baxter
legal advice for one 21.06.21 | 21.06.21
settlement of over £1m
and for continued
interim payments that
cumulatively exceed
£1m.
Mobile Theatres Approval given for 22.06.21 Rhian Michael
expenditure over £1M - Thomas | Imperato
Contract 22.06.21 | 22.06.21
valued at
£2,101,907.40
Lease of Franking Approval given for 05.07.21 John Gary
Machine expenditure over £500k Union Baxter
for a new lease of 01.07.21 | 05.07.21
equipment.
Aligned Medical Approval provided for 05.07.21 Rhian Mike
Solutions expenditure over £500k Thomas | Jones
to secure a contract for 05.07.21 | 05.07.21
additional locum
medical staff.
Contract for the Approval provided fora | 13.07.21 Ceri David
purchase of Dropper | contract in excess of Phillips Edwards
Bottles £500k for the purchase 13.07.21 | 13.07.21
of Glucose/Ketone EQA
vials (Dropper Bottles)

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. _
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Recommendation:
The Board is recommended to:

e NOTE the report,
e APPROVE the Chair’s Actions undertaken.

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

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

sectors, making best use of our
people and technology

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

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

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

Prevention Longterm x Integration  x Collaboration  x Involvement x

Equality and

Health Impact .

Assessment Not Applicable

Completed:
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Report Title: CHIEF EXECUTIVE’S REPORT

Meeting: CARDIFF AND VALE UHB BOARD MEETING 'I‘D"aef;_'"g 29.07.21
Status: F‘.’r . For For For Information v
Discussion Assurance Approval

Lead Executive:

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

CHIEF EXECUTIVE

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

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

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

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

David Thomas joins the board as Director of Digital & Health Intelligence
I'd like to welcome David Thomas, Director of Digital & Health Intelligence, to the board.

David joined the UHB in January 2019 and created a new directorate bringing together IT and
Information functions.

Previously, David worked as Director of ICT in various NHS commissioner and provider
organisations in central London where he developed and led ICT strategy and implementation
programmes across primary and secondary care services.

In addition to gaining broad ICT management experience over the past 20 years, David
graduated from the NHS Leadership Academy in 2014 having successfully completed the Nye
Bevan course in Executive Leadership in HealthCare.

A native Welsh speaker, David is committed to the values of the NHS and is keen to ensure that
that digital solutions, as key enablers, can support the evolving services of the NHS. David is
also the SRO for the Welsh Government led and funded All Wales IT Infrastructure Programme,
developing robust IT infrastructure environment and the supporting management processes to
underpin delivery of the NHS Wales digital strategy.

Spinal and Neurology Specialised Rehab Services move to UHL

As part of a programme of work to enhance our Spinal and Neurology Specialised Rehab
services, a brand new facility has been established at the University Hospital Llandough (UHL).

— __d
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It is an exciting time for the directorate as rehabilitation services are transferred from our
Rookwood site to the new purpose built facility.

The new wards have state-of-the-art equipment which will further improve the outcomes of
patients in our care. Designed around patient experience and modern healthcare requirements,
the beds are more spaced out and there are more cubicles on the wards. The service will also
benefit from out-of-hours medical support being co-located with Radiology services at the UHL
site.

Our new rehabilitation facilities at UHL include a hydrotherapy pool, gymnasium and
consultation rooms. These facilities will give patients the best possible chance of recovery and
enhance their rehabilitation progress. The move is taking place in a phased approach over the
coming weeks to ensure the transition is as smooth as possible.

Dragon’s Heart Institute launch and publication of COVID-19 Discovery Report

| was thrilled to see the launch of the Dragon’s Heart Institute website,
(https://dragonsheart.org). The Dragon’s Heart Institute has been formed as a result of our
response to the COVID-19 pandemic to spearhead innovation in the UHB and act as a catalyst
for improvement and change.

| have always advocated that staff on the front line have the permission to be bold in their
practice and make the changes necessary to deliver the best outcomes for patients. However,
we know that those with the big ideas do not always know where to turn to get the support they
need to enact them effectively. The Dragon’s Heart Institute will be the key to unlocking ideas,
skills and specialist knowledge of our staff, helping us to achieve the goals in our ten-year
strategy, Shaping our Future Wellbeing, and beyond.

The team have already begun working with Health Board partners such as the Innovation MDT
to make is as easy as possible for staff to develop their leadership skills and make
improvements in their areas of work. Do visit the website and get in touch with the team if you
would like to discuss an idea.

Already, the Dragon’s Heart Institute has published a COVID-19 Discovery Report, written by
Cardiff and Vale UHB to capture what we learnt in the initial stages of the pandemic alongside a
number of case studies of exceptional, innovative practice.

Introducing the 14,000 Voices Programme

| am delighted to announce the start of our 14,000 Voices programme, hosted by the Dragon’s
Heart Institute. It is an opportunity for staff to connect with the executive team, share their ideas,
and drive meaningful change in a relaxed, informal setting.

We know that many of the best ideas about how to improve practice and processes across the
health and care system are generated by those working on the front line but that they often face
barriers to progressing them.

During the COVID-19 pandemic, staff across the health and care system worked in new,
innovative ways to solve the challenges posed by the disease. Now, 14,000 Voices aims to
capture that momentum and ensure that the staff are engaged, supported and empowered to

make their ideas about improving care a reality. __
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The executive team at Cardiff and Vale UHB have committed to driving forward the best ideas
and suggestions from the sessions and reporting back to those who suggested them with their
progress regularly.

The first 14,000 Voices sessions will take place at the University Hospital Llandough in July and
be chaired by the Executive Director for People and Culture. Further sessions planned for other
Health Board sites will be announced in the near future.

Green Health Wales

Some of our Cardiff & Vale colleagues along with partners in other Welsh NHS organisations
organised an online conference on 29th June called Green Health Wales
(https://www.greenhealthwales.co.uk/). It's a network of clinical, non-clinical, administrative,
support and managerial colleagues across Wales who recognise that the climate crisis is a
health crisis. The Green Health Wales team organised an impressive range of speakers and
also showcased the work that is going across Wales. | was pleased that conference was well
attended.

