Partnerships, Population Health and Q
Planning Committee <G
Tue 16 April 2024, 09:30 - 12:30 b

Microsoft Teams
Agenda

1. PRELIMINARY MATTERS

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the last meeting held on 31st January 2024
Attached Chair

Bj 1.4 Draft PPHPC Minutes 31-01-24 (Chair reviewed).pdf (13 pages)

1.5. Committee Action Log

Attached Chair
Bj 1.5 PPHPC Action Log April 2024.pdf (6 pages)

2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

There are no items for inclusion in this section.

3. ITEMS FOR DISCUSSION

3.1. Committee Strategic Risk Report

Attachment Director of Corporate Governance
Strategic Partnerships

B 3.1 Committee Strategic Risk Report  PPHPC_April 2024 _.pdf (6 pages)
Bj 3.1a Appendix A PPHPC Dashboard and Risk Assessments.pdf (15 pages)
B 3.1b Appendix B PPHPC Strategic (Board level) Risk Register Database.pdf (4 pages)

3.2. Public Service Board update and action plan

Oral Director of Public Health
Strategic Partnerships

3.3. Regional Partnership Board Update
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Attachment Director of Strategy, Planning and Partnerships
Strategic Partnerships

3.3 RPB Update APRIL 2024 SBAR.pdf (6 pages)

3.3a Annex 1 RPB Governance Review Action Plan.pdf (5 pages)
3.3a1 Gov 2 meeting.pdf (1 pages)

3.3a2 Gov 3 meeting.pdf (1 pages)

3.3a3 Gov 4 Governance.pdf (1 pages)

3.3a4 Gov 5 Template Report.pdf (2 pages)

3.3a5 RPB Presentation Master.pdf (9 pages)

3.3b Annex 2 Markey Stability Report.pdf (7 pages)

oo oo o oo

3.4. Regional Planning Update

Attachment Director of Strategy, Planning and Partnerships

Strategic Planning and Developments
Bj 3.4 PPHP Regional Planning Update Apr 2024 FINAL.pdf (12 pages)
3.5. Vaccination Programme Update

Oral Director of Public Health

Strategic Planning and Developments

3.6. IMTP Update, consequence of Board discussions and next steps

Oral Director of Strategy, Planning & Partnerships

Strategic Planning and Developments

3.7. Clinical Futures Programme Update

Attached Director of Strategy, Planning & Partnerships

Review of development of plans in respect of the key Clinical Future Priorities

Bj 3.7 Clinical Futures Programme Update for PPHPC April 2024.pdf (8 pages)

4. ITEMS FOR INFORMATION

There are no items for information for inclusion in this section.

5. OTHER MATTERS

5.1. Iltems to be Brought to the Attention of the Board and Other Committees

Oral Chair

5.2. Any Other Urgent Business

Oral Chair

5.3. Date of the next meeting is 1st July 2024
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b MINUTES OF THE PARTNERSHIPS, POPULATION
HEALTH AND PLANNING COMMITTEE MEETING

DATE OF MEETING Wednesday 31st January 2024
VENUE Microsoft Teams

PRESENT Ann Lloyd- Chair
Richard Clark- Independent Member
Dafydd Vaughan- Independent Member

IR V(oS Tracy Daszkiewicz- Director of Public health

Hannah Evans- Director of Strategy, Planning and
Partnerships

Rani Dash- Director of Corporate Governance

Paul Solloway- Director of Digital

Rob Holcombe- Director of Finance

Chris Dawson-Morris- Deputy Director, Strategy Planning
and Partnerships

Kate Fitzgerald- Clinical Futures Assistant Programme
Director

Phil Robson- Special Advisor

Emma Guscott- Committee Secretariat

APOLOGIES Michelle Jones, Head of Board Business

PPHPC/3101/01 Preliminary Matters
PPHPC/3101/ Welcome and Introductions

01.1
The Chair welcomed everyone to the meeting.

PPHPC/3101/ Apologies for Absence
01.2
Apologies for absence were noted.

PPHPC/3101/ Declarations of Interest

01.3
There were no declarations of interest raised to record.

PPHPC/3101/ Minutes of the previous meeting
01.4
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PPHPC/3101/
01.5

PPHPC/3101/
02
PPHPC/3101/
02.1

The minutes of the meeting held on the 15t of November
2023 were agreed as a true and accurate record.

Committee Action Log- November 2023
The Committee received the action log.

Tracey Daszkiewicz (TD), Director of Public Health, provided
an update on the outstanding action PPHPC 1705/03.2
Alignments and any overlaps of priority areas between the
Gwent RPB Area Plan and the Gwent PSB Well Being Plan
will come back to the Committee for discussion. TD informed
members that work was ongoing in this area. The Chair
discussed duplication of areas within both plans, the
potential impact that had on resources, and welcomed an
update at a future meeting.

Rani Dash (RD), Director of Corporate Governance,
provided an update on outstanding action PPHPC
0111/01.5.3 Review of the Major Trauma Centre, informing
members that a draft review was in development and would
be shared when finalised for publication.

Items for Approval/Ratification/Decision
Annual Review of Committee Effectiveness

Rani Dash (RD), Director of Corporate Governance,
provided the Committee with an overview of the report,
summarising the findings of the Committee self-
assessment.

Areas identified that required strengthening were noted as
follows:
e The programme of induction for Committee
members,
e Strengthening of report templates,
e Future alignment of business cases and enabling
plans.

The above areas were noted as common themes across
Committee self-assessment feedback. These areas would be
picked up under the ongoing Board Improvement Plan.

The Committee was assured that the overall rating had
determined that the Committee was ‘Meeting the Standards’
expected.
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PPHPC/3101/
03

PPHPC/3101/
03.1

PPHPC/3101/
03.2

The Committee APPROVED the template format.
Items for Discussion

Strategic Partnerships

Committee Risk and Assurance Report

Rani Dash (RD), Director of Corporate Governance,
provided an overview of the revised risk reporting for
assurance, including the risks delegated to the Committee.
These had been presented to the Board. Ongoing work on
the Committee workplan would ensure sufficient assurance
mapped against risks.

Two new risks had been delegated by the Board to the
Committee for oversight; these were noted as SRR 001H-
Service Delivery and SRR 007B Transformation &
Partnership Working.

The Chair flagged risks aligned to Transformation and
Partnership Working and requested that we did not lose
sight of the associated partner risks around public service
funding and fragility of their services. RD suggested that
both the effectiveness of partnerships and the fragility of
our partners be reflected in the risk. Action: Head of Risk
and Assurance

The Committee RECEIVED the report for ASSURANCE.

Public Services Board Update and Action Plan

Tracey Daszkiewicz (TD), Director of Public Health, provided
an update from the Public Services Board (PSB).

TD presented information on Building a Fairer Gwent,
rationalising the 192 Marmot recommendations into a
deliverable format against the 8 Marmot Objectives,
including the mapping of associated actions. The following
key points were noted:
e The information would feed into a five-year plan
(2024-2029) with an internal public health approach
for the Health Board and partnerships through a
social, environmental, and economic lens.
e Alongside Torfaen County Borough Council (TCBC)
partners, the Health Board had been successful in
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PPHPC/3101/
03.3

securing £5m to tackle health and inequalities in that
area.

e A delivery group, aligned to the PSB, would be
overseeing the delivery of the associated actions.

Building a Fairer Gwent delivery and action plan to be
shared with members. Action: Director of Public
Health/Secretariat (complete)

The Committee thanked TD for her involvement in the
delivery plan and was encouraged by the good progress
made. The Chair congratulated the TCBC for securing such
an important investment.

The Chair shared concerns around the duplication of work
across the PSB plans and the Regional Partnership Board
(RPB) plans and suggested that the plan was shared with
the RPB for alignment. TD to share the PSB delivery and
action plan with the RPB. Action: Director of Public
Health

Rob Holcombe (RH), Director of Finance and Performance,
discussed the need to avoid duplication for the RPB and PSB,
aligning decisions with strategy, service, and resource
plans.

The Committee NOTED the update on the PSB and
associated action plan.

Regional Partnership Board (RPB) and Place Based
Care

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, supported by Chris Dawson-Morris (CDM),
Deputy Director, Strategy Planning and Partnerships
provided the Committee with an overview of the report,
including information on Place Based Care.

