BOARD ASSURANCE FRAMEWORK 2021/22 – NOVEMBER 2021
It is essential that Cardiff and Vale University Health Board is aware of the major risks which could impact upon the delivery of Strategic Objectives as set out in Shaping Our Future Wellbeing and its Annual Plan for 2021/22.
	Strategic Objectives
	Key Risks Mapped  to Delivery of Strategic Objective

	1. Reduce health inequalities


	· Financial Sustainability
· Sustainable Primary and Community Care
· Sustainable Cultural Change
· Planned Care Capacity
· Delivery of Annual Plan 21/22
· Exacerbation of Health Inequalities

	2. Deliver outcomes that matter


	· Sustainable Primary and Community Care
· Patient Safety
· Sustainable Cultural Change
· Financial Sustainability
· Delivery of Annual Plan 21/22
· Exacerbation of Health Inequalities

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


	· Sustainable Primary and Community Care
· Sustainable Cultural Change
· Delivery of IMTP
· Wellbeing of staff

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


	· Sustainable Primary and Community Care
· Delivery of Annual Plan 21/22
· Planned Care Capacity
· Workforce
· Financial Sustainability
· Exacerbation of Health Inequalities

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


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

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


	· Planned Care Capacity
· Financial Sustainability
· Workforce
· Sustainable Primary and Community Care
· Delivery of Annual Plan 21/22
· Exacerbation of Health Inequalities

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

	· Patient Safety
· Financial Sustainability
· Exacerbation of Health Inequalities

	8. Be a great place to work and learn

	· Workforce
· Financial Sustainability
· Sustainable Cultural Change
· Wellbeing of staff

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

	· Workforce
· Financial Sustainability
· Sustainable Primary and Community Care
· Delivery of Annual Plan 21/22

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

	· Workforce
· Financial Sustainability
· Sustainable Cultural Change
· Wellbeing of staff



Key Risks 
[bookmark: _GoBack]Board approved Risk Appetite:  ‘Cautious’ moving towards ‘Seek’
	Risk
	Corp Risk Register Ref.
	Gross Risk
	Net Risk 
	Change from Sept 21
	Target
Risk
	Context
	Executive Lead
	Committee

	1. Workforce

 
	6,8,19, 12
	25
	20
	
	8
	Across Wales there have been increasing challenges in recruiting healthcare professionals.  Meeting the requirements of a growing population which is older and with more complex health needs as well as increasing demand on health services has led for an increasing need in clinical staff. 
Staff costs represent the largest expense for the NHS in Wales. The pay bill has continued to increase year on year, with a significant increase over the last three years.
	Executive Director of People and Culture

Last Reviewed: 03.11.21


	Strategy and Delivery Committee


Last 
Reviewed:
13.07.21

	2. Financial Sustainability




	19,20,1
	25
	10
	
	8
	Across Wales, Health Boards and Trusts are seeking to manage their financial pressures by driving out inefficiencies, while at the same time looking to derive greater value from their resources through innovative ways of working and practicing prudent healthcare. As well as the NHS, public sector services, the third sector, and the public have significant roles to play to achieve a sustainable health and care system in the future.  Covid 19 has had a significant impact on the finances of Healthcare in Wales and the UHB has significant financial pressures to now deal with.
	Executive Director of Finance

Last Reviewed:
02.11.21
 
	Finance Committee


Last Reviewed:
27.10.21

	3. 
Sustainable Primary and Community Care

 
	9
	20
	15
	
	10
	The strategy of “Care closer to home” is built on the assumption that there are a significant number of patients that are either referred to or turn up at a Hospital setting because there is no viable alternative at the time at which they become sick. They are then typically admitted because at that stage similarly there is no viable alternative to manage/support these patients in their local setting or their place of residence. Therefore it is important to create firstly the capacity of primary and Community Care, and then increase the capability of Primary and Community Care to be able to respond to the individual and varied needs of those patients in both crisis intervention but more commonly preventative and support arrangements.
	Chief Operating Officer


Last Reviewed:
04.11.21
	Strategy and Delivery Committee

Last Reviewed:
13.07.21

	4. Patient Safety

 
	2,3,4,7,8,10,11, 12,17,18,13,14, 16
	25
	20
	
	10
	Patient safety should be above all else for the Cardiff 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.
	Executive Nurse Director/ Executive Medical Director /Executive Director for Therapies and Health Science

Last Reviewed:
28.10.21
	Quality, Safety and Experience

Last Reviewed:
15.09.21

	5. Sustainable Culture Change


 
	
	16
	8
	
	4
	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 continues to build upon our values and behaviours framework will make a positive cultural change in our health system for our staff and the population of Cardiff and the Vale.
	Executive Director of People and Culture

Last Reviewed:
03.11.21
	Strategy and Delivery Committee


Last Reviewed:
14.09.21

	6. Capital Assets 

 
	2,3,4,5, 15,14
	25
	20
	
	10
	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. 
	Executive Director of Strategic Planning,
Executive Director of Therapies and Health Science, Executive Director of Finance
Last Reviewed:
02.11.21

	Finance Committee & Strategy and Delivery Committee

Last Reviewed:
04.11.21

	7. Planned Care Capacity




	10,12,17,18,13, 16
	20
	16
	
	12
	The impact of COVID 19 has had many consequences to Healthcare and in particular the continuation of the Health Board being able to undertake Planned Care both during the peak of the pandemic and any future peaks.  This is due to the need to ensure that there is available capacity should there be a further peak in COVID 19 patients requiring hospital treatment.

	Chief Operating Officer

Last Reviewed:
04.11.21
	Strategy and Delivery 

Last Reviewed:
14.09.21

	8. Delivery of Annual Plan

 
	
	20
	15
	
	10
	The Integrated Medium Term Plan is the key planning document for the Health Board setting out the milestones and actions we are taking in the next 1 to 3 years in order to progress Shaping Our Future Wellbeing, our ten-year strategy.
It is based on the health needs of our population, delivering quality services and ensuring equitable and timely access to services and sets out how we will deliver our mission Caring for People; Keeping People Well, and vision that a person’s chance of leading a healthy life is the same wherever they live and whoever they are.
	Executive Director of Strategic Planning

Last Reviewed:
02.11.21
	Strategy and Delivery Committee


Last Reviewed:
16.11.21

	9. Staff Wellbeing
	5
	20
	15
	
	6
	As a result of the global Covid19 pandemic, our employees have been exposed to unprecedented levels of psychological and physical distress both at home and in the workplace.  Evidence indicates that, Healthcare workers are at greater risk of developing mental health problems as a result. The impact of this is unlikely to be experienced equally, with people with existing mental health difficulties and people from Black, Asian and minority ethnic communities among those who are likely to be affected disproportionately
	Executive Director of People and Culture

Last Reviewed:
03.11.21
	Strategy and Delivery Committee


Last Reviewed:
16.11.21

	10. Exacerbation of Health Inequalities
	
	16
	12
	New Risk
	8
	COVID-19 has compounded existing health inequalities in Wales, which have shown little improvement in the last ten years, based on the gap in life expectancy between the most and least deprived fifth of the population. Although the main disparities have been age, sex, deprivation and ethnicity, there is clear evidence of intersectionality, risk factors compounding each other to further disadvantage individuals with protected characteristics (based on the Equality Act 2010). As the granular level data emerges, there is no evidence to suggest that this pattern is not replicated fully at a Cardiff and Vale UHB level. 