Health Service Journal Partnership Award

| was delighted to hear that alongside our partners, Archus, Mott MacDonald, Q5, Hoare Lea,
BDP, Welsh Rugby Union and countless others, Cardiff and Vale University Health Board was
awarded the Health Service Journal (HSJ) Partnership Award in the regional COVID response
category for the construction and operation of the Dragon’s Heart Hospital (DHH).

The team representing the DHH partnership faced incredibly tough competition in their category
from a range of other partnerships who have each delivered life-saving or life-changing
interventions against the COVID-19 pandemic. To be simply shortlisted as a finalist for these
awards, despite tough competition from a pool of brilliant applications, is a mark of real
achievement for Archus, Mott Macdonald and partners working with Cardiff and Vale University
Health Board.

However, the unprecedented scale of both the challenge and the strength of the partnership that
rose to face it at the Dragon’s Heart Hospital won the day at a socially-distanced ceremony in
London on 29th June.

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

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

Recommendation:

The Board is asked to NOTE the report.

Shaping our Future Wellbeing Strategic Objectives
This report should relate to at least one of the UHB’s objectives, so please tick the box of the
relevant objective(s) for this report
1. Reduce health inequalities v 6. Have a planned care system where
demand and capacity are in balance
v

2. Deliver outcomes that matter to 7. Be a great place to work and learn p
people ==_
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3. All take responsibility for improving v 8. Work better together with partners to
our health and wellbeing deliver care and support across care v
sectors, making best use of our
people and technology

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

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

innovation thrives

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

Prevention v° Longterm v Integration v°  Collaboration v Involvement Vv

Equality and
Health Impact
Assessment
Completed:

Not Applicable

Kind and earing Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac unionde Cyfrifoldeb personol
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Healthcare Inspectorate Wales

Healthcare Inspectorate Wales (HIW) is
the independent inspectorate and
regulator of healthcare in Wales

Our purpose

To check that people in Wales receive
good quality healthcare.

Our values

We place patients at the heart of what we
do.

We are:

e Independent

¢ Objective

e Caring

¢ Collaborative

e Authoritative

Annual Report 2020-2021

Goal

To encourage improvement in healthcare by
doing the right work at the right time in the
right place; ensuring what

we do is communicated well and makes a
difference.

Through our work we aim to:

Provide assurance: Provide an independent
view on the quality of care.

Promote improvement: Encourage
improvement through reporting and sharing
of good practice.

Influence policy and standards: Use what we
find to influence policy, standards and
practice.

0 ]C e | Gwirlo bod pobl yng Nghymeu
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Healthcare Inspectorate Wales - Our adapted approach

We maintained oversight throughout the pandemic by:

* Working with partners and stakeholders

* Ongoing review of information and intelligence, which included Welsh
Government COVID-19 reports and scenario modelling, and Public Health
Wales COVID-19 surveillance information.

We introduced new ways of working to check on care by:

* Continuing to discharge our statutory function

* Introducing a flexible and an adaptable approach with assurance work

* Reducing the burden to a system under significant pressure

* Maintaining the safety of our staff and peer reviewers

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

0 ]C % | Gwirie bod pobl yng Nghymru
Cgmr yn derbyn gofal da
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Healthcare Inspectorate Wales - Our adapted approach

Our new approach, HIW Quality Checks, have been conducted entirely
offsite, and their design aligns to key areas set out in the NHS Wales
Planning Framework. The methodology focused on three areas:

* Infection prevention and control
« Workforce Governance
 Environment of care.

Each sector-specific methodology considers the above themes, plus other
pertinent areas to that sector.

The work specifically explored the arrangements in place to protect staff
and patients from COVID-19, and enabled us to provide fast and
supportive improvement advice on the safe operation of services during
the pandemic.

0 ]C e | Gwirlo bod pobl yng Nghymeu
Cymru | yn derbyn gofal da
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HIW assurance and inspection activity during 2021-21:

Remote work:

* 90 quality checks within the NHS and Independent
Healthcare Settings

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

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

* Dealt with 439 concerns - 36 needing urgent action
Onsite inspections:

* 23 onsite inspections in NHS and Independent
Healthcare Settings, which included:

. : T
* 1 Field Hospital A“
* 8 Mass Vaccination Centres

OQ]C Arolygiaeth Gofal lechyd Cymru
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All Wales Themes 2020 - 2021

Overall, good standards of care delivered across Staff of all levels demonstrated
Wales during a period of unprecedented challenge. tireless commitment and flexibility.

However, working during this time will
Rapid response from services by adapting have impacted considerably on staff
environments and introducing new ways of well-being and continued resilience.
delivery to enable essential services to continue. (e.g. Measures should be in place to
redesign of fracture clinic services, increasing use of support staff and maintain their well-
remote and telephone consultation options. being.

Services implemented innovative approaches to
support patients’ physical and mental well-being
during the pandemic (e.g. a shop within a mental
health hospital setting)

Compliance with mandatory training
should be a priority during recovery.

Wide range of changes were made to Infection
Prevention and Control (IPC) arrangements to
support the delivery of safe care. The COVID-19 = ﬂ ﬂ“
outbreaks within hospitals during the second wave l 1]
highlight the need for ongoing robust arrangements to

maintain effective IPC, and follow latest national

guidance. I

OQ]C Arolygiaeth Gofal lechyd Cymru
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Cardiff and Vale - Our work in 2020-21

Remote Quality Checks:
* 5 Hospital
e 2 Mental Health

e 2 General Practice

J

Onsite Inspections: \_ S_

ey
'

OQ]C Arolygiaeth Gofal lechyd Cymru

e 1 Dental Practice

e 2 Mass Vaccination Centers (MVCs)
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Key findings
Overall, our quality check findings were positive, with evidence that healthcare environments
had been adapted to in response to the challenges of the pandemic. Throughout each check,

staff interaction was good, and the ongoing engagement from senior leadership teams has been
positive.

