Public Board Meeting

Thu 28 July 2022, 12:00 - 17:00

Agenda

12:00 - 12:02
2 min

12:02-12:04
2 min

12:04-12:06

2 min

12:06-12:08

2 min

12:08-12:10
2 min

1.
Welcome & Introductions

Charles Janczewski

2,
Apologies for Absence

Charles Janczewski

3.
Declarations of Interest

Charles Janczewski

4,
Minutes of the Board Meeting:

Charles Janczewski

41.
Public Board — 26.05.22

B 4.1 Draft Minutes Public Board 26.05.22 MD.NF.CJ.pdf (22 pages)

4.2,
Public Special Board — 14.06.22

B 4.2 Special Public Board 14.06.22 MD. NF. CJ.pdf (6 pages)

4.3.
Public Special Board — 30.06.22

Bj 4.3 Special Board Meeting 30.06.22 MD. NF. CJ.pdf (10 pages)

5.
Action Log — 30.06.22

Charles Janczewski

Bj 5 Action Log MD.NF.pdf (4 pages)



12:10 -14:40
150 min

6.
Items for Review and Assurance

6.1.
Patient Story — A poem from a Patient

Jason Roberts

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

Charles Janczewski
10 minutes
B 6.2 Chair's Board Report - July 2022v3CAJ.pdf (6 pages)

6.3.
Chief Executive Report

Suzanne Rankin
20 minutes

Bj 6.3 CE Report to Board_Jul22_Final ver2.pdf (7 pages)
6.4.
Board Assurance Framework

Nicola Foreman
10 minutes

Bj 6.4 BAF July 2022 - Covering report.pdf (3 pages)
B 6.4a BOARD ASSURANCE FRAMEWORK - JULY 2022.pdf (31 pages)

6.5.
Chairs reports from Committees of the Board:

20 minutes

6.5.1.
Finance Committee

B 6.5.1 Finance Chairs Reportv2.pdf (6 pages)

6.5.2.
Health & Safety Committee

Bj 6.5.2 Health&Safety Chairs Report.pdf (5 pages)

6.5.3.
Mental Health Legislation and Mental Health Act Committee

B 6.5.3 MHLMCA Chairs Report.pdf (5 pages)

6.5.4.
Quality, Safety & Experience Committee

Bi 6.5.4 QSE Chairs Report June 2022 SE.pdf (8 pages)

6.5.5.



Strategy & Delivery Committee

B 6.5.5 SD Chairs Report July 2022.pdf (7 pages)

6.5.6.
Audit & Assurance Committee

Bj 6.5.6 Audit Chairs Report.pdf (7 pages)

6.6.
Integrated Performance Report:

45 minutes Fiona Kinghorn / Jason Roberts / Rachel Gidman / Hannah Evans / Catherine Phillips
. Population Health

. Quality & Safety

. Workforce (People)

. Operational Performance

. Finance

Bj 6.6 Integrated Performance Report July 2022.pdf (15 pages)

6.7.
IMTP report on Q1

Abigail Harris
20 minutes
Further reading - Supporting Documents

Bi 6.7 IMTP Cover Paper - Q1 report - July 2022 Board.pdf (3 pages)
B 6.7a IMTP Background, Content and Baseline Information.pdf (18 pages)
B 6.7b IMTP QTR1 update report_annex 1 090722 v2.pdf (17 pages)

6.8.
Break for refreshments (10 minutes)

14:40-15:25 7,
fomn Items for Approval / Ratification

71.
Health & Safety Annual Report

Rachel Gidman
10 minutes

B 7.1 H&S Annual Report 2021-22.pdf (21 pages)
Bj 7.1a H&S Plan - combined objectives Draft March 2022.pdf (9 pages)

7.2
Health & Safety Culture Plan

Rachel Gidman
10 minutes

Bj 7.2 H&S Culture Plan.pdf (3 pages)
Bj 7.2a H&S Culture Plan Draft.pdf (35 pages)
Bj 7.2b Health and Safety Culture Plan EHIA.pdf (13 pages)



7.3.
Outline Business Cases:

10 minutes

7.3.1.
Health & Wellbeing Centre@CRI OBC
Abigail Harris

The OBC is commercially sensitive and contains confidential information. A copy of the full OBC is available to Board
Members under the Supporting Documents section of Admin Control.

B 7.3 HWC@CRI OBC CAV Board Reportv.2(1).pdf (6 pages)
Bj 7.3a CRI OBC exec summary v8.pdf (40 pages)

7.4.
Risk Management Strategy

Nicola Foreman
10 minutes

B 7.4 Risk Management Strategy.pdf (3 pages)
7.5.
Committee Membership

Nicola Foreman

B 7.5 Membership - covering report.pdf (3 pages)
Bj 7.5a Committee Membership - By Committee - wef 01.08.22.pdf (3 pages)

7.6.
Committee / Governance Group Minutes:

5 minutes

7.6.1.
Emergency Ambulance Services Joint Committee Meeting

Bj 7.6.1 EASC Minutes May 2022.pdf (14 pages)

7.6.2.
Charitable Funds Committee — 01.03.22

Bj 7.6.2 CFC Minutes March 2022.pdf (10 pages)

7.6.3.
Strategy & Delivery Committee — 15.03.22 and 17 May 2022

Bj 7.6.3a SD Minutes March 2022.pdf (12 pages)
B 7.6.3b SD Minutes May 2022.pdf (16 pages)

7.6.4.
Finance Committee — 27.04.22 and 25.05.22

Bj 7.6.4a Finance Minutes April 2022.pdf (8 pages)
B 7.6.4b Finance Minutes May 2022.pdf (10 pages)

7.6.5.
Audit & Assurance Committee — 12.05.22 and 14.06.22 (Special)

B 7.6.5a Audit Minutes May 2022.pdf (7 pages)
B 7.6.5b Special Audit Minutes - June 2022.pdf (11 pages)



7.6.6.
Quality, Safety & Experience Committee — 12.04.22

B 7.6.6 QSE Minutes April 2022.pdf (12 pages)
7.6.7.
Mental Health Legislation and Mental Health Act Committee 26.04.22

Bj 7.6.7 MHLMCA Minutes April 2022.pdf (13 pages)

7.6.8.
Health & Safety Committee — 19.04.22

Bj 7.6.8 HS Minutes April 2022.pdf (12 pages)

7.6.9.
Digital Health & Intelligence Committee — 01.02.2022

Bj 7.6.9 DHIC Minutes February 2022.pdf (9 pages)

7.6.10.
Stakeholder Reference Group —

Bj 7.6.10 SRG Minutes March 2022.pdf (6 pages)

7.6.11.
Local Partnership Forum — 13.04.22

B 7.6.11 LPF Minutes April 2022.pdf (6 pages)

15:25-16:00 §,
35 min
Items for Noting and Information to Report

8.1.
Corporate Risk Register

Nicola Foreman
5 minutes

B 8.1 Corporate Risk Register July 2022.pdf (4 pages)
B 8.1a Corporate Risk Register July 2022 - Board Summary.pdf (1 pages)

8.2.
Commissioning Intentions

Abigail Harris
15 minutes

Bj 8.2 Commissioning Cover Report.pdf (2 pages)

Bj 8.2a Commissioning Intentions 23 _24.pdf (55 pages)

B 8.2b Summary Commissioning Intentions 2023-2024 v2.pdf (3 pages)

Bj 8.2c DRAFT Commissioning Team Annual Report 2021-22 V3.pdf (35 pages)

8.3.
Chair’s Reports from Advisory Groups and Joint Committees:

10 minutes



8.3.1.
Emergency Ambulance Services Joint Committee

Bj 8.3.1 EASC Chairs Report July 2022.pdf (8 pages)

8.3.2.
NWSSP Assurance Report

Bj 8.3.2 SSPC Assurance Report 19 May 2022.pdf (6 pages)

8.3.3.
Stakeholder Reference Group

B 8.3.3 SRG Chairs Report from May.pdf (3 pages)

8.3.4.
Local Partnership Forum

Bj 8.3.4 LPF briefing (June 2022) for July 2022..pdf (3 pages)

16:00 - 16:00 9
0 min

Agenda for Private Board Meeting:

i. Approval of minutes

ii. IMTP Position — Verbal Update

iii. Regional Planning Architecture

iv. Approval of Private Committee minutes
v: Covid-19 Inquiry Update

16:00 -16:00 10
0 min

Any Other Business

Charles Janczewski

16:00 - 16:00 11
0 min

Review of the meeting

Charles Janczewski

16:00 - 16:00 12
0 min

Date and time of next meeting:

September 29th 2022— Time and Venue TBC

16:00-16:00 13,
0 min

Declaration

To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960]
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Unconfirmed Draft Minutes of the Public Board Meeting

Held On 26 May 2022

At the Village Hotel - CF14 7EF

Chair:

Charles Janczewski CJ University Health Board Chair

Present:

Caroline Bird CB Interim Chief Operating Officer

David Edwards DE Independent Member — ICT

Susan Elsmore SE Independent Member — Local Authority

Rachel Gidman RG Executive Director of People and Culture

Akmal Hanuk AH Independent Member — Community

Abigail Harris AH Executive Director of Strategic Planning

Michael Imperato Ml Independent Member — Legal

Fiona Jenkins FJ Executive Director of Therapies and Health
Sciences

Meriel Jenney MJ Executive Medical Director

Mike Jones MJ Independent Member — Trade Union

Sara Moseley SM Independent Member — Third Sector

Catherine Phillips CP Executive Director of Finance

Ceri Phillips CP University Health Board Vice Chair

Suzanne Rankin SR Chief Executive Officer

Jason Roberts JR Interim Executive Nurse Director

Rhian Thomas RT Independent Member — Capital and Estates

John Union JU Independent Member — Finance

In attendance:

Claire Beynon CB Deputy Director of Public Health

Nicola Foreman NF Director of Corporate Governance

David Thomas DT Director of Digital and Health Intelligence

Malcolm Latham Malcolm | Malcolm Latham

Latham

Observers:

Paul Bostock PB Director of Operations Hampshire Hospitals NHS
Foundation Trust

Joanne Brandon JB Director of Communications

Max Scott-Cook MSC Member of Public

Tim Davies TD Head of Corporate Business

Sarah Mohamed SM Corporate Governance Officer

Secretariat

Nathan Saunders NS Senior Corporate Governance Officer

Apologies:

Stephen Allen SA Chief Officer South Glamorgan Community Health
Council

Sam Austin SA Stakeholder Reference Group Chair -Llamau

Gary Baxter GB Independent Member — University

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

Fiona Kinghorn FK Executive Director of Public Health

1/22
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Item No Agenda Iltem Acti
on

UHB Welcome & Introductions

22/05/001
The University Health Board Vice Chair (UHB Vice Chair) welcomed all
to the Board meeting in English and in Welsh.

UHB Apologies for Absence

22/05/002
Apologies for absences were noted.

UHB Declarations of Interest

22/05/003
The independent Member — Third Sector declared an interest as a
member of the General Medical Council (GMC)

UHB Minutes of the Meeting Held on 31 March 2022

22/05/004
The minutes of the Public Board Meeting held on 31 March 2022 were
reviewed for accuracy and matters arising.
The Chief Executive Officer (CEQO) noted that the words “worked
through” on minute UHB 22/03/009 should be amended to “addressed”.
The CEO asked for the number of mortality indicator on minute UHB
22/03/015 to be changed from 107 to 136 and asked the Executive
Medical Director (EMD) to confirm the number.
The EMD confirmed the same.
The Board resolved that:

a) The minutes of the Public Board meeting held on 31 March 2022
were approved as a true and accurate record pending the above
amendments.

UHB Action Log — 31 March 2022
22/05/005

The Action Log was received.

The Interim Chief Operating Officer (ICOQ) advised the Board that
Action UHB 22/01/011 was completed and that there were 3 routes
discussed with the Emergency Ambulance Services Committee which
included:

e Executive to Executive
e Operational Groups
¢ Emergency Care — Alongside 6 identified goals.

The Board resolved that:
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a) The Action Log was received and noted.

UHB
22/05/006

Patient Story — Emmie’s Story
The Patient Story was received.

The Patient Story identified a Carer’s view and the issues experienced
when attending the Accident & Emergency (A&E) department at the
University Hospital of Wales (UHW).

The Interim Executive Nurse Director (IEND) advised the Board that
some of the issues experienced by the Carer had been due to the
Covid-19 restrictions that were in place at A&E and noted that the
issues had been discussed with the staff members involved to ensure
that it would not happen again and outcomes provided included:

¢ An Emergency Unit Unpaid Carers Charter which would explain
what unpaid Carers could expect when attending the
Emergency Unit.

e Unpaid Carers Lanyard Pilot which would proactively identify
unpaid carers within the Emergency Unit so that support could
be provided.

e Unpaid Carers Information Cards — QR codes on the card would
direct people to information as well as contact details for the
Health Board’s Patient Experience Team.

The IEND advised the Board that visiting restrictions would be eased
which would also help with some issues that had been identified by the
unpaid Carer

It was noted that visiting hotlines would remain open during the
transitional phase and that a communication plan would be put in place
to relay messages around visiting on social media platforms and to
Community Health Colleagues.

The CEO concluded that all of the outcomes identified were welcomed
and noted that some of the issues were part of a bigger cultural piece of
work which needed to be addressed. She added that Board Members
would be paramount to ensure culture changes happened within the
Health Board.

The Board resolved that:

a) The Patient Story was noted

UHB
22/05/007

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

The Chair’s Report and Chair’s Action taken since last meeting was
received.

The UHB Vice Chair advised the Board that he would take the report as
read and opened the floor to questions.
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The Independent Member — Trade Union (IMTU) thanked the UHB Vice
Chair for the report and noted that it highlighted staffing groups who
were not normally mentioned such as:

e Facilities

e Catering Services

o [Estates Maintenance
e Waste Services

e Security Services

The UHB Vice Chair provided the Board’s thanks to those staffing
groups as well as all other staff within the Health Board.

The Director of Communications (DC) advised the Board that on 15"
June 2022 there would be a Day of Celebration for the Capital and
Estates Team.

The Executive Director of Strategic Planning (EDSP) advised the Board
that feedback from various Executive WalkRounds had highlighted the
positive work performed by Porters and thanked the Portering and
Security teams.

The Executive Director of People & Culture (EDPC) advised the Board
that although the turnover of staff was high, the work undertaken by
staff was good and noted that the staff turnover figures should be
addressed.

The Board resolved that:

a) The Report was noted;

b) The Chair’'s Actions undertaken were approved; and

c) The application of the Health Board Seal and completion of the
Agreements detailed within the report were approved.

UHB
22/05/008

Chief Executive Report
The Chief Executive Report was received.

The CEO advised the Board that she would take the report as read and
highlighted two areas which included:

e Discovery Phase — The CEO noted that she was nearing the
end of her initial period of discovery at Cardiff and Vale
University Health Board (the Health Board).

She noted that since joining the team, she had been keen to
meet as many colleagues as possible and really understand the
challenges the Health Board faced.

e Pressures seen across the Health Board — the CEO noted that
demand on services across the Health Board continued to be
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extreme, with particular pressure points being seen in Primary
Care, Mental Health and Urgent and Emergency Care.

She added that much detailed work continued to mitigate the
effects of the continuing surge in need but it was clear the
impact of the quality of patient care and experience alongside
the degradation of team resilience, which were tangible and of
great concern.

The CEO advised the Board of two areas of work to support and
mitigate pressures which included:

¢ NHS 111 Wales Update — It was noted that NHS 111 Wales was
now available in Cardiff and the Vale which enabled patients to
visit the website or call 111 from anywhere in Wales to access
healthcare advice and information.

e Phase 1 of Same Day Emergency Care (SDEC) Assessment
Unit open to Patients — It was noted that the new assessment
unit, located at University Hospital of Wales (UHW), had been
created to allow rapid access to surgical treatment through
ambulatory care.

She added that the state-of-the-art multidisciplinary unit would
allow the surgical teams to provide same day assessment, rapid
access to diagnostics and treatment which would help reduce
patient admissions and length of stay in hospital.

The CEO advised the Board of a further two areas to highlight from the
report which included areas of strategic initiative and areas the Health
Board should be proud of:

e The All-Wales Dementia Charter which was launched on 6 April
and aimed to enable hospitals to create the right environment for
people with dementia, their families and carers in Wales.

She added that it would focus on improvement and offer a short,
accessible and visible statement of principles that contributed to
a dementia-friendly hospital.

e Age Friendly City Status — It was noted that Cardiff had recently
received Age-Friendly City Status from the World Health
Organisation.

The CEO added that Cardiff had been accepted as the first
Local Authority to join the Global Network of Age Friendly cities
and communities and that work had commenced on an
evaluation framework to track the progress of the Action Plan
which was a key element of the application process.

The Executive Director of Therapies and Health Sciences (EDTHS)
advised the Board that it was great to see the New Weight Management
and Prevention Services to support Children and Young People
highlighted within the report, and that it was great to see the Public
Health agenda being delivered.
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The CEO advised the Board that it would be worth mentioning that
there was now a case of Monkeypox in Wales and that contigency
planning discussions were being held with Welsh Government (WG).

The Deputy Director of Public Health advised the Board that
Monkeypox was a mild virus and generally would go away on it's own
and noted that Monkeypox within Wales was under control.

The CEO concluded that she continued to be hugely impressed and
humbled by the work of colleagues and the whole Cardiff and Vale team
and wished to record her gratitude formally within the minutes.

The Board resolved that:

a) The Report was noted

UHB
22/05/009

Board Assurance Framework
The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) advised the Board that
the BAF provided information on the key Strategic Risks that could
impact upon the delivery of the Health Board’s Strategy ‘Shaping our
Future Wellbeing'.

She added that each year the Management Executive Team agreed
which significant risks would impact upon the delivery of the Health
Board’s Strategic Objectives. A discussion had taken place at
Management Executives’ meeting on 9th May 2022 where it was
agreed the following risks would be added to the Board Assurance
Framework for the financial year 2022/23:

Workforce

Patient Safety

Sustainable Culture Change

Capital Assets

Delivery of 22/23 commitments within the IMTP
Staff Wellbeing

Exacerbation of Health Inequalities

Financial sustainability

Urgent and Emergency Care

©CoN>ORh®ODN =~

The DCG concluded that the Strategic Objectives were being reviewed
which may impact upon the risks held on the BAF.

The Board resolved that:

a) The 9risks to the delivery of Strategic Objectives detailed on the
BAF for May 2022 were approved.
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UHB
22/05/010

Chairs reports from Committees of the Board:
The Chairs Reports from the Committees of the Board were received.

¢ Finance Committee — the Chair of the Finance Committee ( the
Independent Member — Capital & Estates (IMCE)) advised the
Board that the report could be taken as read.

e Health & Safety Committee — the Chair of the Health & Safety
Committee (the Independent Member — Trade Union (IMTU))
advised the Board that the report could be taken as read.

The EDPC advised the Board that the Health & Safety Culture Plan
would be received by the Board with objectives at the July Board
meeting.

e Mental Health Legislation and Mental Capacity Act (MHLMCA)
Committee — the Chair of the MHLMCA Committee (the UHB
Vice Chair) advised the Board that the report could be taken as
read.

He added that the Consultation in relation to the Welsh Government
Liberty Protection Safeguards (LPS) draft Regulations had been
launched on 17th March 2022 and that the Consultation had the
deadline for responses by the 7th of July 2022. The draft Regulations
would have significant implications on the Health Board.

It was noted that the MHLMCA Committee was also addressing the
Internal Audit recommendations regarding the Deprivation of Liberty
Safeguards (DoLS). The UHB Vice Chair highlighted that the
Committee had been made aware that there had been resourcing
issues and the Committee had been provided with an example where
there was a 1.5 whole time equivalent (WTE) member of staff carrying
out reviews at approximately 6 per week, whilst it was noted that to
meet current demand, 6 a day would be required.

e Quality Safety and Experience (QSE) Committee — the Chair of
the QSE Committee (the Independent Member — Local Authority
(IMLA)) advised the Board that the report could be taken as read
and drew attention to the first item within the report regarding
suicides/unexplained deaths in the acute in-patient environment
and that the same were significantly higher than the national
average.

It was noted that an offline discussion should be had with the Chair of
the MHLMCA and the Chair of the QSE to ensure an alignment in terms
of responsibilities.

The CEO asked if the QSE Committee had been assured in relation to
the suicides/unexplained deaths received by the Committee.

NF/
NS
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The IMLA responded that the Committee had not been assured which is
why further exploration would be required.

e Strategy & Delivery (S&D) Committee — the Chair of the S&D
Committee (the Independent Member — Legal (IML)) advised the
Board that the report could be taken as read.

e Audit & Assurance Committee — the Chair of the Audit &
Assurance Committee (the Independent Member — Finance
(IMF)) advised the Board that the report could be taken as read.

The Board resolved that:

a) The Chair's Reports from each Committee of the Board were
received and noted.

UHB
22/05/011

Integrated Performance Report:
The Integrated Performance Report was received.
e Finance

The Executive Director of Finance (EDF) advised the Board that the
Finance section of the report could be taken as read.

e Workforce

The EDPC advised the Board that the due to the report being prepared
well before the Board meeting, some of the data and information had
changed which included:

- Sickness absence levels had reduced

- A workforce dashboard was now produced to provide data
and key performance indicators (KPIs)

- A People and Culture Plan was now in place

The IMTU noted the drop in the Employees Relations caseload and
noted it was pleasing to see and hoped it would continue.

The EDPC advised the Board that a staff survey had been sent out to
capture the data provided within the report.

The Independent Member — ICT (IMICT) advised the Board that a
number of the statistics on the report did not provide a sense of scale or
proportion and asked if that could be considered so that it made sense
for members of the public.

The CEO responded that the dashboard metrics provided could be a lot
better and noted that improvements would be made.

The Director of Digital and Health Intelligence (DDHI) added that
feedback on the dashboard was welcomed and noted that staff would
continue to develop it.
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The IMTU asked how many staff members had responded to the staff
survey.

The EDPC responded that approximately 23% had responded, which
was disappointing, and noted that in the future, members of the
communications team would be trained to help with uptake of the staff
survey.

e Quality & Safety (Q&S)

The UHB Chair joined the Board meeting and congratulated the Interim
Executive Nurse Director (IEND) on his movement into the Interim
Executive Nurse Director position.

The IEND advised the Board that he would take the Q&S section of the
report as read and noted some key points within the report which
included:

Concerns performance — It was noted that during March and
April 2022, the Health Board had received 831 concerns.
The IEND advised the Board that in order to support Clinical
Boards, the Central Concerns team was processing as many
concerns under early resolution as possible and that had
maintained an overall 30 working day response time at 83%.

Falls - It was noted that over the last 3 months there had been
a reduction in the number of falls reported on Datix and that
during that period there had been significant staffing
pressures which could have impacted on the ability for
Nursing staff to mobilise patients.

Nationally reportable incidents (NRIs) — It was noted that
between January 2022 and March 2022 the Health Board
had reported 31 NRIs. It was noted that there was a spike in
December of Serious Incidents reported which reflected the
retrospective reporting in December of a number of
reportable pressure damage incidents from PCIC Clinical
Board.

Mortality — It was noted that the reported increase in Risk
Adjusted Mortality Index (RAMI) was a concern and whilst
there were recognised limitations in the recording, coding
and interpretation of the measure the increasing trend
required urgent review.

The EMD advised the Board that a detailed report on mortality rates
would be received by the Quality, Safety and Experience Committee in
June 2022.

e Performance
The ICOOQO advised the Board that the Performance section of the report

could be taken as read and highlighted that continued pressures were
being seen right across the Health Board in all areas.

EMD
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It was noted that Unscheduled Care remained one of the highest
pressures and that significant work was being undertaken to mitigate
concerns.

e Population Health

The Deputy Director of Public Health advised the Board that the
Population Health section of the report could be taken as read.

The Board resolved that:

a) The contents of the report were noted.

UHB
22/05/012

Cancer Progress Report to include a summary of progress against
the Nuffield Trust Recommendations.

The Cancer Progress Report to include a summary of progress against
the Nuffield Trust Recommendations was received.

The EMD advised the Board that the Cancer Progress Report had been
discussed in detail at the Quality, Safety & Experience Committee held
in April.

It was noted that Cancer services represented a key priority for the
Minister for Health and Social Care and that Cancer was also one of the
Health Board’s nine priorities within its 2022-25 Integrated Medium
Term Plan (IMTP).

The Board was advised that the Health Board was pursuing an
ambitious operational and strategic agenda across Cancer services,
both internally and regionally with partners.

It was noted that the partners which the Health Board was working with
across Cancer services included:

e Velindre NHS Trust (VNHST),

e Cwm Taf Morgannwg University Health Board (CTMUHB),
¢ Aneurin Bevan University Health Board (ABUHB),

¢ Powys Teaching Health Board (PTHB)

e Cardiff University (CU).

The EMD advised the Board that in 2020, VNHST had commissioned a
report from the Nuffield Trust to provide independent advice on the
integrated regionally networked model, including analysis and
assessment of the benefits and risks of the proposed model of
networked Cancer care in South East Wales.

She added that the report’s findings were subsequently accepted by the
Velindre Board and partner organisations, as well as the Health Board.

It was noted that the report had made 11 recommendations which
broadly fell into three categories:
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Recommendations for VNHST to progress.

Recommendations for VNHST to progress in collaboration with
regional Health Board partners collectively.

Recommendations which required a joint response between
VNHST and a specific Health Board partner.

The EMD advised the Board that a detailed assessment had been
received which focused on actions which sat within the
Recommendations for VNHST to progress in collaboration with the
regional Health Board Partners collectively, and the Recommendations
which required a joint response between VNHST and the Health Board.

It was noted that the actions were:

Recommendation 3: Activity Benchmarking, Oncology Advice for
Unscheduled Care and AOS

Recommendation 4: Revise Velindre Cancer Centre Admission
Criteria

Recommendation 5: Research Hub at University Hospital Wales
Recommendation 6: Expansion of Haemato-oncology Clinics
and provision of wider Diagnostic services

Recommendation 7: Velindre @ Operating Model
Recommendation 10: Future proofing’ and University Hospital
Wales 2

The EMD advised the Board that the key headlines to note included:

Acute Oncology Services (AOS): It was noted that in July 2021,
the Board had approved the South East Wales Regional Acute
Oncology Business case which had resulted in £180k funding to
support with the implementation of phase 1 (with a commitment
to fund future phases).

Reviews of Clinical Oncology Services in South East Wales
consistently highlighted the lack of adequate, specialised and
responsive oncology support for patients in acute Secondary
Care settings.

The AOS proposal sought to address the shortfall to ensure that
patients across South East Wales were able to receive timely
specialised clinical inputs by providing an integral enhanced
service to patients.

The EMD advised the Board that in the last twelve months the progress
made included:

Recruitment to a number of key posts — to improve ways of
working, embed clinical pathways, support education and
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training and improve the patient experience. Out of 8.7WTE
funded, only 0.9WTE was outstanding.

¢ Alocal implementation board had been established — the group
had been meeting regularly since October 2021 with an initial
focus on recruitment, establishment of hot clinics and
engagement in the regional working agenda.

¢ Regional Research and Development Hub: In April 2022 the
Health Board’s Business Case Advisory Group (BCAG) and
subsequently Management Executives (ME) endorsed a
proposal for a Regional Research and Development Hub. The
proposal was also formally endorsed by VNHST and CU.

The EMD concluded that there was continued recognition and
acceptance that the Nuffield report was recommending the right matters
for the Health Board and the Health system across South East Wales to
focus on.

She added that capacity to progress such a huge and complex agenda
continued to be a challenge and was recognised by both the Health
Board and VNHST.

The Vice UHB Chair advised the Board that the development in Cancer
services was welcomed and noted that the Health Board would need to
push to move at pace.

The Independent Member — Community (IMC) advised the Board that
Cancer services needed to be on the Community agenda and that
encouragement was required for Community to attend Diagnostics.

The CEO concluded that there needed to be an emphasis on a
regionalised approach which would include:

e Diagnostics
e Pathology
e Funding

The Board resolved that:
a) The progress being made in regards to the implementation of
the Nuffield Report recommendations which were pertinent to

Cardiff & Vale UHB, were noted.

b) The Research and Development Hub proposal within the report
was endorsed.

c) The development and implementation of the Rapid Diagnostic
Centre within the report was noted

d) The working progressing to refresh the Health Board’s Cancer
services strategy was noted.
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UHB
22/05/013

2022 - 2025 IMTP Update

The 2022 — 2025 IMTP Update was received.

The EDSP advised the Board that a discussion was required to
consider how the Health Board could achieve a balanced financial
position.

She noted that there would be a Special Board meeting on 30 June
2022 where it would be asked for the Board to sign off the updated
IMTP.

The Board resolved that:

a) The informal feedback received to date regarding the
submission of the draft 2022-25 IMTP was noted

b) The work which continued to be progressed to address the
financial position within the plan was noted.

UHB
22/05/014

2022 — 2023 Capital Infrastructure Plan
The 2022 — 2023 Capital Infrastructure Plan was received.

The ESDP advised the Board that the Health Board received 2 sources
of funding for Capital:

e Discretionary Capital — It was noted that the Health Board had
received a substantial decrease in this financial year. That was
from £14.871m to £10.263m.

e All Wales Capital Programme — Monies from business cases
that had been submitted to Welsh Government (WG).

It was noted that as part of the ongoing Capital Programme planning
process, the Health Board continuously reviewed and updated its
annual Capital Programme plan as part of the IMTP planning process
and that the process also considered the context of the 10-year longer-
term proposed Capital investments required to meet the Health Board’s
operational and strategic objectives.

The EDSP advised the Board that funding had been agreed for Capital
plans agreed with WG but noted that in a couple of instances the Health
Board was progressing at risk.

The Independent Member — Legal (IML) advised the Board that the
2022 — 2023 Capital Infrastructure Plan had been received by the
Strategy & Delivery Committee and noted that the Board was being
asked to endorse a challenging funding position.

He added that it would be important to make everybody aware of the
pressures seen by the Capital and Estates teams.
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The Executive Director of Therapies and Health Sciences (EDTHS)
advised the Board that the Capital Infrastructure Plan also affected the
Medical Equipment and Digital teams as well.

The CEO advised the Board that there was around a £100m backlog in
maintenance and that there was £10m discretionary funding available
which identified a significant risk.

The EDSP responded that there would be an important conversation
about the Our Future Hospitals Programme.

The Independent Member — Third Sector (IMTS) advised the Board that
the conversation on IT budget was really important because Digital
underpinned so much of what the Health Board was trying to achieve.

The IMLA asked how the Health Board would “square” the amounts.

The CEO responded that it would need to be considered and noted that
there were other ways of generating the kind of revenue that would be
required and that there were other commercial models available to the
Health Board.

The EDF added that the Health Board received around £300m from WG
and noted that the share was not enough and further thought about how
that could be leveraged would be required.

The DDHI advised the Board that a discussion would take place at the
Digital Health and Intelligence Committee at their next meeting in June
2022 and noted that the Health Board needed to move to a more
revenue-based approach for digital solutions.

The EDSP advised the Board that the Capital Plan 2022/23 had been
endorsed by both Capital Management Group at their meeting held 25th
April 2022 and the Strategy & Delivery Committee at their meeting held
17th May 2022.

She added that it had been recognised that the funding for 2022/23
would again pose significant challenges for the Health Board to deliver
the commitments and priorities, particularly as the allocation across
Wales has been reduced.

It was noted that the Health Minister was expecting the Health Board to
demonstrate their improvements to Estate performance throughout the
year at their regular meetings and provide annual estate performance
returns.

The Board resolved that:

a) The content of the paper including the reduced level of funding,
which would be challenging to manage in year, was noted.

b) The Health Minister’s expectation and advice was noted.

DDH
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c) The proposed Capital Plan attached as Appendix 1 was
approved

d) It was noted that all Business Cases would follow the
appropriate approvals process with consideration by the
respective Project Team/Board, CMG, the Business Case
Advisory Group (BCAG), ME and Board.

e) The schemes that the Health Board were developing through
the Business Case process pending WG approval were noted.

UHB
22/05/015

RPB Acceleration Regional Integration Fund Proposal Update

The RPB Acceleration Regional Integration Fund Proposal Update was
received.

The ESDP advised the Board that at the last Board meeting in March
2022, the Board had endorsed the Regional Partnership Board’s (RPB)
proposed plan and that today’s information provided an update.

It was noted that the Health Board had been fortunate and had received
uncommitted funding because the Health Board would get its
“population share” through the Regional Integrated Fund (RIF) process.

It was noted that Cardiff and Vale RPB would receive a £19.16m
contribution from Welsh Government in 2022/23 and that the
accelerating change fund allocation for Cardiff and Vale RPB was
£2.93m in 22/23. There was an expectation that the RPB would
contribute match funding of 10% of the cost of the schemes, as a direct
financial contribution or through alignment of wider resources.

The EDSP assured the Board that the proposals within the report
provided had been worked through with Local Authority (LA) and Third
Sector colleagues and had focused on a number of key areas that
included:

Children with complex needs

Learning disabilities

SRO

Putting funding into ageing well programme

The IMLC asked how the Health Board would “mainstream” and
continue to get funding.

The EDSP responded that the fund came with 2 caveats:

¢ Match Funding — Resources
¢ Not a recurrent permanent fund.

She added that the Health Board needed to ensure that the benefit
could be evaluated and noted that it would be received by the Board
periodically and that updates would also be provided to the Strategy &
Delivery Committee.
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The Board resolved that:

a) The progress of the RPB in determining priorities for the new
partnership funding was noted.

b) The priority areas for funding were noted

c) The risks associated with the new funding model, including
tapering of Welsh Government funding over the lifetime of the
RIF and expectations of a commensurate increase in local
funding, were noted.

d) Authority was delegated to the Executive Director of Strategic
Planning to finalise and agree the Regional Integration Fund
funding plan in so far as it related to Cardiff and Vale University
Health Board, subject to the value of the same not exceeding
£2 .9million

e) It was noted that the RIF funding of £2.9million was to be
allocated across the RPB partners and that the RIF funding plan
was to be ratified by the RBP once it had been through each of
the respective RBP partners' internal decision making
processes.

UHB
22/05/016

UHB/Third Sector Partnership Memorandum of Understanding and
18 months in review

The UHB/Third Sector Partnership Memorandum of Understanding and
18 months in review was received.

The EDSP advised the Board that there was a very rich and vibrant
Third Sector within Cardiff and Vale.

It was noted that in April 2019, the Health Board and the County
Voluntary Councils (CVCs) in Cardiff and the Vale of Glamorgan had
agreed a Memorandum of Understanding (MoU) between the Health
Board and the local Third Sector.

It was noted that the MoU was designed to reflect the ‘new’ partnership
arena established via key pieces of legislation and WG policy, and
provided a written statement of the Health Board’s joint commitments
and intentions.

The EDSP noted that the report highlighted all of the good work that the
MoU had been able to achieve.

The CEO advised the Board that emphasis was required on the
importance of the Third Sector within the Health Board because it
brought care closer to home and into the communities.

The IMTS advised the Board that the *18 month in review’ publication
celebrating the wealth of collaborative work undertaken in 2020 — 2022
provided an opportunity to demonstrate the added value that the Third
Sector brought to the work and vision of the Board.
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She added that she had met with Third Sector colleagues who had
asked to convey messages to the Board and noted that they were very
pleased with the work being carried out alongside the Health Board.
The IMTS added that there were concerns around the Mental Health
elements with the cost of living increase and the fact that pressures had
already been seen on some of their services.

The UHB Chair concluded that sometimes people can lose sight of how
fragile some of the Third Sector services were and noted that
discussions on pressures would be had outside of the meeting with the
EDSP.

The Board resolved that:
a) The updated Memorandum of Understanding between Cardiff
and Vale University Health Board and the Third Sector in Cardiff

and the Vale of Glamorgan was endorsed.

b) The 18 months in review publication was noted.