	Executive Director of Public Health

Last Reviewed:
03.11.21
	Strategy and Delivery Committee 

Last Reviewed:
14.09.21


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.


1. [bookmark: _Hlk81987361]Workforce – Lead Executive Rachel Gidman
Across the UK and in Wales there are increasing workforce challenges for healthcare professionals.  Meeting the requirements of a growing population which is older and with more complex health needs as well as increasing demand on health services due to the pandemic, mass immunisation programme and urgent service recovery plans has led for an increasing need in clinical staff.   There is now a sense that our workforce capacity is being stretched thinly in an attempt to cover the number of competing and simultaneous operational requirements that could be with us for some years to come.    
The size and complexity of the workforce challenge is such that addressing it will require holistic and sustained action across the system on leadership, culture, workforce planning, pay, education, well-being, retention and transforming ways of working (hybrid and flexible working).  (see linkage to BAF: Leading Sustainable Culture Change and Employee Well-being). 
	Risk
Date added:  6.5.2021
	There is a risk that the organisation will not be able to attract, recruit and retain a clinical workforce to deliver high quality care for the population of Cardiff and the Vale.  


	Cause
	Increased workforce capacity requirement to meet funded establishment and temporary requirements which support Covid-19; temporary bed expansion for COVID-19 and Winter Planning, community testing, mass immunisation programme, Recovery & Redesign Plan.
Requirements of the Nurse Staffing Act and BAPM Standards.
Requirements of medical rotas to flex across the Recovery and Redesign plan.
UK National shortage of registered Nurses, supply is low.  
Insufficient supply of Doctors in certain specialties at UK national level (e.g., Adult Psychiatry, General & Acute Medicine, Histopathology, Radiology, GP)
Changes to Junior Doctor Training Rotations (Deanery).
Brexit/EU settlement scheme.
Workforce demographics/ageing workforce.
Increased turnover of registered Nurses across the organisation.  
Sickness absence has increased over the last 12 months. 
Continued operational Pressures has reduced the resilience of some of our staff, which has impacted on their health and wellbeing.  
The current climate has created a shortage of candidates with the right skills, abilities and experience in many professions which has created a more competitive market.
Lack of capacity due to operational pressures to develop existing workforce.  

	Impact
	Negative impact on quality of care provided to the population.
Inability to meet on-going demands of both pandemic and the Recovery & Redesign plan.
Potentially inadequate levels of staffing.
Increase in agency and locum usage, increased workforce costs.
Low morale, reduction in staff engagement and low staff resilience especially in clinical areas.
Increase in turnover and sickness absence.
Increase in the number of formal employee relations cases.
Poor compliance with statutory and mandatory training.
Reduced capacity to undertake appraisals, identify development needs, and focus on talent management and succession planning.   
Lack of capacity to upskill and develop our current workforce.

	Impact Score:   5
	Likelihood Score:  5
	Gross Risk Score:
	25 (Extreme)

	Current Controls
	Clinical Boards are actively reviewing workforce requirements.
Workforce plans are integrated with Recovery and Redesign plan.
Workforce Hub Steering Group meet weekly to monitor progress of recruitment to deliver the Recovery and Redesign plan.
A central Resourcing Team, supported by the well-established Nurse Resourcing Team is being established.  Focusing on improving attraction, recruitment and retention.  Overall aim to improve supply and retention.
A Recruitment & Retention Strategy is being developed, which will align to the People & Culture Plan and the IMTP. 
Overseas Nurse Recruitment Campaign is on-going – by November 185 Nurses would have been recruited, with a request to recruit an additional 90 Nurses from overseas.  
Re-launched nurse recruitment campaign through social media with strong branding.  An event is being held in September and a recruitment planner for the next 12 months is being finalised.
Strong clinical engagement with student streamlining – 201 graduate Nurses have been recruited and are due to start in September and October.  The March Cohort is smaller, we are expected approx. 30.   
Internal Career Development Scheme for band 5 nurses launched in April 2020 and is being utilised to improve retention.  
Nurse Adaptation and Returners Programmes are now business as usual.
Programme of talent management and succession planning.
Ward Accreditation Programme implemented in Medicine Clinical Board.
Medical overseas recruitment strategies reinforced with BAPIO.  
Medical Training Initiative (MTI) 2-year placement scheme.
Collaboration with Medics to fill hard to fill roles, search and selection methods, CV scanning by speciality. 
On-going review of medical rotas to flex and increase medical cover capacity.
Increase number of Physician Associates to supplement MDT in a number of Clinical Boards. 
Continue implementation of the All Wales Single Lead Employer initiative for Junior Doctors to improve trainee experience and streamline hiring processes.
Link with Welsh Government Campaign Train, Work, Live to attract for Wales – GP, Doctors, Nursing and Therapies.
Enhanced overtime provisions for substantive staff, approved by the COO only and aligned to Recovery & Redesign Plan.  
Healthy Working Relationships principles are being embedded into our culture, the All Wales Respect and Resolution Policy has been implemented from June which will support the organisation resolve concerns in an effective and timely manner.
Freedom to Speak Up has been relaunched to ensure staff are aware of the way in which concerns can be raised that aren’t directly related to their employment. 
Nurse Retention Steering Group established with 6 work streams - aim to improve retention.  
Implementation of a new Medical and Dental Bank through a Managed Service.   This will increase supply and improve skills availability through a new bank system; dedicated central team; improved technology and a launched locum recruitment campaign.
Effective rostering – an implementation plan has been agreed for Health Roster (Allocate), early adopter wards are currently being trained and will go live in October.  By March 2022 the majority of our ward staff will have been trained to effectively roster on Health Roster system.   Both the Nurse and the Facilities staff temporary bank will be on Health Roster.  Evidence shows that effective rostering will improve fill rates, create capacity and provide financial efficiencies