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

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

Where improvement was required through any of our assurance activities, all relevant
departments responded in a productive manner and with good prompt engagement.

0 ]C e | Gwirlo bod pobl yng Nghymeu
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Assurance and Inspection Work- Hospitals

There were five hospital quality checks in Cardiff & Vale during 2020-2021- Morgannwg
Ward in BCH, T4 and TCT in UHW, and East 3 and East 4 and the Medical Assessment Unit
in UHL

Positive findings:

* Up-to-date policies, guidance and communication with staff
for COVID-19, including access to and training for PPE

* Increased cleaning schedules and infection control audits

* Assistance and support for patients, with electronic
communication with family and friends

e Strict management arrangements with visiting arrangements
Most significant areas requiring improvements:

« Compliance with mandatory training in some areas

i

: : : NN 11T
« Timely action from Estates team to repair or replace HH T

environment issues

* Timely environment and IPC risk assessments in some

wards I i
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Assurance and Inspection Work - Mental Health

There were two mental health quality checks in Cardiff & Vale during 2020-2021 -
East 12 in UHL and Hazel Ward in Hafan Y Coed

Good practice or positive findings:

* Up-to-date policies, guidance and communication with staff for
COVID-19, including access to and training for PPE

* Increased cleaning schedules and daily patient checks for
symptoms of COVID-19

* Appropriate staffing and attendance maintained

* Assistance and support for patients with electronic
communication with family and friends

09

\ J

Most significant areas requiring improvements:
* Timely ligature risk assessments

el
* Timely compliance with mandatory training n a “

* Negative impact on patient rehabilitation due to pandemic
restrictions

« Timely environmental and IPC risk assessments

OQ]C Arolygiaeth Gofal lechyd Cymru
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Assurance and Inspection Work - GP practices

There were two GP quality checks in Cardiff & Vale during 2020-2021 -
Llandaff North Surgery and Ravenscourt Surgery (Vale Group Practice)

Positive findings:

« Clinician triage, telephone and e-consultations
* Robust measures for onsite appointments

« Staff guidance for COVID-19 and IPC

* Increased cleaning schedules and infection
control audits

Most significant areas requiring improvement:

* Timely compliance with mandatory training in
some areas |

* Timely access to secondary care following referre

* Timely risk assessments for home visits

OQ]C Arolygiaeth Gofal lechyd Cymru
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Assurance and Inspection Work - Dental

There was one unannounced onsite dental inspection in Cardiff & Vale during
2020-2021 - Birchgrove Dental Practice

Positive findings:
* Good hand hygiene arrangements

* Increased cleaning schedules and infection control
audits

« Patient assessments prior to appointments

* Access and training with PPE

« Social distancing measures in place

Most significant areas requiring improvement:

* Compliance with AGP

* Inadequate cleaning products following AGP
* Inappropriate PPE when decontaminating post AGF

d b

* Timely COVID-19 risk assessments for staff

« Timely implementation of standard operating
procedures

OQ]C Arolygiaeth Gofal lechyd Cymru
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Assurance and Inspection Work - MVCs

There were two onsite inspections of Mass Vaccination Centres in Cardiff &
Vale during 2020-2021 - Splott and Holm View Centres

Positive findings:

« Safe social distancing and the flow of patients throughout the centres was efficient and timely
« Patients were assessed for symptoms of COVID-19 before entering the centres

* Non-registered vaccinators felt appropriately supported by their registered supervisors

* Volunteers and clinical staff spoke to patients in a friendly and respectful manner

Most significant areas requiring improvement:

* Appropriate and consistent clinical assessment prior to receiving their vaccination

* Reconstituted vaccine storage and traceability to maintain safe practice

- Staff awareness of evacuation procedures in the event of an emergency

« Audit activities to maintain patient safety

0 ]C driagent | Guirio bod pebl yng Nghymeu
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Thank you.
Any questions?

Head of Reviews & Relationship Manager Cardiff and Vale QQ]C Arolygiaeth Gofal lechyd Cymru
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Agenda 6.5

Report Title: Corona Virus Update Report Item no.

Meeting: UHB Board Meeting “D":f;_'“g 29.07.2021

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

Lead Executive: Chief Executive Officer

Report Author
(Title):

Background and current situation:

Director of Corporate Governance

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

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

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

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

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

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

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

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

Prevention X  Long term Integration Collaboration Involvement
Equality and

Health Impact

Assessment Not Applicable

Completed:

— __d
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COVID 19 - Update Report covering key activities in relation to | Month: July 2021
e Quality and Safety
e Workforce
e Governance
e Operations
e Public Health
Quality and Safety Executive Nurse
Director/Executive Medical
Director
e Covid outbreak position — at the time of writing Cedar Ward is closed as one
patient has tested positive to Covid -19. All the necessary precautions are in
place and IP&C advice is being provided. The ward is currently closed to
admissions, transfers (except for discharge home)

¢ Investigation of hospital acquired Covid - 19 — the UHB continues to work
with colleagues across Wales, Welsh Government and the Delivery Unit to
standardise the investigation of hospital acquired Covid — 19, and the
application of the Putting Things Right regulations. An Executive Led Covid -
19 Investigation Oversight Group and Scrutiny Panel has been established and
met for the first time on 6t July 201to oversee and monitor the process of
investigation, review and Redress.

e Concerns — the department continues to receive high volumes of enquiries in
relation to the Mass Vaccination programme.