UHB
22/05/017

Development of the Regional SARC Hub and New Links Building at
CRI - Business Case

The Development of the Regional SARC Hub and New Links Building at
CRI — Business Case was received.

The EDSP advised the Board that the development at Cardiff Royal
Infirmary (CRI) had achieved the following:

e Provided fit for purpose services for the Sexual Assault Referral
Centre (SARC) alongside South Wales Police (SWP)
colleagues. It was noted that acute SARC activity would transfer
from Risca and Merthyr to the Cardiff SARC during the summer
of 2022 into ISO accredited interim facilities at CRI.

e Replacement of the Links building — It was noted that in
discussion with colleagues in WG, it had been agreed that the
replacement of the Links building would be incorporated into the
Outline Business Case (OBC) and that the new Links building
would accommodate the Community Addictions Unit (CAU),
DATT/NEX and a range of community Mental Health services.

The EDPC advised the Board that it would be important to reshape the
workforce model around CRI and that the same would be considered.

The EDSP thanked the Deputy Director of Planning for her hard work
on the development of the Regional SARC Hub and New Links Building
at CRI — Business Case.

The UHB Chair concluded that it would be important to look at the OBC
as an entire CRI development.

The Board resolved that:

17/582



18/22

a) The Outline Business Case for the development of the Regional
SARC Hub at CRI and consequent replacement of the Links
building as set out in the report, which included the associated
capital and revenue costs, and assessed risks and benefits was
noted and supported.

b) It was noted that CMG and BCAG had approved the OBC to
progress to Full Business Case (FBC).

c) The submission of the OBC to Welsh Government for scrutiny
and approval to proceed to FBC was approved.

UHB
22/05/018

Ann Annual Assurance Report on Compliance with the Nurse
Staffing Levels (Wales) Act

The Annual Assurance Report - Section 25b (adult acute medical and
surgical wards and paediatric inpatient) wards was received.

The IEND advised the Board that they would be very familiar with the
various issues around staffing issues and noted that the Health Board
went a lot further than other Health Boards in reporting those issues.

He added that as part of the review, the detailed appendix provided
clarity on a number of 25b wards and the significant changes to those
wards during the Covid pandemic.

The Board resolved that:
a) The report as assurance that the statutory requirements relating
to section 25B of the Nurse Staff Levels (Wales) Act had been

fulfilled was received.

b) The funded nurse staffing establishments detailed in appendix
A, undertaken as part of bi-annual recalculations, was noted.

c) The reasonable attempts to monitor and maintain nurse staffing
levels at a time of significant organisational pressure was noted.

UHB
22/05/019

Board Development Plan
The Board Development Plan was received.

The DCG advised the Board that the Board Development Plan included
details of the Board Development sessions for the financial year and
noted that there was capacity for items to be added and/or deferred
dependent upon other commitments and priorities.

She added that space had been made within the plan to ensure that the
Board developed as a team. The DCG noted there had been a high
turnover of Executive colleagues and so skill sets would be considered
to ensure that the Board were performing at a high level.

The Independent Member — Capital and Estates (IMCE) asked if the
Independent Members could have a folder on the AdminControl
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platform that showed all previous Board Development items that had
been received.

The DCG confirmed that she would ask her Team to add this in.

The EDPC advised the Board that there was an opportunity to scope
out what was required and the ambitions to complement the Board. She
added that she was happy to lead on that work.

The Board resolved that:

a) The Board Development Programme for 2022/23 was reviewed
and approved.

UHB
22/05/020

Standing Orders, Scheme of Delegation, SFls
The Standing Orders, Scheme of Delegation, SFls were received.

The DCG advised the Board that they were being received for approval
and noted that they had been through the Audit and Assurance
Committee in February 2022 and also in April 2022 with very few
changes made.

The Board resolve that:

a) The update, as set out in the body of the report, with regards to
the Health Board’s Standing Orders, Scheme of Delegations
and Standing Financial Instructions was noted

b) The updated draft version (namely Version 5) of the Standing
Orders, Scheme of Delegations and Standing Financial
Instructions was approved.

UHB
22/05/021

Naming of Wellbeing Hub@Maelfa
The Naming of Wellbeing Hub@Maelfa information was received.

The EDSP advised the Board the new-build Wellbeing Hub@Maelfa
was nearing completion and planned to become operational during mid
July 2022.

She added that as part of the finalisation of the build, the name of the
facility needed to be confirmed for signage and postal addresses and
should comply with the Health Board’s policy on Naming of Cardiff and
Vale Facilities.

The Board resolved that:

a) The proposed name of “Wellbeing Hub@Maelfa” in respect of
the wellbeing hub on the Maelfa development was approved.
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UHB
22/05/022

Welsh Language Policy

The Welsh Language Policy was received.

The EDPC advised the Board that under Welsh Standard 79, the Health
Board was required to have a policy which facilitated and promoted use

of the Welsh Language.

It was noted that the policy had been received and approved by the
Strategy & Delivery Committee prior to the Board meeting.

The IMCE noted that not everybody knew how to access people to
improve or learn the Welsh Language.

The EDPC responded that a piece of work was being undertaken to
promote confidence in Welsh on the Electronic Staff Record Platform.

The CEO advised the Board that some orientation around patient care
was required around multiple languages because she did not think the
Health Board could offer that at present.

The UHB Chair concluded that the Welsh Language was very important
to the Organisation.

The Board resolved that:

a) The Welsh Language Policy was approved.

UHB
22/05/023

Committee / Governance Group Minutes:
The Committee / Governance Group Minutes were received.
The Board resolved that:

a) The Committee / Governance Group Minutes were noted

UHB
22/05/024

Draft Annual Financial Accounts

The Draft Annual Financial Accounts were received by way of verbal
update.

The EDF advised the Board that the accounts would be received by the
Audit and Assurance Committee via its Special meeting on 14 June
2022.

The Board resolved that:

a) The Draft Annual Financial Accounts would be received by the
Audit and Assurance Committee

UHB
22/05/025

Draft Annual Report (including Accountability Report and
Performance Report) — Supporting Documents

The Draft Annual Report (including Accountability Report and
Performance Report) was received.
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The DCG advised the Board that the report had been submitted on time
and that feedback from Audit Wales and WG had been received which
stated that no significant changes were required from the original draft
document.

She added that any comments from the Board Members would be
required by June 10t 2022.

The independent Member — Finance (IMF) advised the Board that he
had some comments on attendance which he would provide outside of
the meeting.

The Board resolved that:

a) The minimum reporting requirements outlined in Chapter 3 of
the Financial Reporting Manual (FReM) guidance for collating
an Annual Report for 2021-2022 as a consequence of the
COVID-19 pandemic were noted

b) The draft Performance Report and Accountability Report were
discussed and noted.

c) The latest version of the draft Performance Report and the draft
Accountability Report was noted.

UHB Draft Annual Opinion from Head of Internal Audit
22/05/026
The Draft Annual Opinion from Head of Internal Audit was received and
the DCG advised the Board that it would form part of the Annual Report
but needed to signed off by the Board as a separate document.
The Board resolved that:
a) The Draft Head of Internal Audit Opinion and Annual Report for
2021/22 was considered and noted.
UHB Corporate Risk Register
22/05/027

The Corporate Risk Register was received.

The DCG advised the Board that the Corporate Risk Register detailed
the highest risks within the Organisation scored at 20 and above.

It was noted that there were 18 risks identified and that 2 were new

since the Board last received the Register and that 14 were unchanged.

The CEO noted that Planned Care had been taken off the Board
Assurance Framework but that it had been identified within the
Corporate Risk Register so triangulation would be needed.

The Board resolved that:
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a) The Corporate Risk Register and the work in this area which
was now progressing was noted.
UHB Chair’s Reports from Advisory Groups and Joint Committees:
22/05/028
The Chair’s Reports from Advisory Groups and Joint Committees were
received.
The Board resolved that:
a) The Chair's Reports from Advisory Groups and Joint
Committees were noted.
UHB Agenda for Private
22/05/029 | Board Meeting:
i.  Approval of minutes
ii.  Approval of Private Committee minutes
UHB Any Other Business
22/05/30
The IMC asked if the Health Board was planning any celebrations for
the Queen’s Platinum Jubilee.
The Director of Communications (DC) responded that a number of
events had been planned and that a number of Platinum Jublilee
decorations and “packs” had been sent out to various areas within the
Health Board.
The EDSP advised the Board that there would be an Open Day at the
Wellbeing Hub@Maelfa and it would be great to see Board Members in
attendance.
UHB Review of meeting
22/05/031
All Members of the Board commented how great it had been to have
the meeting in person.
The EDSP advised the Board that a hybrid model of meeting should be
considered for future meetings as not everybody had been able to
attend in person.
The UHB Chair concluded that having interaction as a team was very
important.
UHB Date & time of next Meeting
22/05/032
14 June 2022 at 2.30pm (Special)

To consider a resolution that representatives of the press and other members of the public be
excluded from the remainder of this meeting having regard to the confidential nature of the

business to be transacted, publicity on which would be prejudicial to the public interest
[Section 1(2) Public Bodies (Admission to Meetings) Act 1960.
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Unconfirmed Draft Minutes of the Special Public Board Meeting

Held On 14 June 2022

Via MS Teams
Chair:
Ceri Phillips CP | UHB Vice Chair
Present:
Gary Baxter GB | Independent Member for University
David Edwards DE | Independent Member - ICT
Susan Elsmore SE | Independent Member for Local Authority
Rachel Gidman RG | Executive Director of People & Culture
Akmal Hanuk AH | Independent Member for Community
Michael Imperato MI | Independent Member for Legal
Fiona Jenkins FJ | Executive Director of Therapies & Healthcare
Sciences
Meriel Jenney MJ | Executive Medical Director
Mike Jones MJ | Independent Member for Trade Unions
Fiona Kinghorn FK | Executive Director of Public Health
Catherine Phillips CP | Executive Director of Finance
Suzanne Rankin SR | Chief Executive Officer
Rhian Thomas RT | Independent Member - Capital and Estates
John Union JU | Independent Member for Finance
In attendance:
Nicola Foreman NF | Director of Corporate Governance
Richard Harries RH | Financial Audit Director — Audit Wales
Helen Lawrence HL | Head of Financial Accounts and Services
Rob Mahoney RM | Interim Deputy Director of Finance
lan Virgil IV | Head of Internal Audit
David Thomas DT | Director of Digital Health & Intelligence
Observers:
Joanne Brandon JB | Director of Communications
Tim Davies TD | Head of Corporate Business
Marcia Donovan MD | Head of Corporate Governance
Natalie Painter NP | Audit Wales
Secretariat
Nathan Saunders NS | Senior Corporate Governance Officer
Apologies:
Charles Janczewski CJ | University Health Board Chair
Stephen Allen SA | Chief Officer — Community Health Council
Sam Austin SA | Stakeholder Reference Group Chair - Llamau
Lance Carver LC | Director of Social Services — Vale of Glamorgan
Council
Mark Jones MJ | Audit Wales
Sara Moseley SM | Independent Member for Third Sector
Item No Agenda ltem Action
UHB Welcome & Introduction
22/06/14/001
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The University Health Board Vice Chair (UHB Vice Chair) welcomed
all to the Board meeting in English and in Welsh.

UHB Apologies for Absence
22/06/14/002
Apologies for absences were noted.
UHB Declarations of Interest
22/06/14/003
No Declarations of Interest were noted.

UHB Introduction to the Annual Report and Accounts 2021-22
22/06/14/004

The Head of Financial Accounts and Services (HFAS) presented the
Introduction to the Annual Report and Accounts 2021-22 and
advised the Board that the key assurances on the accuracy of the
Annual Report and Accounts and associated statements were
provided to the Board by:

e The work that had been undertaken throughout the year by
the Audit and Assurance Committee;

e The opinion of the Head of Internal Audit 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;

e The response given to the audit enquiries to those charged
with governance and management and the letter of
representation that would be sent to the Audit Wales;

e The work completed by Audit Wales and presented to the
Audit and Assurance Committee in their ISA 260 Report and
the context of their qualified opinion on regularity;

e The Audit and Assurance Committee’s review of the Annual
Report and Accounts and associated documentation and
recommendation to the Board that it should approve the
Annual Report for 2021/22.

The HFAS advised the Board that as required within the
recommendations, it was important to note the financial performance
outcomes for 2021/2022.

She added that the National Health Service Finance Act 2014
placed two financial duties on the Health Board which were:

o A duty to ensure that its expenditure did not exceed the
combined funding allocated to it over a three-year period.

e A duty to prepare and obtain approval for the Welsh
ministers, a plan which achieved the three-year rolling
position in relation to the revenue resource limit.

It was noted that the Health Board had an approved IMTP covering
the years 2019-20 to 2021-22 and therefore, had achieved its
financial duty under section 1752A.
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The Board was advised that the approved IMTP was to achieve a
year end balance position in each of the years of the plan.

It was noted that the financial performance for the year, as
contained in the accounts as a year end surplus of £232k for
2021/22.

It was noted that the Health Board had a surplus of £58k in 2019/20
and a surplus of £90k in 2020/21 which meant that over the three-
year period the combined surplus was £380K. Thus the Health
Board had met its financial duty against its revenue resource limit
both in relation to the approved plan and the actual performance.

The HFAS advised the Board that in relation to the performance
against the capital resource limit, the Health Board had effectively
managed its considerable capital program during the year and it was
noted that the accounts showed a surplus of £41K against its capital
resource limit of £70.989m.

She added that the Health Board had a surplus of £0.089m in
2019/20 and a surplus of £0.104m in 2020/21 against its Capital
Resource Limit which meant that over the three-year period the
aggregated surplus was £0.234m.

It was noted that the Health Board had met its financial duty to
break-even against its Capital Resource Limit over the three years
2019/20 to 2021/22.

The Board was advised that in relation to the audit opinion, an
unqualified opinion had been given on the overall accounts by Audit
Wales, meaning that they believed the financial statements to be
fairly and appropriately presented without any identified exceptions
and also in compliance with accounting guidelines and free from
material misstatement.

It was noted that there was one qualification given on the regularity
opinion which had been explained in detail to the Audit and
Assurance Committee at the earlier meeting on 14t June 2022 and
also at its Committee meeting on 12th of May 2022.

The Board resolved that:

a) The reported financial performance contained within the
Annual Report was noted and it was noted that the UHB had
met its statutory financial duties in respect of revenue and
capital expenditure.

UHB
22/06/14/005

Audit Wales ISA 260 Report for 2021-22
The Audit Wales ISA 260 Report for 2021-22 was received.
The Financial Audit Director — Audit Wales (FADAW) advised the

Board that he would take the report as read and that the overall
report was a very positive one for the Health Board.
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He noted that if the accounts were approved, they would be signed
on Friday 17t June 2022 and submitted to Welsh Government (WG)
as per the agreed timetable.

The FADAW thanked the Executive Director of Finance (EDF) and
the Director of Corporate Governance (DCG) and their teams for the
support provided throughout the audit process.

The UHB Vice Chair also thanked the FADAW for the way in which
their teams had worked alongside the Health Board teams and
noted the synergy and mutual benefits involved.

The Board resolved that:

a) The Audit Wales ISA 260 Report for 2021/22 which included
the letter of representation was agreed and endorsed.

UHB
22/06/14/006

The Head of Internal Audit Opinion and Annual Report for 2021-
22

The Head of Internal Audit Opinion and Annual Report for 2021-22
was received.

The Head of Internal Audit (HIA) advised the Board that the Head of
Internal Audit Opinion and Annual Report for 2021-22 had been
reviewed by the Audit and Assurance Committee earlier that day
and that it had also been received by the Board previously in draft
form.

It was noted that the main point was that the Health Board could
take reasonable assurance over the effectiveness of the
organisation’s framework of governance, risk management and
control in place within the Health Board.

The HIA advised the Board that as part of the Internal Audit plan for
the year, 29 individual audit assignments were delivered and in
summary, the outcomes from those assignments were that:

e Seven had received Substantial Assurance.

e Twelve had received Reasonable Assurance.

e Seven had received Limited Assurance.

e Three were advisory audit reports.

It was noted that Internal Audit had planned to deliver 32 audits but
3 of the audits at the point of producing the final HIA opinion were
still in progress and so those would feed into the HIA opinion for
2022/23.

The HIA concluded that the opinion had been reflected within the
Health Board’s Annual Report as part of the Annual Governance
Statement and included within that was a focus on the 7 Limited
Assurance reports provided to the Health Board throughout the year.

The UHB Vice Chair asked the HIA to convey the Board’s thanks
back to the Internal Audit team.
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The Independent Member — Local Council (IMLC) asked about the
work that would be done regarding the audits that had received
Limited Assurance to ensure that a higher rating could be received
as soon as possible.

The HIA responded that as part of developing the Internal Audit
plan, the Health Board directed the audit work towards the areas
where there had been some issues and potential areas that needed
improvement.

He added that it was key that the actions were agreed to address
those areas and those issues and that they would be implemented
going forward.

The Executive Medical Director (EMD) advised the Board that she
had met with the HIA, had an action plan agreed and noted that she
would be overseeing the improvement against the audits that had
received Limited Assurance.

The Board resolved that:

a) The Head of Internal Audit Opinion and Annual Report for
2021/22 was agreed and endorsed.

UHB
22/06/14/007

The response to the audit enquiries of those charged with
Governance and Management

The response to the audit enquiries of those charged with
Governance and Management was received.

The EDF advised the Board that the letter of response was provided
annually and was a standard request of the Health Board.

She added that each year it was filled in with information relevant to
that year and shared with the Audit and Assurance Committee
where the Chair of the Audit and Assurance Committee would then
ratify the response sent.

The Board resolved that:

a) The response to the audit enquiries of those charged with
governance and management was agreed and endorsed.

UHB
22/06/14/008

The CVUHB Annual Report 2021-22 including the Annual
Accountability Report, Performance Report and the Financial
Statements.

The CVUHB Annual Report 2021-22 including the Annual
Accountability Report, Performance Report and the Financial
Statements was recevied.

The Director of Corporate Governance (DCG) advised the Board
that there were minor changes made to the Performance Report and
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the Accountability Report which had been picked up by Audit Wales
and which had now been incorporated into the Reports. There had
also been some minor changes picked up by the WG which had also
been incorporated into the final document.

She added that there had also been some revisions to the
Remuneration Report to correct disclosures.

The Chief Executive Officer (CEO) asked if the table on page 81 of
the document which showed the governance arrangements for the
management of Covid-19 was clear enough to identify which part of
the pandemic these management arrangements applied to.

She asked if a footnote could be added to make it clearer.

The DCG responded that she would welcome comments from the
FADAW as to whether a footnote could be added at this stage.

The FADAW responded that there was time to put a footnote into
the document as the accounts would not be signed off until 3 days
after this Board meeting.

The UHB Vice Chair invited the Independent Member — Finance
(IMF) as Chair of the Audit and Assurance Committee to provide any
further comments.

The IMF responded that the documents being reviewed by the
Board for approval had been received by the Audit and Assurance
Committee a number of times over the year and at a Workshop in
May 2022

He added that the members of the Audit and Assurance Committee
had been very comfortable to recommend the full suite of
documents to Board today.

The Interim Deputy Director of Finance advised the Board the
recommendation stated 2020/21 and should be 2021/22.

The recommendation was updated to reflect the correct year.
The Board resolved that:

a) The Annual Report and Accounts for 2021/22 were approved.

UHB Agenda for Private Special Board Meeting:
22/06/14/009
i. IMTP
UHB Date & time of next Meeting
22/06/14/010

30 June 2022 (Special Board) — via Teams
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Minutes of the Special Board Meeting
Held on Thursday, 30th June 2022

Via MS Teams
 Present: . .
Charles Janczewski CJ UHB Chair
Gary Baxter GB Independent Member — University
Caroline Bird CB Interim Chief Operating Officer
David Edwards DE Independent Member - ICT
Rachel Gidman RG Executive Director of People & Culture
Akmal Hanuk AH Independent Member - Community
Abigail Harris AH Executive Director of Strategic Planning
Michael Imperato Ml Independent Member - Legal
Fiona Jenkins FJ Executive Director of Therapies & Health
Sciences
Mike Jones MJ Independent Member — Third Sector
Fiona Kinghorn FK Executive Director of Public Health
Catherine Phillips CP Executive Director of Finance
Ceri Phillips CP UHB Vice Chair
Suzanne Rankin SR Chief Executive Officer
Jason Roberts JR Interim Executive Nurse Director
Rhian Thomas RT Independent Member — Capital and Estates
John Union JU Independent Member - Finance
In Attendance:
Nicola Foreman NF Director of Corporate Governance
Richard Skone RS Deputy Medical Director
Observing:
-/
Secretariat
Apologies
Sam Austin SA Llamau - Chair of the Stakeholder Reference
Group
Lance Carver LC Director of Social Services, Vale of
Glamorgan Council
Susan Elsmore SE Independent Member — Local Council
Meriel Jenney MJ Executive Medical Director
Sara Moseley SM Independent Member — Third Sector
UHB Welcome & Introductions
21/06/30/001
The UHB Chair welcomed everyone to the Public Meeting in English and
Welsh.
UHB Apologies for Absence
21/06/30/002
Apologies for absence were noted.
UHB Declarations of Interest
21/06/30/003
No Declarations of Interest were noted.
UHB Integrated Performance Report:
21/06/24/004
The Integrated Performance Report was received.
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The Chief Executive Officer (CEO) advised the Board that the report
provided a summary of the Health Board’s performance against a number of
key quality and performance indicators within 5 areas:

e Quality & Safety
e Workforce

e Operational

e Finance

e Public Health

The Interim Executive Nurse Director (IEND) updated the Board with
regards to the Quality & Safety performance element.

It was noted that the Central Concerns team was processing as many
concerns under early resolution as possible, and had maintained an overall
30 working day response time of 83% which was above the WG target.

It was noted that the volume of concerns was challenging and had
increased. The Board was advised that the Patient Concerns team would
be focussed upon improving the response times whenever possible.

The END advised the Board that some of the themes identified within
“Concerns’” related to poor communication, waiting times, discharge
arrangements, and environment (social distancing).

It was noted that during 2021/22 the Health Board had closed 3,641
concerns, of which 89 (2.4%) were referred to the Public Service
Ombudsman for Wales (PSOW). The PSOW had chosen to investigate 10
concerns, which was less than 1% of the Concerns responded to during the
year.

The Board was advised that the Redress and Claims functions were
recently reviewed by NWSSP Audit and Assurance Services and had
received “substantial assurance”.

The IEND thanked his team for their hard work in achieving substantial
assurance.

It was noted that the Concerns Team had also logged all compliments
received in the Health Board and that during the period the Health Board
had received 198 compliments.

The IEND advised the Board that slips, trips and falls continued to be the
most commonly reported incident, with 16% of all incidents reported since
1st March 2022.

He added that 0.001% had been reported with catastrophic harm which
related to 2 deaths following a fall since 1st March 2022 and it was noted
that both were externally reported to the Delivery Unit.

— _:

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

CARING FOR PEOPLE a'Q“o GG
KEEPING PEOPLE WELL 7 NHS |coamanavae

2/10 30/582




The Board was assured of the learning which had resulted from inpatient fall
investigations and which had identified the following factors;

e Lack of knowledge of guidance
e Deviation from guidance
e Need for Training

It was noted that the Health Board’s Falls Collaborative Group was working
on a Quality Improvement project with the aim that by the end of 2022, at
least 80% of adult inpatients would have had an assessment of orthostatic
hypotension, or a reason for non-completion documented.

The IEND advised the Board that, as of May 2022, the grouped total Cdiff,
Ecoli, MRSA and MSSA infections was showing no in-year improvement
against the 2018/19 baseline.

It was noted that the general IPC metrics had slipped because of staffing
challenges and that plans were in place to get it back on track.

The Board was advised that the Director of Nursing for Surgery Clinical
Board was the Professional Lead on Pressure Damage for the Health Board
and that they were looking at reducing the occurrence of healthcare
acquired pressure damage within the Health Board.

It was noted that the Pressure Damage Collaborative had secured input
from the Patient Safety Team, Improvement and Organisational Learning
Team, Learning Education and Development, Nursing Informatics and
various experts within the Health Board to help progress existing work and
help identification and to support learning and improvement.

The UHB Vice Chair noted that the report had identified the reported
increase in Risk Adjusted Mortality Index (RAMI) and that it was a concern
and noted that the Medical Examiner would be reviewing deaths and
identifying themes and learning. He asked when the review would be
undertaken.

The IEND responded that the Executive Medical Director had led the
mortality reviews and would be in a better position to answer.

The Deputy Medical Director (DMD) responded that the RAMI had been
taken to the Associate Medical Director - Patient Safety and Governance.
He commented that the Patient Safety team was currently looking into it as
a metric on its own and was trying to work out the best approach to see the
reasons why the RAMI was high.

He added that it was a top priority and that it would be addressed over the
coming weeks.

_:
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The CEO advised the Board that a very detailed paper had been received
by the Quality, Safety and Experience (QSE) Committee relating to Mortality
Indicators which would contribute to the overall standing of this matter.

The UHB Chair asked if a session could be utilised within a development
session to try and understand the Mortality index and how it was calculated
and what that meant.

The CEO agreed and advised the Board she would communicate with the
Director of Corporate Governance (DCG), the Executive Medical Director,
the DMD and the AMD to set that development session up.

SR/NF/MJ

The Independent Member — Legal (IML) asked how the Health Board was
benchmarking against other Health Boards and to similar organisations
within the UK.

The IEND responded that the Health Board was using something called
“Ward Accreditation” and that for the first time, the most accurate up to date
set of quality matrix and indicators would be seen and taken to the QSE
Committee and reported to Board.

He added that it was used throughout England and that the Health Board
was the first in Wales to adopt the system. It was noted that such systems
“talked to each other” across areas so benchmarking would be much clearer
to see.

The Independent Member — Finance (IMF) advised the Board that the report
identified 11 redress payments and asked how the 11 patients received
advice in relation to the claims.

The IEND responded that the Redress team had staff who communicated
and kept in contact with the patients to offer advice and guidance.

The IMF asked in relation to the quantum of the claim, who would be
available independently to give advice to the patients.

The IEND responded that the Patient would have sought legal advice, so
therefore independent advice would have come from their legal
representative outside of the Health Board.

The Executive Director of People and Culture (EDPC) advised the Board
upon the Workforce element of the Integrated Performance Report.

The EDPH advised the Board that she would take the report as read and
highlighted:

o Sickness levels — It was noted that the levels had been the best they
had been since July 2021, although it was also noted that an
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increase in Covid cases for that week had resulted in a high level of
sickness, particularly in Nursing.

e The rate of compliance with Values Based Appraisal (VBA) remained
very low. The compliance at May 2022 was 32.45%. It was noted
that the importance of having a meaningful appraisal had been
highlighted throughout the organisation and that it was likely that
operational pressures continued to adversely affect compliance.

e Turnover rates had increased month-on-month over the last year,
and was now 13.65% Health Board wide. It was noted that an
empirical analysis of the leavers indicated that approximately 1% of
the turnover was due to the end of fixed-term contracts issued to
staff to work in new teams created to respond to the COVID-19
pandemic.

e Statutory and Mandatory training compliance rate continued at just
over 13% below the overall target. It was noted that it was likely that
operational pressures continued to adversely affect compliance.

¢ It was noted that compliance with Fire training was continuing to
improve, although the rate of improvement had slowed. In May 2022
the compliance with Fire training was 64.91%.

e Job Planning compliance was 83% and the focus was now on sign
off and ensuring that job plans were reviewed on an annual basis.

¢ The Health Board was engaging with the NWSSP Recruitment and
Payroll modernisation programme, with a view to streamlining
processes for the Health Board’s managers and staff

The UHB Chair advised the Board that it would be helpful for Independent
Members to ask questions around the VBA when performing Patient Safety
Walkarounds.

The Executive Director of Public Health informed the Board of the
Population Health element of the Integrated Performance Report.

It was noted that Cardiff and the Vale were seeing a rise in Covid-19 and
that it was unknown at present if it was nearing the peak of the wave or not.

The EDPH advised the Board that National data was being provided on a
weekly basis.

It was noted that care home clusters had remained broadly stable and that
hospital clusters had increased.

It was noted that the Health Board’s Test, Trace and Protect arena had
been adapted and that there was a small Contact Tracing team who would

focus on high risk settings and outbreaks. _

CARING FOR PEOPLE a&o QG | s 2o V2o
N> NHS
KEEPING PEOPLE WELL o

5/10 33/582

University Health Board



The EDPH advised the Board that uptake rates for the Spring booster
vaccine was included within the report and that there were now plans for an
Autumn booster vaccine for eligible individuals.

It was noted that the Health Board was required to give back the Mass
Vaccination sites in July and August 2022 and so modular provisions were
being made to house vaccinations at Woodland House.

The Interim Chief Operating Officer (ICOQO) provided the Board with
information relating to the Performance element of the Integrated
Performance Report.

The ICOO noted that she would take the report as read and highlighted that
the next Integrated Performance Report would include the position on two of
the specific Ministerial ambitions which were:

o The 52-week new outpatients
o 104 week waits

The Board was advised that improvements had been seen within
diagnostics therapies, eye care measures and part 1A for Mental Health.

It was noted that the since the Board meeting in June, the validated position
for the part 1A for Mental Health was now over 90% and that the Health
Board remained compliant.

The ICOO advised the Board that the area that remained the biggest
challenge and concern was Urgent and Emergency Care which was whole
system wide.

It was noted that since the June Board meeting there had been a marginal
decrease in 12 hour waits but it was advised that they were still too high and
ambulance lost hours were still very high.

It was noted that the data analysis had shown that the waits were being
driven by back end flow and the Health Board’s inability to achieve timely
discharges, as well as newly increased Covid-19 admissions, and staff
sickness rates that remained very high.

The ICOO advised the Board that a detailed report on the work that was
being undertaken to manage both the Covid-19 position and also
improvements to the wider urgent and emergency care position would be
received by the Strategy and Delivery (S&D) Committee in July.

The Independent Member — Capital and Estates (IMCE) asked if a brief
outline of the improvements being taken to the S&D Committee could be
provided.
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The ICOO responded that there were three interrelated plans. The first one
was being called the “immediate plan” which had been the daily and weekly
responses and actions being taken to respond to the challenges being faced
in real time.

It was noted that the second plan was regarding ambulance handover and
the variety of actions that had arisen from that. Those were joint actions
with the Welsh Ambulance Service Trust (WAST) which included trying to
implement schemes that would avoid conveyances into hospital and redirect
patients to a better and more appropriate service.

It was noted that the third plan was a longer-term system wide plan which
was aligned to the six National goals for Urgent and Emergency Care.

The IMCE advised the Board that it was worth noting in the public meeting
that the public also had a part to play around helping the Health Board to
reach improvements and noted that communications had been released to
the public that day via social media.

The IEND provided the Board with more assurance by explaining that there
had been a two and half day formal (Health Inspectorate Wales) HIW
unannounced inspection of the Emergency Unit and that initial feedback had
identified that there were no immediate Patient safety concerns.

He added that the formal report would be provided to the QSE Committee
as part of the standard HIW overview update.

The Executive Director of Finance (EDF) provided the Board with
information relating to the Finance element of the Integrated Performance
Report.

She added that she would take the report as read and noted that the
Finance Committee had considered all of the data and figures in detail at
their meeting the previous day.

It was noted that it was pleasing to see that the Health Board was making
good progress with the Capital Plan and that the pace should be kept up in
terms of savings where it was noted that most of the whole target had been
identified.

The UHB Chair thanked the EDF for their concise update.

The Board Resolved that:

a) The contents of the Integrated Performance Report were noted.

UHB NHS Long Term Agreements (LTAs) 2022/23
21/06/24/005

The NHS Long Term Agreements (LTAs) 2022/23 were received. -
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The EDF advised the Board she would take the paper as read but added
some context for Board Members.

It was noted that LTAs were the methodology in which the Health Board
commissioned services for the Cardiff and Vale population from other Health
Boards and vice versa.

It was noted that £356m worth of services was commissioned from the
Health Board and just under £200,000 of services was commissioned by
other Health Boards from the Health Board.

The EDF advised the Board that those arrangements involved large sums of
money. Those sums had been impacted by Covid-19. The Health Board
had largely ran a block arrangement in order to make sure there was no
financial instability whilst it dealt with the consequences of the pandemic
and the pandemic response.

She added that for this financial year, the Health Board was looking at a
more sophisticated model which was 90% of the activity for 100% of the
cost and noted that there would be variations on that as the Health Board
moved through the year that would allow recovery of money for recovery
efforts on behalf of the Health Board’s providers and Commissioners.

It was noted that delegated authority was being requested for approval from
Board for the CEO to sign off any variations, such as additional services,
which the Health Board wanted to commission, or services commissioned
from the Health Board by other partners/Organisations.

The UHB Vice Chair asked what happened when non-residents of Cardiff
and Vale were unable to be discharged from the Health Board. He noted
that some Clinicians provided National roles and so thought would be
required around what financial agreements were in place in those areas.

The EDF responded that in terms of LTAs, apart from Betsi Cadwalader
University Health Board, the Health Board had LTAs in place with every
other Health Board and noted that if that was coded and collected
accurately it would be appropriate under the LTA methodology.

She added that LTAs were an ongoing debate within the Finance
Committee.

The UHB concluded that it was important to have ongoing conversations
around those.

The Board Resolved that:

a) The current Long-Term Agreements and their indicative baseline
values for 2022/23 were noted.
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b) Delegated Board authority for the LTAs to be agreed and signed by
the Chief Executive, was approved.

c) Delegated Board authority for in-year LTA baseline changes and
variation / settlement invoices to be agreed as set out in the
Executive Director Opinion (Table 4), was approved.

d) It was noted that LTA financial performance as both provider and
commissioner would feature as part of reports into the Finance
Committee.

UHB
21/06/24/006

Draft IMTP
The draft IMTP was received.

The UHB Chair advised the Board that there had been a lot of opportunity
for colleagues to view the draft IMTP.

The EDSP advised the Board that the statutory requirement for the Health

Board to develop a full three-year Integrated Medium-Term Plan was stood
down in response to the Covid-19 pandemic, and was replaced instead by

the requirement for quarterly, and, then latterly, annual plans.

She added that WG had signalled the return to a three-year approach to
planning with the publication of the 22-23 NHS Wales Planning Framework
in October 2021.

The EDSP advised the Board that in March 2022, the Board had discussed
and approved a draft plan which was then submitted to WG.

It was noted that WG had then given the Health Board a further three
months to look at how it could improve the underlying deficit position (
approximately £21m) after applying a cost reduction and savings plan.

The Board was advised that an intensive piece of work had been
undertaken to reduce the Health Board’s costs and in-depth conversations
had been held with the Finance Delivery Unit to look at costs.

The EDSP advised the Board that the culmination of the work had resulted
in a plan that had improved the Health Board’s March position by £3.7m,
which meant a deficit of £17.1m

It was noted that the Board had been provided with an options list for
consideration of unpalatable cost saving measures which was tested with
Board in its discussion on the 14th June 2022.

The UHB Chair asked what a one-year annual plan meant in the context of
a three-year environment.

The EDSP responded that from a WG point of view, there would either be (i)

a three year IMTP that delivered on all of the requirements of
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guidance and, in particular, to achieve financial balance within the year or
(ii) an annual plan which would be submitted to WG for endorsement by the
Minister, but noted that it would not achieve the Health Board’s statutory
duty in relation to the financial position within a one year context.

Board Members noted the challenge that presented.

The EDF advised the Board that the financials set out within the report
fundamentally reflected the plan that had been received by the Board on
14" June 2022. She noted that it had also been received by the Finance
Committee.