	Current Assurances
	The Workforce Hub Steering Group is well established and meets on a weekly basis to monitor progress with recruitment to enable the delivery of the Recovery & Redesign Plan.  The Group provides assurance to the Portfolio Board (1)
Central Resourcing Team being established to improve attraction, recruitment and retention.  Developing Recruitment & Retention Strategy (1)
Deep dive monitoring at Clinical Board and operational level being undertaken monthly to monitor nursing capacity (1)
The workforce position for Mass Immunisation programme remains amber as the Registrant workforce remains largely through Bank.  Efforts continue to increase bank supply in addition to rolling permanent recruitment campaigns.  Some workforce turnover being experienced, as expected.  Team have developed the workforce requirements for the COVID-19 Booster programme (1).   
By November 185 registered Nurses have been recruited to support the Clinical Boards.  Approval has been requested to recruit an additional 90 to reduce nursing vacancies (1)
Nursing establishments have been reviewed to reflect the current position and requirements over Winter.  Progress with recruiting to vacancies is updated by the Clinical Boards on a weekly basis. (1)
Workforce metrics will now focus on deep dive analysis – e.g. turnover, statutory & mandatory training, employee relations cases, etc. (2)
Engagement with local Universities will continue to ensure that graduate Nurses continue to choose Cardiff & Vale as an employer of choice(1)
Medical workforce monitoring at Medical Workforce Advisory Group (MWAG) (1)
Medical rotas being monitored to ensure flexibility in place (RAG rated system) (1)
In order to shape decisions about people and the workforce we are moving away from workforce reporting and metrics into workforce analytics.(1)
The recent HCSW advert resulted in over 160 applications, unfortunately approx. 50% of applicants were currently employed in the care sector.   We are working closely with Social Care on recruitment and resourcing.(1)

	Impact Score: 5
	Likelihood Score: 4
	Net Risk Score:
	20 (Extreme)

	
Gap in Controls
	Ability to on-board overseas nurses at pace due to Visa, COVID-19 isolation and red country quarantine requirements.
National UK shortage of nurses remains which impacts on local campaigns.
National shortage of Consultants in Adult Psychiatry is having a negative impact on supply even through recognised Locum Agencies.

	Gap in Assurances
	

	

Actions
	
	Lead
	By when
	Update since Sept 21

	1. Central Resourcing Team established 
	RG
	From 30.11.2021
	The new appointments have been made and start dates agreed. 
Support organisation to attract, recruit and retain.


	2. Overseas Nurse Recruitment Campaign
	RG
	31.03.2022
	Approval sought from Board to recruit an additional 90 overseas Nurses.

	3. Recruitment & Retention Strategy in development to improve attraction, recruitment and retention.
	RG
	30.09.2021
	Specific plans being developed to support Recovery & Redesign.

	4. Clinical Board Workforce Plans developed to support the Recovery and Redesign Plan.
	RG
	30.09.2021
	Specific plans being developed to support Recovery & Redesign.

	5. Nursing establishments reviewed 
	RW
	30.09.2021
	On-going compliance with Nurse Staffing Act and will also re-set establishments.

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

	7. Development of the People and Culture Plan, aligned to the 7 themes in Healthier Wales:  Workforce Strategy for Health and Social Care 

	RG
	31.12.21
	New action

	Impact Score: 5
	Likelihood Score:2
	Target Risk Score:
	10 (High)






2. Financial Sustainability – Lead Executive Catherine Phillips
Across Wales, Health Boards and Trusts set out plans to manage their financial pressures by driving out inefficiencies, while at the same time looking to derive greater value from their resources through innovative ways of working and practicing Prudent and Value Based Healthcare. The three year planning process in NHS Wales has been paused but Annual Plans were submitted to Welsh Government at the end of June 21.  
	Risk
Date added:  7.09.2020
	There is a risk that the organisation will not be able to manage the impact of COVID 19 and other operational issues within the financial resources available. 

	Cause
	The UHB has incurred significant additional costs arising from managing the COVID 19 pandemic, this includes the non-delivery of savings plans.
It also has to manage its operational budget.
All additional costs need to be managed within the additional resources made available by Welsh Government to manage the pandemic.

	Impact
	Unable to deliver a year-end financial position. 
Reputational loss.
Improvement in the underlying financial position which is dependent upon recurrent funding provided

	Impact Score: 5
	Likelihood Score: 5
	Gross Risk Score:
	25 (Extreme)

	Current Controls
	Additional expenditure in Managing COVID 19 is being authorised within the governance structure that has specifically been put in place which is reported to Management Executives on a weekly basis. This aligns with the UHB Scheme of Delegation.
The financial position is reviewed by the Finance Committee which meets monthly and reports into the Board.
Financial performance is a standing agenda item monthly on Management Executives Meeting.

	Current Assurances
	The UHB is now assuming an additional funding to help manage the COVID 19 pandemic in line with Welsh Government Resource assumptions. Based upon this assumed additional funding, the financial forecast is now an in year break even position at year end (3). 

Financial performance is monitored by the Management Executive (1). 
Finance report presented to every Finance Committee Meeting highlighting progress against mitigating financial risks (2).

	Impact Score: 5
	Likelihood Score: 3 2
	Net Risk Score:
	10 (Extreme)

	Gap in Controls
	No gaps currently identified.

	Gap in Assurances
	To confirm COVID 19 funding assumptions with Welsh Government for response and recovery.

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

	

Actions
	
	Lead
	By when
	Update since Sept 21

	1. Continue to work with Welsh Government to confirm additional funding to manage our recovery response to Covid 19.


	CP
	31/03/2022
	Funding for the last six months of the financial year (and for recovery) has been received.  

Financial forecast currently being updated


	2. To monitor and control additional expenditure and financial performance to ensure that the year-end forecast is within the resources available.
	CP
	31/03/2022
	This is currently being reviewed

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


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






3. Sustainable Primary  and Community Care – Lead Executive Steve Curry

The strategy of “Care closer to home” is built on the assumption that there are a significant number of patients that are either referred to or turn up at a Hospital setting because there is no viable alternative at the time at which they become sick. They are then typically admitted because at that stage similarly there is no viable alternative to manage/support these patients in their local setting or their place of residence. Therefore it is important to create firstly the capacity of Primary and Community Care, and then increase the capability of Primary and Community Care to be able to respond to the individual and varied needs of those patients in both crisis intervention but more commonly preventative and support arrangements. Although the underlying actions continue to be progressed it should be acknowledged that the focus has changed due to responding to Covid 19 this will inevitably cause implications for the speed of ongoing action and implementation.
	Risk
Date added:  12.11.2018
	The risk of losing resilience in the existing service and not building  the capacity or the capability of service provision in the Primary or Community care setting to provide the necessary preventative and responsive services. 