Workforce Executive Director of People &
Culture
The Workforce Hub Steering Group set up to address workforce needs relating to
Covid has changed its terms of reference and now focuses on providing the
workforce required for three components:

1. Being Covid ready

2. The UHB recovery plan and

3. For business as usual

e Being Covid ready is ensuring our we have the right staff who are
flexible and rotas established at speed

e For the recovery plan the initial additionality of 330 posts have been
identified and it is recognised that this will be particularly challenging for
those areas who already experience shortages in certain professions. It
is essential, therefore, that a creative and flexible approach to filling
these gaps is taken. A large number of schemes have been submitted
to Welsh Government for funding (£37m), partly to recruit additional staff
but also to increase Health Board activity and reduce waiting lists.

e Business as usual — A plan to attract, recruit and retain staff is being
proposed and planned to ensure our establishment is being fully
recognised

As well as the additional staff required for the recovery plan, the Health Board will
be using existing staff to work additional clinics and shifts. NHS employers are
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currently reviewing the system for the All wales enhanced pay rates to increase
attractiveness of overtime and local discussions about the principles on how to
implement these are being discussed in partnership

The field hospital beds in the Lakeside Wing have been closed and have been
replaced with winter pressure beds — this shows the unprecedented demand NHS
services are currently facing Nationwide.

The Emergency Unit footprint is still extended due to social distancing which had
had an impact on staffing requirements.

The Health and Wellbeing of our staff is a high priority with focus now shifting to
recovery post-Covid. An Employee Wellbeing workshop was held on 7 July 2021
to identify those initiatives which have worked well during the Covid period as well
as new initiatives for the future and an Employee Wellbeing plan for the next year
will be developed in line with the People and Culture plan

We currently have 10 staff still shielding. The Assistant Heads of Workforce are
working with the Clinical Boards to obtain further information on staff who are
unable to RTW or those who were redeployed and who may not be able to return
to their substantive role.

Governance Director of Corporate
Governance

The Health Boards governance arrangements have now moved back to ‘business
as usual’.

The Health Board has commenced preparations in readiness for an impending
public inquiry into the Covid-19 pandemic. The Corporate Governance directorate
are erring on the side of a Welsh Inquiry which would go into greater detail of the
actions of the Health Board and a Covid-19 Response Archivist had been
appointed to develop a database or relevant decisions, documentation and actions
for this purpose.

A structure detailing the Health Board’s response to an Inquiry was agreed by the
Management Executive team in June 2021 and was developed from experienced
garnered from participation in the Infected Blood Inquiry.

The Head of Risk and Regulation and the Archivist will meet with Clinical Boards,
Corporate Directorates and external bodies to ensure that all relevant guidance,
document and evidence is collected and recorded in preparation for an Inquiry.
Monthly progress updates on this work will be shared at Management Executive
meetings and where appropriate within sub-committees of the Board.

Operations including Operational Framework | Chief Operating Officer

The revised Covid-19 operating framework previously presented to Board remains
in place, with the first principle being to be ‘covid ready’. Operations, working in a
4-6 week planning horizon, continue to be guided by a number of key components
focused on minimising the different types of harm as set out in the national and local
framework. Points of note since the last Board include:
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Essential services — urgent and emergency essential services continue to be
maintained in all areas, including cancer treatments, urgent and emergency surgery
and in unscheduled care.

Unscheduled care — Hospital Covid demand remained low as at May/ early June
2021. There is evidence however that primary care and mental health services are
experiencing service pressures.

In terms of remaining ahead of a potential future 3@ wave, it is important that
operational preparedness and early warning triggers are sensitive to the changing
pandemic circumstances. In particular, the fact that the growing vaccine rate may
have weakened the link between higher community prevalence and high
admissions. The COO has asked services to refresh escalation procedures
reflecting these changed circumstances.

The non-covid demand increase has continued and there are continuing challenges
in remaining covid-ready while accommodating non-covid and planned care
increases. Clinical teams are reporting some evidence of patients being admitted in
a more ‘deconditioned’ state — potentially as a result of delaying seeking treatment.
This would correlate with observed increases in hospital length of stay.

Critical care remains under some pressure due to the re-emergence of non-covid
demand and an increase in elective operating.

The Health Board has received new bed modelling projections from Welsh
Government and, as part of its Annual Plan return, has indicated it has access to
sufficient beds to meet the demands described. The Lakeside Wing availability is a
key component of this bed availability. The Health Board’s Workforce Cell is active
in planning to staff these beds in that eventuality.

Planned care —We have continued to focus on recommencing elective activity which
ceased in January and February 2021. A number of service reconfigurations which
were undertaken in response to the pandemic are being reinstated.

Cancer care — Cancer care continues to be provided as an essential service. As
reported last month, the Health Board has been successful in maintaining treatment
activity and referral rates. As a tertiary provider of services, we are now seeing
referrals from outside the HB increasing - as other HB’s reinstate access to their
services. There is likely to be a period therefore where local and regional referrals
will grow. The fact that this is still somewhat unpredictable means the trajectory for
cancer improvement remains uncertain.

Mental Health services — With demands on Mental Health Services continuing, the
Clinical Board is re-assessing pressures on the various points of access to get a
whole system view. Clinical teams continue to report an increase in level of acuity
in presentations, leading to an increase in hospital admissions. As a result, out of
area placements have increased. The service is further supporting adolescent
services as presentations increase in areas such as eating disorders. The Health
Board is working closely with system partners in ensuring there is a holistic response
at a system level.
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Primary care services have seen significant pressures in the wake of the second
covid wave. Feedback from clinical colleagues suggest the acuity of primary care
presentations may be linked to delayed presentations as a result of lock down.
Dental services are working to approximately 50% of pre-covid activity, with
optometry being at 80%. The Health Board is supporting a small number of practices
with merger and temporary list closure requests but remains in a position where no
managed practices are necessary.

All 60 GP practices have been actively involved in the mass immunisation
programme and have been providing vaccines (see separate update on
vaccination).

The Chief Operating Officer and Medical Director has held a number of engagement
sessions with clinical staff as a ‘check-in’ following recent pressures. In addition, the
COO has presented current thinking on recovery to a range of community
stakeholders.

Public Health Executive Director of Public
Health

Epidemiology update

Cases of Covid-19 started to rise significantly in early June in both Cardiff and the
Vale, with rates projected to exceed 100 per 100k per week in Cardiff at the end of
June. Rates in the Vale exceeded 50 per 100k over the same time period. This is
equivalent to around 50 cases per day in Cardiff, and over 10 per day in the Vale.
Test positivity has increased in tandem with this, to over 5% in Cardiff (5.7%) and
3.9% in the Vale.