The Committee was informed of the following key points; -

e An RPB workshop, discussing the work carried out
within Integrated Service Partnership Boards (ISPBs)
and Neighbourhood Care Networks (NCNs) had been
rescheduled for March 2024.

e Further work to be done on accountability on regional
and local partnership working.

e Progress has been made in the RPB governance
review.
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Phil Robson (PR), Special Advisor, suggested collaborative
visioning sessions, looking at individual services and how
they would be managed in an integrated way, for example
through NCNs. PR thanked HE and CDM for the work
undertaken outside of regular RPB meetings, noting the
positive impact on strengthening partnership working.

Rob Holcombe (RH), Director of Finance and Procurement,
discussed the following key points:

e The importance of resolving any issues with current
partnership services.

e The current financial governance of partnerships was
working well.

e Further improvement work was required around the
assessments of benefits realisation of investments
made into the RPB.

e The requirement to promote compliance with good
governance, agreements and plans of all partners
within the RPB; clear delegation, mutual agreement
of expectations, and ownership from all partnership
bodies was vital.

e Strategic Needs Assessments should be supported by
evidence.

The Chair discussed effective use of resources and noted
that the RPB’s community-based teams were undertaking a
review of Frailty Services and ongoing projects, to
determine benefits for the population.

CDM discussed the requirement for core common clarity of
purpose of delivery of services throughout the RPB, noting
examples of successful partnership working for learning.
CDM suggested a dedicated meeting working through some
ideas for improvement of governance and arrangements
with the RPB. Action: Director of Strategy Planning and
Partnerships The Chair endorsed the meeting and
suggested that a worked example to test theories and best
practice for partnership working be included.

Rob Holcombe left the meeting.
The Committee NOTED the report for information, in

relation to the development of models to support
partnership working and how these models interrelate.

Strategic Planning and Developments
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PPHPC/3101/
03.4

Emerging Plan for 2024 /25, including Pan-Cluster
plans

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships presented the emerging plan for 2024/25,
including the priorities and system change required under
the five priority areas.

The Committee discussed the proposed approach, noting
that a detailed discussion would take place at the Board
Development session scheduled for the 28t of February
2024.

The following key points were discussed; -

e In addition to the information outlined in the report,
the planning team had received data on performance,
workforce, finance, and savings plans and
opportunities from Divisions. The Planning and
Corporate teams were reviewing the data, which
would be reported to the Executive Committee on the
1st of February 2024.

e Integrated Service Partnership Board (ISPB) plans
were being developed following national guidance.
Further work was required to strengthen the Health
Boards involvement in partnership working guidance.

e Several communication and engagement events had
taken place with Llais, the Trade Union Partnership
Forum (TUFP) and regional Health Board colleagues.

An Integrated Medium-Term Plan (IMTP) would be delivered
to the Board at the end of March 2024; the Chair welcomed
this approach and thanked HE.

Dafydd Vaughan (DV), Independent Member, requested
that the IMTP include an ordered list of achievable priority
programmes, so that the Board can provide support against
clear goals.

The Chair suggested that there be an emphasis on providing
the best care to the population with a radical review of cost-
effective care models for sustainability and redesign be
included in the priority programmes, noting that information
suggested that the current model of care was unaffordable.

The Committee received the report for ASSURANCE and
ENDORSED the planning approach and the five planning
principles used to develop the annual plan.
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PPHPC/3101/
03.5

To receive and discuss an update on Regional
Planning

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided the Committee with an update of
progress in respect of ongoing regional and South Wales
service planning programmes for information.

The following key points were discussed:

A South East Region workshop took place in
December 2023. Initial feedback was positive, noting
requirements to strengthen governance
arrangements and deliver on the current
workstreams.

The fragility of services was discussed at the
workshop, and it was determined that further
regional work to be undertaken on other speciality
areas. Since the workshop, national work on fragile
services had been commissioned by the NHS
Executive, through the National Value and
Sustainability Board. Regional planning would be
aligned with this.

Ophthalmology: the first regional ophthalmology
patients, led by the Health Board, would be seen in
the Nevil Hall Hospital hub week commencing the 5th
of February 2024. In addition, outsourcing to the
Ophthalmology hub in Cardiff continues, aligned with
the interim business case. The impact has been
significantly positive; within one week of this
additional activity funded by Welsh Government, 4
weeks wait had been reduced from the cataracts
waiting times.

The challenge of the Interventional Radiology (IR)
service in Swansea Bay University Health Board
remained. South East Wales Interventional
Radiologists continued to support the service on an
interim basis whilst a sustainable solution was
developed. Several Health Board clinicians were
supporting this service. The Chief Executive Officers
from relevant all Health Boards were meeting
regularly to review the situation. Fragility of services
is monitored through the corporate risk register.
Hepato-Biliary services: the service is led by Cardiff
and Vale, and Swansea Bay University health
Boards. An options appraisal failed to be completed
against original timeframes. A Clinical review was
due to take place in February 2024. The Chair
suggested that the Health Board review
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PPHPC/3101/
03.6

opportunities for alternative services to secure the
best service for the population.

e The Joint Commissioning Committee: work was
ongoing to establish the new Joint Commissioning
Committee and its governance framework.

Paul Solloway (PS), Director of Digital, informed the
Committee that an options appraisal of the electronic
record for Ophthalmology patients had been received from
Digital Health Care in Wales (DHCW). PS shared his
concerns that the appraisal did not include the impact on
patients or timescales. An internal Health Board review of
options for an electronic record for Ophthalmology patients
and any associated risks would be undertaken.

PS informed members that a Regional Digital Workshop
had taken place, reviewing the best options for a single
digital referral pathway system for services across Health
Boards. It was noted that the workshop was positive, and
that Health Boards were working through delivery options.

The Committee was content that alternative digital options
were being reviewed effectively.

The Committee RECEIVED the report for INFORMATION.

South East Wales vascular Network Annual Report,
July 2022-July 2023

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an overview of the first annual
report since the establishment of South East Wales
Vascular Network (SEWVN) in July 2022.

The Committee was reminded that SEWVN had been
established around the main hub in the Main Arterial
Centre (MAC) at Cardiff and Vale University Health Board
(CAVUHB), with spokes into other Health Boards. HE
discussed the critical interdependencies between SEWVN,
and the earlier risk discussed around the challenge of the
Interventional Radiology (IR) service in Swansea Bay
University Health Board.

HE advised that good progress had been made, with no
major safety issues reported during the transitional stage
at a time of significant urgent care system pressure.
System capacity was tight, noting that the full SEWVN
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PPHPC/3101/
03.7

model had not yet been implemented, due to the fact that
construction of the envisaged new hybrid theatre on the
CAVUHB site was still to be progressed. The Chair
suggested that the hybrid theatre funding be progressed
with Welsh Government.

The Committee RECEIVED the report for INFORMATION,
and;

« NOTED the experience and conclusions of the
service in respect of the first year of the network’s
operation.

« ENDORSED the proposed service priorities and
engagement approach over the coming year, as set
out in the report.

Review of Development of Plans in Respect of the
Key Clinical Future Priorities

Clinical Futures Programme Update

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, supported by Kate Fitzgerald (KF), Clinical
Futures Assistant Programme Director, provided an
overview of the Health Board’s Clinical Futures Programme
priorities.

HE informed the Committee that the planning teams would
be redefining plans and associated programmes of work, to
include clear timescales and associated impacts on services.
HE discussed the large portfolio of work underway, noting
that some long-term strategies may have been reprioritised
based upon new learning and emerging opportunities,
noting the deep dive work undertaken on the Six Goals for
Urgent and Emergency Care.

The following key points were highlighted:

e The nurse led Acute Frailty Response Team went live
in January 2024, placing additional community teams
in the Royal Gwent Hospital emergency department.
This was having a significant impact in directing
patients to the best care to suit their needs, with 27
avoiding unnecessary admissions.

e A new falls pathway had been introduced in December
2023 to reduce the number of non-injurious fallers
conveyed to the Emergency Department by
ambulance. Since implementation, 47% of non-
injurious falls patients had been conveyed to the
eLGHs instead of GUH for initial clinical assessment.
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e Further work being undertaken on the Health Board
and WAST collaborative programme, ensuring
pathways were followed, in particular the use of the
flow centre.

e Health Pathways: finalising discussions on specialties
for Phase 2 priority pathways would be discussed at
the Executive Committee in February 2024.

e The Breast Unit was due to open in the first week of
February 2024.

e Place Based Care had been deprioritized due to
current operational issues.

The Chair discussed planned care and the Outpatient
Transformation Programme, stating that on visits, some
outpatient areas looked underutilised. An update on the
Outpatient Transformation Programme would be presented
at the Finance and Performance Committee. Action:
Director of Strategy, Planning and
Partnerships/Secretariat

Phil Robson (PR), Special Advisor, noted the 9-5 opening
hours for the Acute Frailty Response (AFR) model and
questioned whether or not there were plans to extend the
offer. KF informed members that this was phase 1 and there
were plans to review the model. In addition, alongside the
AFR model, there was a pilot of a frailty consultant located
in the Flow Centre to redirect care.