	Cause
	Not enough GP capacity to respond to and provide support to complex patients with multiple co-morbidities and typically in the over 75 year age bracket. 
GP’s being drawn into seeing patients that could otherwise be seen by other members of the Multi-disciplinary Team.
Co-ordination of Health and Social Care across the communities so that a joined up response is provided and that the patient gets the right care.
Poor consistency in referral pathways, and in care in the community leading to significant variation in practice.
Practice closures and satellite practice closures reducing access for patients.
Lack of development of a multidisciplinary response to Primary Care need.
Significant increase in housing provision

	Impact
	Long waiting times for patients to access a GP
Referrals to hospital because there are no other options
Patients turning up in ED because they cannot get the care they need in Primary or Community care.
Poor morale of Primary and Community staff leading to poor uptake of innovative solutions
Stand offs between Clinical Board and Primary care about what can be safely done in the community
Impact reinforces cause by effecting ability to recruit 

	Impact Score: 5
	Likelihood Score:4
	Gross Risk Score:
	20 (Extreme)

	Current Controls
	Me, My Home , My Community
Signals from Noise to create a joined up system across Primary, Community, Secondary and Social Care.
Development of Primary Care Support Team
Contractual negotiations allowing GP Practices to close to new patients
Care Pathways
Roll out of MSK and MH First Point of Contact Services by Cluster
Implement new urgent care Phone First helpline at Primary Care Level (CAV24/7)
Implement nationally supported digital supported enablers (Consultant Connect and Attend Anywhere)

	Current Assurances
	Improved access and response to GP out of hours service (1)
Sustainability and assurance summary developed to RAG rate practices and inform action(1)
Three workshops held to develop way forward with engagement of wider GP body in developing future models.  Leading to the development of Mental Health and Risk Care Models at scale being implemented. (1)

Second peer review of PCOOH Services undertaken with commendations and exemplars referred to in WG reports(3) 
Annual Plan submitted to Welsh Government and  presented to Board demonstrated a significant orientated strengthening of Primary Care (2) (3)
Health and Population Management is tracked through Programme Management 
Investment decisions are prioritised (1).

	Impact Score: 5
	Likelihood Score: 3
	Net Risk Score:
	15 (Extreme)

	Gap in Controls
	Actively scale up multidisciplinary teams to ensure capacity
Achieving scale in developing joint Primary/Secondary Care patient pathways
Recruitment strategies to sustain and improve GP availability and develop multidisciplinary solutions

	Gap in Assurances
	No gaps currently identified.

	Actions
	
	Lead
	By when
	Update since Sept 21

	1. Development of recruitment strategies for GP and non GP service solutions
	RG
	31/03/2022
	GP Support Unit helps with recruitment and finding GP alternatives. The focus on a multi-disciplinary solution continues.

	2. Develop Health and Social Care Strategies to allow seamless solutions for patients with health and or social needs 
	AH
	31/03/2022
	These are being developed through the Public Service Board and Transformation work and progressing well updates will continue to be provided.

	3. Second cluster MDT model being developed which builds on the experience of the South West Cluster
	SC
	31/03/2022
	Funding has been agreed for 2nd and 3rd MDT model for development before Christmas.  They will target vulnerable groups and prevention deterioration.

	Impact Score: 5
	Likelihood Score: 2
	Target Risk Score:
	10 (high)                                                      



4. 
Patient Safety - Lead Executives Stuart Walker, Ruth Walker and Fiona Jenkins 
	Risk

	There is a risk to patient safety:

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

Due to increased demand, post Covid 19, of unscheduled care of patients with higher acuity and more complexity which is adding to the pressure within A&E.

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

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

	Date added:  
	April 2021

	Cause
	Patients not able to access the appropriate levels of planned care during COVID 19 creating both longer and ageing waiting lists for planned care. Resources re directed to address planned care demand leaving unplanned care/unscheduled care pathways with lower staffing 

	Impact
	Worsening of patient outcomes and experience, higher death rate. 

	Impact Score:   5
	Likelihood Score:  5
	Gross Risk Score: 
	25 (Extreme)

	Current Controls
	· Recovery Plans being developed and implemented across all areas of Planned Care
· Maintaining Training/Education of all staff groups in relation to delivery of care
· Use of Spire Hospital 
· In-house and insourcing activity
· Additional recurrent activity taking place
· Recruitment of additional staff
· Workforce hub in place with daily review of nurse staffing by DoN in Clinical Boards to manage the risk 
· Hire of additional mobile theatres
· Implementation of Organisation and Transformation centres to focus upon patient flow within hospital sites.
· New Quality and Safety and Experience Framework approved by QSE Committee 14/07/21

	Current Assurances
	· Recovery Plans reported to Management Executive, Strategy and Delivery Committee and the Board (1) (2)
· CAHMS position reviewed at Strategy and Delivery Committee (2)
· Mental Health Committee aware of more people requiring support(2)
· Review of clinical incidents and complaints continues as business as usual and has been aligned with core business and reviewed at Management Executives (1)

	Impact Score: 5
	Likelihood Score: 4
	Net Risk Score:
	20 (Extreme)

	Gap in Controls
	Local Authority ability to provide packages of care and challenge around discharge to care homes

	Gap in Assurances
	Discharging patients is out of the Health Boards control

	


Actions
	
	Lead
	By when
	Update since Sept 21

	1. Recovery plan in place and constantly being reviewed

	Steve Curry
	31.03.22
	Plan in place which is continually been reviewed in relation to demand and capacity – see separate risk on BAF:  the risk of inadequate planned care capacity 

	2. Review of hospital acquired COVID 19 and COVID deaths being undertaken
	Ruth Walker
	31.03.22
	Review has commenced early learning shared with operational colleagues and it is informing the development of the recovery plan 
Review of deaths continues in line with WG requirements

	Impact Score: 5
	Likelihood Score: 2
	Target  Risk Score:
	10 (High)






5. [bookmark: _Hlk86737417]Leading Sustainable Culture Change – Lead Executive Rachel Gidman
In line with UHB’s Strategy, Shaping Our Future Wellbeing and aligned to the Healthier Wales plan (2018), the case for change is pivotal to transfer our services to ensure we can meet our future challenges and opportunities.  Creating a belief which is building upon our values and behaviours framework will make a positive cultural change in our health system for our staff and the population of Cardiff and the Vale.
	Risk
	There is a risk that the cultural change required will not be implemented in a sustainable way

	Cause
	There is a belief within the organisation that the current climate within the organisation is high in bureaucracy and low in trust.
Staff reluctant to engage with the case for change as unaware of the UHB strategy and the future ambition.
Staff not understanding the part their role plays for the case for change due to lack of communication filtering through all levels of the UHB.