Notably, however, increases in cases in the community have been driven primarily
in the 20-29 and 10-19 year old age groups, particularly young adults in Cardiff.
This group includes but is not limited to, university students. In these age groups
test positivity is over 10%, but below 5% in all other age groups, and very low (2%
or below) in 60 year olds and over.

These rises are not unexpected in the context of relaxed social restrictions, the
delta variant of Covid-19 becoming the predominant strain in the UK, and lower
coverage of two vaccines among younger people.

Covid-19 hospital admissions and bed occupancy remain very low, though
continues to be monitored carefully. This pattern, along with the lower case rates
in older people, is reassuring as it suggests that vaccination is protecting these
age groups, which are at highest risk of morbidity and mortality. As vaccination
coverage with two vaccines continues to increase across younger adults this
should extend protection to these age groups too.

Incidents in hospital settings remain very low, with no NHS incidents during May
and June. There has been a small increase in positive tests in care homes, but few
significant incidents. Workplace incidents remain small in number, and are usually
only 2 cases in a given location, without evidence of further spread. However, we
are seeing spread associated with hospitality venues. Positive cases are being
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seen in our schools though in most cases these are related to spread within the
individual’s household, with no further onward spread within the school.

Overall mortality rates remain below the 5 year average for Cardiff and Vale.

Test positivity among travellers from amber and green countries remains low,
which is encouraging. However we continue to monitor carefully variants of
concern (VOCs), as there remains a risk of importation of new VOCs which are
more transmissible or for which our vaccines are less effective.

TTP update

Numbers accessing symptomatic (PCR) testing increased significantly during June
and early July, but the majority of results continue to be received within 24 hours.
Lateral Flow Tests (LFTs) continue to be used in healthcare, care home and
school settings to screen asymptomatic staff and pupils, and are also available to
people who volunteer or who cannot work from home. LFT kits can now be
sourced from participating pharmacies via the ‘Pharmacy Collect’ scheme; 94% of
pharmacies in Wales have registered to take part, thus increasing equity of
access, particularly for those who are digitally excluded.

Contact tracing is one of the key measures in controlling COVID-19 risk, and will
continue to be so for the foreseeable future although the nature of contract tracing
and consequent public health action will be dependent on the public health
approach for the summer and the autumn/winter. The increase in case numbers
has caused pressure on contact tracing services. Staffing of contact tracing
services is being increased in response to this demand, with the aim of ensuring
that cases and contacts are traced as rapidly as possible. The regional partnership
team continue to meet daily during the week to review incident cases and direct
action to address any clusters or settings of concern, thereby managing risk within
the population of Cardiff and the Vale of Glamorgan.

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

It is now evident that we are experiencing a third wave and modelling indicates
that the peak is likely to occur in coming weeks. Review of national measures may
result in further relaxation of some, which could impact further on likely case
numbers. We will be closely monitoring surveillance data to plan and manage the
regional response.

Vaccination update

To date we have administered over 625,000 vaccinations in Cardiff and the Vale of
Glamorgan. Of these 352,000 are first doses and 273,000 are second doses. Over
80% of the adult population (aged 18+) have now received at least one dose of
vaccination. Over two thirds have received a full course (two doses) of vaccination.
We have offered all people in Priority Groups 1- 10 (people aged 18+) a
vaccination and we are implementing a variety of approaches (e.g. walk-in clinics
and pop up vaccination) to ensure no-one is left behind. Planning for Phase 3 /
Booster has been underway since April. Interim guidance on Covid-19 booster
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vaccination was published on 30 June 2021 by the Joint Committee for
Vaccination and Immunisation, followed by a Welsh Government written statement
on the same day; both set out a steer for the next stage of the vaccination
programme.

Mass vaccination centres: \We have three Mass Vaccination Centres currently
operating - Splott, Holm View and Bayside MVC. Delivery at Pentwyn Leisure
Centre was paused in line with our vaccine supply and workforce capacity.
Pentwyn LC will be utilised for community activities over the summer period. We
are currently working through our estates requirements for the booster
programme. We are continually reviewing our operational model in line with
vaccine supply and workforce capacity.

Our Local Vaccination Centre (LVC) in the Western Vale has now provided first
and second doses of Oxford Astra Zeneca vaccination to everyone aged 40 and
over registered with the three GP practices in the Western Vale Cluster.

Mobile teams: Our Mobile Teams have now completed second doses for care
home residents and staff and for people who are unable to leave their homes.
Mobile teams also continue to vaccinate our vulnerable communities including
people from Black, Asian and minority ethnic backgrounds, asylum seekers, sex
workers, and those that are homeless and traveller communities. We hold regular
session at Mosques to encourage uptake in our local black, Asian and minority
ethnic communities.

GP practices: Our GP Practices have completed delivery of second doses of
AstraZeneca vaccine to people aged 75+ and 65-69.

Community Pharmacies

Six community pharmacies have been delivering vaccines to people aged 40-49.
Appointments at Community Pharmacy can be accessed through our main
booking line.

E-forms:

We have a series of online forms now available at https://cavuhb.nhs.wales/covid-
19/cavuhb-covid-19-mass-vaccination-programme/covid-19-forms/. These include
a standby/reserve form, a ‘Leaving Nobody behind’ form, an opt-out form and a re-
schedule form.