The CEO thanked everybody for their hard work on the plan and noted that
the Health Board was in a relatively good place and that whilst it would be
good to submit a fully balanced plan, the Health Board had a credible plan
with a good amount of ambition in it.

The UHB Chair also thanked everybody involved.

The Board resolved that:

a) The work which has progressed since draft plan submission on the
31st March 2022 was noted.

b) The final IMTP plan for submission to Welsh Government was
approved.

AOB

The UHB Chair advised the Board that this was the last Board meeting for
the ICOO and expressed his gratitude as Chair and on behalf of all Board
members for her hard work and support.

UHB Date and time of next meeting:
21/06/24/007
Tuesday 19th July 2022 (Annual General Meeting) at 12.30pm via MS
Teams
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ACTION LOG

Following Public Board Meeting

26 May 2022
(Updated for the meeting 28 July 2022)

MINUTE REF | SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
Actions Completed
UHB Integrated An update on pressure damage to be 28.07.2022 | Jason Roberts COMPLETED
22/03/015 rovided at the July Board.
Performance Report P y Due to be presented to the Board in July.
Agenda item number 6.6
FC 25/5/007 | Deficit and proposed | The deficit and proposed way forward to | 14.06.2022 | Catherine Phillips | COMPELTED
way forward be discussed with Board members _ _ _
Discussed at Private Board meeting on
14 June 2022
Board Board Development Independent Members to have a folder 28.07.2022 | Nicola Foreman COMPLETED
Development | Plan on the AdminControl platform that Platf ised on AdminControl and
Plan showed all previous Board Development a _(I)rm ra|§e or}ﬂ. mint-ontrol an
items that had been received. details provided offline
Actions in Progress
UHB Integrated To set up a Board Development Session | 29.09.2022 | Nicola Foreman UPDATE BY (see DATE column)
in relation to the Risk Adjusted Mortalit
21/06/24/004 | P erformance Report J Y Date to be agreed with Chief Executive

Index, in particular how it is calculated
and what it means.

and Executive Medical Director and
added to the Board Development Plan

Actions referred TO Committees of the Board/Board Development
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MINUTE REF | SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
S&D Key Operational The ICOO advised the Board that a 12/07/2022 | Caroline Bird Completed — this matter was discussed
17/05/007 Performance\ detailed report on the work that was at the S&D Committee meeting in July,
Indicators being undertaken to manage both the please refer to the S&D Action Log
Covid-19 position and also number S&D 17/05/007
improvements to the wider urgent and
emergency care position would be
received by the Strategy and Delivery
(S&D) Committee in July.
UHB HIW Report The two and half day formal (Health 30/08/22 Jason Roberts UPDATE BY (see DATE column)
Inspectorate Wales) HIW unannounced ,
21/06/24/004 inspection of the Emergency Unit report Due to.be preser)ted. to QSE at its next
to be received by the QSE Committee in Committee meeting in August
August or November (depending on
when the report is received).
UHB 2022 — 2023 Capital The DDHI advised the Board that a 07.06.22 David Thomas COMPLETED
22/05/014 Infrastructure Plan: discussion would take place at the _
Digital Digital Health and Intelligence Received by DHIC on 15.06.22 (see
Committee at their next meeting in June agenda item 3.1 of DHIC’s June
2022 and noted that the Health Board agenda).
needed to move to a more revenue-
based approach for digital solutions.
UHB Mortality Rates The EMD advised the Board that a 15.06.22 Meriel Jenney COMPLETED
22/05/011 detailed report on mortality rates would

be received by the Quality, Safety and
Experience Committee in June 2022.

Received by QSE on 15.06.22 (see
agenda item 2.3 of QSE’s June agenda).
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MINUTE REF | SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT
UHB Integrated A more detailed presentation on 15.06.2022 | Meriel Jenney COMPLETED - Discussed at June QSE
22/03/015 Performance Report | mortality indicators to be taken to the meeting — agenda item 2.3
QSE Committee in June
UHB Integrated A more detailed view on maternity 30.08.22 Jason Roberts COMPLETED - Discussed at June QSE
22/03/015 Performance Report | services to be taken to the QSE meeting ( agenda item 2.4 ).
Committee in June
QSE It was agreed a more detailed report to
22/06/009 be taken to August Private QSE meeting
UHB System Resilience A further report regarding pressure 15.06.2022 | Ruth Walker / COMPLETED - Discussed at June QSE
22/01/009 Briefing (Covid & damage is due to be taken to the Jason Roberts meeting — agenda item 2.2
Non-Covid). Quality, Safety and Experience
Committee in June 2022.
UHB Integrated A more detailed view on low appraisal 17.05.2022 | Rachel Gidman/ | COMPLETED
22/03/015 Performance Report t to be taken to the Strat & Li M
P pereentage "o be taxen to the stralegy anne iorse presented at the S&D Committee on 17
Delivery Committee. .
May 2022 — agenda item 2.1
UHB Vale Alliance Update | An update on the Vale Alliance would be | 30.06.2022 | Abigail Harris Completed
22/03/010 provided to the Board via a Board T dat ted 1o the Board
Development session in June 2022 € update was prgsen ed 1o the Boar
Development Session on 30 June.
UHB Chair’s Report and ICOO advised the Board that a more 15.06.22 Caroline Bird COMPLETED
22/01/007 Chair’s Action taken | detailed report on the Dental Directorate

since last meeting

would be provided to the QSE
Committee.

Discussed at June QSE meeting —
agenda item 2.7
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MINUTE REF | SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT

UHB System Resilience Cluster plans were being drawn into the | 30.06.2022 | Abigail Harris COMPLETED
22/01/009 Briefing (Covid & IMTP and that the same would be looked
Non-Covid). at in more detail at a Board Development
session.

Presented and discussed at Board
Development Session in June 2022.

Actions referred FROM Committees of the Board/Board Development

HS 19/04/018 | Fire enforcement Fire enforcement report is to be 28.07.22 Rachel Gidman COMPLETED

report resented at Board.
P P Forms part of the H&S Annual Report —

Agenda item 7.1

HS 19/04/018 | H&S Culture Plan H&S Culture Plan is to be approved at | 28.07.22 Rachel Gidman COMPLETED - Referred from H&S
Board. Committee meeting and to be approved
at Board in July (see agenda item 7.2).
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Chair’s Report to Board LYCERIGCI I 6.2
Report Title no.
Meeting Board M L 28.07.2022
Date: -

Status ) . | Assurance Approval bl Information X
please tick one only):

Lead Executive Chair of the Board
Report Author Personal Assistant to the Chair
Title):

Main Report

Background and current situation:

This report includes information on the key activities that have taken place since the last Board
Meeting on 30t June 2022.

Youth Board — Background and Summary of recent Activity

The Board has strong relationships with our Youth Board which have been developed over a number
of years. The work of our Youth Board is highly valued and | am very grateful for the amazing
contributions they make to improving our services, engagement processes and patient safety and
wellbeing. By way of an update:

The Youth Board group meets once a month but staff interviews and events are attended in addition
to the meetings.

There are currently, approximately 20 members within the group but this number will increase as they
move through the induction process with volunteering. The group members are aged between 13 to
25 years old from across Cardiff and the Vale of Glamorgan and their experiences of healthcare are
varied. Experience is unnecessary for acceptance onto the Youth Board and all young people are
welcome to apply. Attendance varies especially during periods such as exam time but usually there
are between 6 and 15 attendees at each meeting.

The group is very much theirs and on their terms. Visitors who want their opinions are welcomed into
their world, which is a safe place for them to be young and be themselves. We don't expect them to
act like adults or to conform to our norms because we would lose the genuine nature of the feedback
they give on topics.

In July, the Youth Board meeting focused predominantly on Public Health matters. Members of the
Youth Board debated and contributed to the Welsh Government’s Energy Drinks consultation and also
discussed the UHB’s anti-smoking strategy. Fiona Kinghorn (Exec Director of Public Health) and Rhian
Thomas (Independent Member) joined the meeting to hear views and participate, also joining Lisa
Cordery (Lead Nurse for Children’s Rights, who co-ordinates the Youth Board) in welcoming the Youth
Board’s newest members.

Overview of the work carried out by the Specialist Nurses-Organ Donation within the Cardiff
and Vale Health Board
by Katie Edwards (South Wales SNOD embedded in Cardiff and Vale Health Board)

| am part of a specialist team of nurses working within NHS Blood and transplant whose job is to attend
hospitals to facilitate the deceased organ donor process. We support a 24 hour on-call rota to attend
and assess potential donors across the whole of South Wales and the South West through our merged
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rota. We could be sent to Royal Cornwall Hospital, Treliske one day and Bronglais General Hospital,
Aberystwyth the next.

When attending a potential donor, we spend time with the ITU team assessing suitability for donation
and ensuring thorough background checks are done to make certain there are no contraindications or
reasons donation cannot proceed. This may include liaising with the coroner, speaking with the GP

and going through the patient’s medical notes, tests and investigations. We also can screen more
marginal donors with recipient centres to assess potential. At this point we will also check the Organ

Donor Register to see if the patient has expressed a decision about donation so we can work to support
their end of life choices. In 2015, Wales moved to a deemed consent system of donation whereby
adults are considered to have no objections to becoming a donor unless they have recorded a decision
not to donate or are in one of the excluded groups. In 2020 England followed this. However, within this
we work incredibly closely with families to approach them about donation at the right time and with the
right information so we can support them to make an informed decision that is right for their family and
loved one. We also offer bereavement support regardless of the donation decision such as keepsakes
and bereavement books. If the family consent for donation we go through a very detailed consent
process with them including discussions into the patients travel, behavioral and medical history. We
establish what communication the family want and this contact follows them through the whole
donation process and afterward with organ outcome letters and recipient letters. During this time, we
also conduct what we call the characterisation process whereby we organise further testing such as
virology, tissue typing and organ specific investigations such as ECHOs and X-rays to assess organ
function and suitability. Each organ has its own contraindication based on age, function, past medical
history and type of donor which needs to be carefully looked into. Once this information has been
collated we then go through the offering process whereby organs are offered out to recipient centres
for recipients based on need, tissue typing match and blood group. When organs have been matched
we them mobilise our on-call National Organ Retrieval Surgeons (NORS) who will attend from all over
the country to perform the surgery. As SNODs we facilitate and organise this process and stay with
the donor throughout theatres as a point of contact to all recipient coordinators and ensuring the
organs are found suitable, packed and sent to the right place. The whole process can take upwards
of 24 hours due to intricate nature of the work and amount of organisation required to facilitate the
donation.

When we are not on-call, we work in our embedded hospital to be available to assess possible donors.
We also conduct a potential donor audit (PDA), looking into all deaths in critical care areas (ED, ITU,
PICU, NICU) to capture data and ensure no missed opportunities. We aim to build links within the
critical care team through education and teaching sessions about the donation process. We have
recently employed two additional SNODS in UHW)/Llandough bringing our number to 4 which is
allowing for greater presence and engagement within the different critical care areas. We are working
on projects such as establishing link nurses in these areas, organ donation simulation days and
facilitating UHW becoming a Tissue Alliance site to improve tissue donation rates.

Between 18t April 2021 and 318t March 2022, we facilitated 19 donors within the Cardiff and Vale
University Health Board which resulted in 49 patients receiving lifesaving transplants. This is an
incredible achievement in the context of a global pandemic and the subsequent unprecedented
pressures the NHS faced. One of our donors was 23-year-old Beca Richards from Carmarthen. Beca
had just finished university, and had secured her first teaching post in a local primary school. Beca

died at UHW on ITU on Friday 20" August 2021 following a road traffic collision. Her family had
consented for organ donation and she was able to donate her kidneys, pancreas and heart for valves.

This is her family’s tribute:
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“We are completely devastated in losing Beca. She was
such a loving and kind-hearted daughter, sister, friend

and teacher and someone who always cared for others.

"We take great pride that, as a donor, Beca will provide a better
life for others as her final gift.

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

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

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

Seal No.

Description of documents sealed

Background Information

1003

the City and Council of Cardiff and (2)

A lease between (1) The County Council of

Cardiff and Vale University Health Board

A head lease between (1) The
County Council of the City and
Council of Cardiff and (2) Cardiff and
Vale University Health Board in
relation to the Maelfa Wellbeing

Centre.

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

Date Description of Document Background Information
Signed
16.05.2022 | A contract Amendment between (1) |A contract Amendment between (1)
CVUHB and (2) CMR Surgical Limited CVUHB and (2) CMR Surgical
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Limited in relation to the All Wales
Clinical Partnership

19.05.2022

A Licence between (1) Cardiff and Vale
University Health Board and (2) Velindre
NHS Trust

A Licence between (1) Cardiff and
Vale University Health Board and (2)
Velindre NHS Trust in relation to car
parking space at Whitchurch
Hospital.

01.06.2022

The NHS Wales Microsoft Enterprise
Agreement

A commitment to participate in the
NHS Wales Mircrosoft Enterprise
Agreement.

23.06.2022

An agreement for lease with Tenant’s
works relating to the Maelfa Wellbeing Hub
between (1) The County Council of the City
and Council of Cardiff and (2) Cardiff and
Vale University Health Board

An amended agreement for lease
with Tenant’s works relating to the
Maelfa Wellbeing Hub between (1)
The County Council of the City and
Council of Cardiff and (2) Cardiff and
Vale University Health Board which
reflects changes to the appended
documents to correct administrative
errors and to operational changes to|
the head lease between the parties
allowing  greater  flexibility in
alienation clauses.

23.06.2022

A Tenancy at Will between (1) Cardiff and
Vale University Local Health Board and (2)
Awesome Wales Enterprises CIC

A Tenancy at Will between (1) Cardiff
and Vale University Local Health
Board and (2) Awesome Wales
Enterprises CIC in relation to use of
part of the University Hospital off
Wales site as a fruit and vegetable
stall.

This section details the action that the Chair has taken on behalf of the Board since the last meeting. The

Board is requested to ratify these decisions in accordance with Standing Orders.

Chair’s Action was taken in relation to:

Chair’s Actions
Chair’s Action Background Date IM Approval Queries
Date Details Recommendatio | Approved Raised
Received n Approved by IMs
M IM
1 2
05.05.2022 | Recommissioning of | Approval sought | 17.05.2022 John Rhian
Substance Misuse for expenditure Union Thomas
Services totaling 16.05.22 16.05.22
£2,511,758.00
per annum over N/A
a potential 10
year period.
05.05.2022 Completion of 4 Approval sought | 19.05.2022 John Rhian
Project Bank due to Union Thomas
Account Trust completion of 16.05.22 16.05.22
Deeds - Maelfa documents as a
Wellbeing Hub Deed. N/A
20.05.2022 Execution of Approval sought | 30.05.2022 Ceri Mike
University Hospital | due to Phillips Jones
Llandough completion of 27.05.22 27.05.22 N/A
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Substation Works -
Project Bank
Account Deed

document as a
Deed.

(over a 4 year
period)

20.05.2022 | Specialist Palliative | Approval sought | 30.05.2022 Ceri Mike
Care Services - due to Phillips Jones
Cardiff North and expenditure 27.05.22 27.05.22 N/A
West & Cardiff totaling
South and East £3,383,980.00
20.05.2022 | Revenue Purchase | Approval sought | 30.05.2022 Ceri Mike
of Azurion 7 F12 due to Phillips Jones N/A
Maintenance expenditure 27.05.22 27.05.22
package totaling
£639,824.40 inc
VAT.
20.05.2022 | Provision of Agency | Approval sought | 31.05.2022 John Rhian
Staff for Operational | due to a Union Thomas
Services potential 31.05.22 27.05.22 N/A
expenditure of
£504,000.00
09.06.2022 | Crisis House Approval sought | 13.06.2022 John Mike
Contract Extension due to Union Jones
expenditure 13.06.22 13.06.22
totaling
£1,526,965.00
(over a period of N/A
5 years)
24.06.2022 | Application of UHB | Approval sought | 23.06.2022 Ceri Mike
Seal - Maelfa for the Phillips Jones
Wellbeing Hub application of 16.06.22 16.06.22
Headlease (CCC the seal
and CVUHB) and
Café underlease
(CVUHB and CCCQC) N/A
01.07.2022 | Provision of Pulse | Approval sought | 01.07.2022 Ceri Mike
Oximetry & due to Phillips Jones
Consumables from | expenditure 01.07.22 01.07.22
Masimo Europe totaling
Limited £960,004.32 N/A

The Board are requested to:

e NOTE the report
e APPROVE the Chair’s Actions undertaken
e APPROVE the application of the Health Board Seal and completion of the Agreements

detailed within this report

Link to Strategic Objectives of Shaping our Future Wellbeing:

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

care system that provides the right
care, in the right place, first time

and improvement and provide an
environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

Prevention Long term

Integration

Collaboration | x Involvement
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Chief Executive’s Report to Board Agenda ltem R
Report Title no.
: Public Board m Meeting
e Meeting Private Date: 28 July 2022

Assurance Yl Approval Information X
please tick one only):
Lead Executive: Chief Executive

Report Author
Title):
Main Report

Head of Corporate Business

Background and current situation: |
Part one of this report provides a strategic overview and executive narrative summary of the most
significant issues and risks currently faced by the Organisation. The summary pulls together issues
and risks discussed at the Board Sub-Committees in May, June and early July 2022, as well as risks
and issues discussed at Management Executive and Health Services Management Board. As such,
the summary represents the view of the Chief Executive and senior leadership team.

Part two of this report provides a general update to ensure that the Board remains informed of the key
Executive activity that has occurred since the last Board meeting.

PART 1: STRATEGIC OVERVIEWS

Population Health Overview

We continue to monitor, along with partners, the impact of the latest COVID-19 variants on
population health. The high transmissibility of the current variants is resulting in increased
hospitilisation rates, although the quantity of serious iliness resulting from the infection fortunately
remains low. We are also seeing increasing numbers of patients admitted ‘with COVID-19’ rather
than admitted ‘from COVID-19’ and this has required further adaptation of in hospital red and green
zones and IP&C routines. A further, and significant impact of the community COVID-19 infection rate
is on staff absence. Our Public Health and Primary and Community Health teams remain in constant
dialogue with public health and council partners on the requirements for an autumn COVID -19 and
Flu vaccination campaign, and preparations for the reconfiguration of our mass vaccination centres
to support this campaign are well on track.

Childhood vaccination is a pivotal public health intervention to reduce the risk of serious iliness from
infectious disease for children and our communities. A range of vaccinations are given to children,
mainly delivered through GP practices and through a school-based programme in Cardiff and the
Vale of Glamorgan (Appendix 1).

Generally, the uptake of most childhood vaccinations is high amongst the population, however there
are notably lower uptake rates amongst some population groups and in some geographical areas,
specifically the southern arc of Cardiff and amongst minority ethnic communities. For some vaccines,
for example the measles, mumps and rubella (MMR) vaccine, a declining overall uptake rate has
been observed, exacerbated due to the Covid-19 pandemic. Low levels of uptake mean that there is
lower protection and levels of herd immunity in children and the community against vaccine
preventable disease, which could lead to a resurgence of diseases such as measles, a highly
transmissible infection.

Despite primary care teams across Cardiff and Vale continuing to offer childhood immunisations as
an essential service during the Covid-19 pandemic, there has been an impact upon uptake of
vaccinations during this time as well as on the timeliness of vaccinations. As a result, some children
have not received their scheduled vaccinations at all and others have received vaccines later than
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they should have. Although timeliness of vaccination uptake can vary from season to season, the
control measures put in place in response to the pandemic appear to have contributed to lower
levels of uptake during this time.

During 2021, a local strategic review of all immunisations (flu, childhood and covid-19 vaccination)
was undertaken. This work has led to both a revision of the governance arrangements for strategic
and operational delivery, and a set of key workstreams to plan and deliver immunisations across
Cardiff and Vale UHB to maximise uptake.

Urgent Care Overview

The Health Board has refreshed its Operational Plan for 2022/23, ensuring alignment to Welsh
Government national plans, including ‘Six Goals for Urgent and Emergency Care’ and ‘Our
Programme for Transforming and Modernising Planned Care and Reducing Waiting Lists in Wales'.
Whilst the Health Board is making good progress against its Operational plan, system wide
operational pressures have continued to impact and we are still seeing access or response delays at
a number of points across the Health and Social Care System.

In response to these challenges we have established an Urgent and Emergency Care Operational
Delivery Group, with Executive oversight and stretching targets.

The Surgical Same Day Emergency Care (SDEC) unit is having a proven benefit in reducing
Emergency Unit (EU) demand and we have commenced recruitment in support of expansion plans
for the Medical SDEC. In light of the success of these SDECs we have completed a proof of concept
for a Trauma SDEC in UHW and have commenced work to develop this capability.

We have launched and are evaluating the effectiveness of a virtual ward in UHW; whilst the
evaluation exercise continues the emerging evidence shows a positive effect in reducing hospital
bed occupancy and reducing lengths of stay.

Within the EU the footprint has been reconfigured to collocate functions and improve efficiencies. In
addition, we have commenced a scheme to locate General Practitioners (from CAV 24/7) within the
EU to redirect, where clinically appropriate, urgent care cases away from EU. Allied to this initiative
is an ongoing Acute Care Physician (ACP) recruitment initiative.

In partnership with WAST an Ambulance handover improvement plan and a Joint Escalation
Protocol have been developed and implemented, both are showing early indications of reducing
ambulance waiting times. A HIW ‘Review of Patient Safety, Privacy, Dignity and Experience whilst
waiting in Ambulances during Delayed Handover’ continues to guide our improvement work in this
arena and a full action plan against the review’s recommendations will be provided to QSE
Committee in August 2022.

Planned Care Overview

A key component of our response to improving planned care has been has been a clear, prioritised
and Executive driven ‘site masterplan’ that manages the re-opening and re-distribution of elective
(green) capacity across our facilities as part of the Post COVID recovery plan and gradual reduction
in unscheduled care pressures.

Other capacity enhancing activities are a now embedded Theatres Efficiency programme to drive the
productivity we get from our existing and new facilities, mobile eye units for cataract patients, a
mobile endoscopy unit, an expanded pre-assessment service in UHW and a variety of programmes
that are now delivering increased diagnostic services capacity.
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In addition, we have engaged in a ‘Getting it Right First Time Review’ (GIRFT) into orthopaedics to
identify opportunities for quality and process improvements; further GIRFT reviews will follow for
gynaecology and general surgery.

It is anticipated that further improvements in planned care will result from:
e Our development and initial launch of an electronic Pre-Operative Assessment (ePOAC)
system to digitise and streamline the pre-operative assessment process.
¢ An additional new digital capability has been successfully adopted across all of our clinical
specialities. This is ‘Attend Anywhere’ which facilitates virtual and flexible outpatient
attendances.

There is a balance to be struck between tackling current backlog and building a more resilient and
sustainable planned care system for the long term, and we cannot deliver effective planned care
unless the unscheduled care system is in balance and supported by the right social care system. In
this respect the National 6 Goals for Urgent and Emergency Care approach to transformation is
welcome, as is a focus on healthier lifestyles. Continued strengthening of Social Care and
collaborative working will be a key enabler to the Planned Care Programme.

| recognise the inherent challenge in the management of waiting lists when clinically prioritising
patients between those categorised as urgent and those who have been waiting the longest. However,
where there is conflict between these two positions the arbiter we employ will always be clinical risk
rather than time.

Quality and Safety Overview

A number of Quality and Safety issues and initiatives have been reported to the Quality and Safety
Committee (QSE Committee) since my last report to Board. Whilst not wishing to repeat the
information provided to this committee | do wish to outline some key Quality and Safety work in train.

Specific work is currently being done to sustain and embed the work of the Pressure Damage
Collaborative The group was set a target of reducing the incidence of healthcare acquired pressure
damage within the Health Board by 25% by July 2022. As per March 2022 the data per 1000 bed
days for inpatient areas shows a 24% reduction but more recent data demonstrates an increase in
incidence from inpatient areas, potentially as a result of long waits for ambulance reviews in the
community and longer waits in EU for patients awaiting admission to an inpatient bed. This will be
carefully monitored to develop understanding and target improvement activities.

Learning from Deaths. An increase in Risk Adjusted Mortality Index (RAMI) is a concern that has
been recently reported to the QSE committee. There are recognised limitations in the recording,
coding and interpretation of this measure but nonetheless the increasing trend required urgent
review. A Wales-wide approach to undertaking mortality reviews has been developing for some
years and is overseen by a Wales-wide mortality group. This group subsequently took on the
development and implementation of the Medical Examiner (ME) Service which improve the scrutiny
and thematic learning from deaths in transparent and objective way. As we fully embed the ME
Service we will be able to strengthen assurance around our mortality indicators and what they are
telling us in terms of institutional practice and learning.

People and Culture Overview

The Health Board continues to face a scenario in which our baseline workforce capacity is being
stretched thinly to cover competing and simultaneous operational requirements. The Pandemic,
Winter bed pressures and the Recovery Plan have placed significant pressure on our workforce.
Demand for team colleagues has been significantly higher than the supply, which has meant that our
existing teams have been placed under extreme pressure since March 2020. There is a risk that the
Organisation will not be able to attract, recruit and retain people to work in our clinical teams to
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deliver high quality care for the population of Cardiff and the Vale. This risk is currently assessed as
Extreme (25).

The size and complexity of the workforce challenge is such that addressing it requires holistic and
sustained action. Many of these necessary actions are contained within the People and Culture Plan
but | recognise that all of the health board plans, programmes and activities impact upon the team
and that an important focus now and into the future is ensuring that opportunities for positive impact
are identified and sustained, whilst reducing or eliminating detrimental impacts remains a priority.

Health and Safety Overview

Health and Safety

We have recently published the CAV Health and Safety Culture Plan 2022-2025. The plan is the
cornerstone document guiding our activity to sustain our moral and statutory duties to provide a safe
environment for the team, patients, visitors and contractors.

The plan sets out the actions we will take over the next three years, with a clear focus on improving
the Health and Safety culture within the Organisation.

Finance Overview

In June 22 the Finance Committee were provided with a Finance Position Report for Month 2 of the
current financial year. The report identified that at this juncture the Health Board is reporting an in
month overspend of £3.996m against it submitted draft plan. This is due to £0.529m of operational
pressures and a planning deficit of £3.467m, which is two twelfths of the planned deficit of £20.8m
identified in the draft 2022/23 financial plan.

The financial position remains a challenge and a firm focus on the delivery of the quality and cost
improvement and efficiency opportunities agreed within the IMTP must be maintained in order to
mitigate the key financial risks and ensure achievement of the financial outturn committed to within
the IMTP.

Digital and Health Intelligence Overview

The Health Board recognise the importance of adequately investing in the digital and health
intelligence functions to enable delivery of high-quality care, increase the pace of digital maturity and
transformation and implement the actions to realise the ambitions as set out in the suite of Shaping
our Futures strategies and within the 2022/25 IMTP. Achieving these ambitions requires significant
and as yet not fully identified funding options. Work is now underway to address the need for a long-
term financial and investment model which links to a recently completed 10-year investment plan
requested by Welsh Government. Our contribution to this process will assist in demonstrating the scale
of investment needed by all NHS Wales organisations in fulfilling longer-term digital transformation
plans, and will further inform the Health Board’s longer-term financial plan.

Estate Capital Estates and Facilities Overview

As a Health Board we recognise the critical relationship between the condition of the estate and our
ability to meet the highest standards of patient safety, health and safety and team morale. Whilst we
have locations that meet these requirements they are unfortunately in the minority. Additionally, we
recognise that the funding for 2022/23 will pose significant challenges in the face of the many estate
and infrastructure requirements. A prioritisation approach has been agreed which will ensure the
escalation and prioritisation of regulatory or other significant health and safety and patient safety
estates issues alongside a sensible approach to backlog maintenance and progression of new
developments and infrastructure as approved by Welsh Government...

PART TWO: KEY EXECUTIVE ACTIVITY
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Executive Appointments. | am delighted to report that we recently interviewed and selected Jason
Roberts to be our new Executive Nurse Director. Jason has worked within the health board for many
years and his experience, skills and enthusiasm make him perfectly suited to lead on the next stages
of our improvement journey.

This new appointment, and our previous selection of Paul Bostock as Chief Operating Officer,
means that by September 2022 we will again have a complete Executive Team.

Executives Away Day. As was discussed at our recent Board Development Session the key output
from our Executives Away Day is a review, and subsequent refresh of the strategy ‘Shaping our
Future Wellbeing Together’. A small group of volunteer Executives and Independent Members has
been established to conduct this work, and the initial outputs will be presented to the Strategy and
Delivery Committee on 27th September 2022.

Safe Care Together. Improvement Cymru (IC) have agreed a two-year partnership with the Institute
for Health Care Improvement (IHI) to deliver ‘Safe Care Together’ a national Programme for safe
reliable and effective care, adopting a focus on locally driven and delivered outcomes by Health
Boards and Trusts.

The foundational site visits occurred over the period 07-08 June 22. The visit objectives were to
understand the current state and the gap between where the Health Board is and where it wants to
be.

| expect to receive a full report on the observations and deductions from the foundational site visits
within the next fortnight. However, myself and the Executive team received a high-level verbal
debrief from the Safe Care Together team at a meeting on the 8" July where the team reported
upon:

e the ‘amazing will’ that they observed amongst the CAV team and a ‘strong desire to make
things better’.

¢ the team dynamics evident in the areas they visited where strong multi-disciplinary, and
inclusive behaviours were observed alongside strong and visible leadership.

e good examples of innovation especially in the safety domain but it was noted that scaling
these initiatives remains challenging, for example from one clinical board to another. Where
scaling occurs, it appears to be due more to the power of relationships than to more
formalised processes.

e The Safe Care Together team also pointed to a number of areas for improvement including
the need to embed a consistent Quality Improvement methodology and culture, data
management and interpretation capabilities, system and processes alongside a means to
“connect the organisation up”.

The team commented on the condition of infrastructure and estate and observed the potential it had
to have a detrimental impOact on team morale as well as the delivery of safe, effective and reliable
care.

The foundational site visit and the subsequent report will inform the planning and development of an
at scale Quality Improvement Programme the delivery of which will be supported by IC, IHI and the
Safer Together Programme. As the work progresses Board will receive updates in due course.

Health Minister Visit to UHW. The Vice-Chair and | hosted a visit from the Health Minister to
University Hospital Wales on 9t June 2022. The minister visited the Emergency Unit, Cardiology
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and the Intensive Care Unit where she had an opportunity to talk with medical, nursing and AHP
colleagues.

The visit provided an opportunity to demonstrate that as the biggest provider of tertiary care and
treatment for the population of Wales, a University Teaching Hospital, and as a result of the co-
location with Cardiff University that creates a research and innovation hub, our role in Wales is
unique and should be considered a component of critical national infrastructure.

The visit also provided the Minister with some insight into the infrastructure challenges and impacts
previously described.

Her visit concluded with a roundtable discussion at which Professor Riley, the Dean of Cardiff
University’s Medical School, described the investment and commitment put into Heath Park West
adjacent to UHW. The Minister was briefed on the importance of offering healthcare specialties on a
single campus and how students benefit from proximity to front line healthcare. The academic,
operational and economic benefits of CVUHB and Cardiff University collaborating with the Life
Sciences sector and the ability of our organisations to work alongside leading clinicians and
academics in developing innovative technologies was discussed and our joint vision for academic
health and life sciences was described.

The Minister found the visit very useful and was keen to share her gratitude with the team for their
on-going commitment, professionalism and compassion that she witnessed firsthand during the visit.
Notably she has asked to return to CVUHB to meet a wider range of teams and activities and to
undertake a separate visit to research facilities. A Programme of visits will now be worked up
between the Health Board and the Minister’s office.

Management Executive and Health Service Management Board Meetings. Currently the
Management Executive (ME) meetings occurs weekly. It is chaired by the Chief Executive and its
membership is comprised solely of the Executive Directors. It is the forum at which many of the
operational and strategic issues affecting the Health Board are discussed and coordinated ahead of
notification to the Board and its sub-committees; it has a standing agenda, is minuted and has an
actions matrix. The Health Services Management Board (HSMB) currently meets monthly and is
attended by the Chief Executive, Executive Directors and Clinical Board Directors. Its purpose is as
a forum for discussion and dissemination of current issues and it is not constituted as a decision-
making meeting.

In my view the best forum in which to discuss and coordinate our operational and strategic issues
and performance is one in which the Clinical Boards are represented. In June | suggested to HSMB
that its purpose should be altered to enable it as a decision-making meeting — this was accepted in
principle and following the July meeting we have now received consensus on how the transition
between ME and HSMB will occur and how HSMB will be constituted moving forward.

| have asked for a paper outlining the details of these new arrangements to be presented to The
Strategy and Delivery Committee in August 2022 but in outline the change will see formalised terms
of reference, a standing agenda, minutes and actions plans and twice monthly meetings. It is
intended to make the formal switch of decision-making role between ME and HSMB in September
2022.

Recommendation: |

The Board are requested to:

NOTE the Strategic Overview and Key Executive Activity described in this report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant
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1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance X
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people x
3. All take responsibility for improving | x 8. Work better together with partners to
our health and wellbeing deliver care and support across care «
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, innovation
care system that provides the right and improvement and provide an X
care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention . Integration Collaboration .

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes
Provides context for current risks within the Health Board.

Safety: Yes
Provides context for current patient safety and health and safety risks, issues and culture.

Financial: Yes
Provides context for the Health Boards current financial position

Workforce: Yes
Describes progress against KPIs in our People and Culture Plan.

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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Board Assurance Framework 22-23 — July FAGEREERICIGE 6.4
Report Title 2022 no.
- [Public  [F3ll Meeting n
Meeting Board Brivate Date: 28t July 2022

Status ) . | Assurance Yl Approval Information
please tick one only):

Lead Executive Director of Corporate Governance

l(?l'?t‘l)eo)rt ALIED Director of Corporate Governance

Main Report
Background and current situation:

The Board Assurance Framework (BAF) 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. This discussion took place at
Management Executives on 9" May 2022 and it was agreed the following risks would added to the
Board Assurance Framework for the financial year 2022/23:

Workforce

Patient Safety

Sustainable Culture Change

Capital Assets

Delivery of 22/23 commitments within the IMTP
Staff Wellbeing

Exacerbation of Health Inequalities

Financial sustainability

Urgent and Emergency Care

©CoNooOhwN =

These risks are all detailed within the attached BAF and no further risks have been added or
removed since the May Board Meeting.

It should be noted that the BAF details the risks in relation to Strategic Objectives. As these are
undergoing a process of review during this financial year the BAF may change to reflect any change
made to Strategic Objectives as a result of that review. However, these risks are reflective of the
current situation.

The key changes to the risks on the BAF from May 2022 are highlighted in red. There have been no
changes to the scoring of any of the BAF risks since the last meeting of the Board.

Assurance is provided by:
e Discussion with Executive Directors on progress being made against the management and
mitigation of risks which they lead upon on the BAF.
e Discussion at the various Committees of the Board on the risks allocated to them for review.

Recommendation: |
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The Board are requested to:

¢ Review and note the 9 risks to the delivery of Strategic Objectives detailed on the attached
BAF for July 2022.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

sectors, making best use of our people
and technology

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

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

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes/Ne

The BAF as a document details the risks in relation to the delivery of Strategic Objectives.

Safety: Yes/Ne

There is a risk within the BAF on Patient Safety which also details the impact.

Financial: Yes/Ne

There is a risk within the BAF on Financial Sustainability which also details the impact.

Workforce: Yes/Ne

There is a risk within the BAF on Workforce which also details the impact.

Legal: ¥es/No

Reputational: Yes/Neo

Having a non-approvable IMTP will impact upon the reputation of the Health Board

Socio Economic: Yes/Ne

There is a risk on the BAF on Health Inequalities these inequities have significant social and
economic costs both to individuals and societies.

