People & Culture Committee
Thu 22 February 2024, 09:30 - 12:30

Microsoft Teams

Agenda

0 min

0 min

0 min

1. PRELIMINARY MATTERS

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declaration of Interest

Oral Chair

1.4. Draft Minutes of the Last Meeting held on 19th October 2023
Attached Chair

B 1.4 Draft PCC Minutes 19th October 2023 LW (Chair) Approved.pdf (11 pages)

1.5. Committee Action Log

Attached Chair

2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

No items in this section

3. ITEM FOR DISCUSSION

3.1. Committee Risk Report

Attached Director of Corporate Governance

Bj 3.1 Committee Strategic Risk Report.pdf (5 pages)
B 3.1 Appendix 1.pdf (6 pages)

B 3.1 Appendix 2 Corporate risk register.pdf (1 pages)
B 3.1 Appendix 3 Local Risk Register.pdf (7 pages)
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3.2. Assurance on Compliance with the Equality Act 2010, Including Equality Impact

Assessment

Attached Director of Workforce & OD

Bj 3.2 Assurance on Compliance with the Equality Act 2010, including Equality Impact Assessment report.pdf (10 pages)

B 3.2 Appendix 1 RAG Status Report .pdf (3 pages)
Bj 3.2 Appendix 2 Equality Impact Assessment Process.pdf (1 pages)

3.3. Assurance on the Development and Delivery of an Agile Working Framework



Attached Director of Workforce & OD

B 3.3 Assurance on the Development and Delivery of an Agile Working Framework.pdf (6 pages)
Bj 3.3 appendix 1 AB 2223 FINAL Advisory Review Report -Agile Delivery v2.pdf (12 pages)

B 3.3 Appendix 2 Agile-Hybrid Working - Programme Plan.pdf (1 pages)

Bj 3.3 Appendix 3 Agile-Hybrid Working Dashboard.pdf (1 pages)

B 3.3 Appendix 4 Presentation.pdf (45 pages)

3.4. Annual Assurance Report of Medical Re-validation

Attached Medical Director
B 3.4 SBAR - PCC 2024 02 - Med Revalidation.pdf (7 pages)

3.5. Annual Assurance Report of Job Planning including Medical E-Systems

Attached Medical Director

B 3.5220224 Final 3.7 Job Planning and E-Systems.pdf (7 pages)

Bj 3.5 Appendix 1 Action Plan.pdf (8 pages)

B 3.5 Appendix 2 Consultant training on Job Planning Distance Learning Pack.pdf (1 pages)
Bj 3.5 Appendix 3 Training record L2P e-Job Planning system.pdf (1 pages)

3.6. Workforce Performance Dashboard incorporating Key Performance Indicators

Attached Director of Workforce & OD

Bj 3.6 Workforce Performance Dashboard — January 2024.pdf (4 pages)
B 3.6 Appendix 1 Monthly Dashboard - January 2024.pdf (4 pages)

3.7. People Plan 2022/25, Quarterly Review

Attached Director of Workforce & OD

e Date of the Completion of the Gwent Workforce Strategy, as outlined in the report.
e Mandatory Training

B 3.7 People Plan 2022-2025 — Quarterly update (October- December 2023).pdf (14 pages)
B 3.7 Appendix 1 — People Plan Tracker.pdf (1 pages)

3.8. Report from the Director of Workforce & OD, Including Employee Relations &
Suspensions over 4 Months

Attached Director of Workforce & OD
B 3.8 Director of Workforce & OD Report.pdf (8 pages)

3.9. Committee Self-Assessment Results

Attached Director of Corporate Governance

Bj 3.9 PCC SelfAssessment of Committee Effectiveness Outcome Cover Report. RDdocx.docxv2.pdf (7 pages)
Bj 3.9a Appendix A PCC Self Assessment Template.pdf (11 pages)
B 3.9b Appendix B People and Culture Committee Self-Assessment Checklist.pdf (16 pages)

3.10. HEIW Report

Attached Medical Director
B 3.10 SBAR - PCC 2024 02 HEIW Report.pdf (28 pages)

3.11. Audit Wales, Workforce Planning Report

Attached External Audit/Director of Workforce & OD

B 3.11 3993A2024 ABUHB Workforce planning report.pdf (32 pages)
B 3.11 ABUHB Workforce planning report final.pdf (32 pages)
B 3.11 Audit Wales - Review of Workforce Planning Arrangements report.pdf (4 pages)



3.12. Committee Annual Report

Attached Director of Corporate Governance

omin 4, ITEMS FOR INFORMATION

No items for this section

omn 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:

Tuesday 18th June 2024
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Aneurin Bevan HEALTH BOARD MEETING

University Health Board

b MINUTES OF THE PEOPLE AND CULTURE
COMMITTEE MEETING

DATE OF MEETING Thursday 19t October 2023
VENUE Microsoft Teams

PRESENT Louise Wright- Independent Member, Committee Chair
Paul Deneen- Independent Member

Dafydd Vaughan- Independent Member

Helen Sweetland- Independent Member

ISRV [o S Sarah Simmonds- Director of Workforce & Organisational
Development (OD)

Rani Dash- Director of Corporate Governance
Huw Williams - Welsh Language Support Officer
Michelle Jones - Head of Board Business

Ann Bentley - Head of Strategic Resourcing
Rhian Gard - Internal Audit

Adrian Neal — Consultant Clinical Psychologist
Shelley Williams- Assistant Director of Workforce
Julie Chapelle- Assistant Workforce Director
Stephen Edwards- Deputy Medical Director

APOLOGIES Non Ellis- Equality Diversity and Inclusion Specialist
Peter Brown- Assistant Director of Workforce and OD
Hannah Evans - Director of Strategy, Planning &
Partnerships

Robert Holcombe - Director of Finance, Procurement &
Value

PCC 1306/1 Preliminary Matters
PCC 1910/1.1 Welcome and Introductions

The Chair welcomed everyone to the meeting.