Communications:

As we are vaccinating our younger age cohorts, we are adapting and developing
our communication strategy to meet differing needs as well as addressing key
issues such as Do Not Attends (DNASs).
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Report Title: Board Assurance Framework (BAF)
Meeting 29t July

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

e | ZERETies Director of Corporate Governance

Report Author
(Title):

Background and current situation:

Director of Corporate Governance

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

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

1. Workforce

2. Financial sustainability

3. Sustainable Primary and Community Care

4. Patient Safety

5. Sustainable Culture Change

6. Capital Assets

7. Inadequate Planned Care Capacity

8. Delivery of Annual Plan

9. Staff Wellbeing

10. Exacerbation of Health Inequalities in Cardiff and Vale

These risks are all detailed within the attached BAF.
Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

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

Since the last review in May 2021 all risks have remained at the same score with the exception
of the risk in relation to Financial Sustainability. This risk has increased from a 10 (High) to 15
(Extreme). This is due to the uncertainty in relation to the funding of recovery.

The risk in relation to ‘Exacerbation of Health Inequalities’, which was flagged with the Board in
May, has now been fully developed into a BAF risk.

— ___/

CARING FOR PEOPLE L\ GIG |t merrse
KEEPING PEOPLE WELL Y7 NHs | curaie
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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.
Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

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

A new Board Assurance Framework and Risk Management Strategy was presented to the Audit
Committee on 6™ July and is also on the Board agenda for today’s meeting.

Assurance is provided by:
o 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.

Recommendation:

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

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

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

sectors, making best use of our
people and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us
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 WH“__
; .
Bwrdd lechyd Prif |
CARING FOR PEOPLE aSo QlG | Cedddarro
Cardiff and Val
KEEPING PEOPLE WELL N HS Uiiversiiy Hezlih Board
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Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant, click here for more information

Prevention x  Long term Integration Collaboration Involvement
Equality and

Health Impact ]

Assessment Not Applicable

Completed:

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

CARING FOR PEOPLE 370 GIG | Burstecys rfsgo
KEEPING PEOPLE WELL Y7 NHS | ctionavate
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BOARD ASSURANCE FRAMEWORK 2021/22 - JULY 2021

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

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

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

10.

Deliver outcomes that matter

Ensure that all take responsibility for improving
our health and wellbeing

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

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

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

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

Be a great place to work and learn

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

Excel at teaching, research, innovation and
improvement.

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Planned Care Capacity

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Patient Safety

e Sustainable Cultural Change

e Financial Sustainability

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Sustainable Primary and Community Care
e Sustainable Cultural Change

e Delivery of IMTP

e Wellbeing of staff

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

e Planned Care Capacity

e Workforce

e Financial Sustainability

e Exacerbation of Health Inequalities

e Financial Sustainability

e Sustainable Primary and Community Care
e Patient Safety

e Delivery of Annual Plan 21/22

e Exacerbation of Health Inequalities

e Planned Care Capacity

e Financial Sustainability

e Workforce

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

e Exacerbation of Health Inequalities

e Patient Safety

e Financial Sustainability

e Exacerbation of Health Inequalities

e Workforce

e Financial Sustainability

e Sustainable Cultural Change

e Wellbeing of staff

e Workforce

e Financial Sustainability

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

e Workforce

e Financial Sustainability

e Sustainable Cultural Change

e Wellbeing of staff
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Key Risks

Risk Corp
Risk
Register
Ref.
1. Workforce
2. Financial
Sustainability
. Sustainable 9
Primary and
Community
Care

2/28

Gross
Risk

Net
Risk

Change
from
May 21

Target
Risk

Context

Executive
Lead

Committee

Across Wales there have been
increasing challenges in
recruiting 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 has
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.

Executive
Director
of People
and
Culture

Strategy
and
Delivery
Committee

Across Wales, Health Boards
and Trusts are seeking 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
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.

Executive
Director
of Finance

Finance
Committee

10

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

Chief
Operating
Officer

Strategy
and
Delivery
Committee
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4. Patient
Safety

1,2,4,6,7
,8,10,11,
12.

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.

5. Sustainable
Culture
Change

6.Capital Assets

12

3/28

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
of patient-related risks, Director
reporting and analysis of /Executive
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

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
opportunities. Creating a belief
which continues to build 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.

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
an up to date estate strategy is | Therapies
evidence of the management of | and
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
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12

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

Chief
Operating
Officer

Strategy
and
Delivery

7.Planned Care 1,2,3,4,5
Capacity ,6,11,
8.Delivery of
Annual Plan

10

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

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

Executive
Director
of
Strategic
Planning

Strategy
and
Delivery
Committee

9.Staff Wellbeing

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

Executive
Director
of People
and
Culture

Strategy
and
Delivery
Committee
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10. Exacerbation
of Health
Inequalities

5/28

12

New
Risk

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

Executive
Director
of Public
Health

Strategy
and
Delivery
Committee
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1. Workforce — Lead Executive Rachel Gidman

Across the UK and in Wales there are increasing workforce challenges for healthcare professionals. Meeting
the requirements of a growing population which is older and with more complex health needs as well as
increasing demand on health services due to the pandemic, mass immunisation programme and urgent
service recovery plans has lead 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).

There is a risk that the organisation will not be able to recruit and retain a clinical
workforce to deliver high quality care for the population of Cardiff and the Vale.

Increased workforce capacity requirement to meet funded establishment and
temporary requirements which support covid-19; temporary bed expansion,
community testing, mass vaccine immunisation, staff absence, increased demands
on step up and step down demand for GP and CRT

Requirements of the Nurse Staffing Act and BAPM Standards.

Requirements of medical rotas to flex across Recovery plans

Workforce demographics/ageing workforce

Insufficient supply of registered Nurses at UK national level.

High nurse turnover in Medicine, Surgery and Specialist Services Clinical Boards
Impact on staff resilience due to increasing service demand and work pressure
Insufficient supply of Doctors in certain specialties at UK national level (e.g., Adult
Psychiatry, General & Acute Medicine, Histopathology, Radiology, GP)

Changes to Junior Doctor Training Rotations (Deanery).

Brexit/EU settlement scheme.

Impact on quality of care provided to the population.