Equality and Health: Yes/No

As above

Decarbonisation: ¥es/No
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Approval/Scrutiny Route:

Executive Directors

Individual review undertaken prior to Board with each Executive Lead.
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BOARD ASSURANCE FRAMEWORK 2022/23 - JULY 22

It is essential that Cardiff and Vale University Health Board is aware of the major risks which could impact
upon the delivery of Strategic Objectives as set out in Shaping Our Future Wellbeing and its IMTP for 2022-

25.

Strategic Objectives

Key Risks Mapped to Delivery of Strategic
Objective

1. Reduce health inequalities

2. Deliver outcomes that matter

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

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

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

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

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

8. Be a great place to work and learn

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

10. Excel at teaching, research, innovation and

Sustainable Cultural Change
Exacerbation of Health Inequalities
Patient Safety

Delivery of IMTP 22-25

Patient Safety

Sustainable Cultural Change
Exacerbation of Health Inequalities
Delivery of IMTP 22-25

Capital Assets

Financial Sustainability

Urgent and Emergency Care
Sustainable Cultural Change
Wellbeing of staff

Workforce

Workforce

Exacerbation of Health Inequalities
Patient Safety

Delivery of IMTP 22-25

Urgent and Emergency Care
Financial Sustainability

Patient Safety

Exacerbation of Health Inequalities
Workforce

Urgent and Emergency Care
Workforce

Exacerbation of Health Inequalities
Patient Safety

Financial Sustainability

Patient Safety

Exacerbation of Health Inequalities
Capital Assets

Workforce

Sustainable Cultural Change
Wellbeing of staff

Workforce

Delivery of IMTP 22-25
Sustainable Cultural Change
Exacerbation of Health Inequalities
Urgent and Emergency Care
Workforce

improvement. Sustainable Cultural Change
Wellbeing of staff
Delivery of IMTP 22-25
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Key Risks

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

Change Target | Context Executive Committee
from Risk Lead
May 22
10 Across Wales there have been increasing challenges | Executive Strategy
in recruiting healthcare professionals and this Director of and
situation has got worse over the last two years due People and | Delivery
to Covid 19. Meeting the requirements of a growing | Culture Committee
population which is older and with more complex
health needs as well as increasing demand on health | Last Last
services has led for an increasing need in clinical Reviewed: Reviewed:
staff. 07.07.22 12.07.22
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.
10 Patient safety should be the first priority above all Executive Quality,
else for the Cardiff and Vale University Health Board. | Nurse Safety and
Safer patient care includes the identification and Director/ Experience
management of patient-related risks, reporting and Executive
analysis of patient safety incidents, concerns, claims | Medical
and learning from such then implementing solutions | Director
to minimise/mitigate the risk of them recurring. /Executive
Director for
Therapies
and Health
Science
Last Last
Reviewed: Reviewed:
13.07.22 14.06.22
4 In line with UHB’s Strategy, Shaping Our Future Executive Strategy
Wellbeing and aligned to the Healthier Wales plan Director of | and
(2018), the case for change is pivotal to transfer our | People and | Delivery
services to ensure we can meet our future Culture Committee

challenges and opportunities. Creating a belief
which continues to build upon our values and

Risk Risk Corp Risk
Appetite | Register Ref.
1. Workforce Open 5,8,20.
2. Patient Safety Open 1,2,3,4,5,7,8,9,
10,11,12,13,14,
15,16,17.
3. Sustainable Culture Open
Change
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4.Capital Assets Open 1,2,3,4,5,16,19.
5.Delivery of IMTP 22-25 Open
6.Staff Wellbeing Open 5.

Page 4 of 31
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behaviours framework will make a positive cultural Last Last
change in our health system for our staff and the Reviewed: Reviewed:
population of Cardiff and the Vale. 07.07.22 12.07.22
10 The UHB delivers services through a number of Executive Finance
buildings across Cardiff and the Vale of Glamorgan, Director of Committee
from health centres to the Tertiary Centre at UHW. Strategic & Strategy
All NHS organisations have statutory responsibilities | Planning, and
to manage their assets effectively: an up to date Executive Delivery
estate strategy is evidence of the management of Director of | Committee
the estate. The IT SOP sets out priorities for the next | Therapies
five years and Medical Equipment is replaced in a and Health
timely manner. Science,
Executive
Director of
Finance
Last Last
Reviewed: Reviewed:
01.07.22 12.07.22
10 The Integrated Medium Term Plan is the key Executive Strategy
planning document for the Health Board setting out | Director of | and
the milestones and actions we are taking in the next | Strategic Delivery
1 to 3 years in order to progress Shaping Our Future Planning Committee
Wellbeing, our ten-year strategy.
It is based on the health needs of our population, Last Last
delivering quality services and ensuring equitable Reviewed: Reviewed:
and timely access to services and sets out how we 01.07.22 17.05.22
will deliver our mission Caring for People; Keeping
People Well, and vision that a person’s chance of
leading a healthy life is the same wherever they live
and whoever they are.
6 As a result of the global Covid19 pandemic, our Executive Strategy
employees have been exposed to unprecedented Director of | and
levels of psychological and physical distress both at People and | Delivery
home and in the workplace. Evidence indicates that, | Culture Committee
Healthcare workers are at greater risk of developing
mental health problems as a result. The impact of Last Last
this is unlikely to be experienced equally, with Reviewed: Reviewed:
people with existing mental health difficulties and 07.07.22 17.05.22

people from Black, Asian and minority ethnic
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communities among those who are likely to be
affected disproportionately

Emergency Care

7. Exacerbation of Health | Open
Inequalities

8. Financial Sustainability | Cautious | 6,18.

9. Urgentand Cautious

8 COVID-19 has compounded existing health Executive Strategy
inequalities in Wales, which have shown little Director of | and
improvement in the last ten years, based on the gap | Public Delivery
in life expectancy between the most and least Health Committee
deprived fifth of the population. Although the main
disparities have been age, sex, deprivation and Last Last
ethnicity, there is clear evidence of intersectionality, | Reviewed: Reviewed:
risk factors compounding each other to further 08.07.22 15.03.22
disadvantage individuals with protected
characteristics (based on the Equality Act 2010). As
the granular level data emerges, there is no
evidence to suggest that this pattern is not
replicated fully at a Cardiff and Vale UHB level.

5 Across Wales, Health Boards and Trusts are seeking Executive Finance
to manage their financial pressures by driving out Director of Committee
inefficiencies, while at the same time looking to Finance
derive greater value from their resources through
innovative ways of working and practicing prudent Last Last
healthcare. As well as the NHS, public sector Reviewed: Reviewed:
services, the third sector, and the public have 06.07.22 27.07.22
significant roles to play to achieve a sustainable
health and care system in the future. Covid 19 has
had a significant impact on the finances of
Healthcare in Wales and the UHB has significant
financial pressures to now deal with.

10 One of the Health Board’s Strategic Objectives is to Interim Strategy
have a sustainable unplanned (emergency) care Chief and
system that provides the right care, in the right Opt.erating Deliver.y
place, first time. To achieve this, a whole system Officer Committee
approach is required with health and social care Last To be
working in partnership — both together and also with | paviewed: reviewed:
independent and third sector partners. The recently | 08.07.22 15.11.22

published Welsh Government Six goals for Urgent
and Emergency Care span the whole pathway and
reflect priorities to provide effective, high quality
and sustainable healthcare as close to home as
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possible, and to improve service access and
integration. The impact of the covid pandemic has
had many consequences. This includes sustained
pressure across the urgent and emergency care
system and, whilst underlying actions to progress the
plans to achieve the strategy have progressed, covid-
19 has impacted on the speed of ongoing action and
implementation of plans. The Sustainable Primary
and Community Care risk reported in 2021/22 has
been incorporated into this newly reported risk for
2022/23.

Lines of Defence

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

(1)  First Line of Defence — Management level assurance

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

(3)  Third Line of Defence — Independent level Assurance

Risk Appetite

Key:

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

Minimal: Preference for ultra-safe delivery options which have a low degree of inherent risk and only for limited reward potential
Cautious: Preference for safe delivery options that have a low degree of inherent risk and may only have limited potential reward
Open: Willing to consider all potential delivery options and choose while also providing an acceptable level of reward (VFM)
Seek: Eager to be innovative and to choose options offering potentially higher business rewards (despite greater inherent risk)

Mature: Confident in setting high levels of risk appetite because controls, forward scanning and responsiveness systems are robust.
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1. Workforce — Executive Director of People and Culture (Rachel Gidman)

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

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

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

Date added: 6.5.2021 to work in our clinical teams to deliver high quality care for the population of Cardiff
and the Vale.

Cause e The pandemic, Winter and the Recovery Plan has placed significant pressure on our

workforce. Demand for staff has been significantly higher than the supply which has
meant that our existing teams have been placed under extreme pressure since
March 2020.

e The increased demand across the NHS has left a shortage of people with the right
skills, abilities and experience in many professions/roles which has created a more
competitive market.

e National shortages in some professions has made it difficult to attract people with
the right skills/experience and in the numbers required, for example:

- Registered Nurses.
- Medical staff in certain specialties (e.g., Adult Psychiatry, General & Acute
Medicine, Histopathology, Radiology, GP).

e Turnover across the UHB has stopped rising but is still at 13%, over 3% higher than
the pre-pandemic rate.

e Sickness absence remains high at just over 7% which is 2% higher than pre-
pandemic. The rate is stabilising but is still very challenging. Significant operational
pressures across the whole system since March 2020 has impacted negatively on the
health and wellbeing of our staff.

o The development of our existing workforce has reduced as a direct result of the
pandemic and the significant operational pressures, which is impacting negatively
on retention.

Impact e Negative impact on our people and our teams, as a result we are experiencing:

- High levels of sickness absence;
- High levels of turnover;
- Low morale and poor staff engagement;
- Increased reliance on temporary workforce e.g. bank, agency, locums, etc;
- Poor compliance with statutory and mandatory training;
- Reduced capacity to undertake appraisals, identify development needs, and
focus on talent management and succession planning.
- Lack of capacity to upskill and develop our current workforce.

e Negative impact on quality of care provided to the population.
Inability to meet on-going demands of both pandemic, Winter and the Recovery
plan.

Impact Score: 5 | Likelihood Score: 5 Gross Risk Score: _
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Current Controls * People and Culture Plan with robust processes to monitor progress against the
key deliverables.

e A Workforce Resourcing Team, supported by the well-established Nurse
Resourcing Team is now well established. Focusing on improving attraction,
recruitment and retention.

e Retention Plan developed.

e The People Services Team have changed its operating model to provide
specialist advice and support aligned to the organisation’s priorities, e.g.
reducing sickness absence, reducing formal ER cases, effective change
management, etc.

e All Wales International Nurse Recruitment Campaign.

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

e Medical International recruitment strategies reinforced with BAPIO OSLER and
Gateway Europe.

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

* Medical Workforce Advisory Group (MWAG) progress and monitor
employment matters that directly affect our Medical & Dental staff.

e Central managed Medical and Dental Staff Bank in place to increase the supply
of doctors, maintain quality and reduce costs. Fill rate is over 90%.

e E-Job Planning system in place to ensure Consultants and SAS Doctors have
their job plans reviewed and approved annually, compliance currently above
80%.

e E-Rostering Programme Board meet monthly to ensure the roll out of the new
e-rostering system is progressing as outlined in the plan.

e Health & Wellbeing strategy monitored through the strategic Health &
Wellbeing Group.

e Monthly Executive Performance Reviews with a focus on improving our
workforce position commenced in July.

Current Assurances e Robust monitoring of People and Culture Plan KPI’s at Strategy and Delivery
Committee and Board. ¥
e Qtrly IMTP Updates.
e Effective partnership working with Trade Union colleagues (WPG, LPF).®

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

Gap in Controls Ability to on-board International nurses at pace due to Visa processing.
Workforce supply affected by National Shortages.

Gap in Assurances

Actions Lead By when Update since May 2022

1. Approval to engage in the All Wales Rachel Oct 22 Paper being developed for
International Nurse Recruitment Campaign Gidman consideration by ME in
(cohort 2 — end of 2022/early 2023) Aug/Sept. Last of cohort 1

arriving in Oct 22.

2. Approval needed to extend the current Rachel Aug 22 Paper being presented to ME
Medacs contract beyond 07/08/22 — continue | Gidman on 18/07/22, if approved it
with the Managed Medical & Dental Staff will need to be considered by
Bank Board.

Impact Score: 5 | Likelihood Score:2 Target Risk Score: 10 High)
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2. Patient Safety — Interim Medical Director /Executive Nurse Director- (Meriel Jenney/ Jason
Roberts)

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

Risk There is a risk to patient safety:
Due to post Covid recovery and this has resulted in a backlog of planned care and an
ageing and growing waiting list.
Due to increased demand, post Covid 19, of unscheduled care of patients with higher
acuity and more complexity which is adding to the pressure within the Emergency Unit
(EV).
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
in a larger clinical footprint in relation to post Covid 19 recovery.
Due to the ability to balance within the health community and the challenge in
transferring patients to EU.
Due to the current pressure in EU and inability to segregate patients due to the
volume in the department.
Date added: April 2021
Cause Patients not able to access the appropriate levels of planned care during COVID 19
creating both longer and ageing waiting lists for planned care. Resources re directed to
address planned care demand leaving unplanned care/unscheduled care pathways
with lower staffing
Impact Worsening of patient outcomes and experience, higher death rate.
Post Covid recovery sickness is having a significant impact on staff availability (see
separate risk on workforce).
Impact Score: 5 Likelihood Score: 5 | Gross Risk Score: _
Current Controls e Recovery Plans being developed and implemented across all areas of Planned Care
e Maintaining Training/Education of all staff groups in relation to delivery of care
e Use of Private Partner facilities.
e In-house and insourcing 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 in Clinical
Boards to manage the risk
e Hire of additional mobile theatres
e Implementation of Organisation and Transformation Centres (OPAT) to focus upon
operational deliver across acute sites.
e New Quality and Safety and Experience Framework approved by QSE Committee
14/07/21
e Wales wide Risk Summit in March 2022 with a refresh of health and social care
actions to assist the current risk in the system with work continuing to be
embedded and implemented
e Resilience report being reviewed at ME on a weekly basis and reported to WG
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
e Update of situation in EU shared in private session of QSE Committee in Feb 22. (%)
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e Recent Executive review with Clinical Teams for understanding and review of front
door pressures.
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 and domiciliary care settings.
Deterioration of quality of care provided to patients due to the availability of staff in
some key clinical environments.
Difference in interpretation of IPC guidance reduces timeliness of discharge to care
settings.
Gap in Assurances Discharging patients is out of the Health Boards control
1. Review of hospital acquired COVID 19 and Jason 30.09.22 Review has commenced
COVID deaths (wave 1) being undertaken and | Roberts early learning shared with
monitored through Nosocomial C&V operational colleagues and
Programme Board. it is informing the
development of the
recovery plan
Review of deaths
continues in line with WG
requirements with
oversight from Nosocomial
National Programme Board
2. Choices framework being utilised due to the Jason 30.09.22 Choice framework
quality of care and ability to provide safe care | Roberts/ continues to be utilised
with current demand and pressures Caroline
Bird
3. Board to Ward and Immediate Release Jason 30.06.22 Complete — Immediate
Protocols currently been developed via Clinical | Roberts Release Protocol agreed
Board for dealing with pressures in EU with and in place.
oversight from OPAT Board to Ward undergoing
final review of document
4. Programme of work in place and being led by | Caroline 31.03.22 New Action
the Chief Operating Officer, supported by Bird Review
Operational Teams to address the backlog October 22
Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (High)
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3. Leading Sustainable Culture Change — Executive Director of People and Culture (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 e There is a belief within the organisation that the current climate within the

organisation is high in bureaucracy and low in trust.

e Staff reluctant to engage with the case for change as unaware of the UHB strategy
and the future ambition, also staff overwhelmed with change and ongoing
pandemic.

e 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.

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

Impact e Staff morale may decrease

e Increase in absenteeism and/or presenteeism

e Difficulty in retaining and recruiting staff

e Potential decrease in staff engagement

e Increase in formal employee relations cases

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

e Patient experience ultimately affected.

e UHB credibility as an employee of choice may decrease

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

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

Current Controls e Values and behaviours Framework in place

e Cardiff and Vale Transformation story and narrative

e Leadership Development Programmes, e.g. Acceler8 and CLIMB supporting
inclusive, compassionate leadership principles

e Management Programmes offering a blended approach to learning

e Talent management and succession planning cascaded through the UHB

e Values based recruitment / appraisal

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

e Involvement in All Wales NHS Staff Engagement Working Group

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

e Patient experience score cards

e CEO and Executive Director of People and Culture sponsors for culture and
leadership

e Raising concerns procedure/Freedom to Speak Up. UHB part of all Wales Group
looking at Freedom to Speak Up across NHS Wales

e Interviews conducted with senior leaders regarding learnings and feedback from
Covid 19 and lessons learnt document completed in September 2020 looking at
the whole system. Discovery learning report completed in the Autumn 2020

e Strategic Equality Plan and Welsh Language Standards implementation and
monitoring via the Equality, Diversity, Inclusion and Welsh Language Team
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e Executive Team identified as Inclusion Ambassadors, each leading on a Protected
Characteristic, and Welsh Language

Current Assurances Engagement of staff side through the Local partnership Forum (LPF) @ Matrix of
measurement now in place which will be presented in the form of a highlight report to
Committee @

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

Gap in Controls
Gap in Assurances

Actions Lead By when Update since May 2022
1. Learning from Canterbury Model | Rachel Acceler8 Senior Leadership
with a Model Experiential Gidman 06/07/2022 Programme launched in March 2022
Leadership Programme- with 10 delegates from across the
Three Programmes have been UHB.
developed: EOI for Cohort 2 currently live for
(i) Acceler8 programme starting September 2022
(i) Integr8 Collabor8 programme in
(iii) Collabor8 development to launch late
(iv) Oper8 (for Directorate September 2022. Education, Culture
Managers or equivalent) and OD Team (previously LED) also
designing ‘bite size’ leadership and
Compassionate and inclusive leadership management opportunities
principles will be at the core of all the Development of a coaching and
programmes mentoring network continues.

Coaches currently supporting Senior
Nurses in Phase 1 of development.
Mentoring training acquired and
target audience currently being
decided, including discussions on
reverse mentoring.

Feedback suggests VBAs being
undertaken but not uploaded onto
ESR. Simplified process has been
identified, communication and
support to commence 11t July.
Simplified paperwork to accompany
communication currently being
shared with Union partners.

An increase in requests to support
teams and clinical boards with culture
and behaviour work, including
requests for ‘cultural assessments’
indicates an organisational response
is required. Currently researching an
organisational diagnostic to support,
and working with HEIW and NHSE/I
2. Showcase Rachel 06/07/22 Draft of virtual showcase of the
Gidman People and Culture Plan shared with
Acceler8 cohort in May 2022 with
positive response. Official launch
Autumn 2022.

3. Equality, Diversity and Inclusion | Rachel 06/07/22 Equality Strategy Welsh Language
Gidman Group is now established and taking
place on a bi monthly basis. A flash
report template has been designed to
support Clinical Boards reporting
progress at ESWLSG.

A robust translation process is in
place supported by 2 Welsh Language
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Welsh Language Standard being Translators and an SLA with Bi-lingual
implemented. Cardiff. This is reviewed regularly.
The action plan following the internal
Audit on Welsh Language within the

Inclusion - Nine protected UHB is progressing well with almost

Characteristics all actions completed, including
approval of the Welsh Language
Policy.

All 9 protected characteristics
including Welsh language are
sponsored by an Executive and an
independent member. This approach
is also being rolled-out across CBs. An
‘Inclusion Ambassador’ pack has been
developed to support those taking on
this role and is currently being
reviewed by members of the ESWLSG.
Access into work programmes are
progressing well, including Project
Search and Kickstart.

4. CAV Convention Rachel
Gidman 06/07/22
Impact Score: 4 Likelihood | Target Risk 4 (Moderate)
Score: 1 Score:
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4. Capital Assets (Estates, IT Infrastructure, Medical Devices) — Executive Director of Strategic
Planning (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.

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 for
12.11.2018 the patients of Cardiff and Vale UHB.

There is real concern that the condition of facilities within our main hospitals will start
impact on our ability to continue to provide the full range of services, and provide the
new treatments WHSSC would like to commission from us.
Cause e Significant proportion of the estate is over-crowded, not suitable for the
function it performs, or falls below condition B.

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

e 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.

e Insufficient resource to provide a timely replacement programme, or meet
needs for small equipment replacement

e Lack of timely decisions regarding the development of strategic business cases
required to address the significant estates challenges we face.

Impact e The health board is not able to always provide services in an optimal way,
leading to increased inefficiencies and costs.

e Service provision is regularly interrupted by estates issues and failures.

e Patient safety and experience is sometimes adversely impacted.

e [T infrastructure not upgraded as timely as required increasing operational
continuity and increasing cyber security risk

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

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

Current Controls e 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.

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

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

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

e 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.

e Medical Equipment prioritisation is managed through the Medical Equipment
Group

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

e A 10-year prioritised programme has been developed and submitted to Welsh
Government and the priorities for the next three years are within the IMTP 22-
25.
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e Shaping Our Future Hospitals Programme (revised) submitted to WG in October

’21 and scrutinised at WG Infrastructure Investment Board in December '21.

Current Assurances e The estates and capital team have a number of business cases in development to
secure the necessary capital to address the major short/medium term service
estates issues.

e Work is starting on the business case to secure funding to enable a UHW
replacement to be build @

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

e 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 ),

e Regular reporting on capital programme and risks to Capital Management,
Management Executive and Strategy and Delivery Committee (1)

e IT risk register regularly updated and shared with NWIS

e Health Care Standard completed annually )

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

e Strategy and Delivery Committee continue to oversee the delivery of the Capital
Programme

e Shaping Our Future Hospitals Programme has continued to progress work in
relation to redevelopment of UHW despite WG not yet formally endorsing PBC

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

Gap in Controls e 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.

e Inyear requirements further impact and require the annual capital programme
to be funded by capital to be re-prioritised regularly.

e Traceability of Medical Equipment

e The Welsh Government current capital position is very compromised due to size
of budget compared with estimated need which will impact significantly on the
Capital Programme of the UHB.

e No timely decision from WG on the Programme Business Case. Scale of challenge
across Wales understood.

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

e Medical equipment is also subject to regulatory requirements, and therefore
requires re-prioritisation during the year.
e Despite the substantial end of year capital, the recurrent position remains

unchanged.
Actions Lead By when Update since May 2022

1. The Estates Strategy requires review and Catherine | 31.03.23 It has been agreed that this
refresh and there is a need to ensure that | Phillips document will be reviewed in
it is future proof. The scoping of this work 22/23 but there will be some
to understand what is required will take preparatory work to be
place before Christmas undertaken beforehand.

2. PBC for the Future Hospitals Programme Abigail 31.07.22 Updates have been provided to
revised and submitted to Welsh Harris Shaping Our Future Hospitals
Government and considered by the Committee as the PBC was not
Investment and Infrastructure Board. The considered in January. Work in
Minister is due to consider the PBC in July. this area continues.

Impact Score: 5 | Likelihood Score: 2 | Target Risk Score: | 10 high)
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5. Risk of Delivery of IMTP 22-25 — Executive Director of Strategic Planning (Abigail Harris)
Between March 2020 and March 2022, the Integrated Medium-Term Plan (IMTP) process was paused due
to the pandemic. The requirement for an approvable IMTP was replaced by the need for quarterly plans
for 2020-2021 and an annual plan for 2021- 2022, which reflected the need for agile planning to reflect the
changing landscape as the pandemic progressed. In October 2021 the Welsh Government signalled a return
to a three-year planning approach and accordingly the Health Board has developed a new three-year plan
for 2022 to 2025. In March 2022, the Board approved the draft 2022 — 2025 IMTP which was submitted to
Welsh Government. In light of the financial position reflected in the draft plan, and with the agreement of
Welsh Government, work was undertaken in the first quarter to further develop the financial recovery
element of the plan. This work informed the final plan which was approved by the Board on 30t June and
submitted to WG. The plan sets out service delivery proposals reflecting the ministerial priorities, the next
milestones in the delivery of our strategy and the financial recovery that will be delivered over the next
three years. The plan has not yet been formally considered by the Minister.

Risk There is a risk that the Health Board will to deliver the commitments set out in the
three-year Integrated Medium-Term Plan, both in terms of service and financial
commitments. This is due to the fact that the plan does not achieve overall financial
balance in 2022/2023 and it is unlikely to be approved by the Minister as a fully
compliant IMTP.

Date added: May 22

Cause Challenging targets have been set for the Health Board in respect of planned care
recovery. Detailed and stretching plans have been developed which the Health Board is
committed to delivering but, at this stage the Health Board does not have a plan in
10/35 specialties to achieve Welsh Government ambition of eliminating > 52-week new
outpatient waits by end of December 2022. The financial recovery plan will also be
challenging to delivery, with stretching targets for sustainable improving our
overarching financial position. Whilst we are committed to deliver the actions set out in
the plan, there may be dependencies of external factors which impact on our delivery —
including constraints relating to funding — capital and revenue, workforce and speed
with which we can implement the necessary gearing up to increase capacity.

Impact A plan that does not fully meet the requirements for an IMTP is categorised as an
annual plan set within a three-year context. The failure to have in place a fully
compliant plan could result in the Health Board being escalated to the next level of the
performance and escalation framework, which could bring with its reputational loss and
increased scrutiny by WG.

If we are not able to deliver all of the actions set out in our plan, our planned care
recovery could take longer to deliver for the populations we serve.

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

Current Controls An Operational Plan Delivery structure has been established to drive the delivery of the
Planned Care Plan and the Emergency and Urgent Care Improvement Plan. The
Performance and Escalation Framework for Clinical Boards has been re-introduced to
hold CBs to account for delivering their respective service and financial plans.

A process is being established to ensure a programme approach to delivery of the
actions within the financial recovery plan.

Current Assurances Financial performance is a standing agenda item monthly on Management Executives
Meeting (M
The financial position is reviewed by the Finance Committee which meets monthly and
reports into the Board.

The Board receive a financial update report from the Executive Director of Finance at
each of its meetings.

Welsh Government are fully engaged and have been briefed on the Health Board’s
position. )

Service delivery performance is tracked through the structures established to oversee
planned care recovery and the improvement in emergency and urgent care, with
regular reporting into ME and Board on progress. '”’ WG also holds monthly Integrated

Page 16 of 31

16/31 74/582



Planning, Quality and Delivery Review meetings with the health board to track progress.
) Improvement trajectories are being updated quarterly to ensure they remain on
track to deliver the agreed targets.

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

Gap in Controls Detailed delivery plans are not in place for all elements of the financial recovery plan.
Detailed delivery plans are not in place in all specialties to achieve Welsh Government
52-week NOP ambition

Gap in Assurances There is currently no assurance on the plan. Once developed assurance will be
provided through reporting to Management Executives, Finance Committee and the
Board.
Actions Lead By when Update since May 2022
1. Ensure overarching governance is in place to | Suzanne Rankin 31/07/22 In progress
drive delivery of key programmes.
2. Ensure detailed plan with programme to Catherine Phillips | 31/07/22 In progress
drive delivery of financial recovery plan
3. Provide Q1 progress report —including Abigail Harris 28/07/2022 | Complete on agenda for
mitigating actions, the Board for scrutiny. 28" July 2022
4. Improvement plans requested from relevant | Caroline Bird 21/07/22 New action
Clinical Boards on > 52-week new
outpatients
Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (High)
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6. Impact of Covid19 Pandemic on Staff Wellbeing — Executive Director of People and Culture
(Rachel Gidman)

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

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

Date added: 6th May 2021

Cause e Redeployment with lack of communication / notice / consultation

e Working in areas out of their clinical expertise / experience
e Being merged with new colleagues from different areas
e Increased working to cover shifts for colleagues / react to increased capacity /
high levels of sickness or isolation due to positive Covid test results
e Shielding / self-isolating / suffering from / recovering from COVID-19
e Build-up of grief / dealing with potentially traumatic experiences
e Lack of integration and understanding of importance of wellbeing amongst
managers / impact upon manager wellbeing
e Conflict between service delivery and staff wellbeing
e Continued exposure to psychological impact of covid both at home and in work
e Ongoing demands of the pandemic over an extended period of time,
minimising ability to take leave / rest / recuperate
e Experience of moral injury
Impact e Values and behaviours of the UHB will not be displayed and potential for
exacerbation of existing poor behaviours
e Operating on minimal staff levels in clinical areas
e Mental health and wellbeing of staff will decrease, existing MH conditions
exacerbated
e Clinical errors will increase
e Staff morale and productivity will decrease
e Job satisfaction and happiness levels will decrease
e Increase in sickness levels
e Patient experience will decrease
e Increased referrals to Occupational Health and Employee Wellbeing Services
(EWS)
e UHB credibility as an employee of choice may decrease
e Potential exacerbation of existing health conditions
Impact Score: 5 | Likelihood Score: 4 | Gross Risk Score: _
Current Controls e Self-referral to wellbeing services
e Managerial referrals to occupational health
e External support
e Wellbeing Q&As and drop ins
e Wellbeing Support and training for Line managers
e Development of range of wellbeing resources for both staff and line managers
o GP self-referral
e Values Based Appraisals including focus on wellbeing
e Chaplaincy ward rounds
e Health Intervention Team (HIT)
e  Wellbeing champions initiative
e Health and Wellbeing Strategic group
o Development of rapid access to Dermatology
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e Post traumatic pathway service
e Deployment principles to support staff and line managers
e Wellbeing walkabouts to signpost resources
e Long Covid Peer Support Group
Current Assurances e Internal monitoring and KPIs within the OH&EHWS (1)
e Wellbeing champions normalising wellbeing discussions (*)
e VBA focussing on individual wellbeing and development ()
e Commitment from HIT staff to identify priority areas ()
e Trade unions insight and feedback from employees ©)
Impact Score: 5 | Likelihood Score: 3 | Net Risk Score:
Gap in Controls e Transparent and timely Communication especially to staff who are not in their
substantive role e.g. redeployed, hybrid working
e Existing proactive interventions to wellbeing
e Health Charity funding for EWS agreed in principal, to be confirmed by the
charitable fund trustees September 2022
e 43% increase in referrals to Occupational Health
Gap in Assurances e Organisational acceptance and approval of wellbeing as an integral part of
staff’s working life
e Awareness and access of employee wellbeing services
e Clarity of signposting and support for managers and workforce

Actions Lead By when Update since May 2022

1. Health Intervention Coordinator (1) Nicola 06/07/22 Focused work in
providing reactive and immediate Beavan development to support
support to employees directly affected specific departments,
by COVID including EU.

2. Health Intervention Coordinators (2) Nicola Interventions The Health Intervention
conducting research and exploration for | Beavan proposed team are now in the
long term sustainable wellbeing for the implementation | jmplementation phase of
staff of the UHB April 22-2023 | their project

Initial action plan currently
in review to identify
priorities and help shape
progress of the People and

Culture Plan.
3. Enhance communication methods Nicola 06/07/22 A variety of
across UHB Beavan communication models
- Social media platform including Twitter accounts
- Regularity and accessibility of information are being utilised to share
and resources Wellbeing updates across
- Improve website navigation and resources the UHB.
A 12-month
communication plan has
been developed to ensure
that wellbeing topics are
covered throughout the
year and will be reviewed
and agreed by the
Wellbeing Strategy Group
by September 2022.
4. Training and education of management | Nicola 06/07/22 Leadership and
- Integrate wellbeing into all parts of the Beavan Management
employment cycle (recruitment, induction, development offerings to
training and ongoing career) support staff health and

- Enhance training and education courses and
support for new and existing managers
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developed to align and
enhance existing offerings,
e.g. REACTMH training;
Managing Remote Teams
REACTMH train the trainer
has commenced
supporting 40 individuals
with the skills to deliver.
The programme will be
rolled out across the UHB
and included in existing
programmes (e.g. First
Steps to Management). To
commence September
2022.

The Acceler8 Senior
Leadership Programme
Cohort 1 to be completed
in September 2022.
Positive feedback to date.
Cohort 2 nominations
currently live.

EWS working closely with
Education, Culture and OD
Team, and Equity and
Inclusion Team to ensure
alignment and reduce

duplication.

5. Wellbeing interventions and resources Claire 06/07/22 All the projects are now in
funding bid approved November 2021. Whiles the early implementation
Implementation to start December 2021 stage, including identifying
for completion March 2022. Wellbeing evaluation metrics and
Strategy group to shape with feedback pilot areas.

from Cl Boards. Schwartz Round Steering

Group to be decided and
training to commence
September 2022.
Recruitment of facilitators
to be positioned to ensure
representation of
workforce population,
collaboration with existing
networks essential.
Wellbeing Retreat Pilot
commenced July 2022.
Currently all dates fully
booked until September
2022. Current focus on
Medical Workforce. MDT
approach to commence
September 2022.

UHL Staff Room
Refurbishment complete,
awaiting delivery and
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installation of artwork.
UHW rooms underway.
Estates Team organising
hydration station
installation.

Current focus on
understanding support
around financial
wellbeing, benchmarking
exercise underway to be
completed end of July
2022.

UHB Wellbeing Strategy in
development.

Impact Score: 3

| Likelihood Score: 2

Target Risk Score:

6 - Moderate
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7. Exacerbation of Health Inequalities in C&V — Executive Director of Public Health (Fiona
Kinghorn)

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

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

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

the healthy years lived gap of 22 years.

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

Date added: 29.07.21

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

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

o unhealthy behaviours

discrimination due to inaccessible services, public information or

increasing health inequality

Cause e Deaths from COVID-19 have been almost double in the most deprived quintile
when compared with the least deprived quintile of the population in Wales, and
there has been a disproportionate rate of hospitalisation and death in ethnic

pronounced further along the hospital treatment pathway. Based on data from
the first few months of the pandemic we can see that inequalities were not
particularly pronounced for confirmed cases (unlike England) but the gradient
became bigger for admissions, ICU and deaths. This may be related to the idea of
staircase effects whereby health inequalities accumulate across the system and
the ‘inverse care law’ whereby people from deprived areas may not seek help until
later when their condition has deteriorated, which may be related to accessibility,
health literacy and competing demands on their time. The role of the healthcare
organisation in flexing to provide effective treatment according to individual need

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

healthcare sites that may be relevant/pertinent to their particular needs
o It follows, therefore, that services run by organisations which do not address their
own structural issues (nor advocate others to do so), do not support staff and their
population to take up healthier, or reduce health-harming, behaviours, and which
are not tailored towards reducing inequalities will fail to address the causes of

by COVID-19, include:

o Children and young people

o Minority ethnic groups, especially Black and Asian populations
o People living in (or at risk of) deprivation and poverty

Impact e The key population groups with multiple vulnerabilities, compounded or exposed
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o People in insecure/low income/informal/low-qualification employment,
especially women

o People who are marginalised and socially excluded, such as homeless persons

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

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

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

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

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

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

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

inequalities of outcome resulting from socio-economic disadvantage. Approaching

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

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

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

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

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

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

review claim against the UHB

2. Role as an Employer

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

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

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

3. Refocused Joint strategic and operational planning and delivery
Each of our strategic programmes within Shaping our Future Well Being Strategy
will consider how our work can further tackle inequalities in health

e Our Shaping our Future Public Health strategic programme has a focused arena of
work aimed at tackling areas of inequalities. We are working closely with the two
local authorities and other partners, through our PSBs and RPB partnerships to
accelerate action in our local organisations and communities, particularly in
relation to healthy weight, immunisation and screening. This includes building on
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local engagement with our ethnic minority communities during the Covid-19
pandemic. Such focused work is articulated in ‘Cardiff and Vale Local Public Health
Plan 2022-25’ within our UHB three-year plan, and will be strengthened in
2022/23 by the development of a strategic framework for tacking inequalities

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

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

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

e Qur Suicide and Self-Harm Prevention Strategy has been published

e The multi-agency approach to Seldom Heard Voices, which targeted initiatives
towards areas of deprivation during the pandemic e.g. walk in vaccine clinics, will
continue as we move through recovery.