PR flagged concern that information he had received from
Home Carers, and their lack of information and knowledge
on where the best place to go for appropriate care might be,
noting that they manage a large amount of risk amongst
elderly care in the community. HE would feed back the
information to the programme teams, and assured
members that learning taken from previous reviews that
had highlighted issues around patients/carers navigating
the system and going to the right service for best care would
inform future planning.

The Committee RECEIVED the update for INFORMATION.

PPHPC/3101/ Strategic Capital Projects Prioritisation Process
03.8

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an update on Strategic Capital
Projects and the prioritisation process to the Committee.
The Welsh Government had provided criteria to the Health
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PPHPC/3101/
03.9

Board and requested that all pipeline projects for the next
10 years be prioritised using those criteria.

HE informed the Committee of risks, as outlined in the
report. Projects were at different levels of development in
terms of detailed planning and scoping. Workshops would
be held to assess the drafts of templates in due course.
The final prioritisation would be presented to the Board on
the 27% of March 2024.

The Chair thanked HE and noted the challenge of
producing a 10-year Strategic Capital Project Prioritisation

plan.

Dafydd Vaughan (DV), Independent Member, discussed
how it would be extremely difficult to predict capital
requirements for digital services in the next 10 years, due
to the ever-changing advances in the digital world.

The Chair discussed the Monmouth Health and Wellbeing
Centre (outlined in Appendix 6) and requested further
explanation on how it aligned to services provided at
Monnow Vale. Action: Director of Strategy, Planning
and Partnerships

HE and members noted a special thanks to Andrew Walker,
SCCC Project Director, for his contribution to planning and
capital projects and wished him a happy retirement.

The Committee discussed the report and -

NOTED the need to comply with the Welsh
Government requirement to prioritise strategic
capital projects and the process to be followed to
achieve this,

NOTED the schedule of prioritised projects that will
be prioritised through a workshop using WG criteria,
NOTED the key activities / milestones that will need
to be achieved to submit the necessary information to
Welsh Government by 31st March 2024,

NOTED the update in appendix 6 on current
schemes.

Major Incident Plan

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an overview of the Major Incident
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PPHPC/3101/
04
PPHPC/3101/
04.1

PPHPC/3101/
04.2

(MI) Plan to the Committee. The MI plan was scheduled for
Board in March 2024.

The Committee was reminded of the requirement to
refresh the MI plan every three years and highlighted that
the MI plan incorporated learning and best practice from
the Kerslake Report 2018.

There had been full engagement in the plan from partners
and all Health Board Divisions, there were nominated leads
from each Division; there would be a MI test exercise in
June 2024.

The Committee ENDORSED the plan for Board.

Items for Information

Committee Work Programme 2023/24

The Committee NOTED the forward workplan for
INFORMATION.

Update on the Vaccination Programme

Tracey Daszkiewicz (TD), Director of Public Health,
provided an update on the Vaccination Programme to the
Committee.

The Committee was informed that 60% of vaccinations
were delivered through primary care services. A reduction
in fees paid via Welsh Government to GPs to administer
vaccinations had impacted services, with an approximately
1/3 increase into the public health vaccination services.
This has extended the planned delivery date for winter
vaccinations to March 2024. Additional resources had been
put in place to mitigate this.

The Health Board had met its target relating to offers of
vaccinations; however, more work was required to reach
good levels of community immunity. TD highlighted that
since writing the report, Welsh Government had confirmed
base line funding to Public Health.

TD informed members that the Public Health Team was
working with Primary Care teams and Divisional leads to
review the next steps for the vaccination services, to
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PPHPC/3101/
05

PPHPC/3101/
05.1

PPHPC/3101/
05.2

provide the best service to the population. A detailed
update on the Vaccination Programme to come back to the
next Committee meeting. Action: Director of Public
Health

The Chair queried how the Health Board would overcome
any impact from the reduction in fees paid via Welsh
Government to GPs to administer vaccinations. TD
informed members that conversations were ongoing at
national and government level.

TD discussed how the current model for vaccinations had
been necessary during COVID and for the booster
programme; however, there was a requirement to move
towards a more efficient and financially sustainable model.

The Committee NOTED the report for INFORMATION.

Other Matters

Items to be Brought to the Attention of the Board
and Other Committees

The Chair requested the following matters to be discussed
at Board level; -
e A report on the Vascular network and the fragility of
IR services.

Any Other Urgent Business

There were no further matters arising to be discussed.
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ACTION LOG

Not Due

Completed

Transferred to another Committee

Committee Minute Reference

Agreed Action

Progress/

Meeting Completed
May 2023 PPHPC 1705/03.2 To receive and discuss an Director of Public Health | July 2024 | In progress
overview of recent business A set of proposed actions
of the Regional Partnership for the four areas of
Board (RPB), including a focus will be presented
focus on the Area Plan: for agreement at the
Alignments and any overlaps of next PSB meeting on
priority areas between the 25th April 2024. Subject
Gwent RPB Area Plan and the to these actions being
Gwent PSB Well Being Plan will agreed, these can be
come back to the Committee for examined against the
discussion. RPB Area Plan priorities
to assess the degree of
alignment and overlap.
These would be part
rather than the totality
of the steps in the PSB
Well-being Plan.
November PPHPC 0111/01.5.3 Committee Action Log- Director of Corporate April 2024 | In progress
2023 Closed Action PPHPC Governance Update position to be
1611/14 sought from Managing
The Chair flagged that the Health Director, WHSSC.
Board had not yet received the Update to be provided to
review of the Major Trauma
1/6
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Progress/

Meeting Completed
Centre. The Director of the Committee at its
Corporate Governance to pick up meeting in April 2024.
the review of the Major Trauma
Centre with the CEO and Joint
Committee.
November PPHPC/0111/03.10.3 | To receive an update on Director of Strategy, April 2024 | An update on Capital and
2023 Capital & Estates Planning and Estates including a high-
Members requested high level Partnerships level objective and
objective and timeline for all of timeline for all estate
our estate to be included in programmes to be
future reports. discussed at the April
2024 In-Committee
meeting. Complete
November PPHPC/0111/04.1 Committee Work Programme | Head of Board Business | April 2024 | Draft FWP has been
2023 2023/24 developed. Meetings to
The Head of Board Business and finalise FWP in progress.
Director of Strategy, Planning In progress
and Partnerships to meet to
discuss the forward workplan
(FWP) for 2024/25 outside of the
meeting.
Public Board | Transferred from St Woolos Hospital Director of Strategy, January Included in agenda item
January Board ABUHB Consolidation Planning and 2024 3.8 Strategic Capital
2024 2401/12 The target date for the full Partnerships Projects Prioritisation
proposal for the St Woolos Process in 31/01/2024
rationalisation to be discussed at meeting. Complete
the Partnerships, Population
2/6
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Committee Minute Reference Agreed Action Progress/
Meeting Completed
Health, and Planning Committee
(PPHPC).
Public Board | Transferred from St Woolos Hospital Director of Strategy, January Included in agenda item
January Board ABUHB Consolidation Planning and 2024 3.8 Strategic Capital
2024 2401/12.1 Route maps for each of the Partnerships Projects Prioritisation
Health Board estates would be Process in 31/01/2024
presented to the PPHPC. meeting. Complete
January PPHPC/3101/03.1 Committee Risk and Head of Corporate April 2024 | Risk updated and
2024 Assurance Report Governance/Head of approved at the March
SRR 007A Transformation & Risk and Assurance 2024 Board. Complete
Partnership Working, RD
suggested that both the
effectiveness of partnerships and
the fragility of our partners be
reflected in the risk.
January PPHPC/3101/03.2 Public Services Board Update | Director of Public January Building a Fairer Gwent
2024 and Action Plan Health/Secretariat 2024 Delivery and Action plan
Building a Fairer Gwent delivery shared with members.
and action plan to be shared Complete
with members.

3/6
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Committee Minute Reference Agreed Action Progress/

Meeting Completed

January PPHPC/3101/03.2.1 Public Services Board Update | Director of Public Health | July 2024 | In progress

2024 and Action Plan A delivery plan for the
Director of Public Health to share PSB Well-being Plan has
the PSB delivery and action plan not been produced as
with the RPB. yet. Since October 2023,

the PSB has been
developing actions to
address four areas of
focus; best start in life,
economic chances, safe
places and the
climate/environment.
This has taken
precedence over a
delivery plan for the
wider Well-being Plan,
although some of the
areas of focus do align to
steps in the plan itself.