PCC 1910/1.2 Apologies for Absence

Apologies for absence were noted.

PCC 1910/1.3 Declarations of Interest

There were no declarations of interest raised to record.
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PCC 1910/1.4

PCC 1910/1.5

PCC 1910/2

PCC 1910/3
PCC 1910/3.1

Minutes of the previous meeting

The minutes of the meeting held on the 13t of June 2023
were agreed as a true and accurate record.

Committee Action Log

The Committee received the action log. Members noted
the progress made in relation to addressing the actions.

Sarah Simmonds (SS), Director of Workforce & OD,
provided update on the following actions:-

e PCC/1306/2.2 - A paper would come to the next
meeting regarding finalising speciality doctors and
clinical fellows’ framework. Action Sarah
Simmonds, Director of Workforce & OD

e PCC/1306/2.2.3 - This action could be removed
as the item was on this committee’s agenda.

Louise Wright (LW), Independent Member, Committee
Chair, asked if an update could be provided on PCC
1306/2.3.2. - People Plan 2022/25, Quarter 4;
including an Annual Review of the People Plan and
its Priorities and Assurance on the Delivery of
Actions and Activity within Objective 3- Workforce
Sustainability Sarah Simmonds (SS), Director of
Workforce & OD, advised that a partial evaluation had
been completed and that the bus tour needed to be
finished before the final evaluation could be completed.
Members noted however, that from the verbal feedback
received it was likely that the Health Board would not
continue with the approach. Action: Sarah Simmonds,
Director of Workforce & OD

Items for Approval/Ratification/Decision
There were no items for this section

Items for Discussion
Review of Committee Programme of Business

Rani Dash (RD), Director of Corporate Governance,
provided an overview of the Committees Programme of
Business.
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PCC 1910/3.2

PCC 1910/3.3

Helen Sweetland (HS), Independent Member, requested
that Education Training Matters be added on an annual
basis and noted that there was an expectation for this to
be reported to the Board. RD advised that these reports
had been presented previously but would ensure this was
reflected in the updating of the committee’s business
cycle.

It was agreed that an Education Training Matters update
report would come to this Committee on an annual basis
going forward. Action Sarah Simmonds, Director of

Workforce & OD & James Calvert, Medical Director

RD informed the Committee that a Clinical Advisory Forum
was in the process of being established and that the Chair
would attend Board.

Dafydd Vaughan (DV), Independent Member, requested
that a regular update was provide to the Committee on the
Medical E-Systems process as part of the job planning
report. Acton Sarah Simmonds, Director of Workforce
& OD

The Committee noted the report subject to the above
actions being included in the Committee’s
programme of business moving forwards.

Committee Risk Report

Rani Dash (RD), Director of Corporate Governance,
provided the Committee with an overview of the report
and noted that the strategic risk register had been
approved by Executive Board and this report included the
strategic risks delegated to this committee.

Paul Deneen (PD), Independent Member, questioned if the
risk report should reference the reduction of funding from
Welsh Government and its associated impact on our
workforce. Rani Dash (RD), Director of Corporate
Governance, advised this had been included in the
recruitment, retention and staff well-being risks but
advised that she would reflect upon this further. Action:
Rani Dash, Director of Corporate Governance.

The Committee received and reviewed the risk
report was content with the information provided.

People Plan 2022/25, Quarterly Review
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Sarah Simmonds (SS), Director of Workforce & OD,
outlined the specific actions and objectives from the
review.

Points highlighted to the Committee included:-

e Staff Health & Wellbeing - Positive progress had
been made for the leadership programmes with the
cohorts being full for this year and 2024.

¢ Occupational Health Service - High levels of sickness
and staff turnover were noted. It was noted that
support from other Health Boards had been sought
along with exploring external commissioning
arrangements to ensure that the waiting times are
not increased and to enable those who are absent to
return to work more quickly.

e Employer Choice - the Health Board was successful
in a bid for up to £25,000 to support with the
widening access agenda.

e Sustainable Workforce-

o Clinical Futures Workforce Group had been
established.

o Primary Care ACD work had a positive impact
on building relationships with Local Authorities
to secure a joint apprenticeship being offered
for Social Care Support Workers.

e Talent Management- 6month post had been agreed
to be funded by HEIW. An experienced member of
staff has been seconded to this role.

Louise Wright (LW), Independent Member, Committee
Chair, questioned how the Health Board was generating
income for the Centre of Excellence given that Welsh
Government was not funding. Adrian Neal (AN), Consultant
Clinical Psychologist advised that: -
e HEIW had agreed to fund 60k this financial year.
e Direct funding from WAST had been received in
return for work undertaken.
e Education systems - This is a project with the
Associations of Education leaders in Wales
e Workshops and training were on offer to bring in
extra income.

