Partnerships, Population Health and
Planning Committee
Mon 01 July 2024, 12:30 - 15:30

Microsoft Teams

Agenda

1. PRELIMNARY MATTERS

1.1. Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

Q
o
0

1.4. Draft Minutes of the last Meeting held on 16th April 2024

Oral Chair

G IG Bwrdd lechyd Prifysgol
Aneurin Bevan
N H S University Health Board

Bj 1.4 18.4.2024 Partnerships Population Health and Planning Minutes for APPROVAL.pdf (8 pages)

1.5. Committee Action Log

Attached Chair
Bj 1.5 PPHPC Action Log July 2024.pdf (5 pages)

2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

2.1. Committee Forward Work Plan 2024/25

Attached Director of Corporate Governance

B 2.1 PPHPC Forward Work Plan MJ RD.pdf (4 pages)
B 2.1a PPHPC FWP template 2024-25 Final.pdf (6 pages)

3. ITEMS FOR DISCUSSION

3.1. Committee Risk Report

Attached Director of Corporate Governance

B 3.1 Committee Strategic Risk Report PPHPC_June 2024 .pdf (6 pages)
Bj 3.1 Appendix A PPHPC Strategic Risk Register.pdf (3 pages)
B 3.1 Appendix B PPHPC Dashboard and Risk Assessments.pdf (11 pages)

3.2. Audit Recommendations Tracker

Attached Director of Corporate Governance

B 3.2 PPHPC Audit Recommendations Tracker Cover Report.pdf (7 pages)



B 3.2 Appendix 1_Post Update against 14 Overdue Recommendations.pdf (2 pages)
B 3.2 Appendix 2_Q2 Recommendations due for an update.pdf (1 pages)

3.3. Regional Planning Update

Attached Director of Strategy, Planning & Partnership
B 3.3 PPHP Regional Planning Update Jul 2024 FINAL.pdf (11 pages)

3.4. Regional Partnership Board Update

Attached Director of Strategy, Planning & Partnership
B 3.4 ABUHB PPHPC - RPB Update 01.07.24 FINAL.pdf (12 pages)

3.5. Public Services Board Update

Attached Director of Public Health
B 3.5 PPHP Committee_Gwent PSB update_01July2024 SBAR.pdf (4 pages)

3.6. Emergency Planning Assurance Report

Attached Director of Strategy, Planning & Partnerships
Bj 3.6 Emergency Planning Assurance Report UPDATE JUNE 24 v1.pdf (10 pages)

3.7. Long Term Strategy Engagement Update

Attached Director of Strategy, Planning & Partnerships
Bj 3.7 PPHCP July 24 Strategy Engagement Update FINAL.pdf (7 pages)

3.8. Nevill Hall Hospital Update, including an update on RAAC

Attachment Director of Strategy, Planning & Partnerships
Bj 3.8 PPHP RAAC Update June 24 FINAL2.pdf (10 pages)

3.9. Population Health Management Update and Joint Strategic Assessment Report

Attachment Director of Public Health
Bj 3.9 Partnerships Population Health and Planning JSAPHM June 24.pdf (5 pages)

3.10. Health Protection & Vaccination Programme Update Report

Attachment Director of Public Health
B 3.10 PPHPC Health Protection and Vaccination Programme 01072024.pdf (6 pages)

4. ITEMS FOR INFORMATION

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

5. OTHER MATTERS

5.1. Items 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: 30th September 2024
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% GIG i‘:{ﬁf‘m'eéfﬁjf'f“g"' CYFARFOD BWRDD IECHYD PRIFYSGOLN
NHS L ANEURIN BEVAN/ANEURIN BEVAN UNIVERSITY