Inability to meet on-going demands of both pandemic and recovery plans
Potentially inadequate levels of staffing

Increase in agency and locum usage and increased workforce costs

Low morale and poor staff resilience especially in clinical areas

Higher turnover and sickness absence

Poor attendance at statutory and mandatory training

Risk

Date added: 6.5.2021
Cause

Impact

Impact Score: 5

Likelihood Score: 5 | Gross Risk Score: _

77/448



Current Controls e Clinical Boards are actively reviewing workforce plans

e Workforce plans are integrated with phased clinical recovery plans

e Staff Turnover and retention plans are now being reviewed at CB.

e International Nurse Recruitment Campaign is on-going — 185 have now been
commissioned.

e Re-launched nursing recruitment campaign through social media with strong
branding. Events took place in May and further being planned after summer
period

e Strong clinical engagement with Student Streamlining — higher number this year

e Values based recruitment.

e Internal Career Development Scheme for band 5 nurses.

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

e Programme of talent management and succession planning.

e Ward Accreditation Programme being implemented

e Medical international 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 Appointment of Physician Associates to supplement MDT in a number of Clinical
Boards

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

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

e Enhanced overtime provisions for substantive nursing and HCSW staff to
encourage take up of additional hours extended with a roadmap for phasing out by
end May.

e New All Wales Respect and Resolution Policy has been developed in partnership
with trade union colleagues launched in June, with the aim to prevent bullying and
harassment and improve workplace culture

Current Assurances The Workforce Hub Steering Group has refocused and now meets weekly to co-
ordinate proactive work around workforce plans to support Recovery.
Deep dive monitoring at Clinical Board and operational level being undertaken monthly
to ensure nursing capacity.
The workforce position for Mass Immunisation programme remains amber as the
Registrant workforce remains largely through Bank. Efforts continue to increase bank
supply in addition to rolling permanent recruitment campaigns. Some workforce
turnover being experienced, as expected. Team currently developing the Workforce
Plan for the Booster programme.
11 international nurses joined in April, 23 joined in June and a further 21 joining in July
and 8 in August, largely aimed at supporting Theatres extension and critical care.
Nursing establishments are currently being reviewed now that covid has settled and
this will provide for more accurate vacancy forecasting. Band 5 & 6 substantive nursing
estimated to be at 91% in March. Estimate is due to nursing establishment changes
not yet being verified.
HCSW recruitment is going well, all permanent vacancies will be recruited to and some
areas will be over recruited to where approved.
Sickness absence has reduced but still variable by month —e.g., (5.14% March in month
figure; 5.77% May in month figure).
Workforce metrics will now focus on deep dive analysis - recent being reasons for staff
turnover.
Temporary recruitment remains active to support Mass Immunisation Programme.
Student Streamlining engagement session recently held provided excellent feedback
that students want to join C&V as an attractive place to work.
Medical monitoring at Medical Workforce Advisory Group (MWAG).
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Medical rotas being monitored to ensure flexibility in place (RAG rated system)

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

Gap in Controls Ability to on-board international nurses more quickly due to Visa, isolation and red
country quarantine requirements and OSCE nurse facilitation capacity.
National UK shortage of nurses remains which impacts on local campaigns.

Gap in Assurances

Actions

Lead

By when

Update since May 21

1. Recruitment Campaign in May with social
media advertising

RG

From
30.9.2020

On-going permanent
recruitment plan in place to
underpin sustainable
workforce

2. International Nurse Recruitment Campaign

RG

31.12.2021

Further commission recently
confirmed for Peri-Operative
and more being considered
(185 total commissioned)

3. Implementation of a new Medical and Dental
Bank through a Managed Service

SW/RG

From
8.8.2021

New initiative procured and
being implemented
imminently to create a
Managed Medical and Dental
Bank. This will increase
supply and improve skills
availability through a new
bank system; dedicated
central team; improved
technology and a launched
locum recruitment campaign.

4. Clinical Board Workforce Plans being
reviewed during first quarter of 2021/22

SC/RG

30.6.2021

Specific plans being
developed to support
Recovery

5. Nursing establishments being reviewed

RW

31.7.2021

On-going compliance with
Nurse Staffing Act and will
also re-set establishments

6. New Nurse E-Rostering System being
implemented during 2021/22, including Safe-
Care Module and improved Bank App.
functionality

RG

31.3.2022

All Wales contract has been
procured. C&V will now align
to all other HB’s using
Allocate Software. Local
implementation team are
recruited.

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.

Financial performance is monitored by the Management Executive.

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

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

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

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

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

financial year

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

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

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

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

patients that are either referred to or turn up at a Hospital setting because there is no viable alternative at

the time at which they become sick. They are then typically admitted because at that stage similarly there is

no viable alternative to manage/support these patients in their local setting or their place of residence.

Therefore it is important to create firstly the capacity of Primary and Community Care, and then increase the

capability of Primary and Community Care to be able to respond to the individual and varied needs of those

patients in both crisis intervention but more commonly preventative and support arrangements. Although

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

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

implementation.

Risk
Date added:
12.11.2018

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

Cause

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

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

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

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

Practice closures and satellite practice closures reducing access for patients.

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

Significant increase in housing provision

Impact

Long waiting times for patients to access a GP

Referrals to hospital because there are no other options

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

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

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

Impact reinforces cause by effecting ability to recruit

Impact Score: 5

Likelihood Score:4 | Gross Risk Score: _

Current Controls

Me, My Home , My Community

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

Development of Primary Care Support Team

Contractual negotiations allowing GP Practices to close to new patients

Care Pathways

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

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

Current Assurances

Improved access and response to GP out of hours service

Sustainability and assurance summary developed to RAG rate practices and inform action
Three workshops held to develop way forward with engagement of wider GP body in
developing future models. Leading to the development of Mental Health and Risk Care
Models at scale being implemented.

Second peer review of PCOOH Services undertaken with commendations and exemplars
referred to in WG reports
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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.

Impact Score: 5

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

Likelihood Score: 3 | Net Risk Score: _

Gap in Assurances

No gaps currently identified.

Actions

Lead By when Update since May 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.