Paul Deneen (PD), Independent Member, questioned if
staff are reassured if they have an Occupational Health
referral, and whether they are provided with a time frame
for being seen. Sarah Simonds (SS), Director of Workforce
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PCC 1910/3.4

& OD, advised that there was a priority list and if the
referral was urgent the staff member could go to a
different Health Board if they were able to travel. The
Committee noted that the current waiting time was 12
weeks, and that work was ongoing to secure
improvements to the timeframe. SS advised the
Committee that if a staff member was waiting for an
Occupational Health referral it would not prevent them
from returning to work.

Helen Sweetland (HS), Independent Member, questioned
whether as a result of the financial pressures if work
planned in respect of the People Plan had been changed.
Sarah Simmonds (SS) Director of Workforce & OD advised
that now delivery times had been adjusted and these
would be reviewed when planning the next annual plan.

The Committee received the report was content with
the review.

Report from the Director of Workforce & OD,
Including Employee Relations & Suspensions over 4
Months

Sarah Simmonds (SS) Director of Workforce & OD,
highlighted to the Committee the key points arising from
the report that were: -

e Employee relation activity - There had been an
increase in the number of staff being suspended with
the current number being 10. It was further noted
that one member of staff who was suspended was
subject to a criminal investigation that had been
ongoing since 2020.

e Tupe Transfers were ongoing for Pharmacy services
across Wales and potential for Vascular services in
Tredegar Health Centre.

e NHS Staff Survey was recently launched and the
target for completion of this survey was 30% plus.

e Vacancy Scrutiny Panel had been established given
the Health Boards financial position and to ensure
workforce sustainability.

The Committee was advised by Sarah Simmonds (SS),
Director of Workforce & OD, that the revised agile working
programme would be reported on moving forwards and
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PCC 1910/3.5

noted that the structured approach had been agreed at the
Executive Committee.

Paul Deneen (PD), Independent Member, enquired
whether there was any scope in the policy to progress
matters that are open to the police, noting the complexity
of the situation. Sarah Simmonds (SS), Director of
Workforce & OD, advised of the complexities in managing
individual cases but reassured Members that discussions
continue with statutory agencies wherever possible.

Shelley Williams (SW), Assistant Director of Workforce,
assured the Committee suspension was always a last
option and advised that where possible alternative roles
were considered before undertaking any suspension.

The Committee received the report and was assured
with the information provided.

Retention Update

Sarah Simmond (SS), Director of Workforce & OD, outlined
to the Committee the work that had been undertaken to
date and that a high-level action plan managed by a
retention Group was in place to progress this matter. In
particular she noted that: -

e 23% of staff members leave within the first year of
employment. The meeting was advised that there is
a need to reprofile the corporate induction and the
information provided to new starters.

e A new approach for the moving on questionnaire had
been developed.

e There had been a reduction in the turnover of staff,
and that the Health Board was now at pre Covid-19
levels but acknowledged there was still room for
improvement.

In response to a question Sarah Simmonds advised that
corporate induction currently features a number of
speakers and reflected whether this may be an overload of
information for new staff members and acknowledged that
part of the 90day programme was to review the e-delivery
framework for induction.

The Committee received the report for assurance
and was content with the information provided.
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PCC 1910/3.6 Staff Wellbeing Survey - Results and Action Plan

Adrian Neal (AN) Consultant Clinical Psychologist provided
the Committee with an overview of the results from the
Health Boards Summer Staff Wellbeing Survey. In
particular the Committee noted that: -

37% survey response rate

New questions added on discrimination and
intention to leave.

Facilities and Estates were up by 104% response
but acknowledge that there was a lot of work
needed for engagement from other areas of the
Health Board.

5% increase in staff saying they were ok.

3% reduction of staff saying that they are coping
well.

8% reduction of staff feeling that work levels were
unstainable.

57% of staff did not feel safe in raising concerns to
senior management.

19% staff had experienced discrimination.

28% of staff had an intention to leave, with the
highest responses being from Band 8c’s and reasons
being not feeling supported/Valued, workload
pressures and progression not available.

Adrian Neal (AN), Consultant Clinical Psychologist, advised
the Committee that work had been completed on new
ways of measuring data, and that the team were exploring
the use of the six pillars framework.

Paul Deneen (PD), Independent Member, enquired of the
23% of staff intending to leave and sought assurance as to
the work being done on this. Sarah Simmonds (SS),
Director of Workforce & OD, advised that intention to leave
within the first 12month happens within all organisations
but noted that moving forwards the Health Board needs to
be more realistic of expectations at interview and advised
that this work was ongoing.

The Committee received the Staff Wellbeing Survey
results and was content within information provided.

PCC 1910/3.7 Commiittee Self-Assessment

7/11
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Rani Dash (RD), Director of Corporate Governance,
provided an overview of the Committees self-assessment
for this year.

RD advised the Committee that if agreed the self-
assessment form this would be shared at the start of
November for completion with the output being brought
back to the next Committee meeting.

The Committee agreed the self-assessment report.
PCC 1910/3.8 Reverse Mentorship and Staff Diversity Networks

Sarah Simmonds (SS), Director of Workforce & OD,
provided the Committee with an overview of the ongoing
work in this area.

SS advised the Committee that Non Ellis (NE), Equality
Diversity and Inclusion Specialist, was leading on this area
of work with a focus as to how the organisation can
develop a more robust framework and its placement with
the EDI agenda.

The Committee noted that:-

e Both reverse mentorship and staff diversity networks
papers had been approved and submitted to
Executive Committee

e 4 Executive members were participating in the pilot.

e The Executive team would be champions There was
protected time for staff members who are part of the
staff diversity network, and this would be reviewed
on a regular basics.

e The launch of the initiative was arranged with a
view to staff diversity leads agreeing expectations,
roles, and responsibilities.