	Impact
	Staff morale may decrease
Increase in absenteeism 
Difficulty in retaining and recruiting staff
Potential decrease in staff engagement
Increase in formal employee relations cases
Transformation of services may not happen due to staff reluctance to drive the change through improvement work.
Patient experience ultimately affected.
UHB credibility as an employee of choice may decrease

	Impact Score: 4
	Likelihood Score: 4
	Gross Risk Score:
	16 (Extreme) 

	Current Controls
	Values and behaviours Framework in place
Task and Finish Group weekly meeting
Cardiff and Vale Transformation story and narrative
Leadership  Development Programme linked in with the launch of the Dragons Heart Institute (DHI)
Management Programmes now including a virtual offering. The content will be management skills but will incorporate inclusive management skills. The additionality of data training will be offered by the Summer 2021
Talent management and succession planning cascaded through the UHB
Values based recruitment / appraisal – Awareness campaign June 2021
Staff survey results and actions taken 
Increasing the diversity of the workforce through the Kickstart programme, Apprenticeship Academy, Project SEARCH
Patient experience score cards
CEO and Executive Director of People and Culture sponsors for culture and leadership 
Raising concerns procedure/Freedom to Speak Up relaunched in October 2018 and again in June 2021.  UHB now part of all Wales Group looking at Freedom to Speak Up across NHS Wales
“Neyber” launched to support staffs financial wellbeing with an emphasis on education – Awareness campaign and training commenced in July 2021
Conducted interviews with senior leaders regarding learnings and feedback from Covid 19
Lessons learnt document to be completed by September 30th 2020 looking at the whole system. Discovery learning report completed in the Autumn 2020
Launch in 2021 to coincide with the DHI
Proposal for Self-care leadership – Recovery for wellbeing and engagement of staff

	Current Assurances
	Engagement of staff side through the Local partnership Forum (LPF) (2)
Matrix of measurement now in place which will be presented in the form of a highlight report to Committee (2)

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

	Gap in Controls
	

	Gap in Assurances
	

	
Actions
	
	Lead
	By when
	Update since Sept 21

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

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





31.10.21
	Currently all the leadership programmes are on hold due to the recovery phase of covid.
Intensive learning academy bid was successful. Part of the bid incorporates a 10-month leadership programme. CLIMB launched October 21.
The current leadership programmes will be reviewed and will complement the DHI ILA  
A task and finish group is currently designing the UHW Leadership Programme which will launch in 2022. Promotion of the programme will be included in the showcase.
Work is planned in December 21/January 22 to map the UHW in-house leadership offerings alongside the DHI offerings to ensure consistency of message, clarify access and routes to colleagues, and utilise potential shared resources.   
Programmes to restart January 2022 post showcase.

	2. Showcase
	RG
	From Sept 21











05.11.2021
	Virtual showcase now being considered and linking with the Clinical Service Redesign and exploring catering for bigger numbers 
Virtual showcase – Engagement for the case for change. The design of the showcase will be aligned with Shaping our clinical services. Approval agreed in ME in Feb 2021. Tender submitted March 2021 and completed May 2021
Launch of preview Virtual Showcase Sept 2021
Whole system launch Winter 2021

	3. Equality, Diversity and Inclusion






Welsh Language Standard being implemented.


Inclusion - Nine protected Characteristics
	RG
	From 14.12.20












05.11.2021





















05.11.2021



















05.11.2021













05.11.2021









	Equality Strategy Welsh Language Group is taking place on a bi monthly basis with senior leaders across the organisation who can influence this agenda.  Actions and milestones in place for all standards and VERTO reports provide the Group with updates on progress.

Two Welsh Language translators now recruited. – Complete and fully operational. 

Over 11 months the translators have translated over 900,000 words and are likely to achieve over 1,000,000 in their first 
12 months.
A robust translation process is in development and will be piloted in early 2022, this will utilise the in-house translators and the SLA in place with Bi-lingual Cardiff to ensure most effective use of resources.
We are currently undergoing an internal audit on Welsh Language overseen by Shared Services. Results will be available January 2022.

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

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

An emphasis on engagement, leadership and recruitment with be prioritised in 2021 with an action plan / outcome to be achieved.

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

The successful bid to be a direct employer for KICKSTART a WG initiative to assist 16 – 24 year olds to gain employed work for 6 months. Initiative starts April 2021.
 By April 2021 100 applications received. We now have 200 applicants at September 21

Currently over 160 placements across the Health Board with an expectation that all roles places will be filled by Jan 2022. Very positive feedback on placements with a number of placements acquiring employment within the Health Board.
Annual Stonewall submission completed October 2021.


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

	Impact Score: 4
	Likelihood Score:  1
	Target  Risk Score:
	4 (Moderate)




[bookmark: _Hlk86737608]6.  Capital Assets (Estates, IT Infrastructure, Medical Devices) – Lead Executive Abigail Harris
The UHB delivers services through a number of buildings across Cardiff and the Vale of Glamorgan, from health centres to the Tertiary Centre at UHW.  All NHS organisations have statutory responsibilities to manage their assets effectively: an up to date estate strategy is evidence of the management of the estate.  The IT SOP sets out priorities for the next five years and Medical Equipment is replaced in a timely manner. There have also been a number of recent failures in relation to the estate which means that this risk needs to remain at its current net risk score of 20.  
	Risk
Date added:  12.11.2018
	There is a risk that the condition and suitability of the UHB estate, IT infrastructure and Medical Equipment impacts on the delivery of safe, effective and prudent health care for the patients of Cardiff and Vale UHB.  

	Cause
	Significant proportion of the estate is over-crowded, not suitable for the function it performs, or falls below condition B. 
Investment in replacing facilities and proactively maintaining the estate has not kept up the requirements, with compliance and urgent service pressures being prioritised. 
Lack of investment in IT also means that opportunities to provide services in new ways are not always possible and core infrastructure upgrading is behind schedule.
Insufficient resource to provide a timely replacement programme, or meet needs for small equipment replacement


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

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

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


	Impact Score: 5
	Likelihood Score: 5
	Gross Risk Score: 
	25 (Extreme)

	Current Controls
	
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. 