January PPHPC/3101/03.3 Regional Partnership Board Director of Strategy March A workshop took place
2024 (RPB) and Place Based Care Planning and 2024 with the RPB on the 4t
A dedicated meeting to be Partnerships March 2024. Complete

arranged to work through ideas
for improvement of governance
and arrangements with the RPB,
including worked examples to
test theories and best practice
for partnership working.

4/6 17/96
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Committee Minute Reference Agreed Action Progress/
Meeting Completed
January PPHPC/3101/03.7 Clinical Futures Programme Director of Strategy, February Transferred to the
2024 Update Planning and 2024 Finance &
An update on the Outpatient Partnerships/Secretariat Performance
Transformation Programme Committee.
would be presented at the
Finance and Performance
Committee.
January PPHPC/3101/03.8 Strategic Capital Projects Director of Strategy, April 2024 | A full verbal update will
2024 Prioritisation Process Planning and be provided at the April
The Chair discussed the Partnerships 2024 meeting. In
Monmouth Health and Wellbeing Progress
Centre (outlined in Appendix 6)
and requested further
explanation on how it aligned to
services provided at Monnow
Vale.
January PPHPC/3101/04.2 Update on the Vaccination Director of Public Health | April 2024 | Included in agenda item
2024 Programme 3.6 Vaccination
A detailed update on the Programme Update.
Vaccination Programme to come Complete
back to the next Committee
meeting.
January PPHPC/3101/05.1 Items to be Brought to the Director of Strategy, March Transferred to Board.
2024 Attention of the Board and Planning and 2024 Email shared with Head
Other Committees Partnerships of Board Business
The Chair requested the 11/03/2024
following matters to be discussed
at Board level; -

5/6

18/96



CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN
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g’” NHS ﬁ[}i‘;“;'r';tf“;’j;,h i ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Committee Minute Reference Agreed Action

Target Progress/
Meeting Date Completed

A report on the Vascular network
and the fragility of IR services.

All actions in this log are currently active and are either part of the Board’s forward work programme or require more
immediate attention, such as an update on the action or confirmation that the item scheduled for the next Board meeting will
be ready.

Once the Board is assured that an action is complete, it will be removed. This will be agreed at each Board meeting.
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Agenda Item 3.1

CYFARFOD BWRDD IECHYD PRIFYSGOLN

J@ G]G Bwrddllechyd Prifysgol ANEURIN BEVAN
NEtwhiS  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

DYDDIAD Y CYFARFOD: 16 April 2024
DATE OF MEETING:
CYFARFOD O: Partnerships Population Health and Planning
MEETING OF: Committee
TEITL YR ADRODDIAD: Committee Risk and Assurance Report
TITLE OF REPORT:
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Corporate Risk and Assurance
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance
The purpose of this report is to provide a summary of the current strategic risks that
have been delegated to the Partnerships, Population Health, and Planning Committee
(PPH&PC) for monitoring, on behalf of the Board.

This report also provides an assessment of any newly identified strategic and
corporate risk(s) that require monitoring on behalf of the Board.

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation & Cefndir / Background

The Strategic Risk Register was last reported to the Committee in January 2024. At
that meeting, the Committee accepted responsibility for overseeing two new sub-risks
under SRR 001 and SRR 007, which were approved by the Board at its meeting on 24
January 2024, as described below.

e SRR 001H - There is a risk that the Health Board will be unable to
deliver and maintain high-quality quality safe and sustainable services
which meet the changing needs of the population; due to low core funding,
the Public Health Directorate is heavily reliant on non-recurrent funding grants.

e SRR 007B - There is a risk that the Health Board will be unable to
deliver truly integrated health and care services for the population; due
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to the impact of fragile services across the regional and supra regional

geography.

At the Committee meeting in January, it was agreed that SRR 007A should be
expanded to include the financial landscape that could affect effective collaboration
with partners. The Board accepted the reframed sub-risk below at its March

meeting, as shown below.

e SRR 007A - There is a risk that the Health Board will be unable to
deliver truly integrated health and care services for the population; due
to the likelihood of further austerity measures impacting effective collaboration

with strategic partners across the Health Board footprint.

The closing position as at 31 January 2024 was that the Committee Strategic Risk
Register included five high-level strategic risks and nine sub-risks.

Asesiad / Assessment

As at April 2024, the PPHP Committee Risk Register includes four high-level strategic
risks including nine sub-risks, as shown in Table 1, below, for which the Board has
delegated responsibility for receiving and scrutinising assurances. The Committee Risk

Register is included as Appendix A.

Table 1

SRROO1E-F &H
Theme

Service Delivery
Appetite

Open

Score 16 and below

SRR 0011

Theme

Compliance & Safety
Appetite

Minimal

Score 8 and below

Risk Description

There is a risk that the
Health Board will be
unable to deliver and
maintain high-quality
quality safe and
sustainable services which
meet the changing needs
of the population.

Risk
Level

Within
Appetite

E) Due to inadequate High Y
strategic plans which
respond to population (8)
health and socio-economic
needs.
F) Due to unsustainable High Yy
service models.
12
H) Due to low core High Y
funding, the Directorate is
heavily reliant on non- L
recurrent funding grants.
I) Due to a failure to High
implement the required
performance (12)

improvements in some
areas of the organisation
in line with the Health
Board's Performance
Management Framework
domains of Quality and

-
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Safety, Operational
Delivery, and Finance

SRR 002A & B
Theme

Compliance & Safety
Appetite

Minimal

Score 8 and below

There is a risk that there
will be a significant failure
of the Health Board’s
estate

A) Due to the
presence of Reinforced
Autoclaved Aerated
Concrete (RAAC) within
structures.

B) Due to significant
levels of backlog
maintenance and
structural impairment.

SRR 004

Theme

Compliance & Safety
Appetite

Minimal

Score 8 and below

There is a risk that the
Health Board is unable to
respond in a timely,
efficient, and effective way
to a major incident,
business continuity
incident, or critical
incident.

A) Due to ineffective and
insufficient emergency
planning arrangements at
a corporate and
operational level.

SRR 007A & B There is a risk that the A) Due to the likelihood of High
Health Board will be further austerity measures

Theme unable to deliver truly impacting effective (8)

Transformation & integrated health and care | collaboration with strategic

Partnership Working | services for the population | partners across the Health
Board footprint.

Appetite

Open B) Due to the impact High
of fragile services across

Score 16 and below the regional and supra (9)
regional geography.

The risks monitored by the PPH&PC have changed slightly since the Committee
meeting in January and a subsequent review of the strategic risks prior to the Board in
March, as outlined below.

De-escalation from a Strategic to a Directorate Risk Register

The Director for Public Health and Strategic Partnerships determined that SRR 009:
‘The Health Board will be unable to protect those most vulnerable to serious
disease; due to delays in providing COVID-19 vaccinations as a result of
challenges with the recruitment of registered and unregistered immunisers,
and changes to the vaccination delivery programme’ was no longer considered a
strategic risk due to the effectiveness of controls and the reduction in the risk score
and level, and thus could be deescalated to a directorate risk.
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The Board approved the request to deescalate and acknowledged that there may be a
broader risk associated with the delivery of the wider vaccination programme, which
would be determined through a thorough assessment and escalated through the risk
management escalation process; if deemed a strategic risk, it will be presented to the
Board in May for approval onto the Strategic Risk Register and monitored by this
Committee.

New Sub-Risk

e SRR 001I: There is a risk that the Health Board will be unable to deliver
and maintain high-quality quality safe and sustainable services which
meet the changing needs of the population; due to a failure to implement
the required performance improvements in some areas of the organisation in
line with the Health Board's Performance Management Framework domains of
Quality and Safety, Operational Delivery, and Finance.

The Board approved the sub-risk, above, which was identified after the Health Board
was placed in 'Targeted Intervention' for planning and finance, and 'Enhanced
Monitoring' for performance and outcomes in urgent and emergency care under the
Welsh Government's Joint Escalation and Intervention Arrangements. In addition, the
Health Board has implemented local escalation procedures for Mental Health and
Learning Disabilities.

Due to the complexities and sensitivities of this risk, which involves national and local
escalation arrangements and is co-owned by the Chief Operating Officer and the
Director of Partnerships, Planning, and Strategy, co-ordination of the risk assessment
will require input from a number of stakeholders and final sign off by both Executive
Directors. As a result, it has been agreed that this will require sufficient time to ensure
it is reflective of the risk across all areas

The remaining eight sub-risks have been reviewed and updated to provide the
Committee with the most recent information on how they are being managed, with a
focus on the internal control system and sources of assurance for each; these are
included in Appendix B.