Paul Deneen (PD), Independent Member, questioned how
the Health Board could link Staff Diversity Networks to the
Board and recommended that consideration be given to
how a Board Member as well as an Executive member
could be identified to support the network.

Helen Sweetland (HS) Independent Member sought
clarification as to how staff diversity network is being
promoted and whether there was a limit on numbers.
Sarah Simmonds (SS) Director of Workforce & OD
confirmed that the network was open to all staff members
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PCC 1910/3.9

and there was an internet page on SharePoint that
promotes this across the organisation.

The Committee agreed the report and the progress
made.

Workforce Medical E-Systems/Work Plan

Julie Chappelle (JC), Assistant Workforce Director,
provided the Committee with an update on Medical E-
Systems and Job Planning. The Committee noted that the
procurement process was concluded, and the contract
awarded to the following companies with a view to
commencing in September 2024 with work ongoing
regarding its implementation:

e L2P Box Limited - Job planning

e Patchwork - E rostering and Locum bank.

It was noted that a pilot exercise for job planning would be
undertaken by the Families and Therapies team in
December 2023, prior to rolling out across the
organisation. The Committee was advised that a detailed
job planning procedure had been developed in August
2023.

Dafydd Vaughan (DV), Independent Member, asked how
the performance will be evaluated. Ann Bentley (AB), Head
of Strategic Resourcing, advised that a review would be
completed at the end of each Divisions implementation.

Paul Deneen (PD), Independent Member, requested that
further updates on the implementation are brought back to
the Committee for assurance purposes. James Calvert (JC)
Medical Director advised that the implementation of this
workstream was also overseen by the Audit, Risk and
Assurance Committee.

Helen Sweetland (HS), Independent Member, sought
clarification as to whether team job plans would be
developed using the new systems. James Calvert (JC),
Medical Director, confirmed that this would be the case
and noted that a Job Planning Consistency Group was to
be established that would deal with any issues that
emerge.

The Committee agreed the report.
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PCC 1910/4
PCC 1910/4.1

PCC 1910/4.2

PCC 1910/4.3

PCC 1910/4.4

PCC 1910/4.5

Items for Information
Assurance on Delivery of Welsh Governments “"More
Than Just Words” Framework

The item was for information and was noted by the
Committee.

Workforce Performance Dashboard Incorporating
Key Performance Indicators

The item was for information and was noted by the
Committee.

Framework for Speaking Up Safety

The item was for information and was noted by the
Committee.

NHS Workforce Data — Audit Wales

The item was for information and was noted by the
Committee.

Welsh Language Commissioner’s 2022-23 Annual
Report

Huw Williams (HW), Welsh Language Support Officer,
provided the Committee with an update on the Welsh
Language Commissioners Annual Report in response to
Welsh Governments “"More Than Words” strategy that is
aimed at promoting Welsh language and culture in Health
and Social Care. He advised the Committee of the changes
made in order to meet the targets set by Welsh
Government. The Committee noted that:-
e the external training offers available to staff had
been streamlined and, made more accessible.
e Community and engagement events with local
schools had been supported.
e More visual markers had been located across
hospital sites.

Louise Wright (LW), Impendent Member, Committee Chair,
acknowledged that there was an issue with telephones not
being answered in Welsh. Sarah Simmonds (SS) Director
of Workforce & OD assured the Committee that a response
had been submitted that addresses this but acknowledged
that there was more work to be done to ensure this would
not happen again.
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Paul Deneen (PD) Independent Member sought clarification
on the organisations performance of 65% when compared
to other Health Boards. It was noted that the data from
other Health Boards data was not available.

PCC 1910/5 Other Matters
PCC 1910/5.1 Items to be Brought to the Attention of the Board
and Other Committees

The Committee agreed for the Suspension of those staff
over 4 months and Tupe Transfers to be brought to the
attention of Board - Action Sarah Simmonds (SS)
Director of workforce & OD

PCC 1910/5.2 Any other Urgent Business

Paul Deneen (PD), Independent Member sought
clarification as to when mandatory training would be
considered as a committee item. Sarah Simmonds (SS),
Director of Workforce & OD, advised that a verbal update
would be brought to the to the next Committee in
February 2024. Action Sarah Simmonds (SS) Director
of Workforce & OD

PCC 1910/5.3 Date of the next meeting is Thursday 22nd February
2024.

11/11 11/294



Agenda Item: 3.1

CYFARFOD BWRDD IECHYD PRIFYSGOLN
ot?}»o GlG o chyd s ANEURIN BEVAN
3 NE AN  ANEURIN BEVAN UNIVERSITY HEALTH BOARD

MEETING

DYDDIAD Y CYFARFOD:

DATE OF MEETING: 22 February 2024

ﬁé‘;ﬁ,ﬁgzg People and Culture Committee

TEITL YR ADRODDIAD: . o

TITLE OF REPORT: Committee Strategic Risk Report
CYFARWYDDWR _ _

ARWEINIOL: Sarah Simmonds, Director of Workforce &

LEAD DIRECTOR: Organisational Development

SWYDDOG ADRODD:
REPORTING OFFICER:

Cathy Brooks, Head of Workforce Planning

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

Risk management is an integral part of Aneurin Bevan University Health Board’s
approach to ensure it achieves the strategic objectives, annual priorities, and its
responsibilities as an organisation.