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

Current Assurances We have identified a bellwether set of indicators to help measure inequalities in

health in the Cardiff and Vale population through which we will develop further to

measure impact of our actions. This formed part of the Annual Report of the Director

of Public Health 2020, published September 2021 (), Examples include:

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

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

Impact Score: 4 | Likelihood Score: 3 | Net Risk Score: | 12 (High)

Gap in Controls e Uncertainty around progress of the pandemic due to uncertainly of population

spread as we move towards endemicity, and future risk of variants
e Unidentified and unmet healthcare needs in seldom heard groups
e Capacity of partner organisations to deliver on plans and interdependency of work

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

Actions
1.

difficult to determine over shorter timescales

Lead By when Update since May 2022
Embed a ‘Socio-economic Duty’ way of thinking | Fiona September For 2022/23, we plan to
into strategic/operational planning, beyond Kinghorn | 2022 strengthen the strategic
complying with our statutory duty /Rachel response to the Socio-
Gidman economic Duty, ensuring
actions are systematically
applied.
The EHIA process will be
reviewed (when capacity
allows) with the aim of
simplifying it where
possible. The new process
will consider
proportionality, so that the
level and depth of the EHIA
undertaken is
proportionate to the
change being introduced.
Our UHB will continue to
work collaboratively with
our stakeholders to shape
our services and culture.
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2. Within the UHB and through our PSB and RPB Fiona November The Director of Public

partnerships, develop and deliver a suite of Kinghorn | 2022 Health has agreed a
focused preventative actions to tackle collaborative partnership
inequalities in health approach to ‘Amplifying

Prevention’ with both local
authorities. A workshop in
July will develop an action
plan focussed on childhood
immunisation, bowel
screening and Move More
Eat Well, and the tangible
actions all partners can
take to embed these
preventative approaches
and address inequity. A set
of indicators will also be
developed to measure
impact for 2022/23.

A strategic framework for
tacking inequalities is being
planned.

Following publication of
the Population Needs
Assessment and the two
Wellbeing Needs
Assessments, tacking
inequalities is recognised
as a priority for all local
and regional partner
organisations

3. Improve the routine data collection in relation | Fiona March 2023 | Amplifying prevention
to equality and inequity, both across the UHB Kinghorn indicators to be agreed in
and with partner organisations, and develop a next month (see above)
broader suite of indicators to monitor progress
Impact Score: 4 | Likelihood Score: 2 | Target Risk Score: | 8 (High)
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8. Financial Sustainability — Executive Director of Finance (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.

In October 2021 the Welsh

Government signalled a return to a three-year planning approach and accordingly the Health Board has
developed a new three-year IMTP for 2022 to 2025. In March 2022, the Board approved the draft 2022 —
2025 IMTP. In light of the financial position work was undertaken during the Quarter 1 to develop the
financial plan. The final plan was approved by the Board on 30t June and submitted to Welsh Government.

Risk There is a risk that the organisation will not be able to manage the impact of COVID 19
Date added: and other operational issues within the financial resources available.
01.04.2022
Cause The UHB has incurred significant additional costs arising from managing the COVID 19
pandemic.
It also has to manage its operational budget.
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 is being authorised within the governance structure and the
UHB Scheme of Delegation.

Financial Plan submitted to Welsh Government 30t June to deliver financial balance
over the three-year period 2022-2025.

Current Assurances

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 ¥

Financial performance is monitored by the Management Executive (1),

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 and exceptional funding assumptions with Welsh Government
for response and recovery.

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

The financial plan 2022/23 does not achieve overall financial balance during the
financial year.

Actions Lead By when Update since May 22

1. Continue to work with Welsh Government Catherine 30/09/2022 | This continues to take
to manage our recovery and COVID 19 Phillips place.
response as well as exceptional cost
pressures.

2. To monitor and control additional Catherine 31/12/2022 | Position continues to be
expenditure and financial performance to Phillips reported to weekly ME,
ensure that the year-end forecast is in line monthly Finance
with financial plan 2022/23 Committee and Board.

Performance meetings
with Clinical Board re
introduced.

3. To understand the impact of responding to Caroline Bird | 30/06/2022 | Complete - The IMTP and
the Covid 19 pandemic has had on the Financial Plan were

submitted to WG after
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organisations underlying position. To
deliver on our savings plan recurrently

Board approval on 30t
June 2022.

Impact Score: 5 | Likelihood Score:1

Target Risk Score:

5

(Moderate)
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9. Urgent & Emergency Care — Interim Chief Operating Officer (Caroline Bird)

One of the Health Board’s Strategic Objectives is to have a sustainable unplanned (emergency) care
system that provides the right care, in the right place, first time. To achieve this, a whole system
approach is required with health and social care working in partnership — both together and also with
independent and third sector partners. The recently published Welsh Government Six goals for Urgent
and Emergency Care span the whole pathway and reflect priorities to provide effective, high quality
and sustainable healthcare as close to home as possible, and to improve service access and
integration. The impact of the covid pandemic has had many consequences. This includes sustained
pressure across the urgent and emergency care system and, whilst underlying actions to progress the
plans to achieve the strategy have progressed, covid-19 has impacted on the speed of ongoing action
and implementation of plans. The Sustainable Primary and Community Care risk reported in 2021/22
has been incorporated into this newly reported risk for 2022/23.

Risk There is a risk that the organisation will not be able to provide effective, high quality
Date added: 09/05/22 and sustainable urgent and emergency care as close to home as possible.
Cause e The impact of the covid pandemic has resulted in sustained pressure across the

urgent and emergency care system. Five factors have combined to cause current
operational challenges: (i) Non-covid occupancy remains at a high level and we
continue to experience challenges in our ability to achieve timely discharge of
patients (ii) Covid continues to add an increased layer of complexity in managing
patient flow (iii) Patients presenting and subsequently admitted have a higher acuity
and complexity (iv) We have sustained workforce challenges (v) Social Care are
experiencing similar workforce and demand challenges
e Sustained pressure in Primary and Community Care, including an increased number of
GP practices operating at a higher level of escalation, temporary list closures and
practice closures
e Poor consistency in referral pathways, and in care in the community leading to
significant variation in practice
o Rollout of multi-disciplinary team cluster models only in limited number of clusters
e Lack of co-ordination and / or streamlined services across Health and Social care to
ensure a joined-up response is provided and the patient gets the right care, in the right
place, first time

Impact e Long waiting times for patients to access a GP

e Patients attend the Emergency Department because they cannot get the care or
timely care they need in Primary and Community Care

e Referrals and admissions into hospital because there are no alternative options or
staff are unaware of alternative options

e Congested ED department and long waits for patients to be seen

e Increase in ambulance handover delays and challenges in timeliness of ambulance
response to community demand

e Poor staff morale and retention due to the sustained pressures in the system

e Worsening patient experience and outcomes (see separate risk on patient safety)

Impact Score: 5 | Likelihood Score:4 | Gross Risk Score:
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Current Controls e Development of Primary Care Support Team to provide proactive support to fragile

practices

¢ Plans agreed and implemented for contract resignations and list closures

¢ Rollout of MDT cluster model to further 2 clusters (1 already implemented)

e Urgent Primary Care hubs in the Vale — c.2500 appointments per month

e Cardiff CRT and Vale CRT support people to remain at home, avoid hospital admission
and be discharged from hospital — but challenges do remain on capacity and timeliness

e Implementation of CAV24/7 and transition to NHS Wales 111

e Strengthened site-based leadership and management

e Urgent & Emergency Care is one of the five delivery programmes in the 2022/23
Operational Plan. Delivery Group in place. Urgent and Emergency Care System Plan
developed, aligned to the National six goals — see actions.

e Ambulance handover improvement plan developed and being implemented

e Workforce team continue to support recruitment and retention

e Local Choices Framework governance in place and utilised when appropriate to
support operational pressures

Current Assurances e Operational position reported into Management Executive (weekly)

e Mechanisms in place to monitor key schemes in Urgent & Emergency Care
Operational Delivery Plan

¢ Key operational performance indicators and progress against plans reported into the
Strategy and Delivery Committee. Specific focus on Six Goals for Urgent & Emergency
Care on 12t July 2022.

e Urgent and Emergency Care reported as part of the Board Integrated Performance

report.
Impact Score: 5 | Likelihood Score: 3 | Net Risk Score: _
Gap in Controls Actively scale up multidisciplinary cluster models

Recruitment strategies to sustain and increase multidisciplinary teams (see separate
risk on workforce)
Developing an effective, high quality and sustainable Acute Medicine model
Reconfiguring our in-hospital footprint to improve efficiency and patient flow

Gap in Assurances Whilst an Urgent & Emergency Care Delivery Group is in place, the Six Goals Integrated
Urgent & Emergency Care Transformation Board is yet to be established

Actions Lead By when  Update since May 2022

1. Secure funding and develop implementation | CB/ 30/06/22 | Further funding not confirmed as
plan for further MDT cluster rollout AH at 30/06/22. Focus remains on
utilising existing resource to rollout
out to further clusters

2. (a) Development and implementation of one | CB 31/03/23 | Plan developed 30/06/22 and
Urgent and Emergency Care Plan, aligned to implementation commenced.
the National six goals Extension of Surgical SDEC and

MEACU in July 2022.

(b) Establish Six Goals Integrated Urgent & CB 30.09.22 | Terms of Reference drafted. Joint
Emergency Care Transformation Board UHB/LA CEO chairs agreed. Board
to be established.

3. Continued development of joint Healthand | AH/ 31.03.23 Partnership working continues.

Social Care strategies to allow seamless CB Joint action plans in place. Work
solutions and services for patients with progressing through RPB, SLG and
health or social needs JME

4. Implementation of the UHW site CB 31.03.23 Implementation of de-escalation
masterplan, including de-escalation of plan commenced — but behind
additional capacity and reconfiguration of timescale due to ongoing
the EU operational pressures and recent

increase in covid admissions.

5. Development of recruitment and retention RG 31.03.23 | See separate BAF risk on

strategies workforce
Impact Score: 5 | Likelihood Score: 2 Target Risk Score: 10 (high)
Page 29 of 31

29/31 87/582



Key:

1-3 Low Risk

4-6 Moderate Risk

8-12 High Risk

15-25 Extreme Risk
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Finance Committee — Chairs Report Yo ERICI I 6.5.1
Report Title no.
S UHB Board | Public  |E® Meeting 28 July 2022
° Meeting Date:

Status ) . | Assurance Approval Information X
please tick one only):

Lead Executive Chair, Finance Committee
Report Author Corporate Governance Officer
Title):

Main Report

Background and current situation:

To provide the Board with a summary of key issues discussed at the Finance Committee Meeting
held on 25 May 2022 and 29 June 2022.

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

25 May 2022

Financial Report — Month 1

The financial report for month 1 was received.

It was noted that there was a planned deficit of £20.8 million. It was under discussion with Welsh
Government (WG) and they would be expecting a revised plan by the end of quarter 1.

It was noted there were other funding streams that were being met within the Health Board.
Additional funding was anticipated from WG and that remained a risk. This included the exceptional
costs of National Insurance (NI), energy costs and the impact of Real Living Wage within Continuing
Health Care and the Third Sector. It was noted that the team have a good grip on NI and the Real
Living Wage but not on the energy costs.

It was noted that there were ongoing Covid response costs. WG had defined what could be charged
for. There were also central WG Covid programme costs for matters that would be closed down,
such as vaccination centers.

It was noted that there were three funding streams being assumed over and above the current
allocation. That included exceptional costs, local Covid response costs and running central WG
programmes.

There was already a small overspend in Month 1. It was noted that the plan had been rated “red” to
be delivered at the moment.

It was noted that a deterioration in the underlying deficit had been forecast because the plan
included £12 million of the £16 million savings to be recurrent this year. £4 million would
automatically transfer onto the underlying deficit.

It was noted that the Health Board was currently at a “red” risk on delivering the £12 million
recurrent. The Health Board was at “green” on delivering non-recurrent. Most of the savings for this
year had been identified. However, there was a concern on the imbalance between recurrent and
non-recurrent.

It was noted that creditors payment compliance had dipped again. Following an investigation, it was
noted that Month 1 was not a good month since there was a lot of catch up in Month 12. Moving
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from one nurse rostering system to another had also caused delays in processing agency and
variable pay invoices. They would need to wait another month and then would produce a plan.

It was noted at Month 1 that he Health Board was reporting an in month overspend of £1.888m
against the submitted draft plan. That was due to £0.155m of operational pressures and a planned
deficit of £1.733m, which was one twelfth of the planned deficit of £20.8m identified in the draft
2022/23 financial plan.

The Health Board Chair stated that although the planned deficit was small, it was important to get
control of the deficit because of the impact it could have on future months. When monthly deficits
accumulate, it would be more difficult to control it. The Board should also be alerted to the deficit.

The Interim Chief Operating Officer (ICOQ) stated that the Month 1 operational overspend was small
but it required focus. The Executive meetings with the Interim Chief Operational Officer (ICCO) were
starting in June. There were issues relating to high costs within Mental Health. The ICOO would
work with Mental Health to understand how costs could be mitigated.

The ICOO also added that she would need to work with Clinical Boards to reduce costs. She would
be able to do that with changes to the IP&C guidance.

The UHB Chair stated that an easy to read graph should be introduced to detail the end of quarter 1.
He stated that he was conscious of the planned deficit and a graph would provide an easy view of
where the Health Board was.

NHS Long Term Agreements and Financial Approach 2022/23 — Presentation

The Head of Finance (HOF) presented the Long-Term Agreements (LTA) position for 2022/23 and
the next steps in terms of governance and in year monitoring of risks and performance.

It was noted that the LTAs for 2022/23 remained in draft. The deadline to sign it was in June with
WG. A total value of £356.333 million LTA provider contacts was in place. The largest contract was
with WHSSC and related to regional and secondary services for Aneurin Bevan and Cwm Taf.

It was noted that the current draft value sits at £206 million across various contracts. At the top was
WHSCC and EASC contracts. Both plans have gone through their Joint Committees. The amounts
could change subject to WG allocations.

It was noted that coming out of Covid arrangement into recovery. There was a need to move away
from the Covid fixed block contracts and incentivize recovery and treatment. Health Boards in Wales
had agreed that non-admitted care should remain on block e.g. outpatients. Elective APC (Admitted
Patient Care) and non-elective should return to ‘cost and volume’ with:

- 10% tolerance for underperformance below 2019/20 levels.

- Enhanced rates (70% marginal) for additional activity beyond 2019/20 levels.

It was noted that a paper would go to Board to note draft LTA figures and approve the approach to
sign off and in year financial management. Documents should be finalized and signed by the WG
deadline of 30 June. Monthly performance should be reflected across Corporate/Clinical Board
financial positions. It was an interim arrangement. From 2023/24 a new arrangement to support
LTAs would be required.

Committee Effectiveness Survey Results 2021-2022

The Committee Effectiveness Survey Results 2021-2022 were received.
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The Director of Corporate Governance (DCG) stated that the results were healthy. Therefore, an
action plan was not included. The survey was broadened to Committee Members and attendees.
Recent discussions with Independent Members had resulted in tweaks which were circulated.

Following a query around the survey sample size, the DCG responded that the survey response rate
was better than in other Committees. Next year her team would aim to get the surveys completed
earlier. She acknowledged that at the end of the year people were very busy and had difficulty in
finding time to complete the surveys. The DCG would look at using different tools rather than Survey
Monkey, such as face to face meetings.

29 June 2022

Financial Report — Month 2

The financial report for month 2 was received.

It was noted that in line with guidance from WG, the Health Board’s plan also anticipated WG
funding for the three National Inflationary Pressure exceptional costs which included:

e Energy costs where the planning assumption was based on a mid-range estimate from
Shared Services at £20.9m annually.

e Employers NI costs of £6.9m annually.

e The impact of paying Real Living Wage (RLW) for staff working within Social Care and Third
Sector currently estimated at £2.9m annually.

It was noted that alongside those three National Inflationary Pressure exceptional costs there were
still ongoing Covid-19, local response costs that the Health Board had incurred to create additional
capacity and separate duties for infection control and also central Covid-19 programmes being run
on behalf of the Cardiff and Vale communities such as:

e Track, Trace and Protect (TTP),

e Mass Vaccination Centres (MVC),

e Personal Protective Equipment (PPE),
e Flu costs

It was noted that within the Finance Dashboard, the position being reported at Month 2 was a
£3.996m deficit, of which £3.467m of that was the planned deficit. That left the Health Board with a
movement, not planned for, of £529k at end of Month 2 and work was being undertaken to try and
eradicate that.

It was noted that the underlying deficit was forecast to deteriorate because of the Health Board’s
lack of ability to deliver recurrent savings in year.

The Committee was advised that Creditor compliance was still under target at Month 2, with a slight
improvement from Month 1 and noted that issues around Nurse Agency billing was one of the main
causes of not being on target.

The Health Board were custodians of public money and noted that as long as robust systems were
in place, creditors should be paid by the Health Board within an acceptable timeframe.

The Committee were advised that “Remain within Cash Limit’ measure was rated at “amber” and
noted that the Health Board wanted to remain with its cash limit and that it was tied to the Health
Board’s allocations which were not fully confirmed yet so it was a difficult target to achieve.
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It was noted that the plan should be approved and funding flows confirmed, the Health Board should
remain within its cash limit but until that point absolute assurance could not be provided.

The Committee were advised of the Month 2 cumulative financial position and noted that the WG
monthly financial monitoring returns continued to capture and monitor costs due to Covid-19 that
were over and above the Health Boards core plans.

The draft financial position reported to WG for Month 2 was a deficit of £3.996m.

It was noted that the forecast for local Covid-19 response costs and cleaning standards was
£36.062m which was a decrease of £4.506m against the comparable £40.568m forecast costs
reported at Month 1.

The Committee was advised that the Health Board had started to reduce some of the Covid-19
response costs which meant a reduction in the forecast of what was required from WG.

The Committee was advised that the savings target was £16m, £12m of which the Health Board
wanted to be recurrent and noted that at the time of preparation of the report there were still
unidentified savings of £1.195m which had since improved to £0.820k.

Three key Corporate Risks were identified which included:

e To have an approved 3-year financial plan (IMTP)
¢ Revenue Funding — 3-year rolling breakeven duty
e Capital Funding — 3-year rolling breakeven duty

It was noted that the Finance team was confident that Health Board would stay within the capital
funding. It was also noted that at the present time an approved financial plan was not available and
that it would be discussed at the Board meeting the following day.

Escalation of Corporate Directorates and Clinical Boards (Verbal)

The Escalation of Corporate Directorates and Clinical Boards verbal update was received.

The ICOO advised the Committee that a paper would be provided to the Committee at future
meetings.

It was noted that performance reviews had started again and were currently being run across all of
the Clinical Boards.

The ICOO reminded the Committee that there were 3 levels of assurance that they assessed against
which were:

e Substantial

e Adequate

e Limited

It was noted that for finance specifically, the assessment for five Clinical Boards was assessed at
adequate and that one of those Clinical Boards (PCIC) could move to Substantial Assurance over
the next couple of months.

It was noted that two Clinical Boards (Medicine and Mental Health) had been assessed at Limited
Assurance.

It was noted that Medicine had been assessed at Limited Assurance because of operational deficit
and progress, or lack of, against their recurrent savings target.
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It was noted that at the time of the review, the Medicine Clinical Board had achieved 70% of their in-
year savings target, but the recurrent element had a big deficit.

The ICOO advised the Committee that the data had moved forward and that by the time of the
meeting for Month 3, they should have closed the gap in terms of savings.

It was noted that the Mental Health Clinical Board had been assessed at Limited Assurance because
of their underlying deficit and limited progress in terms of their savings target.

The ICOO reiterated that in future a summary table would be provided to the Committee.
IMTP
The IMTP update was received.

The Chair advised the Committee that there would be a dedicated agenda slot for the Financial
element of the IMTP and asked the Executive Director of Strategy and Planning if any updates were
required during the Public session.

It was noted that in March 2022 the Health Board had submitted a draft IMTP plan to WG.

It was noted that the plan had a deficit forecast position for the end of this financial year and that WG
had allowed an extra three months to undertake further work to explore, in detail, how the position
could be improved.

It was noted that the work had been undertaken very robustly and had looked at benchmarking and
that the Financial Delivery Unit had been brought in to look at the finance position and provide some
feedback

The Executive Director of Strategy and Planning (EDSP) added that all of the information was then
used to inform the recovery plan that was contained within the three-year plan.

It was noted that it did not bring the Health Board into a place where it could achieve financial
balance this year and noted that it set out an improvement trajectory that stated the Health Board
had improved from the March 2022 position by £3.7m, bringing the deficit to £17.1m.

The plan articulated that the main drivers for the Health Board being in a deficit position this year
related to investments that had not been matched by the growth in allocation across the full
spectrum of the Health Board’s services. It was noted that some of the actions from the Financial
Delivery Unit reflected that.

The EDSP concluded that the position had improved, that it was noted that the Health Board had
taken on board the advice and comments given by WG, and that WG had understood the Health
Board’s position.

It was noted that it took the Health Board into the territory of not having an approvable IMTP and
therefore work would be required with WG to understand the next steps.

The Board is requested to:

a) NOTE the report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant
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care system that provides the right
care, in the right place, first time

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

and improvement and provide an
environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

Prevention

Impact Assessment:

Risk: N/A

Please state yes or no for each category. If yes please provide further details.

Safety: N/A

Financial: N/A

Workforce: N/A

Legal: N/A

Reputational: N/A

Socio Economic: N/A

Equality and Health: N/A

Decarbonisation: N/A

Committee/Group/Exec | Date:

Approval/Scrutiny Route:
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Health and Safety Committee — Chair's FAGERLERICIGEN 6.5.2
Report no.

UHB Board Pubic B4l Meeting
Meeting Date: 28 July 2022

Meeting

Assurance Approval Information X
please tick one only):
Lead Executive: Chair, Health and Safety Committee
Report Author Corporate Governance Officer
Title):

Main Report

Background and current situation:

To provide the Board with a summary of key issues discussed at the Health and Safety Committee
Meeting held on 19 April 2022

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:
Health & Safety Overview

The Head of Health & Safety (HHS) presented the Health and Safety (H&S) Overview and
highlighted the following:

H&S Department
e |t was noted that there was previously a flat structure within the Department.
e Two Assistant Heads of Health and Safety have been introduced.
e The Fire Safety Team would continue to report to the HHS.

World Safety Day
e It was noted that the Health Board would be marking World Safety Day on 28" April 2022.
e |t was an international campaign to promote safe, healthy work around the globe.
e There would be a series of ‘drop in” MS Teams calls throughout the day.

Lone worker
e There had been a reduction noted in compliance. That had been attributed to Directorates not
informing H&S about non-usage.
e The current contract was due to end on 18t July 2022.
e There was ongoing work with Procurement to secure the devices.
e There were currently 700 devices allocated to high risk lone workers in the Health Board.

H&S Culture Plan

¢ It was noted that the Plan was one of the most important documents and set the scene for the
next three years.

e |tintroduced fundamental systems and processes that would embed health and safety into
the operations of the Health Board and align it to best industry standards.

e The expectation was that it would take the Health Board from a “lagging” organisation to a
leading one.

e The Culture Plan was in draft form and required more work.

Current work
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It was noted that a member of the H&S team was currently constructing a new intuitive
SharePoint site.

The H&S team was also working with the Communication team on actions from the H&S
Culture Plan.

External providers had been chosen to verify the competence of the training team and update
courses accordingly.

There was a lot of work taking place to embed the new Datix Cymru System. The “go live”
date was 1t March 2022.

The team was currently looking at licensing for audit software and was due to trial that shortly.

The Executive Director of People and Culture (EDPC) stated that the H&S Culture Plan would be
circulated to Clinical Boards before it would be taken to Management Executive.

Fire Safety Report

The Fire Safety Report was received and highlighted the following:

Fire Enforcement

It was noted that the HHS and the Head of Estates and Facilities (HEF) had met with South
Wales Fire and Rescue Service (SWFRS) enforcement team on 8 February 2022 regarding
Enforcement Notice EN59/21 against the A4 ward in UHW.

The HHS and HEF described the reasonably practicable work that had been done to date.
They were also, able to demonstrate the mitigations in place to extend the compliance date.
They had agreed to extend the compliance date until 31 March 2023.

It was difficult work to complete as the ward needed to be taken out of service.

The HHS requested that the ward was brought out of service this year in order to get the
remaining actions from the Enforcement Notice completed.

The EDPC stated that the Fire Enforcement matter was discussed at Management Executive.
Informal regular conversations with SWFRS were important to give them confidence.

Hafan Y Coed

¢ Another fire had taken place at Hafan Y Coed on 23 January 2022.

e The fire was traced to a garden lift on Beech ward.

e The HHS, EDPC and the Chief Executive Officer met with the Chief Fire Officer of SWFRS
on 23 March 2022 to discuss the Enforcement Notice issued last year.

¢ No prosecution decision was made in that meeting but both parties were willing to work
closely together.

e The attendees of that meeting had also fed back to the senior managers in the Mental
Health Clinical Board on 25 March 2022 in order to reaffirm the actions that had been put
in place to control ignition sources.

Fire Safety and Mental Health

It was noted that the HHS was currently completing a benchmarking exercise against similar
Health Boards.

A designated Fire Safety Officer had been assigned to Mental Health. It was hoped that this
role would be located in Hafan Y Coed.

The role would also provide support to other Mental Health facilities such as Barry, Pendine
House.
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e They would report into H&S and would remain independent of Mental Health.
e A specific Mental Health Fire Safety training course had also been developed.
e Mental Health was also looking to implement full body scanners.

Environmental Health Food Hygiene Report

The HEF presented the Environmental Health Food Hygiene Report and highlighted the following:
e During February 2022 both the ward-based catering service and Aroma Coffee units at UHW
had been inspected.
e Both achieved a food hygiene score of 5 and 4 respectively.
e That was an improved score since both food businesses were last inspected, most markedly
ward-based catering whose food hygiene rating score had increased from 3 (satisfactory) to 5
(very good).

The Executive Director of Public Health (EDPH) commented that it was really good to see that the
ratings of the ward-based catering had increased a lot of patients relied on it.

Enforcement Agencies Report

The HHS presented the Enforcement Agencies Report and highlighted the following:

T2 UHW Animal House Ventilation

e T2 UHW animal house ventilation were shared assets between the Health Board and Cardiff
University.

e There was a request for information from the Health and Safety Executive (HSE) regarding
maintenance and agreements.

¢ Aresponse had been sent and they were currently awaiting a reply from HSE.

e Health and Safety and Estates were working closely with Cardiff University to address any
potential gaps.

UHW Theatre Trolleys

e The Health Board had received a short notice request (3 Days) from the HSE to visit theatres
at UHW to review the manual handling systems.

e Concerns of non-essential visits from the Director of Nursing for the Surgery Clinical Board
was relayed back to the HSE and as a result the visit had been postponed. However,
information and documents were forwarded to the HSE Inspector for review.

e The Health Board was currently awaiting a reply

Risk Register for Health and Safety

The HHS presented the H&S Risk Register and highlighted the following:

e The Risk Register had been significantly reviewed and updated.
e The highest current risk rating was 16 and included 3 elements:

()] Failure to implement a Health Board wide H&S management system
- They were currently on track to deliver that.

(ii) Failure to implement a system to safely manage bariatric patients
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- They were currently working with other Clinical Boards.
(i) Failure to implement a change management process

- That needed to be looked at and put into place.
- It had also been captured in the draft H&S Culture Plan.

Mental Health Update (Verbal)

The Director of Operations for Mental Health Clinical Board (DOMH) advised the Committee on the
following:

e The deliberate fire settings had made the incidents difficult to predict and control.

e The metal detectors had been trailed. They were sensitive and would pick up the lighters.

e The costing regarding the panelling work to prevent items being passed through the fences
had been raised with the Capital and Estates team.

e There had been a meeting regarding how to target non-smoking areas.

e It was noted that research regarding non-smoking policies in England was also being
completed.

¢ A review of the search policy and ignition control source policy around Wales had been
completed.

e The inpatient deaths had flagged many issues. The team was looking at clearer risk
assessment and observation policies.

e The Health & Safety Adviser was involved in national work regarding the anti-ligature estate
developments that could be applied.

e It was noted that of the 6 inpatient deaths, only 2 of those had used ligaturing items within the
environment

e PAMOVA training had been requested which would help the team to apply standards to the
strategies and interventions in managing violence and aggression.

e There were estate issues which were on the Corporate Risk Register. That included large
amounts of staff returning to work after Covid.

The HHS stated that the Health and Safety team were also mirroring the training that the CEMA
team was delivering. That was important as it showed the same message being put across the
Health Board.

Latex Allergy Policy

It was noted that this was part of the Latex Allergy Policy review. The policy was well embedded
within the Health Board. The Latex Allergy Policy was approved.

Draft Health and Safety Culture Plan

The HHS stated that the Plan was in draft form and any feedback would be welcomed.
The EDCPC commented that the H&S Culture Plan also aligned with the People and Culture Plan.

The EDPH queried if strategic leadership should be strengthened across the organisation within the
Plan. That would put ownership with the leadership and not the H&S team.
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The EDPC stated she had spoken to the Executive Nurse Director (END) to ensure that Quality and
Safety were included in the Plan.

The Board is requested to:
a) NOTE the report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention Long term . Integration . Collaboration . Involvement

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec | Date:
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: Mental Health Legislation and Mental YOS GERICI N 6.5.3
Report Title: Capacity Act Committee — Chairs Report ~ Hle?
ing: [Public B8l Meeting
Board 26072022
Status :
Assurance Approval Information
. Director of Corporate Governance
Lead Executive:

F\:I.eitﬁ):'it AT Senior Corporate Governance Officer

Main Report

Background and current situation:

MENTAL CAPACITY ACT MONITORING REPORT — DOLS MONITORING REPORT
The Mental Capacity Act Monitoring Report — DoLs Monitoring Report was received by the Committee.

The Committee was advised that the Mental Capacity Act (MCA) Lead had been in post for 3 months and was
prioritising MCA training, and had trained staff groups within:

HM Prison health staff,

Physiotherapy,

Critical Care,

Endoscopy,

Mental Health

North West Locality Community Nurse Leaders.

It was noted that utilising the funding from Welsh Government (WG) to support Liberty Protection Safeguards
(LPS), 20 places had been secured along with Swansea University staff to attend Level 7 MCA training. It was
noted that an external provider would deliver MCA training to 700 staff.

The Committee was advised that the report would be presented more clearly at future meetings and could
incorporate information that was relevant to the Committee.

LIBERTY PROTECTION SAFEGUARDS

The Liberty Protection Safeguards information was received by the Committee.

Key aspects were highlighted which included:

e The consultation relating to the Welsh Government LPS draft Regulations, was launched on 17th
March 2022. It was noted that the consultation would last for 16 weeks and that the deadline for
responses was the 7th of July 2022. It was noted that as part of the consultation there were 4 aspects
of the draft Regulations that the Health Board was being asked to consult on:

- Appointment of Independent Mental Capacity Advocates (IMCAs).
- The Mental Capacity (Deprivation of Liberty: eligibility to carry out assessments, make

determinations and carry out pre-authorisation reviews) (Wales) Regulations 2022.

- The Mental Capacity (Deprivation of Liberty: training and criteria for approval as an Approved
Mental Capacity Professional) (Wales) Regulations 2022.
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- The Mental Capacity (Deprivation of Liberty: Monitoring and Reporting) (Wales) Regulations 2022.

The Committee was advised that the Welsh Government (WG) funding strategy had been agreed which
included £8million transitional costs for the LPS in 2022/23 although it was yet to be decided how much the
Health Board would receive.

It was noted that an implementation plan and associated staff resources, would be shared with the Committee
at their July meeting.

DOLS AUDIT UPDATE ON RECOMMENDATIONS
The DOLs Audit update on recommendations was received by the Committee.

The Committee was advised that the report provided an update on the Internal Audit report and noted that the
audit was performed between August 2019 and October 2019.

It was noted that 4 recommendations had been received which included:

o Staff should attempt to ensure that all urgent assessments were undertaken within the stipulated
seven days as detailed in the Department of Health Mental Capacity Act 2005 Deprivation of Liberty
Standards.

e The Health Board should ensure that staff were provided with the appropriate DoLs training and where
areas had low compliance these areas should be targeted.

e Staff should attempt to ensure that all standard and further assessments were undertaken within the
stipulated 21 days as set out in the Department of Health Mental Capacity Act 2005 Deprivation of
Liberty Safeguards.

e The Health Board needed to ensure that they produce a plan for implementing Liberty Protection
Safeguards following the Production of the Code of Practice.

It was noted that the Health Board had been unable to plan for implementing LPS due to the delay of issuing
the LPS draft Code of Practice and Regulations and it was also important to note that the Health Board had
no staff resource to manage the implementation of LPS. It was therefore essential that the resources required
were clearly stated to enable a seamless transfer from DolLs and operation of LPS.

The Committee was advised that the first recommendation was legally bound and it was noted that the Health
Board could not be in a position where there was no plan and that if assurance could not be provided, it would
need to be referred to Management Executives.

MENTAL HEALTH ACT MONITORING EXCEPTION REPORT

The Mental Health Act Monitoring Exception Report was received by the Committee.

The Committee was advised that the use of the Mental Health Act had remained consistent this period with
53% of inpatients being detained under the Act at the end of quarter 4 with 53% at the end of quarter 3 and

that there had been no fundamentally defective applications.

It was noted that there had been one legal query raised when a patient was transferred to an independent
provider and assurance was provided that the application was legal due to legal advice being obtained.
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The Committee was advised that during the period, the use of Section 136 had increased and that 63.4% of
individuals assessed did not require hospital admission, 51.9% were discharged with community support and
11.5% were discharged with no follow up.

It was noted that overall during the period 32.7% of patients were admitted to hospital following a Section 136
assessment which was higher than the previous quarter at 30.7%.

It was noted that the number of patients under the age of 18 assessed under Section 136 had decreased from
7 in the previous quarter to 6 in this quarter and that there were 4 repeat presentations recorded.

MENTAL HEALTH MEASURE MONITORING REPORTING INCLUDING CARE AND TREATMENT PLANS
UPDATE REPORT

The Mental Health Measure Monitoring Reporting including Care and Treatment Plans Update Report was
received by the Committee.

The Committee was reminded that the Mental Health Measure was split into 4 parts and noted that Part 1
related to Primary Care referrals into the Primary Mental Health Support Service (PMHSS).

It was noted that regarding the over-18 Part 1a performance, every referral was being seen in under 56 days
and referrals were moving steadily towards overall compliance. Performance on 08/04/22 was 69% compliant.

It was noted that average waiting times for assessment was 29 days on 31/03/21 which had decreased to 28
days at the time of the meeting.

The Committee was advised that the position within the Children and Adolescent Mental Health Service
(CAMHS) was similar and that the impact of Covid19 across teams was significant.

It was noted that, that like the Adult Service, referrals were at an all-time high and it was noted that the
number of referrals received in March 2022 was the highest number received in over 2 years.