o |
HEALTH BOARD MEETING

MINUTES OF THE PARTNERSHIPS, POPULATION HEALTH AND PLANNING

COMMITTEE

DATE OF MEETING Tuesday 16t April 2024 10.00-12.30
VENUE Microsoft Teams

PRESENT Ann Lloyd - Chair

Richard Clark — Independent Member

Dafydd Vaughan - Independent Member

I N m )N [ol S Nicola Prygodzicz - Chief Executive

Phillip Robson - Special Advisor

Partnerships

Hannah Evans - Director of Strategy, Planning and

Tracy Daszkiewicz — Director of Public Health

Rani Dash - Director of Corporate Governance

Lucy Windsor — Head of Corporate Risk and Assurance

Michelle Jones — Head of Board Business

Emma Guscott- Governance Support Officer

Thomas Jaynes — Governance Support Officer

APOLOGIES No apologies received

Preliminary Matters
M a1 EZYARE Welcome and Introductions

The Chair welcomed everyone to the meeting.

dd [ EVA R Apologies for Absence

There were no apologies for absence received.

e YAl Declarations of Interest

There were no declarations of interest raised to record.

L EYAN:. BN Draft Minutes of the meeting held on Wednesday 31st

January 2024

were AGREED as a true and accurate record.

The minutes of the meeting held on Wednesday 31st January

sl S D EYSRIN Committee Action Log
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PPHPC 1604/2.0

PPHPC 1604/3.0
PPHPC 1604/3.1

Agenda Item - 1.4

The Committee RECEIVED the action log with updates
contained within the paper.

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, advised that no update had yet been provided
in respect of the Major Trauma review. In respect of the
Monmouth Health and Wellbeing Centre, HE noted that
Tilbury Douglas had been appointed as a design partner and
that the Centre would provide additional services not
currently available in Monnow Vale.

Action:

e Director of Strategy, Planning and Partnerships
to email update note to Committee members on
verbal update given on the Monmouth Health and
Wellbeing Centre.

e Director of Strategy, Planning and Partnerships
to seek an update from WHSSC on the Major
Trauma Review.

Items for Approval/Ratification/Decision

There were no items included in this section.

Items for Discussion
Committee Risk Report

Lucy Windsor (LW), Head of Corporate Risk and Assurance,
presented the Committee Risk Report. LW noted that as at
April 2024, the Committee Risk Register included four high-
level strategic risks including nine sub-risks. LW advised that
the Committee had 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.
The Committee noted that SR007 had been expanded to
include the financial landscape namely, that there was a risk
that the Health Board would 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.

LW advised that since January 2024, SR009 had been de-
escalated from a strategic to a directorate risk and a new sub
risk SRO01I had been added. The Committee noted that this
risk was co-owned by the Chief Operating Officer and the
Director of Partnerships, Planning, and Strategy.
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Agenda Item - 1.4

The Committee was assured that work was being progressed
in respect of the 4 risks which were presently managed
outside of the agreed risk appetite

The Committee NOTED the report.

Public Service Board (PSB) Update and Action Plan

Tracy Daszkiewicz (TD), Director of Public Health, provided
an oral update of the work of the PSB and noted that an
action plan had been produced to ensure alignment of PSB
priorities with Marmot principles and actions, with a focus on
four key areas. TD advised that the Public Health Team would
support these improvements in conjunction with the
Strategic Well-Being Action Group.

The Committee noted that two stakeholder workshops had
taken place with a focus upon on the best start in life, with
appropriate actions being identified by key stakeholders;
PSBs in Wales had been approached to join three national
learning cohorts as part of the agenda to shape places for
wellbeing in Wales. This was a three-year programme funded
by the Health Foundation to enable cross PSB learning and
create evidence informed approaches to influence wider
detriments of health with specific focus on economic
regeneration, housing and transport networks, climate and
nature.

The Committee NOTED the oral update.

Regional Partnership Board (RPB) Update

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an update in respect of the work of
the RPB and the progress made during the last reporting
period. In particular the Committee noted that progress was
being made against actions arising from its Governance
Review.

The Committee was assured that an overarching Governance
Framework was in development and was being informed by
a series of workshops. HE noted that the second workshop
held in March, had focussed on the sub structures of the RPB,
considering the role, purpose and function of each group. It
was noted that further work was required to achieve greater
clarity about these arrangements.