The Workforce & Organisational Development (Workforce and OD) Risk Register
serves as the principal document to record all Workforce & OD risks and the action
being taken to mitigate or remove the risk. The Risk Register will be adopted as an
active mechanism through which risks are monitored and responded to.

The Risk Register is reviewed at least monthly at Divisional senior team meetings
and Workforce and OD working groups and will be reported and monitored to the
Health Board’s People and Culture Committee.

Workforce & OD Risks have been identified and reported via Health Board’s the
Strategic Risk Register. The Workforce and OD Division apply a continuous risk
management approach to anticipate, mitigate, and manage the risks to achieving
the Health Board’s strategic Workforce & OD objectives and priorities.

The purpose of the report is to receive comments and views from the Committee on
the strategic and corporate workforce risks.
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Cefndir / Background

Previously, Workforce & OD Risks have been contained within the Corporate Risk
Register. The purpose of a Risk Register is to:

e Recognise, plan, and respond to risks to mitigate any potential harm to our
staff, patients, and population.

e Protect the well-being and safety of our workforce, patients, and service users.

e Maximise opportunities for development and improvement by understanding the
risks, environment and adapting and remaining resilient to changing
circumstances or events.

e Understand the risks in relation to our obligations in respect of the Well-being of
Future Generations Act, professional standards and Equality, Diversity, and
Inclusion and compliance with Welsh Language Act.

e Provide assurance that risks identified are being managed appropriately and that
the Division is on track to achieve its stated objectives.

e Assessing and identifying risks current and on the horizon and escalating risks to
the appropriate levels within the organisation to ensure that effective responses
can be made.

e The setting of Committee and Board agendas to ensure a focus on the strategic
objective areas.

Asesiad / Assessment

Strategic Workforce and OD risks

The Risk Register will be used to inform planning and performance metrics for the
Workforce and OD Division identifying, anticipating, and monitoring risks in
relation to the following Workforce & OD matters, that will have a direct impact
on the ability to deliver the key priorities, outlined within the People Plan 2022-
25.

The Board meeting held in July 2023, approved a refreshed assessment of its
strategic risks and its approach to risk and assurance reporting arrangements.

The People and Culture Committee (P&CC) has been delegated responsibility for
overseeing the management of one high-level strategic risk, which is further
subdivided into four sub-risks, as outlined below, and as such receives and
scrutinises those risks on behalf of the Board for focus and assurance.

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

e SRR 001A - Recruitment and retention
e SRR 001B - Staff Well-being

e SRR 001C - Effective leadership

e SRR 001D - Industrial Action
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The People and Culture Committee Strategic Risk Register and individual risk
assessments are presented at Appendix 1.

All risks have been updated to reflect the actions to support delivery of the People
Plan 2022-2025 and follow the new risk reporting framework guidance. These
actions sit alongside the actions set out within Healthier Wales: Our plan for Health
and Social Care (2020) and most recently, the National Workforce Implementation
Plan 2023, to improve retention and recruitment and provide our workforce with the
working environment and conditions that they need, to be able to care effectively
for the people of Wales.

It is recognised that further development of risk assessments is required, with a
particular emphasis on assurance assessment. Further work will be undertaken with
the Lead Executive to refine the controls and assurances so that the Committee can
take its own assurances that the strategic risks for which the People & Culture
Committee has delegated responsibility for are being managed effectively.

All strategic risks (previously reported as corporate risks) and their risk levels have
remained unchanged since the last People & Culture Committee in October 2023.
No risks have escalated, and all current risks are aligned with relevant resourcing
challenges, the ongoing uncertainty regarding industrial action across the Health
Board and alignment with government legislation.

In terms of risk appetite, these have also been reviewed in line with the new Risk
Reporting Framework and have been determined as being of level 17 and below.
At this level recognising that there could be a high-risk exposure, there is a
willingness to consider all potential options, subject to continued application
and/or establishment of controls.

Corporate Workforce and OD risks

As previously highlighted to the Committee, compliance with the Welsh Language
Standards has been de-escalated from the Strategic Risk Register to the Corporate
Risk Register with appropriate reporting to the People and Culture Committee.

The risk assessment for CRR 004: Compliance with Welsh Language Standards, is
presented at Appendix 2.

The level of this risk has remained unchanged since the last People & Culture
Committee in October 2023 and the risk appetite threshold has been determined
at level 8 meaning a minimal risk appetite to risk exposure but had a low likelihood
of occurrence of the risk after application of controls.

The Workforce and OD Division reviews potential risks and issues at its monthly
divisional day and is currently reviewing its local risk register to ensure it captures
the key operational risks, and that, the controls and action plans in place are
appropriate for the management of the potential risks. The full Workforce and OD
Divisional Risk Register has been included as agreed at the last People & Culture
Committee meeting at Appendix 3. The division are assured there is sufficient
mitigation in place to prevent escalation.
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The Workforce analytic Performance Dashboard developed, will inform decision
making and support a framework for measuring the benefits of the People Plan

actions.

In line with the Health Board’s Risk Management Strategy and Framework, the

Risk Register will be:

e Reviewed and updated at least monthly by the Workforce & OD senior team

and relevant subgroups.

e Submitted to the Director of Corporate Governance and Head of Corporate Risk
and Assurance to enable a full organisational review to be undertaken. This is

also in compliance with the Health Board’s Annual Governance Statement.

e Reviewed and discussed at every People and Culture Committee.

e Significant Workforce and OD risks will be escalated to the appropriate Risk
Register and considered at the appropriate level in a timely manner to mitigate

the impact of the potential risk(s).