It should be noted that, while the risks have been updated to include improved
control and assurances, the risk score or level for the seven previously identified
risks under the purview of this Committee has remained unchanged. Although we
continue to manage all strategic risks, it is worth noting that four of the eight sub-
risks are currently managed outside of the agreed-upon appetite level for the risk
domain, as shown in Table 1.

Work with risk owners continues to assess and improve controls and assurances, with
a focus on the financial context and its impact on the individual risks. In doing so, the
effectiveness of controls will be evaluated, and any gaps in the internal control
environment will be identified and addressed. In addition, horizon scanning remains a
key focus of the risk management process.

The closing position as at April 2024 is that the Committee Strategic Risk Register
includes four high-level strategic risks and nine sub-risks.
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Argymhelliad / Recommendation

The Board is requested to:

level.

> DISCUSS and NOTE the delegated Committee risks, as contained within the
Committee Strategic Risk Register.

» NOTE the work being undertaken to reduce the four sub-risks to within appetite

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:

The Strategic Risk Report is informed by Datix,
ensuring a bottom-up approach to risk
escalation.

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
2.1 Managing Risk and Promoting Health and
Safety

Choose an item.

Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Choose an item.

The Strategic Risk Register assesses risk that

CTCI
Key Enablers within the IMTP

Link to IMTP could impact achievement of all strategic
priorities.
Galluogwyr allweddol o fewn y Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqgic Equality Objectives
2020-24

Choose an item.
Choose an item.
N/A

Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Glossary of Terms:

Ar sail tystiolaeth: N/A
Evidence Base:
Rhestr Termau: N/A

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol:

At each meeting, the relevant Committee will
monitor the risk theme relevant to its
responsibilities.

24/96


https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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Parties / Committees consulted
prior to University Health Board:

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Choose an item.
Choose an item.
N/A
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Reference 2 | 4|5 |6 |89 |10|12
e) Due to inadequate strategic plans which respond to «
population health and socio-economic needs X4
f) Due to unsustainable service models X* === ="
Director of Strategy, | There is a risk that the Health Board will be unable to deliver h) Due to the Public Health Directorate being heavily reliant X == = = L =
SRR 001 Planning and and maintain high quality, safe and sustainable services which |0n non-recurrent funding grants
Partnerships. meet the changing needs of the population.
: sing Pop ) Due to a failure to implement the required performance
improvements in some areas of the organisation in line with
the Health Board's Performance Management Framework XY= —|-»
domains of Quality and Safety, Operational Delivery, and
Finance.
a) Due to the presence of Reinforced Autoclaved Aeriated
SRR 002 Chief Operating | There is a risk that there will be significant failure of the Health |cqncrete (RAAC) within structures Xq= === =@ pr=r=--
Officer Board’s estate
b) Due to significant levels of backlog maintenance Xt = = == =|—9
Director of Strategy, | There is a risk that the Health Board is unable to respond in a : ) i ) )
] i ) ] R ) Due to ineffective and insufficient emergency planning
SRR 004 Planning and timely, efficient and effective way to a major incident, business i Xt o | o [ o [
i . o arrangements at a corporate and operational level
Partnerships. continuity incident or critical incident
a) Due to the likelihood of further austerity measures
Director of Strategy, o 1 | impacting effective collaboration with strategic partners x*T """ e
SRR 007 Planning and There is a risk that the Health Board will be unable to deliver |, < tha Health Board footprint.
] truly integrated health and care services for the population
Partnerships. b) Due to the impact of fragile services across the regional « 0
and supra regional geography *= I-.

POSITIVE = Identified assurances are deemed robust in telling us that the controls in place are working effectively. Current Score @

Assessment
of adequacy
of
assurances

= |dentified assurances are deemed adequate in telling us that the controls in place are working effecively, however some gaps have been
identified which need to be addressed.

NEGATIVE = Identified assurances are deemed insufficent in telling us that the conrols in place are working effectively with substantial gaps identified which

Target Score X

Appetite
Threshold

need to be addressed.

Current to Target i
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RISK THEME SERVICE DELIVERY

Strategic risk (SRR 001) There is a risk that the Health Board will be unable to deliver and maintain high quality, safe and sustainable services which meet the changing needs of the population.

[Risk Appetite Level - Open

Strategic Threat E) Due to inadequate strategic plans which respond to population health and socio-economic needs. \Willing to consider all potential options, subject to continued application and/or establishment of controls;
recognising that there could be a high-risk exposure.
> Increased demand |Risk Tolerance Level - Open Score 16 and below
» Increased patient acuity levels Risks relating to all aspects of our ability to deliver, manage and improve service quality and performance along with
» Worsening of health inequalities all relating risks relating to the current performance of our infrastructure such as IM&T and estates including our
Impact » Worsening of health outcomes ability to deliver associated strategy.
o » Failure to train teams in multi-morbidity management
»  Failure to comply with the Wellbeing of Future Generations Act (Wales) SUMMARY
» Reputational damage and loss of public confidence The current risk level is outside of target level but within the set appetite threshold.
. Director of Strategy, Planning and . d ic ol hich d
Lead Director _ Risk Exposure Current Level Target Level SRR 001 e) Due to Inadequate strategic plans which respond to
Partnerships. population health and socio -economic needs
24
. . Partnerships, Public Health & Plannin o 2 (Unlikel 22
Monitoring Committee . P & Likelihood 2 (Unlikely) ( V) 20 = == Current Risk
Committee X —
o 18 =core
Initial Date of Assessment 01 June 2023 5): 16
Impact 4 (Major) 3 (Moderate) = 14
& 12
10
Last Reviewed 12 January 2024 B o e o o o o
6
Risk rating - e 4
. Hiah M M M M M o M S W T o et o omr oo oo oo oy om
Next Review Due 12 April 2024 (High) (Moderate] togfgggiziggggggggg
= S 2 g P s EaensS S 32 838 8
] = W = o L = o5 = S W = =
Month
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address | Assurance
(What controls/ systems & processes do we (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are effective) Gaps Rating
already have in place to assist us in managing exposure within tolerable range?) (Insufficient evidence as to the (Overall
the risk and reducing the likelihood/ impact of effectiveness of the controls or negative | Assessment)
the threat) assurance)
e Health Board IMTP and associated KPIs e Area plan is being refreshed through the RPB Level 1 Operational Gaps in Assurance
(Implemented by the department that performs daily operation activities)
e  Public Health Wales surveillance data e Marmot Region Implementation Plan e Qliksense — performance information e Under review
e SFN — performance information
e Qliksense — performance dashboard . Population. health n?anage:menF - tes_t anq learn using Level 2 Organisational Action to Address Gaps in Assurance
. segmentation and risk satisfaction using linked data to target (Executed by risk management and compliance functions.)
resource. - -
¢ Er;ulatlon Needs Assessment and Area e  IMTP Delivery and Outcomes Reporting to Board
- . e  Marmot Region Programme
e Refresh organisational strategy with a central focus on 'g J . . . . Reasonable
. . . e RPB reporting to Board and Population Health, Planning and Partnerships Committee A
e Marmot Region Programme population health and wellbeing. . i X ) . . - ssurance
e Regional Planning reporting to Population Health, Planning and Partnerships Committee
e Action through SEW Regional Collaborative to identify . Ellnlca!tiutures Programme Reporting to Population Health, Planning and Partnerships
additional service areas where collaboration and networking ommittee
would support sustainability.
Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)
Internal Audit Reviews 2023-24
1. IMTP Planning (Q1) Outcome — Reasonable Assurance
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RISK THEME SERVICE DELIVERY

YVVVYVYVYVYYYVYV

Worsening of health inequalities
Worsening of health outcomes

Failure to deliver health board priorities, required improvements and achieve sustainability
Reputational damage and loss of public confidence

Strategic risk (SRR 001) There is a risk that the Health Board will be unable to deliver and maintain high quality, safe and sustainable services which meet the changing needs of the population.
[Risk Appetite Level - Open
Strategic Threat F) Due to unsustainable service models Willing to consider all potential options, subject to continued application and/or establishment of controls;
recognising that there could be a high-risk exposure.
Harm or injury to patients and/or staff |Risk Tolerance Level - Open Score 16 and below
Adverse impacts on delivery of care to patients across acute and non-acute settings Risks relating to all aspects of our ability to deliver, manage and improve service quality and performance along with
Increased demand all risks relating to the current performance of our infrastructure such as IM&T and estates including our ability to
Increased patient acuity levels deliver associated strategy.
Impact

SUMMARY

The current risk level is outside of target level but within appetite threshold.