HE advised that in terms of the financial allocation, the
tapering of Regional Integrated Funding would not be applied
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Agenda Item - 1.4

for the remainder of the funded programme (to 2027) which
had removed the requirement to taper down direct
partnership funding. The Committee was advised that
although tapering had been removed the RPB remained
committed to undertaking an evaluation of all programmes
and noted that the RPB was in receipt of a humber of revenue
grant funding streams to a value of £27m, with £26m
allocated to existing projects and a further £1m available for
allocation.

HE provided an update in respect of the Market Stability
Report and noted that whilst stability and sufficiency had
improved there were new challenges as a result of the
financial position. Increased collaboration was vital given
ongoing austerity but noted that relationships and
productivity across all market segments remained strong.
The elimination of profit from children’s social care provided
significant challenges.

The Committee was informed that work was scheduled to
commence on a contract addendum for the provision of
equipment in care homes; a joined-up approach to fees for
2024-25 had been secured and providers had highlighted
challenges with implementing the real living wage during
current financial cuts.

Ann Lloyd (AL), Chair, noted her concerns about the recent
collapse of the Care Collective and emphasized the need for
intelligence from partnerships to be shared.

The Committee NOTED the report.

Regional Planning Update

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an update on the progress of a
number of ongoing regional and South Wales service
planning programmes. The Committee noted that Health
Boards in South Wales remain committed to active
collaboration where could this deliver added value and
advised that planning teams continue to meet on a regular
basis to agree common approaches to strategic challenges,
progress ongoing regional collaborative programmes, share
experience/best practice and consider future opportunities.

HE advised that the collaborative programmes included
formalised arrangements for prescribed services within the
Southeast, together with the wider review and
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reconfiguration of specialist services across South Wales
where Aneurin Bevan University Health Board was a
stakeholder with the Health Board overseeing ophthalmology
and cancer.

The Committee noted that a Regional Executive Planning
Workshop had been held and a number of work streams and
actions had been progressed which included a second
regional planning session arranged for June 2024, to which
Health Board Chairs would be invited.

The Committee noted that the first phase of the cataract
programme continued to progress to schedule, with
additional interim service capacity established in Cardiff,
Abergavenny and via private sector facilities in Swansea.
Work was also progressing in respect of the next specialist
areas to be reviewed which included glaucoma and
vitreoretinal surgery. A business case for longer term
cataract development was being developed. Public
engagement in respect of the programme’s second phase had
concluded with positive and constructive feedback being
received with the final report being shared with Llais for
comment.

HE reported that the Diagnostics Business case development
was ongoing and focussed on solutions around a managed
service approach for a diagnostics hub and endoscopy service
in Heath Park. The Committee was advised that the final
Business Case would be presented to all Health Boards. The
Digital Self Path Business Case continues to be progressed.

The Committee was assured that a spinal surgery Operational
Delivery Network for South Wales had been established last
September, with the provision being hosted by Swansea Bay
University Health Board. The Committee noted that the
governance arrangements included a Network Board,
reporting to a Delivery Assurance Group and then to the Joint
Committee. Initial progress had been made in establishing
two key pathways.

HE noted that the Interventional Radiology service at
Swansea had collapsed and was currently being supported by
staff from, Cardiff & Vale and Aneurin Bevan University
Health Boards. Swansea was the tertiary centre for
Interventional Radiology. There was an acknowledgement
that the existing arrangements were not sustainable. HE
advised that options for delivering longer-term sustainability
were currently under urgent consideration and that the

. .
et g

!
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Agenda Item - 1.4

support provided by the South-East clinical team had ceased
in February, other than provision out of hours. The
Committee was advised that discussions with a view to
establishing more sustainable long-term services were
ongoing.

Dafydd Vaughan (DV), Independent Member, noted that
there was a need to ensure business cases for regional
services needed to be financially viable given the financial
pressures faced by the Health Board.

The Committee NOTED the report.