It was noted that the team had worked very hard and had maximized outsourcing to deliver the target of 89%.
The Committee was advised that within the report it was identified that the automated booking system for
appointments had only been explored for Fridays and discussion was raised around whether it would be
better to have automated booking for the whole week.
The Committee was advised that due to a large number of referrals being received on Fridays, a lot of those
referrals were not picked up until the following Monday which is why automated booked had been explored for
Fridays.
HIW MHA INSPECTION REPORTS
The HIW MHA Inspection Reports were received by the Committee.
The Committee was advised that there had been one HIW inspection for wards at Hafan Y Coed:

e Cedar Ward

e Oak Ward
e Willow Ward.
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It was noted that the Health Board had received the draft report but not the final version and that no
improvements required had been highlighted within the initial findings.
SUB-COMMITTEE MEETING MINUTES:
The Committee received copies of the Sub-Committees’ meeting minutes:

e Mental Health Act Hospital Managers Power of Discharge Sub Committee

¢ Mental Health Legislation and Governance Group (MHLGG)
CORPORATE RISK REGISTER
The Corporate Risk Register was received by the Committee.
The Committee was advised that the Board had received one extreme risk at their March 2022 meeting linked
to the Mental Health Legislation and Mental Capacity Act Committee for assurance purposes and noted that
the risk remained on the register.
It was noted that it had been hoped that scheduled actions would have led to the de-escalation of the risk
prior to the March Board, but a combination of operational pressures and an inability to source suitable private
placements meant that the risk continued to be recorded as an Extreme Risk.
The Committee was advised that in May 2022 the Head of Risk and Regulation would meet with the Mental
Health Clinical Board to review the advisory recommendations of a recent Internal Audit report to support the
implementation of recommendations made and noted that they would be tracked through the Audit and
Assurance Committee.
POLICIES

The Committee received and approved 2 policies:

e Consent to Examination or Treatment under The Mental Health Act 1983 Policy & Procedure
e Hospital Managers’ Scheme of Delegation Policy & Procedure.

Recommendation: \

The Board / Committee are requested to:

Note the Chairs Report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be agreat place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our people
and technology
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system that provides the right care, in

the right place, first time

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

5. Have an unplanned (emergency) care 10. Excel at teaching, research, innovation and

improvement and provide an environment
where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

Prevention

Impact Assessment:

Risk: Yes/No

Please state yes or no for each category. If yes please provide further details.

N/A

Safety: Yes/No

N/A

Financial: Yes/No

N/A

Workforce: Yes/No

N/A

Legal: Yes/No

N/A

Reputational: Yes/No

N/A

Socio Economic: Yes/No

N/A

Equality and Health: Yes/No

N/A

Decarbonisation: Yes/No

N/A

Committee/Group/Exec | Date:

Approval/Scrutiny Route:
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. Quality, Safety & Experience — Chairs A GERICIEN 6.5.4
Report T|t|e: Report no.
ing: [Public B8l Meeting

Soard Date: 26072022
Assurance Approval Information X

please tick one only):

. Director of Corporate Governance
Lead Executive:

Report Author
Title):
Main Report

Senior Corporate Governance Officer

Background and current situation:

CLINICAL DIAGNOSTICS & THERAPIES (CD&T) CLINICAL BOARD ASSURANCE REPORT
The CD&T Clinical Board Assurance Report was received.

The Committee was advised that the work outlined within the report reflected the key metrics taking place to
improve quality, safety and patient experience within the CD&T Clinical Board leading to improved quality and
care outcomes for patients. It also outlined the considerable development, improvement and innovation work
underway within the Clinical Board.

It was noted that the CD&T Clinical Board provided a wide range of diagnostic and therapeutic procedures on
a local, regional and UK wide basis and collectively these services underpinned, and were core components
of, almost every aspect of clinical activity undertaken within the Health Board.

It was noted that the Clinical Board consisted of 7 directorates:

Laboratory Medicine

All Wales Therapeutics and Toxicology

Radiology, Medical Physics and Clinical Engineering
Medical Illustration

Outpatients/Patient administration

Therapies

Pharmacy and Medicines Management

It was noted that during Covid-19 the Clinical Board did not stand down any Quality & Safety meetings and
that the Clinical Board had remained very keen to keep “business as usual”

The Committee was advised of the key risks held within the Clinical Board which included:

¢ Point of Care Testing (POCT) - Risk rating 20 — It was noted that a Clinical Lead had been appointed
to support the service but a lack of a POCT Governance committee led to reduced corporate
oversight. CD&T were working with the Medical Devices Group to seek support in establishing a UHB
wide governance process.

o Backlog of diagnostics and therapies (as a consequence of Covid19) due to a reduction in capacity -
Risk rating 16 — It was noted that weekly monitoring of waiting lists was undertaken and a significant
improvement was noted. It was noted that the Directorate were currently undertaking a capacity and
demand exercise to ensure the service was right-sized going forward.
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e |T/Digital - Risk rating 16 — It was noted that there had been impact from aging hardware, software and
slow delivery of key IT systems and that there were some on-going stability issues. It was noted that
the Clinical Board was fully engaged with the National Programme to work towards standardisation
and interoperability.

e Estates and Facilities - Risk rating 16 — It was noted that the fabric of some estate was suboptimal to
delivery of modern, safe and sustainable healthcare and failed to meet regulatory requirements. It was
noted that CD&T continued to engage with schemes to update/replace aging infrastructure, e.g.
Mortuary and Radiopharmacy and that delivery of the schemes would be essential to satisfy the
regulating bodies.

The Committee was advised that the Clinical Board had recognised the significant risks from Work Related
Stress, and had set Wellbeing, Resilience, and Mental Health as a key priority.

The Committee was advised of some of the key areas for the Clinical Board which included:

¢ Influenza vaccination - it was noted that the uptake of the Influenza vaccination was a key priority for
the Clinical Board. The uptake rate for frontline staff for the season 21/22 was 63.4% which whilst was
the highest in the UHB was significantly lower than the previous season of 72%.

¢ Regulatory Compliance and Accreditation - The governance arrangements for regulation and
accreditation was through the Clinical Board Regulatory Compliance Group which used a combination
of metrics to drive the compliance dashboard, ensuring appropriate senior management oversight,
escalation of issues, and monitoring of performance. It was noted that the Clinical Board services were
well regulated and subject to regular inspection against legislation, regulation and standards. In
2021/22 the following inspections took place:

- 18th August 2021 HIW inspection IR(ME)R UHW

- 13th October 2021 MHRA inspection SMPU

- 9th March 2022 UKAS accreditation Cellular Pathology
- 22nd March 2022 UKAS accreditation Biochemistry

- 21st April 2022 UKAS accreditation Haematology

- May 2022 BSI accreditation visit Clinical Engineering

e Patient Safety Incidents — It was noted that in the period 1/4/21 to 31/3/22, there were two Nationally
Reportable Incidents (NRIs) reported in the Clinical Board and that since 1/4/22 a further three NRIs
had been under investigation.

¢ Incident Reporting - It was noted that for the period 1/4/20 to 31/3/21, 1359 incidents were reported by
Clinical Board staff using e-Datix.

e Point of Care Testing

e Long COVID Rehabilitation Team

QUALITY INDICATORS REPORT: TO INCLUDE PRESSURE DAMAGE UPDATE
The Committee received an update on pressure damage.
The Committee was advised that since the last QSE meeting, the data had progressed and that as previously

discussed the goal of the pressure damage collaborative was to reduce the incidence of healthcare acquired
pressure damage with the Health Board by 25% by July 2022.
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It was noted that the current data available to the pressure damage collaborative which could now for the first
time can be presented per 1000 beds days showed that the pressure damage per 1000 bed days had
reduced from 3.51 in May 2021 to 2.61 in March 2022 for inpatient areas which was a reduction of 24%,
which at a very high simplistic level would indicate that the reduction goal had already been met.

The Committee was advised that some of the data the team were hoping to be able to collect going forward
as part of the quality assurance dashboard included:

Total number of patients with pressure damage

A breakdown of stages (moisture lesion, 1,2,3 etc.)

Pressure damage that occurred under Health Board care (acute)
Pressure damage that occurred under Health Board care (community)
Percentage of patients whose pressure damage deteriorates.

What pressure damage was reported

Length of time taken for pressure damage to develop

The number of day’s pressure damage was free per clinical area.

MORTALITY INDICATORS

The Committee was advised that there had been concerns about the Risk Adjusted Mortality Index (RAMI)
being high which had led to the Medical Team wanting to explain to the QSE Committee what that meant and
what was being done about it.

It was noted that some of the disruption in the RAMI was due to poor coding which was partly due to Covid-19
because there was a significant loss of staff in the coding arena.

The Committee was advised that the Executive Medical Director was chairing an internal group within
intensive care around RAMI and that further details would be provided to the Committee in November 2022.

The Committee was advised that from an assurance point of view, the medical examiner work was now
bringing in a much stronger governance structure around deaths within the Health Board and the level one
reviews were done in a much more systematic way before going back to the Medical Examiner for the second
stage review.

MATERNITY SERVICES - VERBAL UPDATE

The Maternity Services — Verbal Update was received.

The Committee was advised that there had been a strained environment around National Maternity Services
over the past few years with issues raised in Telford, Cwm Taf and the subsequent Ockenden Report.

It was noted that the Health Board had done its own thematic review and that WG had put an assurance
template together so that there was a standard template across Wales for all health boards.

It was noted that the Health Board had provided assurance against that template and that it had been
submitted to the Chief Nursing Officer (CNO) and WG for validation.

HIW ACTIVITY OVERVIEW

The Health Inspectorate Wales (HIW) Activity Overview was received.
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The Committee was advised that the HIW had performed 2 unannounced inspections:

e Cardiothoracic services — UHL — Unannounced Visit — It was noted that the inspection was carried out
by HIW in Cardiothoracic services in Llandough hospital in February 2022. Provisional feedback from
the inspection was overall very positive. More detail would be shared with the QSE committee when
the report had been published.

¢ Mental Health Services — Unannounced Visit — It was noted that the inspection took place at Hafan y
Coed, Llandough Hospital in February 2022. The following areas were inspected:

- Cedar Ward — Adult Crisis Admission
- Oak Ward — Adult Locality treatment ward
- Willow Ward — Adult Locality treatment ward

It was noted that the inspection was based around how services met the Health and Care Standards (2015)
and that HIW also considered how services complied with the Mental Health Act (1983), Mental Health
(Wales) Measure (2010), Mental Capacity Act (2005) and |Deprivation of Liberty Safeguards.

It was noted that overall, HIW found that the service provided safe and effective care to patients, they found a
dedicated staff team that were committed to providing a high standard of respectful care to patients, with
individualised care plans that considered the patients views reflecting the Welsh Measures domains.

BOARD ASSURANCE FRAMEWORK - PATIENT SAFETY

The Board Assurance Framework — Patient Safety was received.

The Committee was advised that there were nine key risks on the BAF, agreed by the Board in May 2022,

which were impacting upon the Strategic Objectives of Cardiff and Vale Health Board and that Patient Safety
was one of those key risks and specifically identified that there was a risk to patient safety:

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

e Due to increased demand, post Covid 19, of unscheduled care of patients with higher acuity and more
complexity which was adding to the pressure within the Emergency Unit (EU).

¢ 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 in a larger clinical footprint in relation to
post Covid 19 recovery.

¢ Due to the ability to balance within the health community and the challenge in transferring patients to
EU.

e Due to the current pressure in EU and inability to segregate patients due to the volume in the
department’.

The Committee rreviewed the risk to enable the Committee to provide further assurance to the Board when
the Board Assurance Framework was reviewed in its entirety.

DENTAL SERVICES UPDATE

The Dental Services Update was received.
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The Committee was advised that Dental Services across Cardiff and Vale (CAV) are delivered via a number
of routes:

¢ General Dental Services (GDS) and General Orthodontic Service (GOS) had been commissioned by
the Health Board via a Welsh Government national contract and delivered by independent contractors
(High Street Dentists) and provided NHS general dental care and treatment.

e Community Dental Services (CDS) were delivered by the Health Board and provided more specialist
dental care for vulnerable people and improvement of oral health of priority groups in accordance with
guidance provided by the Welsh Government WHC (2019) 021.

¢ The Dental Hospital (UDH) and School provided dental assessment and care to patients who have
been referred by general dental practices, especially where these patients were suitable for
undergraduate treatment, or were of a complexity level which required specialist care.

e Emergency Dental Services provided urgent dental care to patients who did not have access to an
NHS dentist. Services were provided through a number of routes depending on the type and
complexity of the patient and issue.

The Committee was advised that the impact of the COVID Pandemic had resulted in a significant backlog and
reduced access to all types of dental services where all areas had been prioritising patients with the highest
need resulting in increased pressure on access to urgent care. As part of Recovery, investment had provided
additional capacity for both routine and urgent dental care across all providers of services.

It was noted that all dental services were currently undertaking IPC risk assessments in line with the latest
guidance to allow them to increase throughput and capacity.

It was noted that in addition to IPC constraints, dental procedures required dental nurses to work alongside
other dental professionals and there was, currently a severe shortage of registered dental nurses.

It was noted that:
e Welsh Government had issued direction to all Health Boards in Wales to restart Dental Contract
reform from 1st April 2022 using an action learning approach. The contract aimed to deliver GDS at
90-95% capacity by March 2022/23

e The Health Board’s IMTP trajectory for GDS was a phased increased from 60% of pre-Covid levels in
quarter 1 to greater than 70% by quarter 4.

¢ All clinical services had now been re-established in the University Dental Hospital — with the service
currently operating at 70% of pre-Covid activity.

e The establishment and continuation of a new model of care — a Consultant led Intermediate Oral
Surgery Service in the community — would support the recovery of Oral Surgery.

e Emergency Dental Services had seen an increase in demand. Additional capacity had been secured
to address the acute issues while access to ongoing NHS dental care was secured.

ULTRASOUND CLINICAL GOVERNANCE POSITION

The Ultrasound Clinical Governance position was received.
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The Committee was advised that following an internal audit of Ultrasound governance across the Health
Board, several shortcomings were identified. These centered around a lack of assurance of appropriate
governance in the correct and safe use of ultrasound across the Health Board and insufficient communication
and escalation pathways.

It was noted that the Ultrasound (US) audit report, published August 2021 had found limited assurance for
Ultrasound governance arrangements within the Health Board and the two high priority recommendations
were:

e The design and implementation of ultrasound governance arrangements outlined within the Health
Board’s Ultrasound Risk Management Policy and Procedure.

¢ Roles and responsibilities in the management of diagnostic and therapeutic ultrasound services.

The Committee was advised that the following actions had been taken or were in progress to address the
short fallings found in the August 2021 Ultrasound audit:

e Review of the Ultrasound Clinical Governance Group (USCGG) and new Terms of Reference (Tour)

¢ Membership of the USCGG was extended to include all areas of Diagnostic and Therapeutic US
across the Health Board

e Suitable chair of the USCGG appointed

e Clear reporting pathway for USCGG ToRs

¢ Change of name for the Medical Ultrasound Risk Management Procedure and Policy to Ultrasound
Clinical Governance Procedure and Policy

e Arrange USCGG regular meetings.

e Requirements to appoint US roles of Clinical Lead User, Speciality Lead User, and Educational
Supervisor / Training Supervisor within relevant Clinical Boards will be actioned as part of the
formation of the new USCGG

e Creation and implementation of the US Safety Training would be actioned and implemented as part of
the formation of the new USCGG

¢ An annual audit template would be developed by the membership of the USCGG to include a
balanced range of performance indicators on the effective management of U/S devices including
training, competence and maintenance as part of the U/S governance framework.

CONCERNS, REDRESS AND CLAIMS
The Concerns, Redress and Claims report was received.

The Committee was advised that all concerns were reviewed by the Assistant Director of Patient Experience
and graded dependent on the seriousness of the complaint. Any safeguarding or professional concerns were
shared, as appropriate, with the safeguarding team and the Medical Director.

It was noted that during 1st April 2021 to 31st March 2022, the Health Board had received in excess of 4,000
concerns and as anticipated this was a significant increase in comparison to previous year, where the Health
Board had received 2,974 concerns (April 2020 to 31st March 2021).

It was noted that some of the themes identified in concerns related to poor communication, waiting times,
discharge arrangements, and environment (social distancing) and that during the Pandemic, it was
recognised that poor communication was a recurring theme across all areas which included:

e Poor communication between staff and relatives
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o Patients did not know what had happened with their treatment/waiting times

e Poor communication regarding visiting and guidance on vaccinations

o Patients did not feel involved in their care/discharge
The Committee was advised that actions had been taken to address the above themes.
MINUTES FROM CLINICAL BOARD QSE SUB COMMITTEES:

Minutes from the Clinical Board QSE Sub Committees were received.

CORPORATE RISK REGISTER
The Corporate Risk Register was received and the Committee noted the entries linked to the Quality, Safety

and Experience Committee and the Risk Management development work which was now progressing with
Clinical Boards and Corporate Directorates.

Recommendation:

The Board / Committee are requested to:

Note the Chairs Report.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

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

sectors, making best use of our people
and technology

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

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

the right place, first time where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes/No
N/A

Safety: Yes/No
N/A
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Financial: Yes/No

N/A

Workforce: Yes/No

N/A

Legal: Yes/No

N/A

Reputational: Yes/No
N/A

Socio Economic: Yes/No
N/A

Equality and Health: Yes/No
N/A

Decarbonisation: Yes/No
N/A

Approval/Scrutiny Route:

Committee/Group/Exec | Date:

8/8 113/582



Strategy & Delivery — Chairs Report LRI 6.5.5
Report Title:

Meeting: Board Meeting Date: 28.07.2022

Assurance ‘ Approval Information ‘ X
please tick one only):

Director of Corporate Governance

Lead Executive:

Report Author (Title): Senior Corporate Governance Officer
Main Report

Background and current situation:

SHAPING OUR FUTURE WELLBEING STRATEGY
Strategic Delivery Programme updates

The Strategic Delivery Programme updates were received.

The Committee was advised of five flash reports for the strategic portfolio and their current status, key progress, planned
actions, risks and mitigations for each of the programmes were presented which included:

e Shaping Our Future Population Health — It was noted that the majority of the quarter 4 / whole year milestones
had been met and that some of the work had been delayed due to Covid pressures on specialist Population
Health capacity however the work should be delivered in 2022/23.

e Shaping Our Future Community Services @Home — It was noted that the programme scope and component
projects and work streams were stalling and that detailed delivery plans, dependencies and metrics remained
undefined with operational pressures continuing to absorb capacity.

e Shaping Our Future Clinical Services — It was noted that project 1 Service Lines/plans were delayed by 2 weeks
due to capacity and sickness within the Health Board and Grant Thornton teams. It was noted that the Senior
Responsible Officer (SRO) for the programme had been confirmed and a draft governance structure was
reviewed. It was noted that there had been funding approval for programme managers and support to enable
planning & delivery.

e Shaping Our Future Hospital Services — It was noted that Welsh Government (WG) had indicated their intent that
the Programme Business Case (PBC) would still be considered by Ministers in July 2022 rather than June 2022.

e People & Culture Flash Report — It was noted that to meet the population’s health and care needs effectively the
Health Board were completely dependent on workforce. It was noted that it was wanted for the Health Board to
be a great place to train, work and live, with inclusion, wellbeing and development at the heart of everything that
was done.

The Committee was advised that each of the strategic programmes was critical to the delivery of the Health Board’s
strategic objectives and provided direction and co-ordination of a number of connected projects across a range of
services and stakeholders.

It was noted that each of the programmes and composite projects were at different stages of maturity and the pace of
project planning development and delivery was therefore variable.

The Committee was advised that as the process and resources for programme and project planning and delivery
matured, the milestones for delivery would be developed and linked with the Health Board and regional outcomes
framework to provide assurance and would ultimately form an integrated component of the wider quarterly assurance on
the delivery of the IMTP.

The Committee noted the progress and risks described in each of the Strategic Portfolio Flash Reports.

Performance Reports:
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a) Key Workforce Performance Indicators

The Committee was advised of the Key Workforce Performance Indicators via a brief summary over the various
indicators which included:

¢ Whole Time Equivalent Headcount and Pay bill — It was noted that variable pay trend had remained in the 10-
11% range over the last 12 months, but the percentage for May was lower than for the same period in 2021, at
10.29% Health Board wide.

e Sickness Absence rates remained high at 6.5% in May and were 0.6% higher than they were 12 months ago. It
was noted that the rate was however the lowest it had been since July 2021 which was promising.

o Employee Relations caseload was the lowest it had been in over 5 years; the reduction was attributable to the
change in the People Services Team operating model and continued to embed the ‘Restorative & Just Culture’
principles.

e Statutory and Mandatory training compliance rate continued at just over 13% below the overall target. It was
noted that it was likely that operational pressures continued to adversely affect compliance.

e By the end of May 2022, 83% of consultant job plans were under construction in the e-system, including 28%
that had been signed-off.

e The rate of compliance with Values Based Appraisal (VBA) remained very low; the compliance at May 2022 was
32.45%. It was noted that it was likely that operational pressures continued to adversely affect compliance.

The Committee was advised that it was important to showcase the progress being made within workforce and some of
the progress was highlighted which included:

e People Resourcing:
- 200 people had participated at the Health Board Careers Fair at Hilton Hotel, Cardiff on 04/05/22. 130
applications were received in total and 99 candidates successfully appointed. Due to success of the event
another two were planned for later in the year.

- 130 Facilities applications received since February 2022. 60 of which had been appointed and had now
started in post.

o Engagement:
- Winning temp — information governance approval had been finalised, training and awareness sessions were
planned for mid/ end June with a launch expected at the end of June 2022

o Health & Wellbeing
- A wellbeing survey had been distributed to Medical teams and the closing date was 31st July 2022.

- 30 Staff room refurbishments had progressed with Estates colleagues.
- Inner Wellness webinars for all staff had been arranged for July, August and September 2022.
e Leadership and Management Development:
- Acceler8 Cohort 1; Module 4 had been completed at 4PI with support from the Executive Director of

Planning and Performance. Positive feedback had been received from participants.

- VBA training continued and focused and targeted support was being offered to areas/ managers requiring
VBA to ensure the pay progression was completed effectively.

o Workforce Systems and People Analytics
- The new e-rostering system (HealthRoster) had now been implemented in 50 ward areas. Both the new
system and roster principles were being well received.
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- Job Planning compliance was at 83%, with the focus on sign off and ensuring that job plans were reviewed
on an annual basis.

e Education:
- Working groups were under development to support the progression of the Academy of Support Services.
Key stakeholders were currently being identified and included staff side representation.
- 289 overseas nurses have now achieved registration.
- Flexible part-time undergraduate programmes were now available for Physiotherapy and Occupational
therapy and HEIW funding had been provided to support one member of Health Board staff to complete
each programme.

b) Key Operational Performance Indicators

The Committee was advised that system wide pressures had continued to be seen within Primary Care and it was noted
that there were 12 GP practices at high escalation.

It was noted that dental was a big priority for the Health Board as well as it being a Ministerial priority and it was noted
that it would be presented under the ‘Six Goals for Urgent and Emergency Care’ report.

It was noted that the Mental Health service had been impacted significantly due to Covid-19 and that their “wave” was
still being felt in terms of increased demand and inpatients.

e Six Goals for Urgent and Emergency Care

The Committee was advised that the policy handbook had been published in February 2022 and that the programme
spanned a five-year period and was supported by £25m of funding in Wales of which the Health Boards share was
£2.960m.

It was noted that the six goals covered a wide range of areas within Healthcare and included:

e Goal 1: Accelerated Primary Care Cluster Development and Urgent & Emergency Care Equalities Plan.

e Goal 2: Urgent Primary Care Centres, Improvement of the 111 offer and improvement to access to urgent dental
provisions.

e Goal 3: Extension of the Same Day Emergency Care services (SDEC)

e Goal 4: Providing safe alternatives to ambulance conveyance, improvement of ambulance handovers and
consistent delivery of Emergency Department Care Standards.

e (Goal 5: Health and Social Care with third sectors and independent sectors to work together on delivery of
hospital discharge requirements and a collective focus on patients who had been in hospital for over 21 days

e Goal 6: Health and Social care would work together to increase the number of people transferred to the right
place following admission to hospital and an increased discharge to recovery.

It was noted that a new performance framework had been issued by WG which included new measures introduced which
included:

o Number of Urgent Primary Care Centres established in each Health Boards footprint

¢ Qualitative report which would detail the progress made against the Health Boards plans to deliver a SDEC
service for 12 hours a day and 7 days a week.

The Committee was advised that the Health Boards approach to improvement of Urgent and Emergency care had been
taken forward by 3 interrelated plans:
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e System Plan — aligned with the 6 goals.

It was noted that the Health Board were setting up a Transformation Board and that the terms of reference were being
finalised for that.

e Ambulance Handover Improvement Plan

¢ Immediate Actions
It was noted that the Vale model for Urgent Primary Care Centres (UPCC) had been up and running for a while and that
national feedback, plus the Health Boards review of the Vale UPCC would help to inform the development of the Cardiff
model.
It was noted that any model that was developed within Cardiff was likely to require investment which was not covered by

the £3m funding which been received.

e Planned Care Recovery

The Committee was advised that there five goals for planned care which were:
¢ Nobody would wait lover than a year for their first outpatient appointment by the end of 2022
e The number of people waiting longer than 2 years in most specialties would be eliminated by March 2023
e The number of people waiting longer than 1 year in most specialties would be eliminated by Spring 2025

e Increased speed of diagnostic testing and reporting to 8 week and 14 weeks for therapy interventions by Spring
2024.

e Cancer diagnosis and treatment would be undertaken within 62 days for 80% of people by 2026.

The Committee was advised of the Health Board’s delivery ambitions and it was noted that they reflected the Ministerial
priorities and the performance outcomes framework.

It was noted that as part of the IMTP update provided to the Board it had been identified that based on the assessment
of the Health Board’s ability to see all of the patients who required their first outpatient appointment by December 2022,
that 25 of the 35 specialties would meet that ambition.

The Committee was presented with the Planned Care Priorities Overview which included:

Outpatients
Diagnostics
Elective Treatments
Cross Cutting

HEALTH AND SAFETY CULTURE PLAN

The Committee was advised that the Health and Safety Culture Plan 2022-2025 had been developed to provide a
structured, prioritised approach to underpin the Health Board’s Health and Safety (H&S) aims and objectives.

It was noted that it had been established from drawing on the experience of the new Head of Health and Safety, the
findings of the independent external review conducted in 2021, and a full department workshop session conducted in
October 2021.

The Committee was advised that the plan set out the actions that would be taken over the next three years, with a clear
focus on improvement of the H&S culture within the organisation.

It was noted that the plan was around 6 themes each with a competent departmental lead:
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e Achieving Training and Competence Excellence — to develop H&S education which inspired and empowered
people to work safely within their capabilities. To create a workforce that was competent in everything they do.

e Achieving Health and Safety Risk & Incident Management Excellence — to embed a process for identifying and
mitigating risk at all levels. To develop a suite of lagging and leading performance indicators. To introduce a
robust system for investigating incidents at a proportional level with a feedback mechanism to review and share
the relevant findings.

e Achieving Communication Excellence — to create an environment to enable collaboration and open discussion
ensuring clear, consistent communications utilising a range of channels to reach all stakeholders both internal
and external.

e Measuring Performance — to create a stakeholder adopted management system and ensure it was consistently
applied throughout the Health Board.

e Audit & Review — to create a leading audit process by which the Health Board could identify non-conformances,
rectify in an appropriate time bound fashion, and share improvements with Clinical and Service Boards.

¢ Achieving Fire Safety Excellence — to develop leading fire safety preventative and protective measures that
provided a robust, compliant, and resilient approach to fire safety management.

NATIONAL & LOCAL POLICY AND PLANNING FRAMEWORK —
HIGH LEVEL OVERVIEW

The Committee was advised that the presentation received broke down the way NHS Wales operated in manageable
sized information at Governmental, policy, strategic and structural level to show who was responsible for procuring what
and how everything should fit together with the Health Board.

ANNUAL UPDATE ON CHILDHOOD IMMUNISATION

The Committee was advised that vaccination was one of the most effective health care interventions and that during the
Covid-19 period childcare vaccination was mainly provided via Primary Care and that it had slipped in terms of rates for
some of the vaccines such as measles, mumps and rubella (MMR).

It was noted that a series of priority actions led by the Executive Director of Public Health had been identified which
included:

e Providing support to GP practices. A number of opportunities were being provided to practices to support them
with increasing uptake, including a suite of tools which would help them to identify what they could potentially do
in their own practice which would help to encourage parents to keep appointments for vaccines.

o Stakeholder experience reviews. Cardiff Metropolitan University had been commissioned to undertake a review
of the ‘stakeholder experience’ of accessing childhood vaccinations.

o Amplifying Prevention. Following the annual report of the Director of Public Health for Cardiff and the Vale of
Glamorgan 2020, joint work was commenced between Cardiff and Vale Local Public Health team, Cardiff
Council and the Vale of Glamorgan Council to identify and address health inequities in childhood vaccination
uptake.

o Employment of three new Immunisation Coordinators. These would play a key role in supporting GP practices to
increase uptake through their expertise and knowledge, providing training and clinical expertise.

¢ Communications campaign. A comprehensive communications campaign targeting parents of children who were
about to go to school after the summer would be launched during the summer.

e Working to support minority ethnic communities. Some specific work with community groups from minority ethnic
populations was underway in Cardiff.
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e Training would be provided by Immunisation Coordinators and public health training would be provided to
organisations who could ‘make every contact count’ and would have conversations with people about the
importance of immunisation.

FLU VACCINATION PROGRAMME 2021/22

The Committee was advised the that flu vaccination was really important and had been overshadowed by the Covid-19
vaccine over the previous 2 years.

It was noted that it looked like the Health Board would see a challenging flu season during winter 2022 and it was noted
that the planning, delivery and evaluation of the complex programme were currently led strategically by Cardiff and Vale
Local Public Health team with operational delivery through all the Clinical Boards.

It was noted that Delivery routes included through Primary Care (General Practices and Community Pharmacies), the
school health nursing team, occupational health, UHB Flu Leads and Flu Champions as well as the mass vaccination
programme team.

It was noted that all Health Boards saw a reduction in uptake across all eligible cohorts but amongst people aged 65
years and over, excellent levels of uptake were maintained in the Health Board with over 75% vaccinated.

It was noted that uptake ranged across Primary Care Clusters from 54.6% in City and South Cluster to 84.0% in Western
Vale which highlighted inequities across the region.

The Committee was advised that there would be a combined Covid and Flu plan through WG nationally and the Health
Board would create a plan accordingly.

BOARD ASSURANCE FRAMEWORK

The Committee were advised that most of the Health Board’s strategic risks were aligned to the Committee and would
continue to be shared on a rolling programme. The three risks shared and reviewed at the Committee meeting were:
o  Workforce
e Leading Sustainable Culture Change
e Capital Assets

CORPORATE RISK REGISTER

The Corporate Risk Register was received for noting. It was highlighted that the report detailed the Extreme operational
risks that were aligned to the Committee for scrutiny.

Recommendation: ‘

The Board / Committee are requested to:

Note the Chairs Report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

N
Impact Assessment:

Please state yes or no for each category. If yes please provide further details.
Risk: Yes/No

N/A

Safety: Yes/No

N/A

Financial: Yes/No

N/A

Workforce: Yes/No

N/A

Legal: Yes/No

N/A

Reputational: Yes/No

N/A

Socio Economic: Yes/No

N/A

Equality and Health: Yes/No

N/A

Decarbonisation: Yes/No

N/A

Committee/Group/Exec Date:

7/7 120/582



Audit and Assurance Committee — LY CERIGI I 6.5.6
Report Title Chair’s Report no.

. UHB Board [Public  |ESll Meeting
Meeting Date: 26 July 2022

Assurance Approval Information X
please tick one only):
. Chair, Audit and Assurance Committee
Lead Executive:

Report Author Corporate Governance Officer
Title):
Main Report

Background and current situation:

To provide the Board with a summary of key issues discussed at the Audit and Assurance
Committee Meeting held on 12 May 2022 and 14 June 2022.

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

12 May 2022

Compliance with the Corporate Governance Code

The Compliance with the Corporate Governance Code was received.

The Director of Corporate Governance (DCG) stated that it showed the Health Boards compliance with the
UK Corporate Governance Code.

The DCG added that there were some areas where the Health Board did not need to comply due to the level
and status of the corporate governance, however, where the Health Board did not feel that they were
compliant they would need to explain this.

It was completed annually as a self-assessment and fed into the annual report through the annual governance
statement.

Board and Committee Effectiveness Surveys 2021-22

The Board and Committee Effectiveness Surveys 2021-22 were received.

The DCG stated that it was a requirement of the standing orders to undertake an effectiveness review of all
the committees of the Board.

The individual results of the committees and the Board were included. An action plan which provided areas
that required improvement was also included.

It was noted that this year the survey was broadened to committee members and also attendees to increase
response rates.

The DCG added that the Health Board would be looking at its strategic objectives and aligning those with the
strategic objectives of the committees of the Board. Therefore, the structure of the committees could change
over the next 12 months.

Counter Fraud Progress Report (Verbal)

The Lead Local Counter Fraud Specialist (LLCFS) advised the Committee that most of the activity taken
place had been in relation to building the infrastructure that was required. This included creating infrastructure
for awareness, education and reporting routes.

Internal Audit Progress Report

The Head of Internal Audit (HIA) presented the Internal Audit Progress Report (the Report) and highlighted
the following —
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e There were two limited assurance reports. One was with the Executive Director of People and Culture
and the other was with the Director of Digital & Health Intelligence.

e Section 2 highlighted that 4 audits were planned to be delivered for this committee. Two were at the
draft stage. Outcomes of those reports would feed into the Head of Internal Audits opinion. Details of
the report would be brought to the July committee meeting.

e Section 3 highlighted that 8 reports had been finalised. Four received substantial assurance, two receive
reasonable assurance and two received limited assurance.

e Summaries were included in section 6 of the report.

e Section 4 highlighted the delivery of the 2021/22 plan.

24 final audits have been delivered. A further 2 were in draft and 5 were in progress.

It was noted that a piece of work to validate actions recorded as complete within the tracker had started. They
were waiting on responses from management to confirm the position. The outcome would feed into the Head
of Internal Audit opinion at the June meeting but the outcome would go to the July meeting.

It was noted that section 6 detailed the executive summaries of the 8 final reports. The full reports were under
section 9 of the papers. The first four reports were substantial assurance.

The HIA presented the Development of Genomics Partnership Wales report and highlighted the following:

e Areasonable assurance was given - This reflects that there were robust project teams operating and
appropriate engagement with stakeholders and users.

e The key matters arising related to:
A need for improved contractual management arrangements at all stages of the project; and
Weaknesses in the approvals process in relation to the accelerated approach.

An action plan had been agreed to allow management to address the issues.

The Deputy Head of Internal Audit (DHIA) presented the Nurse Rostering: Children’s Hospital for Wales
report and highlighted the following;

e |t was completed in readiness to allow transition across to the new Health Board rostering system.

¢ Reasonable assurance was provided.

¢ The health roster project team had confirmed that the new system would address issues identified and
gave a demonstration of controls.

e Management had accepted the recommendation and the Health Board would be one of the earlier
adopters of the new roster system.

The DHIA presented the Nurse Bank report and highlighted the following:

¢ A number of issues were encountered.

¢ Management agreed with the findings.

e High priority issues were identified. Most which related to the structure of the temporary staffing
department and how they could best support the nurse bank and how the Health Board could make
the best use of agencies to support them.

e The health roster would also have an impact on the temporary staffing department.

The Head of People Assurance and Experience (HPAE) stated that the service was inherited from corporate
nursing. The plan was to work through all the action points and come back with a detailed report to ensure the
bank works to full effect.

The IM&T Audit Manager presented the NIS Directive and highlighted the following:

e They had reviewed the implementation of the network and information system directive. It was a core
piece of legislation related to cyber security with the intention to increase the levels of security and
resilience to key systems.

e The review found that an appropriate plan was in place to complete the cyber assessment.

e Concluded limited assurance.

e Management immediately dealt with the high priority recommendation.
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The Director of Digital & Health Intelligence (DDHI) highlighted the following:

e Action 1 had been taken on board and accepted the 600 questions posed by the cyber resilience unit.
Need to have a mechanism to maintain it.

e There was an oversight on one of the questions. This had been completed.

e They were now actively recruiting a dedicated cyber team.

e The risk register had been updated and reflected the NIS situation.

e A detailed response on NIS and the cyber element would be discussed in the private part of the Digital
committee meeting in June.