Lead Director Director of Strategy, Planning and
Partnerships. Risk Exposure Current Level Target Level
24
Monitoring Committee Partnerships, Public Health & Planning ) ] 22
Committee Likelihood 3 (Possible) 2 (Unlikely) 20
X X o 18
S 1s
Initial Date of Assessment 01 June 2023 214
Impact 4 (Major) 4 (Major) E 12 @ e————— e —
10
8
Last Reviewed 12 January 2024 c
a4
Next Review Due 12 April 2024 Risk rating =12 =8 G I
(High) (Moderate) R EEERE
= o W 2 a =

SRR 001 f) Due to unsustainable service models

-—

RIS TIIIRRBIIR
= = FE = = T @ 2 5 = o
£ 2 T E=2F 8¢S 32 &
Month

Key Controls

(What controls/ systems & processes do we already
have in place to assist us in managing the risk and
reducing the likelihood/ impact of the threat)

Plans to Improve Control
(Are further controls possible to reduce risk
exposure within tolerable range?)

Sources of Assurance
(Evidence that the controls/ systems which we are placing reliance on are effective)

Gaps in Assurance/ Actions to Address
Gaps

(Insufficient evidence as to the effectiveness
of the controls or negative assurance)

Assuranc
e Rating
(Overall
Assessme
nt)

The Health Board IMPT and associated KPls
Clinical Futures Transformation programmes.

Public Health Wales surveillance data — Covid,
flu and other communicable diseases.

Qliksense — performance information.

Population needs assessment and area plan
development by the RPB.

Southeast Wales Plan for fragile services.

e Area plan is being refreshed through the RPB.
e Population health management — test and learn
using segmentation and risk satisfaction using linked

data to target resource.

e Review of enhanced local general hospital service
models to ensure sustainable quality services.

e Development of SEW plan for fragile.

e  Review of organisational strategy — to launch
Summer 2024.

Level 1 Operational
(Implemented by the department that performs daily operation activities)

Gaps in Assurance

e  Public Health Wales surveillance data — COVID, flu and other communicable diseases.
e (Qliksense — performance information.

e Under review

Level 2 Organisational
(Executed by risk management and compliance functions.)

Action to Address Gaps in Assurance

e  IMTP delivery and outcomes reporting to Board.
e  RPB reporting to Board and Population Health, Planning and Partnerships Committee.
e Regional Planning reporting to Population Health, Planning and Partnerships Committee.

e  Clinical Futures Programme Reporting to Population Health, Planning and Partnerships
Committee.

Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)

e Internal Audit Reviews 2023-24
1. IMTP planning Q1 Outcome — Reasonable Assurance.

Reasonab
le
Assuranc
e
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RISK THEME SERVICE DELIVERY

Strategic Risk (SRR 001H) There is a risk that the Health Board will be unable to deliver and maintain high-quality, safe, and sustainable services which meet the changing needs of the population.
Risk Appetite Level — OPEN
Strategic Threat h) Due to the Public Health Directorate being heavily reliant on non-recurrent funding grants. \Willing to consider all potential options, subject to continued application and/or establishment of controls:
recognising that there could be a high-risk exposure.
» Avoidable harm » Multi-year CIP calculated on non-recurrent Risk Appetite Threshold — SCORE 16 AND BELOW
» Adverse impacts on the delivery of care to funding. Risk related to all aspects of our ability to deliver, manage, and improve service quality and performance along with
patients across acute and non-acute settings » No determined staffing establishment all risks relating to the current performance of our infrastructure such as IM&T and Estates including our ability to
> Increased patient acuity levels > Possible at-risk TUPE posts deliver associated strategy
» Worsening health inequalities » £1.5 million temporary staff funding (RIF + EYP)  [SUMMARY
SR » Worsening health outcomes majority on permanent contracts [The current risk level is outside of the target level but within the set appetite threshold. The target level to be
> Unable to substantially improve the health of » Government grants focused on particular risk achieved is within the set appetite threshold.

the population.

» Reputational damage and loss of public

factors

confidence S
. Director of Public Health & Strategic .
Lead Director . Risk Exposure Current Level Target Level 22
Partnerships
20
Partnerships, Population Health, and Planni - 4 (Likel 2 (Unlikel
Monitoring Committee ar ne.rs 1ps, Fopulation Hiealth, and Fanning Likelihood (Likely) ( V) @ 18
Committee X X 516
L%}
$1s
=
Initial Date of Assessment 01 December 2023 Impact 4 (Major) 3 (Moderate) =12
10
8
Last Reviewed 18 March 2024 &
Risk rating =6 ) HoROROR R
(Moderate) EE » & 3
Next Review Due 18 April 2024 ="z &

MNow-23

\ Score
A
LY - == == larget Risk Score
Appetite
Threshold
EEEEEEEREEERER:
= A& £ LA o = oW & ¢ 4
Eagegssz=:32834&
Month

SRR 001 H) Due to the Public Health Directorate being heavily
reliant on non-recurrent funding grants.

= == Current Risk

Key Controls

(What controls/ systems & processes do we already have in
place to assist us in managing the risk and reducing the
likelihood/ impact of the threat)

Plans to Improve Control
(Are further controls possible to reduce risk exposure within
tolerable range?)

Sources of Assurance
(Evidence that the controls/ systems which we are placing
reliance on are effective)

Gaps in Assurance/ Actions to Address Gaps
(Insufficient evidence as to the effectiveness of the
controls or negative assurance)

e Organisational Change Process (OCP) instigated which will
enable change to the ways of working and moving to a fully

funded permanent structure.

e Meetings with finance to determine TUPE level and CIP
calculation.

e Local public health risk register.

e |dentified risk relating to structure and finance.

e Business cases being written for PIP for preventative

adverse deaths, Health Protection, and other public health

areas.

e SMT meetings to discuss progress on delivery of objectives

linked to the available budget.

Business cases being written for PIP to increase core
funding to deliver objectives.

Through the PIP process work towards a funded
establishment to reduce risks associated with permanent
staff being funded through temporary funding which
impacts the ability to plan long-term.

Establish a Health Protection offer within the core Public
Health Team to do strategic planning and mitigation and
assurance around vaccination delivery.

Level 1 Operational

(Implemented by the department that performs daily operation

activities)

Gaps in Assurance

e Monthly finance meetings in place with the Director and

Assistant Director
e Monthly reporting on finance levels

e Unable to assess the full impact of gaps in delivering
the Public Health offer against the prevention
agenda

Level 2 Organisational
(Executed by risk management and compliance functions)

Action to Address Gaps in Assurance

e  Escalation to the Strategic Risk Register for Board oversight

e Highlighted and discussed at Corporate Review

Level 3 Independent
(Implemented by both auditors internal and external
independent bodies)

e  Through the OCP process we will be able to
establish the appropriate areas to place Public
Health business for efficient and effective health
protection and vaccination delivery.

Assurance
Rating
(Overall
Assessment)
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£11.2M recurrent funding has been agreed and received
for Health Protection and vaccination.

Work has commenced transferring operational delivery of
the vaccination service to Primary Care with oversight from
Public Health to ensure effective delivery of programmes
(funded by the new recurrent funding from WG to fund
Health Protection and vaccination locally)

Report delivery of local progress against the national public
health strategy through Public Health Peer Group

Developing a clear evidence base to understand
population need for long-term public health
planning.
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RISK THEME

COMPLIANCE AND SAFETY

Strategic Risk (SRR 002) There is a risk that there will be significant failure of the Health Boards Estates.
[Risk Appetite Level - MINIMAL
Strategic Threat a) Due to the presence of Reinforced Autoclaved Aeriated Concrete (RAAC) within structures. Ultra-safe leading to only minimum risk exposure as far as practicably possible: a negligible/low likelihood of occurrence
of the risk after application of controls.
|Risk Appetite Threshold - SCORE 8 AND BELOW
> Harm or injury to patients and/or staff. Risks relating to all aspects of patient safety but also including safeguarding, staff & public security in addition to risks
: t » Adverse impacts on the delivery of care to patients across acute and non-acute settings. relating to compliance and/or legal implications.
mpac
P » Non-compliance with health and safety legislation. SUMMARY
» Litigation and financial penalties The current risk level is outside of the target level and appetite threshold. The target level to be achieved is within the set
appetite threshold
Lead Director Chief Operating Officer Risk Exposure Current Level Target Level SRR 002 a) Due to the presense of reinforced Autoclaved
Aeriated Concrete (RAAC) within structures
24
Partnerships, Public Health & Plannin o 3 (Possible 1 (Rare
Monitoring Committee , P 8 Likelihood ( J ( 4 22 Current Risk
Committee X X 1 | - == Current Risk
\ Score
18 \
7] _— R
<] 16 e o e o e arget Risk
Z 14 Score
i
Initial Date of Assessment 01 June 2023 Impact 5 (Catastrophic) 2 (Minor) 2z 12 Appetite
10 Threshold
8
6
Fi
Last Reviewed 12 January 2024 )
Risk rating L_ 73933383 3FIIIFIIFFIIIFTIFF
, R (tow) ER3:888L8225828532288¢%32
Next Review Due 12" February 2024 Month

Key Controls

(What controls/ systems & processes do we already
have in place to assist us in managing the risk and
reducing the likelihood/ impact of the threat)

Plans to Improve Control

(Are further controls possible to reduce risk

exposure within tolerable range?)