Vaccination Programme Update

Tracy Daszkiewicz (TD), Director of Public Health, provided
an oral update in respect of the vaccination programme and
advised the Committee that the Winter period had been
focussed on Covid and Influenza with the uptake for
vaccinations being variable. TD noted that flu uptake was the
best in Wales at 75%, whilst for the younger age group had
an uptake of 42%. TD assured the Committee that work
continued in respect of the ongoing delivery of vaccinations.

TD advised that the uptake for Covid focussed on eligibility
groups and involved the vaccine being delivered through a
blended approach, with a move away from vaccination
centres.

The Committee was also apprised of an outbreak of MMR
which had been reported and noted that work was ongoing
to ensure that staff were vaccinated.

The Committee NOTED the oral update.

IMTP Update - Consequence of Board Discussions and
Next Steps

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided a verbal update following the Board’s
discussion in March 2024. The Committee discussed next
steps in the delivery of the IMTP and the focus of work to be
undertaken in developing the detailed delivery plan for the
Board to receive in July 2024.

Ann Lloyd (AL), Chair, commented that the Board would
expect a clear line of sight about how financial balance and
breakeven would be achieved within two vyears, whilst
ensuring sustainable and high-quality services.
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The Committee NOTED the oral update.

Clinical Futures Programme Update

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an update on the progress to date in
respect of the Clinical Futures priority programmes.

The Committee noted that the Acute Frailty Response Service
had commenced in January 2024, with performance
identified as being positive. The etriage system that had
recently been launched had been paused due to technical
issues and would be relaunched in the first quarter of
2024/25. In terms of Planned Care, Health Pathways Clinical
Editors continue to develop pathways with subject matter
experts. The Committee noted that the launch date was
scheduled for mid- April 2024 with 40-50 pathways ready to
go live, with a number in draft or in development; with Phase
2 discussions continuing. The implementation of this
approach would be key in the management of demand as it
ensured that advice and guidance was in place for primary
care clinicians and removed the need for referral to
secondary care that in turn would impact upon patients
positively.

HE advised that the line management of Theatres into Clinical
Support Services Directorate had been reviewed and an
improvement plan developed for the current financial year.

HE noted that the Satellite Radiotherapy Unit development
was on track for opening in February 2025 with joint
operational groups working through reviews and a gap
analysis of the clinical and service models.

A joint workshop had been held with Velindre University NHS
Trust to explore opportunities to increase levels of
Systematic Anti- Cancer Therapy (SACT).

It was also noted that a workshop had taken place on the
medical model and outputs of service models of Enhanced
Local and General Hospital Configuration.

Ann Lloyd (AL), Chair, commented that Independent
Members of the Board were unaware of the Health Pathways
Programme and requested an overview at a future Board
Briefing.

Action:
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e Director of Strategy, Planning and Partnerships,
to schedule with the Director of Corporate
Governance a Board Briefing on the Health
Pathways Programme

The Committee NOTED the report.

PPHPC 1604/4.0 ITEMS FOR INFORMATION

PPHPC 1604/5.0 OTHER MATTERS

IR YA Items to be brought to the Attention of the Board and
Other Committees

No items were raised to be brought to the attention of the
Board.

o1 EyA A Any Other Urgent Business

No urgent business was raised.

sl o N EYVA Ml Date of Next Meeting: 1st July 2024 12:30 - 15:30
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Partnerships, Population Health and Planning
Commiittee

ACTION LOG

Agenda Item - 1.5

il

Not Due

Completed

Transferred to another Committee
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Committee Minute Reference

Meeting
May 2023

,/ NHS University Health Board

CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN
BEVAN

Aneurin Bevan

PPHPC 1705/03.2

Agreed Action

To receive and discuss an
overview of recent business
of the Regional Partnership
Board (RPB), including a
focus on the Area Plan:
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.

Lead

Director of Public Health

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Target
Date
July 2024

2/5

Progress/
Completed
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Committee Minute Reference Agreed Action Lead Target Progress/
Meeting Date Completed
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Meeting
January
2024

Committee Minute Reference

~0

&5
7N

Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board

PPHPC/3101/03.2.1

Agreed Action

Public Services Board Update
and Action Plan

Director of Public Health to share
the PSB delivery and action plan
with the RPB.