The HIA stated that the meeting papers included the advisory work on the mental health arrangements which
came to the last audit meeting. It did not include the management responses. It was noted that the responses
were included under section 9.1.

Counter Fraud Annual Plan

The Counter Fraud Annual Plan was presented and highlighted the following:

e It proposed work for 2022/23.

e Itlooked slightly different from previous years. This was due to changes in the NHS counter fraud
authorities’ standards. They were mandatory from next year onwards.

12 requirements needed to be worked to.

It measured 3 levels of compliance — green, red and amber.

The Health Board should be able to achieve green ratings in the upcoming year.

The annual plan is expected to be flexible and broad.

The Counter Fraud Annual Report 2021/22

It was noted that the main part of the report formed the summary of compliance. The Health Board was listed
as green in all areas but improvements needed to be made in fraud awareness, education and reporting
routes.

The Executive Director of Finance (EDF) stated it was a progress report and it had been reviewed by the
team.

14 June 2022

Report of the Losses and Special Payment Panel

The Interim Deputy Director of Finance (IDDF) presented the Report of the Losses and Special Payment
Panel paper and advised the Committee on the following:

e The Losses and Special Payments Panel last met on 10th May 2022 to consider the 6-month period
from 1st October 2021 to 31st March 2022.

e The report informed the Audit and Assurance Committee of the items considered at this meeting and
the recommendations made for formal Audit and Assurance Committee approval.

¢ The minutes of the 10th May Panel were previously discussed in the Private session of the Audit
Committee on held earlier on 14 June 2022.

e The figures have been approved by the Losses and Special Payment Panel and have now been
incorporated into the Annual Accounts.

Introduction to Annual Report and Accounts 2021-22

The Head of Financial Accounts and Services (HFAS) presented the Introduction to the Annual Report and
Accounts 2021-22 and advised the Committee on the following:

e The report set out the key changes identified between the draft and final version of the draft Annual
Report.
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In accordance with the agreed deadlines, the 2021/22 Draft Annual Accounts, Draft Performance
Report and Draft Accountability Report were completed and forwarded to the Welsh Government and
Audit Wales.

With regards to its role in providing advice to the Board, the Audit and Assurance Committee, in
accordance with its Terms of Reference, had responsibility to specifically comment upon the
accounting policies, the Accounts, the Annual Report of the organisation and the Letter of
Representation.The Audit and Assurance Committee also has a key role in reviewing the ISA 260
report from Audit Wales.

The Annual Report contains the Annual Accounts and the Remuneration Report which were the key
financial statements.

The Draft Performance Report, Draft Accountability Report, Draft Annual Accounts and associated
documents were reviewed in detail by the Audit and Assurance Committee at its workshop held on
12th May 2022.

Assurance on the accuracy of the Annual Report and Accounts could be taken by:

The programme of work and review that the Audit and Assurance Committee had undertaken
throughout 2021/22 and the process it followed to verify and sign off the Annual Report and Accounts.
The work completed by Audit Wales and presented to the Audit and Assurance Committee in their ISA
260 Report;

The response given to the Audit Enquiries to those Charged with Governance and Management and
the Letter of Representation that would be sent to Audit Wales.

Assurance could also be taken from the programme of work undertaken by the Audit and Assurance
Committee, the work completed by Audit Wales, the response given to the Audit Enquiries with those
Charged with Governance and the Letter of Representation sent to Audit Wales.

Assurance could also be taken from the work carried out by Internal Audit, Counter Fraud and the
opinion issued by the Head of Internal Audit.

This year attention was drawn to the ISA260 Report regarding the regularity opinion qualification. The
financial statements included a provision (and corresponding expenditure) of £2.193 million. That
related to the Health Board’s estimated liability arising from a Ministerial Direction in 2019. The
Direction instructed payments to be made to Clinical staff, if claimed, to restore the value of their
pension benefits packages.

For NHS Clinicians who opted to claim the financial offer to settle their annual allowance tax charges
arising from their 2019-20 NHS pension savings, their NHS employers would meet the impact of those
personal tax-charges on their pension when they retire.

Claims that were submitted by the deadline of 31 March 2022 were accounted for as expenditure
within the 2021-22 Financial Statements. That expenditure was irregular and material by its nature.
An unqualified Audit opinion was given on the 2021-22 Financial Statements, with the exception of the
above-mentioned regularity opinion.

Changes to the Draft Annual Report and Accounts

Audit Wales had reviewed the Draft Performance Report and Draft Accountability Report and provided
feedback on a number of minor narrative changes which were incorporated within the Annual Report.
The Accountability Report had also been amended to include the Head of Internal Audit Opinion
where reasonable assurance had been provided.

There were small number of changes made to the Draft Accounts. Those however, did not impact on
the reported financial performance of the Health Board and the £232,000 surplus remained against the
revenue resource limit. Those amendments were mentioned on pages 2 and 3 of the Committee
papers and include:

£17.685m PFI disclosure had been added to PFI note 25.2. That referenced note 11 and the capital
value included within the PFI scheme. It was a disclosure adjustment because the PFIl was correctly
included within the body of the draft accounts.

Within note 18 there was a £9.48m reclassification of capital creditors that was previously
misclassified within the revenue creditors.

Within note 22 the capital commitment disclosure was reduced. It was purely a disclosure adjustment
and capital adjustment expenditure occurred was correctly reflected within the drafts account.
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- Within note 3.3 it was identified that the depreciation charges were understated by £349,000. As
depreciation was funded by Welsh Government (WG), the revenue resource limit was reviewed and
increased by £349,000 in line with the increased expenditure. The revenue resource performance had
been updated to reflect that. As a result of the increased expenditure allocated by WG there were no
changes to the bottom line.

- Staff note 9.6.1 showed that disclosure amendments were made adjusting the pay banding for the
Chief Executive Officer and the highest paid Director. Salaries were correctly included in the accounts
and note 9 was amended to be consistent with the Remuneration Report.

- Two amendments were made to note 30. Welsh Wound Centre amounts owed to related party were
increased by £2k. Cardiff Council expenditure to related party was decreased by £3.412m. They were
correctly included in the accounts but not the disclosure notes.

- In comparison to previous audits, the adjustments were small.

- The following adjustments were made to the Remuneration Report. Firstly, the pay bands for three
senior officers were amended to a different pay band.

- A column had been added to the remuneration table to disclose the full-year-equivalent salaries of the
senior officers.

The HFAS stated the changes made to the Draft Accounts and Remuneration Report were set out in
Appendix 4 of the ISA 260 Report.

Uncorrected misstatements

There was only one non-trivial uncorrected misstatement which related to land and building assets. The
District Valuer (DV) had issued its indexation reports on an all-Wales basis, and supplied its 2021-22 report in
August 2021. It stated that building asset values should be uprated by 5% for 2021-22. However, that was
further updated in March 2022 by the DV to 7%.

It was noted that following Welsh Government discussions and in-line with other Welsh Health Boards that
increased indexation had not been amended for in the accounts.

If the Health Board had applied the 7% indexation instead of 5%, it would result in:

- anincrease of £10.280 million in the value of land and buildings in respect of indexation, as at 31
March 2022;

- anincrease in depreciation of £331,000 for 2021-22;

- areversal of past impairments of £8.184 million for 2021-22; and.

- anincrease in the revaluation reserve of £2.096 million, as at 31 March 2022.

The Executive Director of Finance (EDF) stated that the volatility of indexation and resource allocation was
not previously discussed by the Audit Committee. It had a material impact on the accounts and the Committee
should be aware of that in the account preparation. If there were material errors, then materiality was
substantially used by the non-adjustment that the Committee was not aware of.

Overview of financial performance 2021-22

e The National Health Service Finance Act 2014 placed two financial duties on the Health Board:

— A duty under Section 175 (1) to ensure that its expenditure did not exceed the aggregate of the
funding allocated to it over a period of 3 years.

- A duty under Section 175 (2A) to prepare and obtain approval from the Welsh Ministers for a plan
which achieved the first duty above (i.e. Section 175(1)), while also improving the health of the people
for whom the Health Board was responsible and improving the healthcare provided to them.

It was noted that the Health Board had an approved Integrated Medium-Term Plan (IMTP) covering the years
2019-20 to 2021-22. The Health Board had therefore achieved its financial duty under Section 175 (2A). The
approved IMTP was to achieve a year-end balanced out-turn position in each year of the plan. The financial
performance for the year, as contained in the accounts was a year-end surplus of £0.232m for 2021/22.

The Health Board had a surplus of £0.058m in 2019/20 and a surplus of £0.090m in 2020/21. That meant that
over the three-year period the aggregated surplus was £0.380m.
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Thus, the Health Board had met its financial duty against its Revenue Resource Limit, both under Section 175
(1) and Section 175 (2A), over the three-year period 2019/20 to 2021/22.

Performance against its Capital Resource Limit

It was noted that the Health Board had effectively managed its considerable Capital programme during the yeatr
and the accounts had shown a small surplus of £0.041m against its Capital Resource Limit of £70.989m.

It was noted that the Health Board had a surplus of £0.089m in 2019/20 and a surplus of £0.104m in 2020/21
against its Capital Resource Limit. That meant that over the three-year period the aggregated surplus was
£0.234m. Thus, the Health Board had met its financial

duty to break-even against its Capital Resource Limit

over the three years 2019/20 to 2021/22.

The Head of Internal Audit Opinion and Annual Report for 2021-22

lan Virgil (IV) presented the Head of Internal Audit Opinion and Annual Report for 2021-22 and highlighted the
following:

e The majority of the final document was the same as the draft presented in the Audit Workshop in May.

e The HIA Opinion for 21/22 was 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’.

e It was a positive Opinion overall and consistent with the draft report.

e 29 audits were completed within 2021-22. That included 7 Substantial Assurance, 12 Reasonable
Assurance, 7 Limited Assurance and 3 advisory or non-opinion.

e The only difference from the draft document was that they had anticipated 32 audits but 3 were still
“‘work in progress” and had not been included in the Opinion. However, those would be included in this
year’s audits.

Audit Wales ISA 260 Report

Mark Jones (MJ) presented the Audit Wales ISA 260 Report and highlighted the following:

e The Audit Wales Report discharged responsibility before the accounts were considered for approval
and signed.

e Unqualified audit opinion was given except for regularity opinion and that related to scheme pay and
tax issues.

e There was accrued expenditure in the accounts.

e Corrections that were done were low in number in comparison to previous years.

A follow up report would go to the September Audit meeting.

Letter of Representation included within the ISA 260 report
To receive and consider the following for 2020-21:

a) The Letter of Representation included within the ISA 260 report
The EDF stated that it was a standard document. It was the Health Board’s letter back to the Auditor General.

An indexation was inserted into the letter. It detailed that the Health Board had chosen not to amend the
misstatements. It reflected that it was the Health Board’s choice not to amend the accounts.

b) The response to the Audit Enquiries to those charged with Governance and Management

It was noted that this was a standard process by Audit Wales. It was presented to the Committee for
completeness.

The CC stated that he received and signed it prior to the Audit Workshop.
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c) The CVUHB Annual Report 2021-2022 including the Annual Accountability Report, Performance
report and the Financial Statements

The Director of Corporate Governance (DCG) stated that the draft Performance Report had been approved
by Audit Wales and WG with only minor changes. The changes to the Remuneration Report were also
mentioned by the HFAS.

The DCG stated that there would be an abridged version for the AGM that would pick up on the more

interestin% Eoints.

The Board is requested to:
a) NOTE the report.
Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance X
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
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 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us
5. Have an unplanned (emergency) care | X 10. Excel at teaching, research, innovation
system that provides the right care, in and improvement and provide an X
the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention . Integration . Collaboration .

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec | Date:
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Report Title:

C&YV Integrated Performance Report

Meeting:

Status
please tick one onl!

Lead Executive:

C&V UHB Board

Assurance

[Public B

Private

Approval

Fiona Kinghorn, Jason Roberts, Rachel Gidman, Caroline Bird, Catherine
Phillips

no.

Information

Agenda ltem

Meeting Date:

6.6

28 July 2022

r (Title):
Main Report

Information Manager

Background and current situation:

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

where the Health Board is under formal escalation measures from the Welsh Government and/or where
local progress is being monitored.

This Balanced Scorecard comprises indicators that cover Population Health, Quality & Safety,
Workforce, Performance and Finance for the Health Board.

Population Health

" No new data available

" Those who have received two Covid-19 doses, with the exception of those who are severely ir

2021/22Qtr
Immunisation Standard Trend 2021/22Qtr3 Tobacco Standard Trend /4 o
% of child to date with scheduled ines by 4 f
ag: children upto date with scheduled vaccines by 4 years o 95% na 85.3% **1% of smokers who become treated smokers 5% na 0.6%
Standard May-22 % of treated smokers who quit at 4 weeks 40% na 76%
% Adults (aged 18 years and over) in Cardiff and Vale UHB have
. . R na na 69% *
received a Covid-19 booster vaccination
Of those who have a completed primary course of vaccination*,
% of adults aged 18 years and over have received a Covid-19 na na 84% *
Booster vaccination
Quality & Safety
Patient Satisfaction Standard Trend May-22 Serious Incidents Standard Trend May-22
30day complaints response compliance % 75% —— e 83% Nationally Reportable Incident (SI)** na —e e 6
Patient Experience May-22 Number of Never Events 0 na 0
Patient Experience na e o o o o 79% Mortality Feb-22
Falls May-22 Percentage of Stage 1 Reviews Completed na e, . 72.0%
Slips Trips and Falls (30 day moving total) na T 302 Risk Adjusted Mortality Index na N“/' 137.07
Sllps.Tnps and Falls with harm - moderate to severe (30 day na ._.W 2 Apr-22
moving total)
Still births (Rolling 12 Months) na na 25
Infection Control May-22
All Reported Infections (Rolling 12 Months) 743 T . 779
Workforce
Standard Trend May-22 Standard Trend May-22
Sickness Absence Rate (in-Month) 6% ‘_‘\./’\\ 6.5% Turnover Rate 7%-9% oa o
Sickness Absence Rate (12-Month Cumulative) 6% —a o " 7.1% Mandatory Training Compliance 85% ——t
Values-Based Appraisal and Medical Appraisal Compliance
. PP PP P 85% e 32.5% Fire Training Compliance 85% e
(Combined)
Performance
Standard Trend May-22 Standard Trend May-22
A&E 12 hour waiting times 0 —— 1258 Mental Health Part 1a - Assessments within 28 days 80% 77.4%
A&E 4 hour waiting % 95% e 60.9% Mental Health Part 1b - Therapy Commencing within 28 Days 80% N 93.1%
X At
Ambulance Handover Times >1 hour 0 763 May-22
May-22 Patients Delayed over 100% for follow-up Appt 0 e 42558
- S~ ,
Waiting less than 26 weeks % 95% 54.2% Apr-22
RTT Waiting Over 36 Weeks 0 L 44830 Single Cancer Pathway 75% Ny )
Diagnositcs >8 weeks Wait 0 e ., 3940
Finance
Standard Trend May-22 Standard Trend May-22
£20.8m planned £3.996m
Deliver 2022/23 Draft Financial Plan p . na - Delivery of £4m non recurrent target £4m na £7.663m
deficit deficit
Remain within capital resource limits Within planned na £3.422m Creditor payments compliance 30 day Non NHS (Cumulative) 95% ~— 92.4%
P ) expenditure £46.366 ) pay P v —t—— e
Fi t Y Withi
L . - Reduce from £29.7m orecast Year Remain within Cash Limit tin Forecast
Reduction in Underlying deficit (Forecast) na End ULD Cash na .
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Delivery of recurrent £12.000m 1.5% devolved target (Forecast) £12m na £7.142m Maintain Positive Cash Balance Cash Bal na £4.952m

pressed and are rec

ded three primary doses

1/15

128/582



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

POPULATION HEALTH

Covid-19 update
e Epidemiology:

Covid-19 community prevalence increased in the first two weeks of June in Cardiff and Vale,
mirroring national trends. This was evidenced on community PCR and lateral flow testing rates,
and wastewater signals. Rates have subsequently started to stabilise according to these
measures. The most recent ONS infection survey prevalence data has shown the increase, but
not yet a stabilisation; this is likely to feed through in future weeks as this data source lags
behind local community testing and wastewater by around a week. Similarly, hospital admissions
have increased slightly from a low base. This is expected to stabilise 1-2 weeks after the
community rates have stabilised.

It is thought the rise may be due to two potential factors: firstly, increased socialising over the
Jubilee bank holiday long weekend; and secondly, the increasing prevalence of the BA4 and
BAS omicron variants in Wales. The BAS5 strain in particular has some transmissible advantage
over other B.A. strains.

Clusters in care homes are broadly stable, alongside few hospital outbreaks. ONS reported
mortality has remained broadly stable, below or in line with the five-year average.

e Test, trace and protect (TTP):

Local and regional changes have been made to TTP services in response to the Welsh
Government plan, ‘Together for a safer future: Wales’ long-term Covid-19 transition from
pandemic to endemic’, with a focus on supporting high risk settings in the current ‘Covid Stable’
environment. Free PCR testing for the general population ended on 31st March 2022. Free LFT
testing for citizens with symptoms was due to end in June, but has been extended due to the
current increase in cases, and will now cease on 31st July 2022. Beyond that PCR testing
capability will remain in place to manage outbreaks, as will LFT testing for staff working in high
risk settings. From 1st July 2022 onward, the smaller retained contact tracing team will be
targeted to support high risk settings, along with regionally determined priorities in health
protection and health improvement. The multiagency regional team has further reduced its
meeting frequency, and the Regional IMT has been paused. However, the situation is being
monitored and both the local and regional responses could be stepped up to respond to a ‘Covid
Urgent’ scenario in the future.

e Covid-19 vaccination

Cardiff and Vale UHB has now delivered over 1,163,000 Covid-19 vaccinations to the population;
this includes 42,000 Spring/2" booster vaccinations. In terms of uptake, 85% of people aged 75
years and above; 59% of those severely immunosuppressed and 75% of care home residents
have received a Spring booster to date. All eligible individuals for Spring booster vaccination
have now been offered an appointment. Appointments for Spring booster vaccinations will be
available until end June 2022 (except for eligible individuals who were unable to receive prior to
end of June, for example due to illness). We will continue to offer walk-ins for 1st, 2nd and 1st
booster doses to all eligible individuals across all sites.

We have given 26% of 5-11 year olds a first dose of vaccination — the highest across Wales. All
children aged 5-11 year have now received their first offer of appointment and we are currently
reviewing the options for increasing uptake amongst this age group.

There is a continual flow of housebound individuals which our mobile teams are providing
vaccinations for.

Interim guidance (https://www.gov.uk/government/news/jcvi-provides-interim-advice-on-an-
autumn-covid-19-booster-programme) from the Joint Committee for Vaccination and
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Immunisation (JCVI) for the Autumn booster programme has now been published. Eligible
groups include all people aged 65 years and over, frontline health and social care workers, care
home residents and adults aged 16 to 64 years who are in a clinical risk group. A joint delivery
plan for the Autumn Covid-19 booster and influenza vaccines is currently being developed. Splott
and Bayside MVCs are due to close over the summer period; arrangements for a new Cardiff
MVC on the Woodland House site will support delivery of the Autumn booster programme from
September.

The Covid-19 pandemic has exacerbated the inequalities and inequities in health experienced by
the population of Cardiff and the Vale of Glamorgan. Significant work is required to address
these population impacts, which the UHB will need to do in partnership with other local agencies.
Ongoing preventative interventions such as smoking cessation, also need to be delivered, again
taking into account the inequities experienced by our population. Specialist public health
resource to support the full range of activities continues to be limited due to the ongoing
requirements of the Covid-19 response.

Tobacco Control:

Smoking Cessation
Cardiff and Vale UHB achieved 2.1% (2021-2022) against a Welsh Government Tier 1 target of 5%
(Figure 1). This represents a slight decline from 2020-2021 (2.2%). This may be explained by the
impact of COVID reducing client engagement with NHS smoking cessation services, temporary
ceasing of services due to capacity - such as those offered by Community Pharmacies — and by
increased ‘one-off’ interaction (such as supply of Nicotine Replacement Therapy) instead of on-
going support which is required for Tier 1 ‘Treated Smoker’ data.

Despite this slight reduction, the rate remains broadly static after a particularly challenging year, with
the Health Board previously achieving 1.8% (2019-2020 and 2018-2019) and 1.6% in 2017-2018.
Data for Wales (2021-2022) has not been published to date.

The Health Board continues to achieve a high 4 week quit rate against the Tier 1 Welsh Government
Target of 40% (Figure 2). The UHB achieved a 74% 4 week quit rate (self-reported), (2021-2022).
This is a considerable increase from the previous year (66%, 2020-2021).

The Help Me Quit (HMQ) community-based smoking cessation service achieved a 74% 4 week quit
rate (self- reported), the Hospital Smoking Cessation Service, 75%, and the Community Pharmacy
Enhanced Level 3 Service, 68% for 2021-2022. Both the HMQ and hospital Smoking Cessation
service achieved over 70% for all 4 quarters of 2021-2022.

Figure 1: Percentage of Treated Smokers, Cardiff and Vale UHB Smoking Cessation Services 2006-
2022
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Figure 2: Percentage of 4 week quits (Self-reported), Cardiff and Vale UHB Smoking Cessation
Services 2006- 2022
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As part of Welsh Government Ministerial

In Cardiff and Vale UHB, 9% of pregnant

pregnant women who smoke accepted a

43% quit smoking at 4 weeks.

Smoking Prevalence
14% of adults smoke in Cardiff and Vale

Smoking Prevention

QUALITY AND SAFETY

Concerns —Patient Experience

Service is working with all partners to implement the integrated ‘Ottawa’ model which includes routine
identification of smokers with Brief Intervention advice, supply of NRT with smoking cessation support
on admittance and continued engagement on discharge.

Health Board implements a Model for Access to Maternal Smoking Cessation Support (MAMSS) aiming
to reduce smoking rates during pregnancy. For Quarter 3 2021-2022, (the latest available date), 64% of

from 49% pre MAMSS intervention 2020-2021). for those engaging with smoking cessation support,

reduction from 17%, 2018-2019). Cardiff and Vale UHB has the lowest prevalence of smoking when
compared to other health boards in Wales. Welsh Government has set a target of 5% by 2030 as part
of their draft Tobacco Control Strategy 2022-2030 which is scheduled to be launched in July 2022.

A dedicated Children and Young Peoples Tobacco Control Programme has been implemented to help
reduce the uptake of tobacco (and e-cigarettes)

priorities for 2021-2022, the Hospital Smoking Cessation

women smoke on booking (2020-2021), Wales 17%. The
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The main themes remain as: Communication:

Concerns Received by Top 10 Primary Subjects

Communication [ssues (intluding Language) I
Appointments I
(hinical treatment/Assessment - I
Other I
Altitude and Behaviour I
Discharge kiues I
Admbsions
Test and imvestigation Results I
Medicaton 1R
Referral I

0 50 100 150 200 150 300

Falls

Slips, Trips and Falls continue to be the most commonly reported incident — 16% of all incidents
reported since 1st March 2022. Of these, the majority have no or low harm (87% of falls). 11% were
reported with moderate harm, 2% with severe harm and 0.001% with catastrophic harm. The latter
relates to 2 deaths following a fall since 1st March 2022, both were externally reported to the Delivery

Unit.

Learning from inpatient fall investigations has identified the following factors;

. Lack of knowledge of guidance
. Deviation from guidance
. Need for Training

Three main themes:

o] Lack of Orthostatic Hypotension Assessment (L&S BP)

o] MFRA not completed at correct times

o] Lack of (evidence of) Medication Review

o] Deviation from bed rails and enhanced supervision guidance

Fractured Neck of Femurs continue to be the most commonly reported injury post-fall.

Total Number of Falls
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Number of Falls With Harm

Nationally reportable incidents

during April and May 2022.
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There has been significant work undertaken by the Clinical Boards to close any NRIs. At the time of
reporting there are a total of 79 open NRIs, of these, 41 are overdue for closure. Due to the efforts of
the Clinical Board and corporate Team to actively close NRIs, 27 closure forms were submitted to DU

23.CV - National Reported Incidents By Severity & Month (Source: RLDatix) - n.b. Date Reported
to DU
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Hospital Infections — As at May 2022 the grouped total Cdiff, Ecoli, MRSA and MSSA infections is
showing no in-year improvement against the 2018/19 baseline. However, MRSA and MSSA are

demonstrating an in-year improvement.

Similarly, as at March 2022 Klebsiella in-year infections are above the baseline year whereas P.

aeruginosa is running below the 2018/19 baseline average.
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Pressure ulcers

Data per 1000 Bed days as per May 27t 2022

As previously discussed the goal of the pressure damage collaborative was to reduce the incidence of
healthcare acquired pressure damage with the Health Board by 25% by July 2022.The current data
available to the pressure damage collaborative which can now for the first time can be presented per
1000 beds days shows that the pressure damage per 1000 bed days has reduced from 3.51 in May

200

200

200

2021 to 2.61 in March 2022 for inpatient areas which is a reduction of 24%, which at a very high
simplistic level would indicate that the reduction goal has already been m

Pressure damage incidents by incident date and category
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However, it must be noted that although there is an overall reduction in reported hospital acquired
pressure damage from inpatient areas until March 2022 the initial data which has not yet been verified
for April 2022 does show an increase back to 3.95. This data has yet to be cleaned and many have not
yet been through the Health Board pressure damage investigation process so is not yet reliable or ready
to be shared.

The collaborative are in the process of developing a Ql dashboard for pressure damage which will
triangulate data from both e-datix and our business intelligence system (BIS) to provide a more robust
streamlined reliable data set and measurement. The 8 metrics will be

e Total number or pts with pressure damage

¢ Breakdown of stage (moisture lesion, 1,2,3.4 etc)

e Pressure damage that occurred in our care — Acute

e Pressure damage that occurred in our care - Community

e Percentage of patients whose pressure damage deteriorates

o What pressure damage is reported comes in on admission to organisation vs what develops in a
clinical area

¢ Length of time taken for pressure damage to develop

e Number of days pressure damage free per clinical area

Mortality

Different sources of mortality data are required to provide assurance on the quality of care we provide.
Risk Adjusted Mortality Index is a complex algorithm which is affected by several factors including
coding. It is an important signal but is not an indicator of quality. It should be used in conjunction with
crude mortality, condition specific mortality and case note reviews in order to provide assurance.
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The independent scrutiny of case notes by the Medical Examiner (ME) is supported by increasingly

robust governance structures which are now established in the UHB. It is expected that the ME service
will be fully implemented by September 2022

The graph below shows a stable number of stillbirths under 24 weeks gestation over the past 4 years

Stillbirths >24 weeks
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According to ONS data, in 2021 the stillbirth rate in UK was to 4.2 stillbirths per 1,000 births. At Cardiff
and Vale UHB the stillbirth rate was 2.4 (13 stillbirths for 5468 live births) for 2021.

30.CHKS - Monthly Mortality Rate Measures (Source: CHES)
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CHKS mortality data from latest 3 months is provisional only

PEOPLE/WORKFORCE

The Executive Director of People and Culture provides regular workforce metrics updates to the

Committee and going forward will periodically provide an overview report against the seven themes
within the People & Culture Plan.

Workforce KPIs
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e Sickness Absence rates remain high at 6.50% in May and are 0.60% higher than they were 12
months ago. The rate is however the lowest it's been since July 2021 which is promising.

The cumulative rate continues to rise at 7.14%, this figure is derived from absence over the last
12 months.

The top 5 reasons for absence for the past 12 months are; ‘Anxiety/stress/depression/other
psychiatric illnesses’, ‘Chest & respiratory problems’, ‘Cold, Cough, Flu — Influenza’, ‘Other
musculoskeletal problems’ and ‘Other known causes - not elsewhere classified’

The number of staff on long term sick leave suffering with ‘Anxiety/stress/depression/other
psychiatric illnesses’ has reduced. On 31/03/22 there was 284 and as at 31/05/22 there was 252
(a reduction of 32 — 11.27%).

e The rate of compliance with Values Based Appraisal (VBA)remains very low; the compliance at
May 2022 was 32.45%. The importance of having a meaningful appraisal have been highlighted
throughout the organisation. It is likely that operational pressures continue to adversely affect
compliance. VBA training and communication is continuing with focused and targeted support
being offered to areas/managers to ensure pay progression is completed effectively.

e Turnover rates have increased month-on-month over the last year, and is now 13.65% UHB
wide. An empirical analysis of the leavers indicates that approximately 1% of the turnover is due
to the end of fixed-term contracts issued to staff to work in new teams created to respond to the
COVID-19 pandemic (such as the Mass Immunisations team). There has been a 2.48%
increase in turnover during the last 12 months, which equated roughly to an additional 388 WTE
leavers. The top 5 reasons recorded for leaving are; ‘Voluntary Resignation - Other/Not Known’,
‘Retirement Age’, ‘Voluntary Resignation — Relocation’, ‘Voluntary Resignation - Work Life
Balance’ and ‘End of Fixed Term Contract’.

e Statutory and Mandatory training compliance rate continues at just over 13% below the overall
target. It is likely that operational pressures continue to adversely affect compliance.

e Compliance with Fire training is continuing to improve, although the rate of improvement has
slowed. In May the compliance with Fire training was 64.91%.

Summarised below are a few examples of what the team have been working on since the previous
report:
Improving the health & wellbeing of our staff

¢ Inner Wellness webinars for all staff arranged for July, August and September.

e Wellbeing retreats starting 1st July 2022 initially targeted at Medical Workforce.

e People Services Team have been providing specialist advice and support to managers and staff
on matters relating to managing attendance. They have been collaborating with the People
Health and Wellbeing Service to ensure our staff are supported in the most appropriate way.

e The number of staff on long term absence suffering with long Covid has reduced to 32 and as
mentioned earlier in the report the number of staff on long term absence suffering with
anxiety/depression has reduced.

e The number of formal disciplinary cases has reduced to 21, this reduction is a direct result of
changing the People Services model and embedding the principles of ‘Just Culture’. Staff who
are affected are supported throughout the process.

Enhancing the way, we engage and listen to our teams
e Wellbeing survey for our Medical & Dental teams is now live and closes on 315t July 2022.
o Awareness sessions are taking place with Nursing teams on the new engagement tool ‘Winning
Temp’ in readiness for the launch.
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¢ NHS Pension Scheme awareness sessions have been organised, focusing initially on the
changes that have been created by the McCloud judgement.

o Requests for team development and cultural assessments have increased.

e OD support conversations have taken place, linked to the strategic programmes.

Improving the way, we attract, recruit and retain
¢ Engaging in a rolling programme of Recruitment Events/Careers Fairs which is proving to be
very successful.
¢ Increasing the number of Registered Nurses and HCSW’s who are registered to work on our
Bank.
e The Retention Plan has been finalised and will now be implemented across UHB.

¢ Online promotion of apprenticeships for new recruits took place during ‘Learn at Work Week’ 16"
— 20t May 2022.

¢ A new Good Practice Guide for the Appointments of Consultants in NHS Wales has been
issued. Work is currently being undertaken to review our current Training Guide / recruitment
protocols to ensure they reflect the new guidance as well as building a greater emphasis on the
principles of values-based recruitment.

Improving workforce efficiency through systems and workforce analytics

e The new e-rostering system (HealthRoster) has now been implemented in 50 ward areas. Both
the new system and roster principles are being well received by our Nurse Managers.

e Job Planning compliance is 83%, focus now is on sign off and ensuring that job plans are
reviewed on an annual basis.

¢ Nurse establishments have been agreed and are being updated in ESR to ensure that our
workforce data is accurate.

e We are engaging with the NWSSP Recruitment and Payroll modernisation programme, with a
view to streamlining processes for our managers and staff.

Offering excellent education, learning and leadership development

e First cohort of the RCN cadets’ scheme will commence on 25" July 2022. There are 21 in the
cohort with 20 being from BAME backgrounds from a local high school. All will be offered the
opportunity to interview for a HCSW bank worker role.

e 289 Nurses that joined us via the International Nurse Recruitment campaign have now achieved
registration.

¢ Flexible part-time undergraduate programmes are now available for Physiotherapy and
Occupational therapy starting September 2022.

e Acceler8 Cohort 1; Module 4 completed at 4PI, positive feedback to date from participants.
Cohort 2 nominations now open.

e Collabor8 programme is now in development and will be launched in September 2022.

PERFORMANCE

System wide operational pressures have continued and we are still seeing access or response delays at
a number of points across the health and social care system. Updates with regards to specific service
areas are contained within the relevant sections.

There has been no change to national requirements for performance and waiting list reporting and
published information since the last Board meeting. It is anticipated that a revised NHS Performance
Framework for 2022/23 will be issued in quarter 2, reflecting some of the Ministerial priorities outlined in
national plans. July’s Board report will be updated to include our position on two specific planned care
ministerial ambitions — elimination of > 52 weeks new outpatients by the end of December 2022 and
elimination of > 104 week waits for all stages of pathway by the end of March 2023.

Planned Care

11/15 138/582



Whilst the operational pressures impacted on the delivery of planned care activity in quarter 1,
implementation of new schemes and recommencement of elective activity in UHW and UHL resulted in
an increase in activity as we moved through the quarter.

The total number of patients waiting for planned care and treatment, the Referral to Treatment (RTT)
waiting list was 126,960 as at May 2022. The number of patients waiting for planned care and treatment
over 36 weeks has increased to 44,830 at the end of May 2022. 54% of these are at New Outpatient
stage.

The good progress made in increasing Diagnostic activity and reducing waits continues. The volume of
greater than eight-week waits has reduced from its highest point of 7,808 in December 2021 to 3,940 at
the end of May. The number patients waiting over 14 weeks for Therapy reduced to 2,567.

Referrals for patients with suspected Cancer have now exceeded pre-Covid levels. Performance against
the Single Cancer Pathway has been maintained with 61.6% of patients seen and treated within 62 days
of the point of suspicion.

The overall volume of patients waiting for a follow-up outpatient appointment at the end of May 2022
was 176,446. 98.7% of patients on a follow up waiting list have a target date, above the national target
of 95%. The number of follow-up patients waiting 100% over their target date has increased to 42,558.

95.5% of patients waiting for eye care had an allocated health risk factor in May 2022. 69.4% of patients
categorised as highest risk (R1) are under or within 25% of their target date.

Demand for adult and children’s Mental Health services remains significantly above pre-Covid levels,
with referrals for the Local Primary Mental Health Support Service (LPMHSS) at 1,319 referrals in May
2022. As highlighted at the previous Board meetings, this demand increase includes an increased
presentation of patients with complex mental health and behavioural needs. Significant work has been
undertaken to improve access times to adult primary mental health and CAMHS services. Part 1a: The
overall percentage of Mental Health assessments undertaken within 28 days increased to 77.4% in May
2022, CAMHSs performance was 78.2%. There were no patients waiting over 57 days in April or May
2022. Part 1b: 93.1% of therapeutic treatments started within 28 days following assessment at the end of
May 2022.

Ministerial Measures:

Measure WG Ambition IMTP commitment April May
Number of patients waiting_wer 52 weeks | 0 20,235 15588 | 15.810
for a new outpatient appointment (end of December 2022) (end of December 2022) ' '
Number of patients waiting more than 104 | 0 750 9066 | 8320
weeks for treatment (all stages) (end of March 2023) {end of March 2023) : !

Unscheduled Care

Attendances at our Emergency Unit department have increased since the first Covid wave but remain
lower than previous years. Performance against the 4 and 12 hour waiting time targets and ambulance
handover >1 hour is shown in the balanced scorecard.