Sources of Assurance
(Evidence that the controls/ systems which we are placing reliance on are effective)

Gaps in Assurance/ Actions to
Address Gaps

(Insufficient evidence as to the

effectiveness of the controls or

negative assurance)

Assurance
Rating
(Overall
Assessment)

e  Work to assess the risk has been undertaken
with expert external surveyor advice and
repeat surveys have recently been completed.

e  Current measures including props and
additional support have been put in place in
line with the latest guidance and learning from
other organisations working through RAAC
issues. Plans will be modified in line with any
further guidance.

e Remediation work to areas of high-risk areas

e Additional Surveys are to take place with expert
surveyors to inform the next steps relating to further

remediation of the issues.

Level 1 Operational
(Implemented by the department that performs daily operation activities)

Gaps in Assurance

o Fortnightly checks in place for the props in place and will be reduced to fortnightly
as the frequency of checks is not demonstrated to be of benefit or required.

e Ongoing engagement with expert surveyor and monitoring of RAAC with additional
surveys continuing.

o The estate's function has controlled access to roof areas and has developed and
implemented toolbox talks for awareness for estate teams and contractors to work in
those areas.

Ongoing management of the
issues.

Level 2 Organisational
(Executed by risk management and compliance functions.)

Action to Address Gaps in
Assurance

e  Estates and Facilities Divisional Compliance team engaged in supporting the estate's
function response to the ongoing management.

e Health Board Fire and Health and Safety function engaged in fortnightly governance group
to monitor risks and issues associated with any remedial measures implemented.

e Risk assessments completed by the Health and Safety function in those departments with
props to manage any consequences of the presence of props. Note: H&S assessments were

around the location of props not of RAAC itself and they flagged no issues or alterations.

Repeat surveys have been
completed and additional more
specific and technical surveys
have been commissioned and
will be undertaken as promptly
as possible through the
contractor to provide assurance
on the work to date as well as

Reasonable
Assurance
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Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)

e  Weekly dialogue with Welsh Government and Shared Services Estates.

e Links with NHS England and other Health Boards in Wales for shared learning.

e Ongoing engagement of external surveyors for regular monitoring of the situation in line
with recommended timelines.

determine further management
of the risk/issues.
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s coweumcemowE
Strategic Risk (SRR 002) There is a risk that there will be a significant failure of the Health Board Estates.
[Risk Appetite Level - MINIMAL
Strategic Threat B) Due to significant levels of backlog maintenance and structural impairment. Ultra-safe leading to only minimum risk exposure as far as practicably possible: a negligible/low likelihood of
occurrence of the risk after application of controls.
|Risk Appetite Threshold — SCORE 8 AND BELOW
» Harm or injury to patients and/or staff. Risks relating to all aspects of patient safety but also including safeguarding, staff & public security in addition to
| » Adverse impacts on the delivery of care to patients across acute and non-acute settings. risks relating to compliance and/or legal implications.
mpact » Non-compliance with health and safety legislation. SUMMARY
» Litigation and financial penalties. The current risk level is outside of the target level and appetite threshold. The target level to be achieved is
within the set appetite threshold.
SRR 002 b) Due to significant levels of backlog maintenance
Lead Director Chief Operating Officer Risk Exposure Current Level Target Level
24
22
L . Partnerships, Health Protection & Planning o 3 (Possible) 3 (Possible) 20 - = E:":e"_' Rk
Monitoring Committee . Likelihood 18 wbare
Committee X @
§ 16 - Target Risk
L 1a M\ Score
= 12 L
Initial Date of Assessment 01 June 2023 Impact 4 (Major) 2 (Minor) 10 ?:fei?;fd
Last Reviewed 12 January 2024 e e m e e e e g e . e e oo =
. . =12 =6 b L B B I T I L B B S
Risk rating (High) (Moderate) S- = :3: -i'*n;_ S é 2 = 2 g E' g S' = :3: E S g &
Next Review Due 12 April 2024 Month
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Gaps Assurance
(What controls/ systems & processes do we (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are (Insufficient evidence as to the effectiveness of the Rating
already have in place to assist us in managing the | exposure within tolerable range?) effective) controls or negative assurance) (Overall
risk and reducing the likelihood/ impact of the Assessment)
threat)
e Active estate rationalisation (including leases) is Level 1 Operational Gaps in Assurance
e Health Board Estates Rationalisation Strategy required to reduce estate demands and help prioritise | (Implemented by the department that performs daily operation activities)
capital spend to reduce backlog maintenance. e  Estates and Facilities division improved statutory compliance processes and e AE reports have shown a deterioration in
e Health Board Estates Strategy forum led by Designated Person - DP (Divisional Director) ratings last year.
e A water/ventilation engineer to enable all critical
e Health Board policies and procedures related ventilation systems to undergo annual validation in e Divisional reporting of Statutory and Mandatory training of staff e  Membership of HB-wide compliance groups
to the maintenance of Health Board estate. accordance with HTM 04/01. continues to be extended providing wider HB
e  Staff training levels are monitored and reported regularly. If areas of non- intelligence of the issues.
* 6 Facetsurvey completed in 2019. *  Ongoing attempts to recruit to workforce gaps and a compliance are noted, targeted training can be resourced to ensure Reasonable
new model of Estate Officer also being developed to compliance. Assurance
e Divisional Risk Register assist with recruitment and retention of staff in the
workforce. e The divisional risk register is reviewed quarterly by the Senior Management
. gﬂ?&ig:;e:oa:tiééps published and e Planning function leading a review of capital priorities Board thIS‘IS r.eported to the Quality & Patient Safety Operational Group. : :
which may help identify additional funding priority Level 2 Organisational Action to Address Gaps in Assurance
given to backlog maintenance. (Executed by risk management and compliance functions.)
e Outcome of the Asbestos reinspection programme
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A robust internal training programme in
place covering all aspects of estate
management including food hygiene.

Asbestos reinspection programme (over the
next 3 years)

Policies being reviewed and priority given to out-of-
date policies, but all policies will be reviewed for
effectiveness and compliance with HTM.

Drive clinical service engagement in compliance
meetings where engagement is low.

Additional escalation for capital funding by the
Division Estates and Facilities to support the
prevention of seasonal issues and plant failure if
possible.

e Regular reporting on estate condition to the Executive Committee and
Partnerships, Health Protection & Planning Committee

Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)

Internal Audit Reviews 2023- 24
1. Estates Assurance - Estate Condition audit completed and will be with
Audit Committee in February

e Authorising Engineer (Shared Service Estates) reports in line with normal
timelines, but active engagement with AEs through compliance processes.

e Health Board contributes to annual Estates Facilities and Performance

Managements (EFPMS) at all Wales level

The Divisional Director (and DP) has
implemented a clear approach to compliance
monitoring and escalation of AE reports.