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

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

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

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

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

Medical Equipment prioritisation is managed through the Medical Equipment Group

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

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

	Current Assurances
	The estates and capital team have a number of business cases in development to secure the necessary capital to address the major short/medium term service estates issues. 
Work is starting on the business case to secure funding to enable a UHW replacement to be build(1) (2)
The statutory compliance areas are monitored every month in the Capital Management Group to ensure that the key areas of risk are prioritised (1) 
The Executive Director of Strategic Planning and the Director of Capital, Facilities and Estates meet regularly with the Welsh Government Capital Team to review the capital programme and discuss the service risks (3). 
Regular reporting on capital programme and risks to Capital Management, Management Executive and Strategy and Delivery Committee (1) (2)
IT risk register regularly updated and shared with NWIS (2)
Health Care Standard completed annually (3)
Medical equipment risk registers developed and managed by Clinical Boards, reviewed at UHB medical equipment group (1) 
Strategy and Delivery Committee continue to oversee the delivery of the Capital Programme (2)


	Impact Score: 5
	Likelihood Score: 4
	Net Risk Score: 	
	20 (Extreme)

	Gap in Controls
	The current annual discretionary capital funding is not enough to cover all of the priorities identified through the risk assessment and IMTP process for the 3 services. 
In year requirements further impact and require the annual capital programme to be funded by capital to be re-prioritised regularly. 
Traceability of Medical Equipment
The Welsh Government current capital position is very compromised due to COVID 19 expenditure which will impact significantly on the Capital Programme of the UHB.

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

Medical equipment is also subject to regulatory requirements, and therefore requires re-prioritisation during the year


	Actions
	
	Lead
	By when
	Update since Sept 21

	1. The Estates Strategy requires review and refresh and there is a need to ensure that it is future proof.  The scoping of this work to understand what is required will take place before Christmas
	AH/CP
	31.12.21
	It has been agreed that this document will be reviewed in 22/23 but there will be some preparatory work to be undertaken beforehand.

	Impact Score: 5
	Likelihood Score: 2
	Target Risk Score:
	10 high)




7. Inadequate Planned Care Capacity - Lead Executive - Steve Curry
The impact of COVID 19 has had many consequences to Healthcare and in particular the continuation of the Health Board being able to undertake Planned Care both during the peak of the pandemic and any future peaks of the pandemic.  There has been significant disruption to planned care and disruption to the progress which was being made after the first wave of Covid 19.  This was further exacerbated by the second cessation of elective activity and despite progress been made planned care has been significantly compounded. The Health Board is now moving into a recovery phase with recovery plans developing and immediate actions taking place.  
	Risk

	There is a risk that there will be inadequate planned care capacity due to the impact of covid 19 resulting in longer and ageing waiting lists and the ability of the Health Board to manage planned care in a timely manner going forward. This risk may also get considerably worse over the winter period.

	Date added:  
	

	Cause
	Covid pandemic resulting in a cessation of elective activity and result of longer and ageing waiting lists.

	Impact
	A growing waiting list for planned care activity
An ageing waiting list
Potential clinical risk associated with delayed access – see risk in relation to patient safety.

	Impact Score:   4
	Likelihood Score:  5
	Gross Risk Score:
	20 (Extreme)

	Current Controls
	Clinical risk assessments by specialty to prioritise access
Following risk stratifications where available i.e. Royal College of Surgeons L1 to L4 classifications
Development of ‘green zones’ to provide confidence for low risk operating environments
Increase the use of virtual consultation to avoid person to person contact
Securing additional capacity within the private sector
Recovery Plans in place
Programme Delivery Director appointed to lead Recovery Schemes

	Current Assurances
	Growth in ‘green zone’ activity (1)
Surgical audit to provide assurance on outcomes (1)
Growth in virtual outpatients activity (1) (2)
Growth in diagnostics activity (1) (2)
Met Q1 recovery trajectory of 70% pre covid activity
Q2 Planned care trajectory is on track

	Impact Score: 4
	Likelihood Score: 4
	Net Risk Score:
	16 (Extreme)

	Gap in Controls
	Roll out Health Board-wide risk stratification
Maximise use of green pathways whilst balancing risk and outcome
Virtual platforms need to be rolled out across the Health Board and clinical teams persuaded to make use
Contractual arrangements are still under review – need to negotiate a contract to prolong access

	Gap in Assurances
	Able to meet the highest priority caseloads – essential services
Surgical audit needs to be supported to continue to provide evidence of safe and effective surgery
Digital platforms need to roll out further and clinical engagement needs to result in their use

	

Actions
	
	Lead
	By when
	Update since Sept 21

	1.Bids for further schemes currently awaiting approval
	SC
	Sept 2021
	2 tranches have been approved by Welsh Government including recovery monies for in year and recurrent plans are in place

	Impact Score: 4
	Likelihood Score: 3
	Target  Risk Score:
	12 (High)


8. [bookmark: _Hlk86737663]Risk of Delivery of Annual Plan 21/22 - Lead Executive – Abigail Harris 
The requirement for a three year IMTP remains suspended by Welsh Government due to the Covid 19 pandemic.  However, the Health Board are still required to produce an Annual Plan for 21/22 which will reference the last approved IMTP.  From 22/23 there will be a requirement to develop a three Year IMTP.
	Risk

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

	Date added:  
	April 20

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

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


	Impact Score:   5
	Likelihood Score:  4
	Gross Risk Score:
	20 (Extreme)

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


	Current Assurances
	Board approved plan in June 21 and submitted to Welsh Government (1) (3) 


	Impact Score: 5
	Likelihood Score: 3
	Net Risk Score:
	15 (Extreme)

	Gap in Controls
	

	Gap in Assurances
	Board signed off Annual Plan and addendum at the end of June and submitted it to Welsh Government however the Health Board is unsure on the timeliness of money being released from WG
Delivering a plan in the context of uncertainty and pressure. 

	
Actions
	
	Lead
	By when
	Update since Sept 21

	Monitor implementation of Annual Plan and continue to report through Strategy and Delivery Committee
	AH
	31/03/22
	The HB is still working in an uncertain environment but a winter plan has been developed. 