BEVAN

Director of Public Health

CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

July 2024

April 2024

PPHPC/3101/01.5

Committee Action Log

The Director of Strategy,
Planning and Partnerships that
Tilbury Douglas had been
appointed as a design partner
and that the Centre would
provide additional services not
currently available in Monnow
Vale.

HE to email note to Committee
members on verbal update
given on the Monmouth Health
and Wellbeing Centre.

Director of Strategy,
Planning and
Partnerships

July 2024

Progress/
Completed

In Progress

Report on Monnow
Vale to come to PPHPC
September meeting. In
the interim update
provided, after
meeting with Chair of
Committee.

4/5
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Committee Minute Reference Agreed Action Lead Target Progress/
Meeting Date Completed
April 2024 PPHPC 1604/3.6 Clinical Futures Director of Strategy, July 2024

Programme Update Planning and

Partnerships
The Chair commented that
Independent Members of the
Board were unaware of the
Health Pathways Programme
and requested an overview at
a future Board Briefing.

April 2024 PPHPC 1604/01.5 Committee Action Log Director of Strategy, July 2024
Planning and
The Director of Strategy, | Partnerships
Planning and Partnerships to
seek an update from WHSSC
on Major Trauma Review.

5/5

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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CYFARFOD BWRDD IECHYD PRIFYSGOLN
&8 313 rraarors CRETHI
b NHS [university Health Board ANEURIN BEVAN UNIVERSITY HEALTH BOARD
COMMITTEE MEETING
DYDDIAD Y CYFARFOD: 01 July 2024
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Partnerships Population Health and Planning
Committee
TEITL YR ADRODDIAD: Partnerships, Population Health and Planning -
TITLE OF REPORT: Committee Forward Work Plan 2024/25
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Board Business
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

The Partnerships, Population Health and Planning Committee is asked to consider
the draft Committee Forward Work Plan appended to this report for approval. The
Forward Work Plan has been developed with due regard to recommendations from
the Committee Self-Assessment 2023/24 and to enable the Committee to: -

= Fulfil its Terms of Reference;

= seek assurance and provide scrutiny on behalf of the Board, in relation to
those items identified within the Committees terms of reference, and,

»= seek assurance that governance, risk, and assurance arrangements are in
place and working well.

Cefndir / Background

The purpose of the Partnerships, Population Health and Planning Committee is to
seek assurance on:

a. the robustness of the Health Board’s approach, systems and processes for
developing strategies and plans, including those developed in partnership;
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b. plans and arrangements for the following matters are adequate, effective,
and robust and achieving intended outcomes:

i Joint committee and partnership planning;

ii. Engagement and communication; and

iii. Civil Contingencies and Business Continuity;

C. that partnership governance and partnership working is effective and
successful; and
d. that those arrangements in place to improve population health and wellbeing

are robust and effective and delivering intended outcomes.

The Committee also has a role in providing accurate, evidence based (where
possible) and timely advice to the Board and its committees in respect of the
development of the following matters consistent with the Board’s overall strategic
direction:

a. strategy, strategic frameworks and plans for the delivery of high quality and
safe services, consistent with the board’s overall strategic direction;

b. business cases and service planning proposals;

C. the alignment of supporting and enabling strategies, aligning between
priorities, resources, and enabling plans; including workforce, capital, estates and
digital;

d. the implications for service planning arising from strategies and plans

developed through the Joint Committees of the Board or other strategic
partnerships, collaborations or working arrangements approved by the Board; and
e. the Health Board’s priorities and plans to improve population health and
wellbeing.

Asesiad / Assessment

The Committee is requested to approve the Committee forward work plan noting
that the work plan will be presented at each Committee meeting for oversight and
noting.