Argymhelliad / Recommendation

The People & Culture Committee is asked to review and provide comments on the

Workforce & OD strategic and corporate risks.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg
Corfforaethol a Sgoér Cyfredol:
Corporate Risk Register
Reference and Score:

Reporting arrangements will ensure linkages
with the Corporate Risk Register.

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

7. Staff and Resources
7.1 Workforce

Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Workforce and Culture

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqgic Equality Objectives
2020-24

Not Applicable
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Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

N/A

Rhestr Termau:
Glossary of Terms:

N/A as explained throughout the report

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

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)

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

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways of
working

https://futuregenerations.wales/

about-us/future-generations-act/

Long Term - The importance of balancing short-
term needs with the needs to safeguard the
ability to also meet long-term needs
Collaboration - Acting in collaboration with any
other person (or different parts of the body itself)
that could help the body to meet its well-being
objectives.
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RISK THEME

PEOPLE

Strategic Risk

The Health Board will be unable to deliver and maintain high-quality, safe, and sustainable services that meet the needs of the population.

(SRR 001A)
Risk Appetite Level — Open
\Willing to consider all potential options, subject to continued and/or establishment of controls; recognising that
. o . ) o o there could be a high-risk exposure.
Strategic Threat a) Due to an inability to recruit and retain staff across all disciplines and specialties. - -
Risk Appetite Threshold - Score 16 and below
Risks relating to recruitment and retention of the right people with the appropriate skills and risks relating to the
successful delivery of our people strategy which would include culture and wellbeing.
» Adverse impacts on delivery of care to patients across acute and non-acute settings SUMMARY
» Non-compliance with safe staffing principles and standards The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the
Impact > Reliance on agency and bank staff set appetite threshold.
» Litigation & Financial Penalties

Lead Director Director of Workforce & Organisational
Development Risk Exposure Current Level Target Level
Monitoring Committee People & Culture Committee . .
4 (Likel 3 (Possibl
Likelihood (Likely) (Possible)
X X
Initial Date of Assessment 01/06/2023
Impact 4 (Major) 2 (Minor)
Last Reviewed 12/01/2024 -6
Risk rating -
(Moderate)

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions | Assurance
(What controls/ systems & processes do we already have in (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance to Address Gaps Rating
place to assist us in managing the risk and reducing the exposure within tolerable range?) on are effective) (Insufficient evidence as to (Overall
likelihood/ impact of the threat) the effectiveness of the Assessment)

controls or negative
assurance)

e  Monitoring Framework to support roll-out of the Staff attendance Level 1 Operational Gaps in Assurance

People Plan. e Continuing support for staff who are absent in line with Managing Attendance at Work | (Implemented by the department that performs daily operation
e  Workforce Dashboard to track activity — recruitment, Policy, including those on long term absence with a view to signposting to self-help activities)
turnover, sickness absence. support, and adapting/adjusting roles to enable a safe return to work. o Workforce reports to the Nurse Strategic Workforce Group. *  Under review

e  Supply and demand tracker (Nursing). e  “Hot spot” areas identified and plans in place to support. e Daily sickness monitoring reports.

®  People Plan tracker to support delivery of actions e Weekly filled and unfilled shift reports (RN) and reports of

within the People Plan 2022-25. Recruitment agency for HCSW/RN.

e  Engagement with national recruitment campaigns such as BAPIO, M&D Kerela . . . . .
e Health Care Support Worker tracker. g g' . _ palg o _ o e  Medical Staffing Co-ordinator review of medical rotas.
. Initiatives, Train, Work, Live and Student Streamlining for Registered Nurses, Physician’s . .
e Agency Reduction Plan approved June 2022 and e Cross site operational calls.
Associates, Midwives, and therapy staff and with HEIW for Junior Doctor. ) )

supported by the Programme Board. , , e Occupational Health and Wellbeing dashboards report KPIs.

M f attend th h Al Wal e Annual programme of Apprentice recruitment — - - .
° anagement of attendance throug ales e Overseas Nursing (All Wales) Level 2 Organisational Action to Address Gaps in Positive

Management Attendance at Work Policy. & (Executed by risk management and compliance functions.) Assurance Assurance

e Duty of Quality - Section 6.8.2 Workforce and Section
6.8.3 Culture.

e Nurse Staffing Levels (Wales) Act 201625b/25c.

e Review of staffing and recruitment plan internally in
line with Royal College Guidance, i.e., RCP.

e Development of new roles to support vacancies.

e  Recruitment KPI’s.

e IMTP Educational Commissioning.

e  Workforce Establishment controls national working
group has been instigated.

e Nursing Workforce Strategy

e  Streamlining and improve recruitment timescales through recruitment modernisation

programme (started Oct 22)
e Partnerships with employability schemes such as Restart.

e  Actively working with Local Authorities to promote joint recruitment activities.

e  Registration — Temporary register extended for 2 years to enable staff to return to

practice ending March 2024.

e Accommodation continues to be problematic for overseas recruitment and therefore a

current formal tender process is in progress with an end date of approx. 29" January

2024.

Reports to the People and Culture Committee and the Board on
the progress of the People Plan 2022-25

Workforce Dashboard presented to the Executive Committee,
P&CC Committee, and the Board.

Workforce and OD group established to support delivery and
implementation of workforce plans to support Clinical Futures
Service transformation

Measurements of Wellbeing through the ABUHB Staff Survey.
Routine Reporting against nurse staffing levels.