	Winter Plan being developed with partners despite being not requirement for one by WG
	AH/SC
	31/10/21
	Complete

	Impact Score: 5
	Likelihood Score: 2
	Target  Risk Score:
	10 (High)






9. [bookmark: _Hlk86737515]Impact of Covid19 Pandemic on Staff Wellbeing
As a result of the global Covid19 pandemic, our employees have been exposed to unprecedented levels of psychological and physical distress both at home and in the workplace.  Evidence indicates that, Healthcare workers are at greater risk of developing mental health problems as a result. The impact of this is unlikely to be experienced equally, with people with existing mental health difficulties and people from Black, Asian and minority ethnic communities among those who are likely to be affected disproportionately.
Evidence 
	Risk

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

	Date added:  
	6th May 2021

	Cause
	· Redeployment with lack of communication / notice / consultation
· Working in areas out of their clinical expertise / experience
· Being merged with new colleagues from different areas
· Increased working to cover shifts for colleagues / react to increased capacity
· Shielding / self-isolating / suffering from / recovering from COVID-19
· Build-up of grief / dealing with potentially traumatic experiences
· Lack of integration and understanding of importance of wellbeing amongst managers / impact upon manager wellbeing
· Conflict between service delivery and staff wellbeing
· Continued exposure to psychological impact of covid both at home and in work

	Impact
	· Values and behaviours of the UHB will not be displayed and potential for exacerbation of existing poor behaviours
· Operating on minimal staff levels in clinical areas
· Mental health and wellbeing of staff will decrease
· Clinical errors will increase
· Staff morale and productivity will decrease
· Job satisfaction and happiness levels will decrease
· Increase in sickness levels
· Patient experience will decrease
· Increased referrals to Occupational Health and Employee Wellbeing Services (EWS)
· UHB credibility as an employee of choice may decrease
· Potential exacerbation of existing health conditions

	Impact Score:   5
	Likelihood Score:  4
	Gross Risk Score:
	20 –(Extreme)

	Current Controls
	· Self-referral to wellbeing services
· Managerial referrals to occupational health and wellbeing
· External support – health for health professionals, recovery college, Mind, Samaritans
· Wellbeing Q&As and drop ins (topical workshops)
· Wellbeing Support and training for Line managers 
· Development of range of wellbeing resources for both staff and line manager
· GP self-referral 
· Values Based Appraisals including focus on wellbeing
· Chaplaincy ward rounds
· Appointment of new Health Intervention Team (HIT) – focus on both immediate reactive interventions and long term preventative
· HIT exploring staff needs and gathering qualitative insight from staff
· Increase number of wellbeing champions trained
· Health and Wellbeing Strategic group
· Development of rapid access to Dermatology 
· Post traumatic pathway service increased to cater for potential demands


	Current Assurances
	· Internal monitoring and KPIs within the EHWS(1)
· Wellbeing champions normalising wellbeing discussions (1)
· VBA focussing on individual wellbeing and development (1)
· Commitment from HIT staff to identify priority areas (1)
· Trade unions insight and feedback from employees (3)


	Impact Score: 5
	Likelihood Score: 3
	Net Risk Score:
	15 – (Extreme)

	Gap in Controls
	· Transparent and timely Communication especially to staff who are not in their substantive role e.g. redeployed, hybrid working
· Existing proactive interventions to wellbeing 
· Health Charity funding for EWS ends in February 2022 which will reduce clinical capacity by 70%
· 43% increase in referrals to Occupational Health

	Gap in Assurances
	· Organisational acceptance and approval of wellbeing as an integral part of staff’s working life 
· Awareness and access of employee wellbeing services 
· Clarity of signposting and support for managers and workforce

	
Actions
	
	Lead
	By when
	Update since Sept 21

	1. Health Intervention Coordinator (1) providing reactive and immediate support to employees directly affected by COVID
	NB
	Immediate April 2021 – April 2022
	Oversees COVID drop in support session 12th and 13th May UHW / UHL
CAV a Coffee events on wards - Lakeside & Heulwyn
Ward visits and support to staff
Signposting of resources and support through EHWS

	2. Health Intervention Coordinators (2) conducting research and exploration for long term sustainable wellbeing for the staff of the UHB
	NB
	Consultation by August 21
Interventions identified by Jan 22
Interventions proposed implementation April 22 - 2023
	Consultation commenced across clinical boards
Consultation proposed for May-July amongst all bandings of staff – clinical and non-clinical 
Feedback presented to Board Development October 21

	3. Enhance communication methods across UHB
· Social media platform
· Regularity and accessibility of information and resources
· Improve website navigation and resources
	NB
	Commenced March 21 and continuing
	Initial engagement with comms team
Use of wellbeing champions to disperse messages
Access to senior nurses and ward managers to disperse messages
Key action: create Twitter account aimed at staff wellbeing and interaction for informal and accessible information

	4. Training and education of management 
· Integrate wellbeing into all parts of the employment cycle (recruitment, induction, training and ongoing career)
· Enhance training and education courses and support for new and existing managers
	NB
	Post consultation phase 
	

	5. Wellbeing interventions and resources funding bid approved November 2021. Implementation to start December 2021 for completion March 2022. Wellbeing Strategy group to shape with feedback from Cl Boards.
	CW
	Nov 21 - March 2022
	Funding bid approved.
Draft implementation plan currently under review by Strategy group.
Physical aspects (hydration stations) to be planned and implemented by end March 22.

	Impact Score: 3
	Likelihood Score: 2
	Target  Risk Score:
	6 - Moderate






10. Exacerbation of Health Inequalities in C&V – Lead Executive Fiona Kinghorn
COVID-19 has compounded existing health inequalities in Wales, which have shown little improvement in the last ten years, based on the gap in life expectancy between the most and least deprived fifth of the population. Although the main disparities have been age, sex, deprivation and ethnicity, there is clear evidence of intersectionality, risk factors compounding each other to further disadvantage individuals with protected characteristics (based on the Equality Act 2010). As the granular level data emerges, there is no evidence to suggest that this pattern is not replicated fully at a Cardiff and Vale UHB level. 
The vision of our Shaping Our Future Wellbeing strategy is that “a person’s chance of leading a healthy life is the same wherever they live and whoever they are”. Our goal is to reduce health inequalities – reduce the 12 year life expectancy gap, and improve the healthy years lived gap of 22 years. Addressing inequality linked to deprivation is also a clear commitment of both Cardiff and Vale of Glamorgan PSB Well-being Plans 2018-23. 
Our focus on reducing inequalities locally in health and wellbeing are underpinned by both ‘Prosperity for All’ and ‘A Healthier Wales’. The Wellbeing of Future Generations Act also sets out Health and Equality as two main goals and the Socio-economic Duty places a legal responsibility on public bodies in Wales when they are taking strategic decisions to have due regard to the need to reduce the inequalities of outcome resulting from socio-economic disadvantage.
	Risk

	There is a risk that the exacerbation of inequalities due to COVID-19 will reverse progress in our goal to reduce the 12 year life expectancy gap, and improvements to the healthy years lived gap of 22 years.