Argymhelliad / Recommendation

The Committee is requested to:

e RECIEVE and APPROVE the proposed Committee work plan and NOTE
that it will be brought forward to each future Committee meeting for
oversight.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg The monitoring and reporting of committee
Corfforaethol a Sgor Cyfredol: business is a key element of the Health Boards
Corporate Risk Register assurance framework
Reference and Score:
Safon(au) Gofal ac Iechyd: Governance, Leadership and Accountability
Health and Care Standard(s): Choose an item.

Choose an item.

Choose an item.
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Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Choose an item.

The Committee Forward Programme monitors
delivery of objectives.

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

Choose an item.
Choose an item.
Choose an item.

Ar sail tystiolaeth:
Evidence Base:

N/A

Gwybodaeth Ychwanegol:
Further Information:

Rhestr Termau:
Glossary of Terms:

N/A

Partion / Pwyllgorau &
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol
Parties / Committees consulted
prior to University Health Board:

N/A

Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

A resource assessment is required to support
decision making by the Board and/or Executive
Committee, including: policy and strategy
development and implementation plans;
investment and/or disinvestment opportunities;
and service change proposals. Please confirm you
have completed the following:

e Workforce

Not Applicable

e Service Activity &
Performance

Not Applicable

e Financial

Not Applicable

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

16/118
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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/

Not Applicable
Choose an item.
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GIG Bwrdd lechyd Prifysgol

@ 7 Aneurin Bevan
N HS University Health Board

Annual Programme of Business for 2024-25

Committee Name: Partnerships, Population Health and Planning

This Annual Programme of Business has been developed with reference to:

e Aneurin Bevan University Health Board’s Standing Orders;

e The Health Board’s Integrated Medium-Term Plan and related Annual Delivery Plan;
e The outcomes of Committee self-assessment for 2023

e The Board’s Strategic Risk Register; and

e Key statutory, national and best practice requirements and reporting arrangements.

Area of Focus as per Standing Orders:

The purpose of the Partnerships, Population Health and Planning Committee is to seek assurance on:
e The robustness of the Health Board’s approach, systems and processes for developing strategies and
plans, including those developed in partnership;
e Plans and arrangements for the following matters are adequate, effective, and robust and achieving
intended outcomes: Joint committee and partnership planning; Engagement and communication; and Civil

Contingencies and Business Continuity;
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e That partnership governance and partnership working is effective and successful; and that those
arrangements in place to improve population health and wellbeing are robust and effective and delivering
intended outcomes.

The Committee also has a role in providing accurate, evidence based (where possible) and timely advice to the
Board and its committees in respect of the development of the following matters consistent with the Board’s
overall strategic direction:

e Strategy, strategic frameworks and plans for the delivery of high quality and safe services, consistent with
the board’s overall strategic direction;

e Business cases and service planning proposals;

e The alignment of supporting and enabling strategies, aligning between priorities, resources, and enabling
plans; including workforce, capital, estates and digital;

e The implications for service planning arising from strategies and plans developed through the Joint
Committees of the Board or other strategic partnerships, collaborations or working arrangements approved
by the Board; and

e The Health Board’s priorities and plans to improve population health and wellbeing.
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MATTERS TO BE CONSIDERED Lead - Schedule of Meetings
(Report Title) g
e
26 QTR 1 QTR 2 QTR 3 QTR 4
S |AprtoJune| Julyto |OcttoDec| Janto
gﬂ: 16/04/24 Sept 30/09/24 Mar
e 01/07/24 28/01/25
Preliminary Matters
Attendance and Apologies Chair SI v v v v
Declarations of Interest All SI v v v v
members
Minutes of the Previous Meeting Chair SI v v v v
Action Log and Matters Arising Chair SI v v v v
Committee Governance
Development of Committee Annual | DoCG/ AN v
Programme of Business 2024/25 Chair
Review of Committee Programme | DoCG/ SI v v v v
of Business Chair
Annual Review of Committee DoCG/ AN v
Terms of Reference 2024/25 Chair
Annual Review of Committee DoCG/ AN v
Effectiveness 2024/25 Chair
Committee Annual Report 2023/24 | DoCG/ AN v
Chair
Committee Risk Report DoCG SI v v v v
Strategic Planning
Long Term Strategy Development | DoSP&P SI v v v v
e Strategy 2035
IMTP/Annual Plan Development DoSP&P An v
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Development of any plans and DoSP&P SI v v v v
strategies aligned to the IMTP and