Variable Pay Programme Board
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Retention:

e Retention lead appointed with programme action plan in place.

e Development of career pathways (e.g., non-clinical to clinical).

e Engagement chat cafes providing information and support for key topics such as Agile
Working, Learning and Development, Wellbeing Activity, Occupational Health, and
Complex HR.

e Internal Exit interview group has been established with a view to 1) Increase the
numbers of people completing the forms and 2) Turn the data into intelligence so that
we can understand and respond to organisational and local level impacts.

e Changes in pension regulation and flexile retirement options from October 23 and
reduced break in service required following retire and return.

Agency reduction

e Planin place to monitor and review all agency, bank pay incentives supply and
demand.

E- Systems

e  Effective deployment of current staff - Programme Plan to introduce Workforce
Medical E-Systems to support effective deployment of medical staff.

e Utilise benefits of roll out Safe Care staffing to support effective and efficient staff
deployment within adult ward areas.

Development of alternative and new roles

e  Continued implementation of new roles such as Physician Associates, Enhanced and
Advanced roles to support workforce skills gaps in line with IMTP.

e  Primary Care workforce The Regional Integrated Fund (RIF) Workforce Programme is in
development to support the wider health and social care staffing issues as required in
Healthier Wales. Gwent Workforce Board is being tweaked to support scaling up of
initiatives and pace.

e NCN workforce planning workshops completed Dec 23. An action plan has been
developed and to be agreed with PCCS senior management team, NCN board with
enabling actions to highlight key challenges and opportunities to support longer term
workforce sustainability.

e  Updating of compendium of new roles and benchmarking is available via workforce
planning intranet site and HEIW portal.

Training

e The HEIW Education & Training Plan continues the investment in education and
training in Wales that has been increasing over past years - Adult Nursing (36%) and
Mental Health Nursing (20%), Healthcare science, Allied Health Professionals Clinical
Psychology (11%- 43%). This will increase the number of graduates coming out of
training in 2022 and beyond which are required to support turnover and existing
vacancies.

e HEIW are increasing the capacity of training through creating more spaces for training
the future Primary Care workforce. Including Primary Care Academy

e Development of Leadership Development programmes for key roles such as the Clinical
Director post (CDx) started with 3 cohorts in September 2022 and recruiting the 4t
cohort to start Oct 23. Nursing Academy, Leadership Development program (entry
level) and Leading People (advanced Level) programs fully booked. Core Leadership
prog currently delivering to 200 staff.

e Workforce planning within new competency framework commencing Jan 24.

Vacancy Numbers and establishment control

e Quarterly reporting of vacancy numbers for each staff to the WG. Last reporting period
March 23 there were circa 728 WTE vacancies.

e Development of ESR establishments commenced on a national basis w/c 03/09/23.
Local delivery action plan to be developed by end of February 2024.

Level 3 Independent

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

Internal Audit Reviews 2023 -24

1.
2.

Long Term Sickness Absence Management (Q4)
Flexible Working (Q4)

External quarterly vacancy reporting to WG

External reporting on Nursing Staffing Levels

National Acuity Audits (Nursing)

National Workforce Implementation Plan: Addressing NHS
Wales Workforce Challenges - The Strategic Workforce
Implementation Board will report to the Minister for Health and
Social Services with a collective view from a range of key
partners including policy and professional leads in WG, and
representatives of NHS employers, staff organisations and
professional representative.
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RISK THEME

PEOPLE

Strategic risk (SRR 001B) The Health Board will be unable to deliver and maintain high-quality, safe, and sustainable services that meet the needs of the population.
Risk Appetite Level — Open
\Willing to consider all potential options, subject to continued and/or establishment of controls; recognising that there
could be a high-risk exposure.
Strategic Threat b) Due to a deterioration in, and a failure to improve, the well-being of staff.
Risk Appetite Threshold — Open Score 16 and below
Risks relating to recruitment and retention of the right people with the appropriate skills and risks relating to the
successful delivery of our people strategy which would include culture and wellbeing.
SUMMARY
Impact » High absence levels, with some sustained long periods he current risk level is outside of target level but within appetite threshold. The target level to be achieved is within
» Adverse impacts on delivery of care to patients across acute and non-acute settings he set appetite threshold.
» Non-compliance with safe staffing principles and standards
» Reputational damage to the health board as an employer
» Work-related industrial injury claims
» Moral injury
Impact » High absence levels, with some sustained long periods
» Adverse impacts on delivery of care to patients across acute and non-acute settings
» Non-compliance with safe staffing principles and standards
» Reputational damage to the health board as an employer
» Work-related industrial injury claims
» Moral injury
Lead Director Director of Workforce & Organisational Risk Exposure current Level Target Level
Development
Monitoring Committee |Peop|e & Culture Committee L 3 (Possible) 3 (Possible)
Likelihood
X X
Initial Date of Assessment j01/06/2023 )
Impact 4 (Major) 3 (Moderate)
Last Reviewed 12/01/2024 . . = =
Risk rating (High) (High)