	Date added:  
	29.07.21

	Cause
	· Deaths from COVID-19 have been almost double in the most deprived quintile when compared with the least deprived quintile of the population in Wales, and there has been a disproportionate rate of hospitalisation and death in ethnic minority communities 
· In Wales, socio-economic health inequalities in COVID-19 become more pronounced further along the hospital treatment pathway. Based on data from the first few months of the pandemic we can see that inequalities were not particularly pronounced for confirmed cases (unlike England) but the gradient became bigger for admissions, ICU and deaths. This may be related to the idea of staircase effects whereby health inequalities accumulate across the system and the ‘inverse care law’ whereby people from deprived areas may not seek help until later when their condition has deteriorated, which may be related to accessibility, health literacy and competing demands on their time. The role of the healthcare organisation in flexing to provide effective treatment according to individual need along that pathway is key
· Health inequalities arise in three main ways, from
· structural issues, e.g. income, employment, education and housing
· unhealthy behaviours 
· inequitable access to, or experience of, services, which can be a result of discrimination due to inaccessible services, public information or healthcare sites that may be relevant/pertinent to their particular needs 
· It follows, therefore, that services run by organisations which do not address their own structural issues (nor advocate others to do so), do not support staff and their population to take up healthier, or reduce health-harming, behaviours, and which are not tailored towards reducing inequalities will fail to address the causes of increasing health inequality

	Impact
	· The key population groups with multiple vulnerabilities, compounded or exposed by COVID-19, include:
· Children and young people
· Minority ethnic groups, especially Black and Asian populations
· People living in (or at risk of) deprivation and poverty
· People in insecure/low income/informal/low-qualification employment, especially women
· People who are marginalised and socially excluded, such as homeless persons
· Risk factors interact and multiple aspects of disadvantage come together, increasing the disease burden and widening equity gaps. Underlying chronic conditions, as well as unequal living and working conditions, can in turn increase the transmission, rate and severity of COVID-19 infections 
· COVID-19 and its containment measures (lockdowns) can directly and indirectly increase inequity across living and working conditions; as well as inequity in health outcomes from chronic conditions. For example, working from home during and post lockdown may not be possible for many service sector employees. Marginalised communities are more vulnerable to infection, even when they have no underlying health conditions, due to chronic stress of material or psychological deprivation, associated with immunosuppression
· 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
· This is not simply a social injustice issue, health inequalities are also estimated to cost £3-4 billion annually in Wales through higher welfare payments, productivity losses, lost taxes, and additional illness

	Impact Score:   4
	Likelihood Score:  4
	Gross Risk Score:
	16 Extreme

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

3. Refocused Joint strategic and operational planning and delivery
· Each of our strategic programmes within Shaping our Future Well Being Strategy will need to consider how our work can further tackle inequalities in health. Our Shaping our Future Public Health strategic programme will include a focused arena of work aimed at tackling areas of inequalities where there are gaps, for example healthy weight, immunisation and screening. We will work closely with the 2 local authorities and other partners, through our PSBs and RPB partnerships to accelerate action in our local communities. This will include building on local engagement to date with our ethnic minority communities during the Covid-19 pandemic. Such focused work will be articulated in ‘Cardiff and Vale Local Public Health Plan 2021-24’ within our UHB three-year plan
· 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
· The Youth Justice Board is planning to implement the recommendations of our Public injecting & Youth Justice HNAs in Cardiff 
· Cardiff PSB and Cardiff and Vale Substance Misuse Area Planning Board will implement the recommendations of its Needle Exchange programme review to tackle health inequality as part of COVID-19 substance misuse recovery work
· Our draft Suicide and Self-Harm Prevention Strategy is currently out for consultation
· Action during the pandemic has included a multi-agency approach to Seldom Heard Voices, targeting initiatives towards areas of deprivation e.g. walk in vaccine clinics. This work will continue as we move toward delivery of a booster programme 
· The Annual Report of the Director of Public Health (2020), published in September 2021, focusses on reducing inequity and sets out a vision for future partnership working that will enable us to recover strongly and more fairly.

	Current Assurances
	We are in the process of revising a bellwether set of indicators to measure inequalities in health in the Cardiff and Vale population through which we will measure impact of our actions. This will form part of the Annual Report of the Director of Public Health 2020, due to be published September 2021 (1). Examples will potentially include:
· 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
· 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
	· Uncertainty around progress of the pandemic due to variants and unpredictability of  population behaviours
· Unidentified and unmet healthcare needs in seldom heard groups 
· Capacity of partner organisations to deliver on plans and interdependency of work
· Financial support to individuals following ending of the furlough scheme

	Gap in Assurances
	· Monitoring data (often managed via external agencies) and establishing trends  difficult to determine over shorter timescales

	
Actions
	
	Lead
	By when
	Update since Sept 21

	1. Embed a ‘Socio-economic Duty’ way of thinking into strategic/operational planning, beyond complying with our statutory duty
	FK/RG
	March 2022
	Our EHIA processes and training raises awareness of the duty.

E-Learning package potentially being developed by Welsh Government and Equality & Human Rights Commission.

Work of Seldom Heard Vaccinations Group has demonstrated our commitment to working beyond compliance.


	2. Take further actions, to improve COVID-19 vaccination rates (including delivering a booster vaccine) in minority ethnic communities and vulnerable groups
	FK/RW
	December 2021
	Vaccination pop up clinics are being offered within communities for black, and minority ethnic and other vulnerable groups, including pregnant women.

Regular monitoring of uptake surveillance data to identify areas of low uptake.

On target


	3. Review and operationalise the recommendations of the Annual Report of the Director of Public Health 2020, including development of shorter term indicators using routine data
	Executive
Team
	From September 21
	Annual Report of the Director of Public Health 2020 to be presented at Board on 30th September 2021, and to partner organisations through October and early November, to seek support for the approach advocated
On target

	4. Within the UHB and through our PSB and RPB partnerships, refresh a suite of focused preventative actions to tackling inequalities in health 
	FK
	September 2021
	Addressing inequities and promoting prevention is a focus for the Annual Report of the Director of Public Health 2020, which will be launched with partner organisations during the Autumn, and contains a set of recommendations for the UHB and partner organisations. The UHB is also engaged in renewing the Population and Wellbeing Needs Assessments in both Cardiff and the Vale of Glamorgan, which will inform the work of both the RPB and PSB.

The Executive DPH is leading directly on the RPB PNA.
Complete

	Impact Score: 4
	Likelihood Score: 2
	Target  Risk Score:
	8 (High)


Key:
1 -3	 	Low Risk              
4-6		Moderate Risk
8-12		High Risk
15 – 25	 	Extreme Risk