Impact Score: 5

| Likelihood Score: 2 Target Risk Score: | 10 (high)
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4. Patient Safety - Lead Executives Stuart Walker, Ruth Walker and Fiona Jenkins

Risk There is a risk to patient safety:

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

Due to increased demand, post Covid 19, of unscheduled care of patients with higher
acuity and more complexity.

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

Date added: April 2021
Cause Patients not able to access the appropriate levels of planned care during COVID 19
creating both longer and ageing waiting lists for planned care. Resources re directed to
address planned care demand leaving unplanned care/unscheduled care pathways
with lower staffing
Impact Worsening of patient outcomes and experience, higher death rate.
Impact Score: 5 Likelihood Score: 5 | Gross Risk Score: _
Current Controls e Recovery Plans being developed and implemented across all areas of Planned Care
e Maintaining Training/Education of all staff groups in relation to delivery of care
e Use of Spire Hospital
e In-house and insources activity
e Additional recurrent activity taking place
e Recruitment of additional staff
e Workforce hub in place with daily review of nurse staffing by DoN to manage the
risk
e Hire of additional mobile theatres

Current Assurances e Recovery Plans reported to Management Executive, Strategy and Delivery
Committee and the Board.
e CAHMS position reviewed at Strategy and Delivery Committee
e Mental Health Committee aware of more people requiring support.
e Review of clinical incidents and complaints continues as business as usual and has
been aligned with core business and reviewed at Management Executives

Impact Score: 5 Likelihood Score: 4 Net Risk Score: _

Gap in Controls Local Authority ability to provide packages of care and challenge around discharge to
care homes
Gap in Assurances Discharging patients is out of the Health Boards control
Actions Lead By when Update since March 21
1. Recovery planin place and constantly being Steve 31.03.22 Plan in place which is
reviewed Curry continually been reviewed

in relation to demand and
capacity — see separate risk
on BAF: the risk of
inadequate planned care

capacity
2. Waiting list position plan to be presented to Steve 30.06.21 Complete presented to
Quality, Safety and Experience Committee to Curry QSE 15.06.21
see if harm has occurred to those on the To be presented to QSE
waiting list and what we are doing to prevent Committee

it going forward.
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3. CAHMS impact to be presented to Board Steve 30.06.21 Complete presented to
Development in June due to demand and Curry Board Development
support for children increasing 24.06.21

To be presented to June

Board Development

session
4. Review of hospital acquired COVID 19 and Ruth 30.09.21 Review has commenced
COVID deaths being undertaken Walker early learning shared with

operational colleagues and
it is informing the
development of the
recovery plan

Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (High)
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5. Leading Sustainable Culture Change — Lead Executive Rachel Gidman

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

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

organisation is high in bureaucracy and low in trust.

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

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

Impact Staff morale may decrease

Increase in absenteeism

Difficulty in retaining and recruiting staff

Potential decrease in staff engagement

Increase in formal employee relations cases

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

Patient experience ultimately affected.

UHB credibility as an employee of choice may decrease

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

Task and Finish Group weekly meeting

Cardiff and Vale Transformation story and narrative

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

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

Talent management and succession planning cascaded through the UHB

Values based recruitment / appraisal — Awareness campaign June 2021

Staff survey results and actions taken

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

Patient experience score cards

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

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

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

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

Launch in 2021 to coincide with the DHI

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

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

Actions Lead By when Update since May 21
1. Learning from Canterbury Model | RG Currently all the leadership
with a Model Experiential programmes are on hold due to the
Leadership Programme- recovery phase of covid.
Three Programmes have been Intensive learning academy bid was
developed: successful. Part of the bid
(i) Acceler8 incorporates a 10-month leadership
(ii) Integr8 01.04.2021 programme.
(iii) Collabor8 The current leadership programmes
(iv) Oper8 (for Directorate will be reviewed and will complement
Managers or equivalent) the DHI ILA

Programmes to restart Sept 2021
Compassionate and inclusive leadership
principles will be at the core of all the
programmes

2. Showcase RG 310321 Virtual showcase now being
From Sept 21 | considered and linking with the
Clinical Service Redesign and
exploring catering for bigger numbers
Virtual showcase — Engagement for
the case for change. The design of the
showcase will be aligned with Shaping
our clinical services. Approval agreed
in ME in Feb 2021. Tender submitted
March 2021 and completed May 2021
Launch of Virtual Showcase Sept 2021
3. Equality, Diversity and Inclusion | RG From 14.12.20 | Equality Strategy Welsh Language
Group is taking place on a bi monthly
basis with senior leaders across the
organisation who can influence this
agenda
Two Welsh Language translators now
recruited. — complete and fully
Welsh Language Standard being operational
implemented. All 9 protected characteristics
including Welsh language are
sponsored by an Executive and an
Inclusion - Nine protected independent member.
Characteristics An emphasis on engagement,
leadership and recruitment with be
prioritised in 2021 with an action plan
/ outcome to be achieved.

The RACE network will be in place by
July 2021, with further networks to be
established- Met on the 5t July 2021
The development and dialogue is
happening regarding individuals with
learning disabilities gaining work
experience in a structure approach pl.
In collaboration with project Search
Aim Sept 2021 classroom base / Jan
2022 placements

The successful bid to be a direct
employer for KICKSTART a WG
initiative to assist 16 — 24 year olds to
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gain employed work for 6 months.
Initiative starts April 2021.

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

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

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

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

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

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

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

performs, or falls below condition B.

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

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

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

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

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

Likelihood Score: 5 | Gross Risk Score: _

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

Impact Score: 5
Current Controls

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

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

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

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

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

capital programmes.

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

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

Current Assurances

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

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

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

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

IT risk register regularly updated and shared with NWIS.
Health Care Standard completed annually

Medical equipment risk registers developed and managed by Clinical Boards, reviewed
at UHB medical equipment group, health care standard completed annually.

Impact Score: 5

Likelihood Score: 4 | Net Risk Score: _

Gap in Controls

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

Traceability of Medical Equipment

The Welsh Government current capital position is very compromised due to COVID 19
expenditure which will impact significantly on the Ca