The challenging position across the urgent & emergency care system as verbally reported at previous
Board meetings has continued. Two factors continue to combine to cause current difficulties — high
occupancy, with a continued challenge in our ability to achieve timely discharge and sustained workforce
challenges.

Covid admissions have reduced since the last Board meeting allowing us to further de-escalate some
Covid capacity. At the time of writing, the UHB had 52 Covid positive inpatients across its two acute
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hospital sites. The relaxation of IP&C measures in June 2022 have led to a reconfiguration of the EU and
AU footprint and lowered the previous complexity of streaming patients requiring admission.

The Health Board, in conjunction with its Local Authority and WAST partners, continues to work hard to
alleviate the pressures and improve the quality of care and patient experience through a range of actions
agreed across a number of areas, including admission avoidance, enhanced escalation and more timely
discharge. Whilst some of these actions are more short term to address the current challenges we are
facing, the Health Board, in conjunction with its partners, has also developed a more sustainable and
transformational plan, in line with the national six goals for urgent and emergency care. This will be
covered in more detail at the S&D Committee on 12" July 2022.

Primary Care

The Health Board achieved 75% compliance in April 2022 for the proportion of GP OOH ‘emergency’
patients attending a primary care centre appointment, with 6 patients of 8 attending within 1 hour. The
Health Board was 88% compliant against the target for emergency GP OOH patients requiring a home
visit within one hour.

Pressure has continued within GMS, albeit with a reduction in the number of practices reporting high
levels of escalation. There were 8 reporting either level 3 or 4 escalation at the time of writing the report.
The 2 GMS contract resignations have been effectively managed by the primary care team. Dental
services are operating at around 50% of pre-Covid activity but we expect to see an increase in activity
as we move through Q1 into Q2 driven by new contractual arrangements and changed IP&C guidance.
Optometry is operating at pre-Covid levels. Community pharmacy has remained open with no issues
reported.

FINANCE

How are we doing?

The Health Board agreed and submitted a draft financial plan to Welsh Government at the end of March
2022. The draft plan is structured in three parts in line with Welsh Government guidance as follows:

» Core Financial Plan including recovery
» National inflationary pressures which are out of the direct control of individual Health Boards.
* Ongoing COVID response costs.

The UHB’s core plan incorporated: -

* Brought forward underlying deficit of £29.7m

» Allocations and inflationary uplifts of £29.8m

» Capped cost pressures and investments of £36.9
+ A£16m (2%) Savings programme

This results in a 2022-23 planning deficit of £20.8m.

At month 2, the UHB is reporting an in month overspend of £3.996m against its submitted draft plan. This
is due to £0.529m of operational pressures and a planning deficit of £3.467m, which is two twelfths of
the planned deficit of £20.8m identified in the draft 2022/23 financial plan.

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At month 2, the UHB
has identified £14.805m of green and amber schemes to deliver against the £16.000m savings target
leaving a further £1.195m schemes to identify. Whilst the UHB has made good progress against the
overall £16m target, there is a gap of £4.858m against the £12m recurrent element of the target at
month 2.
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Reported month 2 position

The Welsh Government monthly financial monitoring returns capture and monitor costs due to COVID
19 and exceptional cost pressures that are over and above LHB core plans. The draft financial position

Table 1 : Month 2 Financial Position

reported to Welsh Government for month 2 is a deficit of £3.996m and this is summarised in Table 1.

Forecast

Year-End

Position
COVID 19 Additional Expenditure 11.197 65.282
Exceptional Inflationary Pressures 3.081 24.800
Gross additional COVID and Exceptional Inflationary Pressures £m 14.278 90.082
Welsh Govt FUNDING for additional COVID and Exceptional Inflationary Pressures (14.278) (90.082)
Planned deficit 3.467 20.800
Operational position (Surplus) / Deficit 0.529 0.000
Financial Position £m (Surplus) / Deficit £m 3.996 20.800

14/15

The month 2 deficit of £3.996m comprised of the following:

+ £3.467m planned deficit (2/12th of £20.800m);
+ £0.529m adverse variance against plan.

The UHB plans to recover the adverse operational variance of £0.529m at month 2 as the year progresses
and anticipates that it will deliver its planned deficit position of £20.8m.

In line with the draft financial plan, the UHB expects Welsh Government funding to provide full cover for
additional costs in relation to the management of COVID and exceptional cost pressures. At month 2
the UHB is projecting additional expenditure due to COVID-19 to be £65.282m including local response
and national programmes. The exceptional inflationary pressures in relation to Energy, the NI Levy and
the Living Wage are forecast to be £24.8m.

Underlying deficit position

The UHB’s accumulated underlying deficit brought forward into 2022/23 was £29.7m which reflects the
£21.3m shortfall against the recurrent 2020/21 savings target due to the pandemic and the £4.4m
shortfall against the 2021/22 recurrent savings target. Delivery of the UHB’s draft financial plan will
ensure that the underlying position does not deteriorate in 2022/23 and reduces to £23.7m.

Creditor payment compliance

The UHB’s public sector payment compliance performance was 92.4% at the end of May, which is just
below the target of 95%.

Remain within capital resource limit

The UHB’s approved annual capital resource limit was £46.366m at the end of May 2022. Net
expenditure to the end of May was 7.3% of the UHB’s approved Capital Resource Limit and all
schemes are currently in line with approved plans.

What are the UHB’s key areas of risk?

The key risk which feeds the UHB Corporate Risk Register is the failure of the UHB to deliver a
breakeven position by 2022-23 year end with a current planned deficit of £20.8m

Recommendation:
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The Board is requested to:

NOTE the contents of this report

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes/No

N.A

Safety: Yes/No

N.A

Financial: Yes/No

N.A

Workforce: Yes/No

N.A

Legal: Yes/No

N.A

Reputational: Yes/No
N.A

Socio Economic: Yes/No
N.A

Equality and Health: Yes/No
N.A

Decarbonisation: Yes/No
N.A

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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2022-25 Integrated Medium Term Plan: Agenda ltem KN4
Report Title Quarter 1 Delivery Assurance no.
- [ Public ~ [Ell Meeti
Board Erm— L 27

Status ) . | Assurance ) @il Approval Information
please tick one only):

E

Lead Executive Executive Director of Strategic Planning and Commissioning

Report Author . .
(Title) Head of Strategic Planning

Main Report
Background and current situation:

On the 31st March 2022 Board approved a draft 2022-25 Cardiff and Vale UHB IMTP. On the 30t
June Board subsequently approved a final version of 2023 plan for the UHB.

In parallel to the work which finalised the plan work also took place to ensure that appropriate
mechanisms are in place to assure both Strategy and Delivery Committee and Board on ‘in year’
progress of plan delivery.

The robustness of current mechanisms has been the focus of both Audit Wales and Internal audit
reports as well as conversations with Welsh Government (who are also required to see how the UHB
is assuring Board on plan delivery). Audit reports and government feedback remarked that
arrangements required strengthening.

Strategy and Delivery committee were engaged in the development of the revised approach that is
shared here with Board.

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

The ability to effectively yet succinctly offer assurance on a plan which describes everything which a
Health Board is doing (across Operations, the strategic agenda, workforce, finance and quality &
patient safety) is an issue which all Health Boards have perennially grappled with. No one approach
has emerged which auditors, government or other commentators have held up as a ‘gold standard’.
However, in beginning to develop our approach for 22-23 we have considered the aspects of what
good likes in other organisations.

Annex 1 provides the UHB's position regarding 22-23 plan delivery as at quarter one.
Annex 2 provides a summary of the UHBs baseline position i.e. what the original plan stated would
be achieved.

This report was provided to Strategy and Delivery Committee at its July meeting. It was highlighted
that this remained a maturing process and very much the start of the journey regarding how the UHB
even more effectively reports on plan delivery NOT the final product.

Board are asked to note the following as part of considering annex 1;

[.  The level of information. Whilst this is a ‘highlight’ report it is recognised that this still
contains a large amount of information to digest and understand.

[I.  Triangulation with wider organisational intelligence. As the title of our plan suggests, it is
an integrated finance, workforce, operational and quality plan. As such this assurance report
should not be considered in isolation of wider finance and operational performance reports
(for example) which will give important context and the wider holistic picture of the issues
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which the organisation is facing. Issues which are highly likely to impact on the organisations
ability to deliver its wider medium-term plan.

lll. Timing. Whilst this is a quarter 1 update report the timing of when papers need to be finalised
for Committees mean that that this update was produced shortly before the end of the quarter
and prior to a number of data sources being updated and re-freshed. Consideration should be
given to this when the position and progress of work is being scrutinised- this will be a
‘moment in time’ snapshot.

IV. The outcomes framework. The intention in future quarterly updates is to provide a ‘heat
map’ of the UHB’s outcomes framework. Alongside an update of all the activities that the
organisation is progressing this will, at a high-level begin to address the ‘so what’ question by
showing the impact that these activities are having (or not) of the organisations desired
outcomes.

The development of this ‘heat map’ is however in the final stages of development and will
likely not be ready until quarter 2.

Even when ready it will be important to note that progress against the outcomes will need to
be taken in the context of ‘the sum of the whole rather than the individual part’. A level of
sophistication will not yet exist to understand what proportion of impact any one individual
intervention is contributing; although there is clearly an ambition to get to this point.

There will be some key inter-dependencies upon which this heat map will rely. A key one is
the design architecture, capacity and capability pertaining to the UHB’s ability to fully exploit
the data and intelligence which is available from the Signals from Noise (SfN) system.

Recommendation: \

The Board is requested to:

NOTE the status of plan implementation as at Quarter One.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

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

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes/No
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Safety: Yes/No

Financial: Yes/No

Workforce: Yes/No

Legal: Yes/No

Reputational: Yes/No

Socio Economic: Yes/No

Equality and Health: Yes/No

Decarbonisation: Yes/No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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INTRODUCTION: HOW TO READ THE IMTP QUARTERLY UPDATE

This background, context and baseline information booklet provides a reference point / overview of the following which were described in the
UHBs 22-23 Integrated Medium Term Plan;

* Our operational performance ambitions

* The objectives / ambitions of our strategic programmes (Shaping our future clinical services, Shaping our future hospitals, Shaping our
population health, @Home and Delivering Digital)

* Our people and culture ambitions

* Priority areas for the Minister of Health and Social Care

Each quarter an IMTP update report will be produced that sits alongside this booklet and will provide a moment in time summary of the progress.

The IMTP is of course a strategic level plan. Consequently the quarterly update report on implementation is also set at strategic level. Where
additional information is required regarding the specifics of a particular project/programme further information can be found from other
sources (which are signposted to).

mO St X ece Quarterly update reports should always be read in conjunction with other key papers which the UHB routinely produces for Board and its sub
committee’s. For example the Director of Finance Financial report.
update. verkt
These update reports merely provide progress against specific actions/ambitions/targets. The impact that these actions are having is however
add-‘“ “e equally important. As such it is also recommended that the update report provided is also considered in the context of the UHBs outcomes
% framework heatmap which is shown at the front of the update report.

mak \“ ( Whilst this delivery report is shaped around the UHBs 9 priorities for 22-25 it is important to recognise that these priorities are not mutually
% exclusive. Actions being progressed against one priority will often also be materially progressing another priority. On this basis in two cases it is
not be possible to specifically report against the priority. Both address the main burdens of disease in Wales and Our continued covid-19

response can not be reported on in isolation as they inherently sit across all of our other priorities.




OUR PRIORITIES FOR 2022-2025

Tertiary services with Swansea Bay UHB
Cancer services with Velindre NHST
South East Wales vascular services
South East Wales eye care

South East Wales Pathology and
diagnostics

Stroke and Thrombectomy

Shaping our future wellbeing in the
community plan
Acute infrastructure plan

Shaping our Future Hospitals programme

Managing the five harms associated with
Covid-19

Electronic patient record

A digital front door

E-consent

Patient facing content

Digital communications- choose and
book

Shared health and care records
Self directed enquiry management
Outpatients transformation

Digital dictation and transcription
Clinical / speciality applications
Interoperability

Sac4Safety

Use your own device

Managed print / follow me print
Community, MH and PCIC services

Cancer
Cardiovascular

@home programme

* Primary care infrastructure projects

* Intermediate care

* The Vale Alliance

* Accelerated MDT Cluster development
* Single Point of Access

Vaccination and Immunisation
Systematically tackle health inequalities
Healthy weight: Move more eat well
Sustainable and healthy environment
Kings Fund recommendations

Seamless workforce models
Engaged, motivated and healthy

workforce

Attract, recruit, retain

A digitally ready workforce
Excellent education and training
Leadership and succession
Workforce supply and shape

. Planned care

. Unscheduled Care

o Primary Care

o Diagnostics

. Mental Health

*  Shaping our Future Clinical Services




THE GOLDEN THREAD: QUALITY, SAFETY & PATIENT EXPERIENCE

Our IMTP puts quality, safety and patient experience at the heart of the plan when it described the UHBs five year QSE framework. The
plan did not list QSE as a discrete priority recognising instead it was more fundamental than this. It is a golden thread which should sit
across everything the UHB does. Eight key enablers in the revised QSE framework for the next five years were outlined:

e Safety Culture

* Leadership for QSE

* Patient Experience and Involvement

* Patient Safety learning and communication
* Staff engagement and Involvement

* Data and Insight

* Professionalism of QSE

* Quality Governance

22-23 Qtr 2

22-23 Qtr 3

22-23 Qtr4

Development of the support framework for staff involved in inquests
Implementation of the “What matters to me” conversations
Align some aspects of the QSE Framework all Wales experience self-assessment framework with Perfect Ward and the ward accreditation process (Gold, silver, bronze)

Agreement of a Humans Factor Framework and Implementation plan

Maximise the learning from near misses (to include the work currently being taken forward with Cardiff University to examine covid related incidents)
Establishment of the UHB stakeholder panel

Development of the organisational learning committee

Implement AMAT to strengthen governance in relation to National and Local audits, NICE Guidance and Patient Safety Solutions

Work with Welsh Government to implement the requirements of the Health and Social Care (quality and Engagement) (Wales) Act 2020

Establish CAVQI as work stream to roll out of the current outputs from Health Foundation research project

Implement the CIVICCA - Once for Wales service user experience system

Complete the implementation Once for Wales Concerns Management System

Development of a QSE accreditation/ syllabus




PRIORITY 1: RECOVERY AND REDESIGN

Recovery and redesign as a priority spans both the UHBs recovery and redesign and the strategic transformation portfolios.

The 22-25 IMTP set a number of delivery ambitions for the next year across five areas; Primary Care, Mental Health, Planned Care, Urgent and Emergency
Care and Diagnostics).

Shaping our Future Clinical Services (SOCs) is a transformational programme of work which in turn takes a >3year view of our health system. Its objective
put simply is to develop and deliver an overarching clinical services strategy, delivery plans and structure in order to transform the way our patients
access our clinical services in their homes, communities and in hospital over the next ten years.

This section of the delivery report provides a ‘moment in time’ position for the UHB against the ambitions provided across these areas.
Further information regarding how progress is being made, why progress is on track (or off) can be found via the following documentation;

. The Director of Operations performance reports to Board
. The Shaping our Clinical Services programme reports given to the Strategic transformation portfolio board.
. The Operational plan and delivery group mechanisms.

Recovery & Redesign
Adfer ac Ailgynllunio

. Clinical Services
§
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PRIORITY 1: RECOVERY AND DESIGN

Primary Care

Unscheduled Care

Planned Care

Mental Health

Diagnostics and Therapies

Increased % of dental activity vs. pre-covid
levels (subject to IPC guidance)

Reduce ambulance lost hours by 25%
above March ‘22 position
90% surgery patients via surgical SDEC

* 100% of pre-covid levels for elective
surgery

* 100% of pre-covid activity levels for
new OP

* Deliver 80% compliance with Part 1a
28-day assessment target in CYP and
Adults

* Improvement in Eating Disorder access
times

* Eliminate 8 week waits for all
modalities excl. US, Echo and
Endoscopy

Increase in Eye Care Treatment by primary
care

Deliver option appraisal and develop plan for
next UPCC centre

Reduce 21-day length of stay to pre-covid
levels
Medical SDEC at UHW open 7 days a week

* 110% of pre-covid activity levels for new
OoP
* Increase SOS / PIFU pathways

* Deliver NHS 111 (press 2) programme

* Go live with sanctuary provision for crisis
care in adults

* Maintain Part 1a & 1b CYP and Adult
targets

* Improvement in Eating Disorder access
times

* Eliminate > 8 week waits for US and Echo
* Endoscopy activity to exceed 125% of pre-
covid activity levels

Reduction of emergency admissions for over
65s

Compliance with latest SNAPP targets

* 110% of pre-covid activity levels of
elective activity

* 110% of pre-covid activity levels for new
oP

* Achieve 33% of outpatients via virtual

* Reduce volume of 104 week waits for
treatment

* Maintain Part 1a & 1b CYP and Adult
targets

* Improvement in Eating Disorder access
times

* Deliver sustained improvement trajectory
for neurodevelopment assessments

* Endoscopy activity to exceed 130% of
pre-covid activity levels

Delivery of diabetes performance measures in
line with WG targets

Eliminate 12 hour ED wait

* Eliminate 104 week waits for outpatients

* Eliminate 104 week waits for treatment

* 120% of pre-covid levels of elective activity

* 120% of pre-covid levels for new OP

* Achieve >65% Single Cancer Pathway target

* Deliver 30% reduction in delayed follow ups
(>100%)

* Implement repatriation plan for delivery of
trauma informed care services close to
home

* Maintain Part 1a & 1b CYP and Adult targets

* Improvement in Eating Disorder access
times

* Deliver sustained improvement trajectory
for neurodevelopment assessments

° 50% reduction of >8 week wait in
endoscopy (aim to clear by March '24)
° 50% reduction of >14 week wait in

Therapies (aim to clear by March '24)
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PRIORITY 1: RECOVERY AND DESIGN

Number of Urgent Primary Care Centres (UPCC) established in
each Health Board footprint (i.e. both UPPC models)

Percentage of total conveyances taken to a service other than a
Type One Emergency Department

Qualitative report detailing progress against the Health Boards’
plans to deliver a Same Day Emergency Day Care Service (12 hours
a day, 7 days a week) across all acute sites

Number of people admitted as an emergency who remain in an
acute or community hospital over 21 days since admission

Percentage of total emergency bed days accrued by people with a
length of stay over 21 days

Increase by April 2023

4 quarter improvement trend

7 day a week, 12 hours a day Same Day Emergency Care across
100% of acute sites by April 2025

4 quarter reduction trend

4 quarter reduction trend

1 x UPCCin Vale

Waiting for WAST who are in discussions with NCCU regarding
performance reporting for this measure
MEACU -5 days per week

Surgical SDEC — TBC

Jan 2022 — 808

NB. LHBs and DHCW currently resolving data issues regarding this
measure.
Jan 2022 - 60.2%

NB. LHBs and DHCW currently resolving data issues regarding this
measure.

Percentage of patients (aged 12 years and over) with diabetes who received all eight

NICE recommended care processes

Percentage of patients (aged 12 years and over) with diabetes achieving all three

treatment targets in the preceding 15 months:

* Blood pressure reading is 140/80 mmHg or less
* Cholesterol values is less than 5 mmol/I (<5)
* HbA1lc equal or less than 58 mmol/mol or less

4 quarter improvement trend, towards an
annual increase of 10% from baseline data

1% annual increase from baseline data

2018-2019 -41.58%
(All Wales 43.02%)

2018-2019 - 30.28%
(All Wales 33.35%)
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PRIORITY 1: RECOVERY AND DESIGN

Number of patients waiting more than 104 weeks for treatment

Number of patients waiting more than 36 weeks for treatment

Percentage of patients waiting less than 26 weeks for treatment

Number of patients waiting over 104 weeks for a new outpatient
appointment

Number of patients waiting over 52 weeks for a new outpatient
appointment

Number of patients waiting for a follow-up outpatient
appointment who are delayed by over 100%

Number of patients waiting over 8 weeks for a diagnostic
endoscopy

Percentage of patient starting their first definitive cancer
treatment within 62 days from point of suspicion (regardless of
the referral route)

Improvement trajectory towards a national zero target by 2024

Improvement trajectory towards a national zero target by 2026

Improvement trajectory towards a 95% national target by 2026

Improvement trajectory towards eliminating over 104 week
waits by July 2022

Improvement trajectory towards eliminating over 52 week waits
by October 2022

A reduction of 30% by March 2023 against a baseline of March
2021

Improvement trajectory towards a national target of zero by
March 2026

Improvement trajectory towards a national target of 75%

2002 (Dec 2021); March 2022 forecast — 2,722

4330 (Dec 2021); March 2022 forecast — 6,263

55% (Dec 2021) ; March 2022 forecast — 44.5%

2199 (Dec 2021); March 2022 forecast — 4,646

12645 (Dec 2021); March 2022 forecast — 15,411

March 2021 - 49,862; Target = 34,903; 42,720 (Dec 2021)

1982 (Dec 2021); Reportable Endoscopies; March 2022 forecast —
1413

March 2022 forecast — 65.8%

Cumulative number of laboratory confirmed bacteraemia cases: Klebsiella sp and;

Aeruginosa

Cumulative rate of laboratory confirmed bacteraemia cases per 100,000 population: E-

coli; S.aureus bacteraemias (MRSA and MSSA) and; C.difficile

Health Board specific targets

Health Board specific targets

Target < 125 (2018/2019)
Acc. Actual 119 (Dec 2021); 33% above

Target < 618 (2018/2019)
Acc. Actual 460 (Dec 2021); 4% above




&8s 1< PRIORITY 2: DIGITAL INFRASTRUCTURE

The UHBs digital infrastructure is set within the IMTP as being recognised as being a key enabler for the UHB.
The 22-25 IMTP set a number of delivery ambitions across a range of key areas which included;

FUNDED AND PRIORITY 1 UNFUNDED PRIORITY 1 UNFUNDED PRIORITY 2 OUT OF CAV CONTROL

* Patient facing content * Electronic patient record * Digital front door e DSPP

* PROMs * Shared health and care records * E-consent * Vein2Vein transfusion (all Wales)
* Digital dictation and transcription * Signals from Noise and power Bl * Digital communications — choose and book

* TR radiology & GPeTR * Self-directed enquiry management

* Scand4Safety * Qutpatient transformation

*  Community, Mental Health and PCIC services
¢ Clinical / speciality applications
* Interoperability

Report detailing evidence of NHS Wales embedding Value Evidence of activity undertaken to embed a The UHB has established Innovation & Improvement teams supporting Clinical Boards
Based Health and Care within organisational strategic plans Value Based Health Care approach (as with project management, pathway redesign and efficiency opportunities.
and decision making processes described in the reporting template)

The UHBs dedicated Costing, Benchmarking and Value finance team also supports the
agenda, with business intelligence, analysis and evaluation work and they continue to
support the UHB in finalising its baseline position.




PRIORITY 3: INTEGRATION WITH COMMUNITY SERVICES

The @Home programme is a key plank of the UHBs Integration with community services priority.

@Home is a multi-partner programme of work that is driven through our RPB structures. It is through this programme we are driving forward the locality placed-based model for
care, linked to our nine clusters, and the right sizing of our community services in order to implement the new models of care.

Across this programme of work the UHB set a number of ambitions. These are highlighted below.

Progress key Primary Care infrastructure projects

Intermediate Care

Vale Alliance

Accelerate MDT Cluster Development model

Single Point of Access

22/23 Qtr4

Development of an agreed service scope and finalising/submission of outline business cases for
Barry Hospital and North & West Cardiff H&WBC

23/24 Qtr4> Development of full business case and proceeding to build/delivery (subject to
funding)

22/23 Qtra>
Development of a 24/7 crisis response service
Alignment of services and development of a ‘rightsized’ IC service provision

22/23 Qtr 2- Finalise agreement from partners and development of the model
23/24 Qtr2- Mobilised shadow arrangements
23/24 Qtr 3> - Implementation and ongoing development of model

By 22/23 Qtr 4 - Rollout of the cluster model to two further clusters
By 23/24 Qtr 4 - Rollout of the cluster model to remaining clusters

22/23 Qtr 4
Development of both the Cardiff and VoG provision for accessing community services




PRIORITY 4: SHAPING OUR FUTURE WORKFORCE

To meet our population’s health and care needs effectively and deliver upon our quality improvement, recovery and transformation agendas we are completely
dependent on our workforce. We want to be a great place to train, work and live, with inclusion, wellbeing and development at the heart of everything we do.

A 3-year People and Culture Plan has been developed and is our opportunity to improve the experience of staff, ensure the improvements we have made over

recent years continue, and confront the challenges which have arisen as a result of the pandemic and subsequent recovery period.

As part of the IMTP and supporting delivery of this people and culture plan the UHB set a number of ambitions. These are highlighted below.

Improve retention across the UHB to a healthy level, i.e. between 7- 9% by 22-23.

Reduce vacancies across the UHB to be 5% or below.

Reduce the bank and agency expenditure

Increase the number of staff employed in integrated health and social care roles by end 22-23

Streamline current recruitment processes, improving the onboarding time
Reduce absence to a more sustainable position

Reduce the number of staff on long term sick leave suffering with stress, anxiety, depression

Raise awareness of the importance of undertaking appraisals with staff and increase compliance
Increase the number of staff who access learning, development and training opportunities

Staff undertake the Senior Leadership Programme and identify leadership pathways at every
level.

Between 7-9% - by 202/23

5% or below

By end 2022-23

A reduction to 6% in 22-23 and 5.5% in 23-24
10% in 22-23 and a further 10% in 23-24
50% in 22-23 and 85% in 23-24

50% by 23-24

36 members by 2022/23




PRIORITY 4: SHAPING OUR FUTURE WORKFORCE

Falling within the people and culture priority of the UHB are also three areas which the Minister for Health and Social Care directed Health Boards to make certain

improvements. These are highlighted below.

Agency spend as a percentage of the total pay bill
Overall staff engagement score

Percentage of staff who report that their line manager takes a positive interest in
their health and well-being

Percentage compliance for all completed level 1 competencies of the Core Skills
and Training Framework by organisation

Percentage of sickness absence rate of staff
Percentage headcount by organisation who have had a Personal Appraisal and

Development Review (in the previous 12 months (including doctors and dentists
in training)

12 month reduction trend
Annual improvement

Annual improvement

85%

12 month reduction trend

85%

YTD Feb 2020: 1.9%; YTD Feb 2021: 1.9%; YTD Feb 2022: 2.9%
2016: 3.64; 2018: 3.83; 2020: 3.70

2018: 68%; 2020: 63%

2021 March: 71.07%; 2022 Jan: 72.43%

Feb 2021: 5.79%; April 2021: 5.36%; Feb 2022: 7.12%

Feb 2020: 50.07%; Feb 2021: 33.84%; Feb 2022: 31.53%




PRIORITY 5: OUR PHYSICAL INFRASTRUCTURE

1. Community Infrastructure. To develop our community infrastructure on a locality and cluster basis with the development of integrated Locality Health
& Wellbeing Centre for each of our 3 Localities and integrated wellbeing hubs on a cluster basis, in line with our Programme Business Case, Shaping our
Future Wellbeing in the Community, endorsed by Welsh Government in 2019.

2. Hospital based infrastructure. To continue to develop UHL as a site for ambulatory, diagnostics and low-risk, routine surgical care as well as
rehabilitation and mental health inpatient care.

3. UHW2. The replacement of UHW is critical to support our long-term strategy the existing infrastructure is failing and much of the current hospital
accommodation and departments are no longer fit for purpose in terms of functional layout, environmental suitability or physical condition.

Across these three areas the UHB described a number of ambitions and/or schemes which would be progressed

Emissions reported in line with the Welsh Public Sector Net * 16% reduction in carbon emissions by 2025 against the 2023 — All NHS Decarbonisation due in 2023 actions showing
Zero Carbon Reporting Approach 2018/19 NHS Wales baseline position compliance

2024 - >10% reduction in carbon emissions from a 2018
baseline (as per NHS Wales Decarbonisation strategy)

2025 - > 16% reduction in carbon emissions from a 2018
baseline (as per NHS Wales Decarbonisation strategy)

Qualitative report detailing the progress of NHS Wales’ Evidence of improvement
contribution to decarbonisation as outlined in the
organisation’s plan

Sustainability Action Plan provides detailed baseline position.
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Genomics — development of Phase One of Precision Medicine Institute for Wales. Joint
infrastructure scheme with NPHS — critical enabler for national Genomics strategy at
Coryton site.

UHL Engineering Infrastructure to address single electrical point of failure and oxygen
storage capacity

UHL Endoscopy Expansion — expanding existing suite by 2 additional theatres to address
capacity deficit

FBC approved by WG — Formal approval 07/09/2021; Commenced on site —
10/01/2022; Total scheme cost £15.2m /;

Funding approved by WG 05/10/2021; Total scheme cost - £5.875m

BJC approved by WG —18/01/2022 formal approval ; Revised capital cost of
£6.688m

Hybrid/Vascular & Major Trauma Theatre — UHW Scheme critical to support regional
service collaboration for SW MTC and SE Wales Vascular surgical centralisation

UHL — CAVOC theatres - 2 replacement day case Ortho theatres @ UHL — incl laminar flow &
IP&C works for 2 theatres in main CAVOC — critical to increase planned capacity

Dental Block Main Electrical Distribution Replacement — to address significant risk of
potential electrical infrastructure failure

UHW Tertiary Tower Electrical infrastructure — essential works

UHW Lift Refurbishment Programme to address urgent replacement due to increasing
breakdowns

Mortuary Refurbishment — UHW- HTA essential statutory compliance only at UHW

OBC approved —21/01/2022; FBC in development and submission to WG planned — Q3 2022; Total cost
est: £33.5m

SOC approved 25/03/2021 — approval of fees 16/12/2021; OBC in development and submission to WG
planned — Q3 2022; Total cost est: £11.8m

In house design progressing from Jan 2022 to inform BJC for submission in 2022 —23
Total cost est: £1.5m
BJC due for submission to Board Q1 2022; Total cost est: £2.2m

BJC due for submission to Board Q1 2022, Survey works commenced, Total Cost est: TBC

Carried forward from 2021-22 , BJC in development, Total cost est: £2m
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Interim SARC @ CRI to address immediate accreditation & accommodation issues
£681k 2021-22 (plus £30k equipment)
£340k 2022-23

Maelfa Wellbeing Hub

Development to support locality based services closer to home, support Cluster plans and
essential to replace inadequate GP and Heath Centre facilities in line with RPB and UHB
strategic priorities.

Funding approved by WG 02/09/2021; Construction commencement Oct 2021
Contract completion March 2022

FBC approved by WG — 15/01/2021
Construction — completion scheduled Oct-22.

Wellbeing Hub Penarth

Wellbeing Hub Ely (Park View) - Essential scheme for providing alternative essential GP
capacity to replace lost Health Cantre facilities and meet local primary care needs in line
with RPB and UHB strategic priorities

SARC - Regional Hub — Modernised facilities to meet accreditation standards and support to
the provision of transferred acute forensic SARC services from Risca and Merthyr SARCs as
agreed through national programme. Scheme includes re-provision of Community Drug and
Alcohol service & accommodation for Locality Mental Health Teams and services

Health & Wellbeing Centre — CRI. The development of this facility is critical to the provision
of an integrated Health and Wellbeing Centre for Cardiff South and East as endorsed in the
PBC Shaping Our Future Wellbeing in Our Community

CRI — Safeguarding Works (including MEP)

Original scheme under review due to changing requirements of Local Authority

OBC due for submission to Board Q2 2022; Est Cost £21.4m

SOC approved; OBC — submission to Board planned for May 2022. Total cost est: £45.8m

OBC (progressing at risk) — submission planned for May 2022; £133m (phased over 10 years)

FBC (progressing at risk) — submission planned for November 2022
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PRIORITY 6: A SHIFT TO PREVENTION

If we are to move from a system currently
focusing on, and dealing with, the huge
backlog of existing conditions created by
the pandemic to a system based on
wellness and the future we describe in
Shaping of Future wellbeing, then the need
for bold public health actions are now
clearer than ever. They will be a vital
enabler in ensuring we successfully bridge
the gap between today and tomorrow. The
image describes the SOFPH programme
and five composite system level projects
that were described within the IMTP
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PRIORITY 6: A SHIFT TO PREVENTION

These are highlighted below.

Falling within shift towards prevention priority of the UHB are also a series of measures which the Minister for Health and Social Care directed Health Boards to make certain improvements.

Percentage of adults losing clinically significant weight loss
(5% or 10% of their body weight) through the All Wales
Weight Management Pathway

Qualitative report detailing progress against the Health
Boards’ plans to deliver the NHS Wales Weight Management
Pathway

Percentage of adults (aged 16+) reporting that they currently
smoke either daily or occasionally

Percentage of adult smokers who make a quit attempt via
smoking cessation services

Qualitative report detailing the progress of the delivery of
inpatient smoking cessation services and the reduction of
maternal smoking rates

Annual improvement

Evidence of improvement

A 5% prevalence rate by 2030

5% annual target

Evidence of Improvement

Current systems don’t enable this data collection as paper records to date. L2 and children - data
collection systems available from April 2022; however, weight is not routinely collected in virtual
clinics

Report due for submission to WG at end of March 2022. Embedded slide shows service areas
developed / in progress

Baseline: 14% Cardiff and Vale of Glamorgan

(National Survey for Wales 2019-2020) Trajectory: Reduction in Smoking Prevalence, 5% by 2030
2023 12%; 2024 11%; 2025 10%

Baseline: 2.2% Cardiff and Vale of Glamorgan
(PHW/CVUHB/NWISS 2020-2021) Trajectory: Increase in the percentage of adult smokers making
a quit attempt via smoking cessation services 2023 2.5% / 2024 3% / 2025 3.5%

10% of Pregnant Women smoking on booking; 25% of pregnant women on booking, accepting a
referral to Smoking Cessation Services (CVUHB, 2020-2021)

2023 9% Smoking at Booking / 2024 8% Smoking at Booking /2025 7% Smoking at Booking
35% of Pregnant Women who smoke accepting a referral to Smoking Cessation Services 2023 /
45%, 2024 / 50% 2025




PRIORITY 7: COLLABORATION WITH OUR PARTNERS

We know success is not driven by individual organisations but how we collectively work as system. An important relationship exists across Health Boards and Trusts as we work together to deliver
pathways of care and this was articulated in our plan across a range of areas.

Specialist Endocrinology (Adult) From Qtr 1 onwards work will continue in developing an integrated endocrine surgery service, which will improve resilience of service provision across South and West
Wales.

Paediatric Orthopaedics From Qtr 1 onwards CAV/SBHB will work with the commissioners (Health Boards and WHSSC) to support the implementation of the service specifications to inform service
delivery and commissioning.

Spinal Surgery: Operational Delivery Network (ODN) launches key deficits in the delivery and commissioning of these services. SBUHB will also act as the host of the ODN.

Hepato-Pancreato-Biliary Surgery: From Qtr 1 and over the course of 2022/23, work will be undertaken to address short and medium term actions to improve service provision across the whole patient
pathway for patients, and to develop an integrated service model for South and West Wales in line with the All Wales Service Specification.

Oesphago-Gastric cancer surgery: From Qtr 1 onwards in 2022/23 the project will finalise and implement the clinical model for SBUHB and commence work to developing the clinical model for the other
service spokes in South and West Wales.

Cancer services partnership

Our plan described a collaboration between the UHB and VNHST to progress work across acute oncology, a research and development hub,
haematology/oncology and unscheduled care pathways

South East Regional working

Our plan also described the wider South East Wales regional work which the UHB would progress with its local partners.

v" Vascular services Stroke

v" Stroke and Thrombectomy Orthopaedics
v" Regional eye care services Robotics

v" Sexual Assault Referral Centre Endoscopy
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