Annual Plan

Emergency Planning Assurance CO0O/ An v

Report DoN

Primary Care Sustainability Report | COO An v

Estates Strategy Review DoSP&P AN v

Nevil Hall Hospital Strategic DoSP&P AN v

Outline Case

St Woolos Hospital rationalisation DoSP&P AN v

Digital Strategy DOD AN v
Planning Maturity Matrix DoSP&P AN 4

Strategic Partnerships

Regional Partnership Board DoSP&P SI v v v v
Public Services Board DPH SI v v v v
Regional Planning DoSP&P SI v v v v
Armed Forces Covenant DoWD An 4

Population Health

Population Health Management DPH An v

Update Report

Joint Strategic Needs Assessment | DPH Bi-An v v
Update

Director of Public Health Annual DPH An v
Report

Health Protection & Vaccination DPH SI v 4 4 v

Programme Update
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Lead Officer

Key

CEO Chief Executive

DoCG Director of Corporate Governance

DoF&P Director of Finance & Procurement

DoSP&P Director of Strategy, Planning & Partnerships
COO Chief Operating Officer

DPH Director of Public Health

DoT&HS Director of Therapies & Health Science
DoW&OD Director of Workforce & Organisational Development
DoN Director of Nursing

MD Medical Director

DOD Director of Digital

Chair Chair

Frequency of Inclusion

Narrative of Reason why Included in the FWP - other reasons to be developed as part of FWP
discussions

SI Standing Item
An Annual

1/4ly Quarterly
BI 1/2 yearly
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Schedule of Meetings
\' Scheduled agenda item in FWP
D Deferred from this agenda
vD Deferred Scheduled agenda item
w Withdrawn from FWP
T Transferred to another Committee
IC Matter discussed In Committee
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Agenda Item 3.1

CYFARFOD BWRDD IECHYD PRIFYSGOLN

J&b GlG b cyd il ANEURIN BEVAN
NHS [university Health Board ANEURIN BEVAN UNIVERSITY HEALTH BOARD
T TR MEETING

DYDDIAD Y CYFARFOD: 01 July 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
(the Committee) 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 April 2024. At that
meeting, the Committee supported the proposal to deescalate SRR 009 to the Public
Health Directorate Risk Register for oversight as agreed by the Board at its meeting in
March and supported the inclusion of SRR 001I onto the Committee Risk Register for
focused scrutiny and assurance on behalf of the Board.

The closing position as at 30 April 2024 was that the Committee Strategic Risk
Register included four high-level strategic risks and nine sub-risks.

Asesiad / Assessment
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Since the last report to the Committee, the risk environment has remained relatively
stable, with no changes in the risk score or exposure to the nine sub-risks monitored

by this Committee.

As at June 2024, the Committee Risk Register includes four high-level strategic risks
with nine sub-risks, as shown in Table 1. The nine sub-risks have been reviewed and
updated to provide the Committee with up-to-date information on the internal control

system and sources of assurance for each sub-risk.

The Committee Risk Register is included in Appendix A and the Dashboard and
individual risk assessments for the nine sub-risks are included in Appendix B

Table 1
Risk Ref:

Risk Description

Sub-Risk

Risk
| V|

Within
Appetite

Appetite
Minimal

Score 8 and
below

failure of the Health
Board’s estate

backlog maintenance and
structural impairment.