HB-wide groups on compliance (such as
Ventilation and water) are being widened in
membership to ensure clinical services are
active participants.
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RISK THEME COMPLIANCE AND SAFETY

Strategic risk
(SRR 0%4) There is a risk that the Health Board is unable to respond in a timely, efficient, and effective way to a major incident, business continuity incident or critical incident.
Risk Appetite Level — Minimal
Strategic Threat a) Due to ineffective and insufficient emergency planning arrangements at a corporate and operational level. Ultra-safe leading to only minimum risk exposure as far as practicably possible; a negligible/ low likelihood of
occurrence of the risk after application controls.
» Adverse impacts on delivery of care to patients across acute and non-acute settings R_ISk AppeFlte UL = Mlnlm-al SR A beloyv . . . L .
. . Risks relating to all aspects of patient safety but also including safeguarding, staff and public security in addition
» Harm or injury to patients and/or staff . . . S
) o ) ) risks relating to compliance and/or legal implications.
» Health Board breaches statutory duties under the Civil Contingencies Act 2004
Impact > Litieation & Fi a1 P It SUMMARY
itigation & Financial Penalties . . . . . L
> & ) ) ] [The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the
Reputational damage and loss of public confidence set appetite threshold.
Lead Director Director of Strategy, Planning and SRR 004 a) Due to ineffective and insufficient erlnergency planning
. arrangements at a corporate and operational level.
Partnerships Risk Exposure Current Level Target Level
24 - Score
Monitoring Committee Partnerships, Public Health & Planning 2 (Unlikely) 22 e
. I 3 (Possible) I e = et Tt
Committee Likelihood X \ petite Thire=ho
X 18
o A
g 16 w
Initial Date of Assessment 01 June 2023 o4
[
Impact 5 (Catastrophic) 3 (Moderate) = 12
10
Last Reviewed 01 March 2024
. . =6
Risk rating (Moderate) RRARARARARARAIIIIAIR/RARIIA
Next Review Due 01 April 2024 S 88 3 2 E 5985 5 3
P 2223838382832 3383243
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Assurance
(What controls/ systems & processes do we already (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are Gaps Rating
have in place to assist us in managing the risk and exposure within tolerable range?) placing reliance on are effective) (Insufficient evidence as to the (Overall
reducing the likelihood/ impact of the threat) effectiveness of the controls or negative Assessment)
assurance)
Major Incident e  Major Incident Exercise ‘Euclid’ planned for 20" June 2024 — Faculty in place to plan scope Level 1 Operational Gaps in Assurance
L . and detail of exercise ]
e Health Board major incident plan in place, ' ' o (/mp/er'nentec{ by the department that performs daily
. e Testing programme of business continuity plans. operation activities)
refreshed plan going to Board March 2024. . . . . . - - — - -
Local/Divisional acti d in ol e Improved Engagement with Divisions, Directorates, and service areas to embed contingency | ¢  Departmental debrief following an incident to e Robustness of service business
. ocal/Divisional action cards are in place. . . -
o . . P . planning in the culture of the organisation, Conduct BIAs develop plans, Exercise, review, to inform learning and enhance controls. continuity plans
e Training undertaken service-specific relating to . . . . h . d cal traini
local response mitigate the risks and threats to service delivery. e Further strategic and tactical training
' : : : : : to be prepare to response to an
e Regular liaison with Gwent Local Resilience Forum e Repository on intranet for BC plans to be added by areas for audit, maintenance, review of i cident
: . interdependencies. -
(Strategic and tactical) ) ) ) ) ) ) ) ) o Level 2 Organisational Action to Address Gaps in Assurance Reasonable
e Joint planning with PH in response to infectious diseases and public health incidence . .
Business Continuity (BC) /Critical Incident (Executed by risk management and compliance Assurance
response.
e BCPolicy e Develop further training programmes to support staff preparedness to response to an
e BCResponse Guidance incident.

e BCTemplate e Provide quarterly training sessions for on call gold and silver managers, to maintain skills in

e BCExercise incident management, update knowledge in relation to risks and learning from local and
e BCdebrief learning.
e HBand LRF Plans.

3 C (Command/Control, Communication)

national incidents. Test and exercise using the multiagency Joint decision model and the
principles of joint working (JESIP).

functions.)

e Debrief with key stakeholders following an
incident to inform learning and enhance
controls.

e Report to the Executive Committee following
any incident.

e Recommendations for strengthening
resilience following testing of service
business continuity plans
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structure in place to respond to incidents.
Ongoing Participation in exercise UK, Wales, LRF
and HB.

EPRR Group Established.

Repository on intranet for BC plans to be added to
by areas for audit, maintenance and review of
interdependencies.

Executive Team attending 2-day strategic training.

Embed an alert, activation and escalation pathway that follows the Health Board predefined
C3 (Command, control, and Co-Ordination) structure of strategic, tactical, and Operational.
Working with ICT to scope how to maintain critical communications during loss of IT linked
telephone systems or national power outages.

Work with the communication team to improve incident cascade during an event to ensure
Health Board wide awareness in a timely manner.

Continue to promote awareness in a timely manner.

Continue to promote awareness of the requirement for BC across the Health Board.
Continuing participation in multi-agency exercises.

Internal strategic on call training

Level 3 Independent
(Implemented by both auditors internal and external
independent bodies.)

Internal Audit Review(s)

1. Business Continuity Planning 2023-24 (Q2)
outcome report published — Reasonable
Assurance

e Outcome and feedback from national exercises
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RISK THEME TRANSFORMATION AND PARTNERSHIP WORKING

Strategic Risk (SRR 007)

There is a risk that the Health Board will be unable to deliver truly integrated health and care services for the population.

[Risk Appetite Level - OPEN

Strategic Threat a) Due to _the likelihood of further austerity measure_s impacting effective collaboration with Willing to consider all potential options, subject to continued application and/or establishment of controls:
strategic partners across the Health Board footprint. - ) g
recognising that there could be a high-risk exposure.
|Risk Appetite Threshold - SCORE 16 AND BELOW
» Unmet patient need resulting in harm All risks relating to our ability to engage effectively with other organisations including development of collaborations
» Ineffective use of combined resources and partnerships along with all risks associated with innovation, transformation, and strategic change.
» Delayed decision making SUMMARY
Impact i Ad.\llerse |rr;p|a!cts in cjletl:vt;ery zf ca.re.tg patlent.s adcr.oss acute and nor;—acEFe se;rtlngs inabili The current risk level is outside of target level but within appetite threshold. The target level to be achieved is
Failure t'o eliver health boar prlorltu'es, require improvements and achieve longer-term sustainability within the set appetite threshold.
» Reputational damage and loss of public confidence
4 Di - ; | - q SRR 007 a) Due to the likelihood of further austerity measures
Lead Director Director 0_ Strategy, Planning, an Risk Exposure Current Level Target Level 24 impacting effective collaboration with strategic partners across
Partnerships. 22 the Health Board footprint.
Monitoring Committee Partnerships, Public Health & Planning . 2 (Unlikely) 2 (Unlikely) 20
Committee Likelihood X X 18 — e CLIFFEME Risk
& Score
Initial Date of Assessment 01 June 2023 E,: 1a )
Impact 4 (Major) 2 (Minor) = 14 s
&E 12
i 10 Appetite
Last Reviewed 10 January 2024 Threshold
Risk rating =8 =4 Mmoo omomomom Mo o= o= s o= T O SO o= o= o= T
Next Review Due 10 April 2024 (Moderate) (Moderate) T3 dAfy E S EA L EEEd Al oY
52738322885 2552%333822
Month

Key Controls

(What controls/ systems & processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact of the threat)

Plans to Improve Control

(Are further controls possible to reduce risk exposure within tolerable
range?)

Sources of Assurance

(Evidence that the controls/ systems which we are placing
reliance on are effective)

Gaps in Assurance/ Actions to Address
Gaps

(Insufficient evidence as to the effectiveness of the
controls or negative assurance)

Assurance Rating
(Overall Assessment)

The Health Board plays an active role in a range of formal partnership
arrangements to enable integrated working for the population
including:

1. The Gwent Public Services Board (Gwent PSB) brings public
bodies together to work to improve the economic, social,
environmental, and cultural well-being in Gwent. They are
responsible, under the Wellbeing of Future Generations
(Wales) Act, for overseeing the development of the new Local
Wellbeing Plan which is a long-term vision for the area.

2. The Gwent Regional Partnership Board As set out in the
Partnership Arrangements (Wales) Regulations 2015, local
authorities and local health boards (RPB) manage and develop
services to secure strategic planning and partnership working.
RPBs also need to ensure effective services and care and
support is in place to best meet the needs of their respective
population.

e Governance review of Regional Partnership Board undertaken
in August 2023.

e Renewed Strategy for strategic partnership Capital in place and
revised governance processes.

e New Long-Term Strategy for Health Board to focus on

Partnership approach.

Level 1 Operational

(Implemented by the department that performs daily
operation activities)

Gaps in Assurance

e  PMO reporting to the Director of Strategy, Planning
and Partnerships.

e Regional Leadership Group Reporting

Systematic reporting of outcomes
Systematic evaluation of schemes

Governance of financial control
arrangements

Level 2 Organisational
(Executed by risk management and compliance functions.)

Action to Address Gaps in Assurance

e Assurance reporting to the Population Health,
Partnerships, and Planning Committee.

e Assurance reporting to the Board.

Lev