e) Due to inadequate strategic | Moderate
plans which respond to
population health and socio- 4x2 Y
SRR 001 economic needs. (8)
Theme
Service Delivery f) Du<ij t? unsustainable service High
models.
Appetite 3x4 y
Open There is a risk that the (12)
Score 17 and Health Board will be h) Due to low core funding, the
el umnaairt:!;it]ohdielr:\_/e::ﬁd Directorate is heavily reliant
. gn-q ¥ on non-recurrent funding
quality safe and rants
sustainable services 9 '
SRR 001 Wh'fjh n}etit the chla?.glng i) Due to a failure to implement
h needs of the population. the required performance
Theme improvements in some areas
Compliance & of the organisation in line
Safety with the Health Board's
) Performance Management
Appetite Framework domains of
Minimal Quality and Safety,
Operational Delivery, and
Score 8 and Finance
below
SRR 002 a) Due to the presence of
h Reinforced Autoclaved
Theme Aerated Concrete (RAAC)
go;nfliance & There is a risk that there within structures.
a e y . . .
will be a significant b) Due to significant levels of
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SRR 004 There is a risk that the a) Due to ineffective and
Health Board is unable to insufficient emergency
Theme respond in a timely, planning arrangements at a
Compliance & efficient, and effective corporate and operational
Safety way to a major incident, level.
business continuity
Appetite incident, or critical
Minimal incident.
Score 8 and
below
SRR 007 a) Due to the likelihood of
) Moderate
further austerity measures
Theme impacting effective 4x2
Transformation | There is a risk that the collaboration with strategic Y
& Partnership Health Board will be partners across the Health (8)
Working unable to deliver truly Board footprint.
. integrated health and
AR care fef"'ces for the b) Due to the impact of fragile High
Open population services across the regional 3x3 v
i X
Score 17 and gzggsruazrhayreglonal
below ' (9)

It should be noted that, while the risks have been updated to include improved control
and assurances, the risk score and level for all nine sub-risks remain unchanged.
Although we continue to manage all strategic risks, it is important to note that four of
the nine sub-risks are currently managed outside of the risk domain's agreed-upon
appetite level, as shown in Table 1. Recognising this, the Board must decide whether it
is willing to accept the residual risk for all four sub-risks while additional mitigation is
implemented, or how the risk should be treated if there is no further mitigation that
the Health Board can implement to reduce the risk score and level to within appetite.

De-escalation from a Strategic to a Corporate Risk

The Committee is requested to approve the proposal of transferring SRR 001H from
the strategic to the corporate risk register, thereby delegating the responsibility of
monitoring the risk to the Executive Committee.

The review process has identified that, despite its association with the Health Board's
IMTP objectives in terms of the delivery of whole system transformation and the
prevention and population health agenda, the risk's scope is limited to financial
instability and the most effective use of available resources to maintain all services.
Consequently, it is deemed that the risk is more appropriately managed and held at a
corporate level. The risk will be escalated in accordance with the Risk Management
Framework if the Executive Team requires strategic support.

Maturing Risk Management

Work with risk owners continues to assess and improve controls and assurances, as
well as to increase transparency on the work being undertaken to implement
mitigation in the short, medium, and long term with a focus on the financial context
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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.

Corporate Risk Register (CRR)

The CRR remains under development and initial meetings with Directors have been
held to discuss any potential high-level operational risks in their areas of
responsibility that require the Executive Team's support and management via the
Corporate Risk Register.

The draft corporate risk portfolio is expected to be discussed at the Executive Time
Out session in July, during which a focused assessment of these risks, as well as
strategic risks, will be conducted to ensure they are reflective of the operating
environment and are recorded and reported at the appropriate level. A full report,
including the status of strategic and corporate risks will be presented to the
subsequent Board meeting for approval. Following that all strategic and corporate
risks pertinent to the remit of the PPHP Committee will be presented in a single
report.

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

Argymhelliad / Recommendation

The Board is requested to:

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

> ENDORSE the proposal to deescalate SRR 001H to the Corporate Risk Register
for oversight by the Executive Committee

> NOTE the work being undertaken to reduce the four sub-risks to within appetite
level.

» NOTE the work being undertaken to ensure the Committee is sighted on all risks
that have the potential to impact on creating a collaborativ