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions Assurance
(What controls/ systems & processes do we already have in (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on to Address Gaps Rating
place to assist us in managing the risk and reducing the exposure within tolerable range?) are effective) (Insufficient evidence as to the | (Overall)
likelihood/ impact of the threat) effectiveness of the controls or

negative assurance)
e  Monitoring Framework to support roll out of the e Continue to work with other Health Boards and Trust in NHS Wales (recent work Level 1 Operational Gaps in Assurance
People Plan. with WAST & Powys delivering well-being webinars). (Implemented by the department that performs daily operation
e Monitoring delivery of the #peoplefirst project though | © Incre.ase We.llk.)eing initiatives: . N activities)
Executive Team reports, KPI sickness metrics ° Identlfy,.tram.mg and develop Respect and Resolution advocates (similar to Mental e  Monitoring Framework to support roll out of the People Plan 22-
. . Health first aiders) 25 e Under review
underpinned by People Plan Delivery framework. i i here is team and organisational resilience and network. itori i i
Engagement ongoing with divisional management e Trained mediators so there is g e Monitoring of demand on wellbeing services
e Regular Schwartz rounds arranged across the Health Board e  Staff diversity networks
teams. e Taking Care giving care Rounds integrated into our leadership offers and available «  Race/LGBT groups
* Monitoring of absence, reasons for absence and trends for teams to undertake either with support or on their own. e Wellbeing resources Positive
in referrals to Occupational Health and Employee Well- | @  Close links with the Arts in Health programme . . Assurance
. . . . . . . e  Occupational Health Service
being Service through Workforce Performance e Promotion of walking meetings in leadership programmes Working with Planning
Dashboard. and Estates team to ensure the Queens Canopy is designed to promote clear

e Dashboard reported to Executive Team, TUPF and LNC
colleagues and People and Culture Committee with
regular summary of Well-being and Occupational .

Health activity.

e Chaplaincy service for staff
Recruitment of staff counsellors

walking routes for that can be used during breaks for meetings Inclusion of break
times and staff rooms in wellbeing survey to audit current provision.

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

Action to Address Gaps in
Assurance

e  People and Culture Committee reports (People Plan 22-25)
e Local wellbeing surveys
e LNC-—reporting of compliance of BMA Rest and Facilities

e  Meetings with Divisions
ongoing.
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Strategic Equality plan
Rest and Facilities charter — monitoring and compliance
Staff related policies.

Establishment of new bilingual Health and Well-being AB Pulse page on the intranet
with library of resources for staff well-being

Scope, design and deliver a programme of research ‘Healthy Working Day’.
Enhanced our financial well-being offer.

Support offered to Trade Union Representatives and their members to ensure a
positive experience of work and rapid escalation when appropriate.

Support availability of "Safe Space" conversations for senior medical leaders from
Faculty of Medical Leadership & Management.

The Avoidable Employee Harm Programme, launched on 5th July 2022 initially
focusing on HR processes has resulted in a 70% reduction in investigations and a
wide range of other organisational benefits. The programme has recently won two
NHS Wales awards.

The Avoidable Employee Harm Programme model will be used to underpin our
approach to the Speaking up Safely initiative within ABUHB. This workstream began
in October 23 and will be developed over the next 12 months with a strong
emphasis on evidence analysis and culture.

An external Employee Assistance Programme has been commissioned for 12
months to offer additional psychosocial wellbeing support to staff.

Occupational Health

Additional occupational health resources secured to reduce waiting times over
winter

Occupational Health and NWSSP are working in partnership to implement a new
Occupational Health Software system across Wales called OPASG2. OPASG2
provides benefits to employment and recruitment processes.

Occupational Health and the Well-being Service continue to work with Therapies
colleagues on support for staff experiencing Long Covid-19.

Reviewed Occupational Health provision and consider options to improve
sustainability within the service, paper drafted.

Support equality and diversity of workforce

Review of staff diversity networks

Review of wellbeing survey through and equality lens to understand variations
within diverse workforce demographic profile.

Development of a buddy system to assist international medical staff with induction
and orientation and support values and current norms.

Development of an empowerment passport to support disabled staff and
reasonable adjustments and wellbeing.

A part time Disability Inclusion Officer has been seconded to the EDI Team (Dec
2023 — Dec 2024).

Recruiting to a Band 5 EDI Officer role (Jan 2024).

Inclusive Leadership sessions to be embedded in the Leading People Programme
from Jan 2024 onwards.

Reverse Mentorship Programme to launch Feb 2024.

Other

Assessment of compliance against BMA Rest and Facilities charter complete with
action plan developed, reporting to LNC.
Reducing fatigue poster developed

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

National workforce surveys
Monitoring and compliance of BMA Rest and Facilities via NHS
Employers
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RISK THEME PEOPLE

Strategic risk (SRR 001C) The Health Board will be unable to deliver and maintain high-quality, safe, and sustainable services that meet the needs of the population.
Risk Appetite Level — Open
\Willing to consider all potential options, subject to continued and/or establishment of controls; recognising that
. . o . . . o there could be a high-risk exposure.
Strategic Threat c) Due to insufficient and ineffective leadership levels throughout the organisation
Risk Appetite Threshold - Score 16 and below
Risks relating to recruitment and retention of the right people with the appropriate skills and risks relating to the
successful delivery of our people strategy which would include culture and wellbeing.
SUMMARY
Impact » Adverse impacts on delivery of care to patients across acute and non-acute settings The current risk level is outside of target level but within appetite threshold. The target level to be achieved is
> Failure to deliver health board priorities, required improvements and achieve sustainability within the set appetite threshold.
» Poor levels of accountability and delivery
» Reputational damage to the health board as an employer
» Adverse impacts on staff recruitment and retention
Lead Director Director of Workforce & Organisational
Development Risk Exposure Current Level Target Level
Monitoring Committee People & Culture Committee o 3 (Possible) 3 (Possible)
Likelihood
X X
Initial Date of Assessment 01/06/2023
Impact 4 (Major) 2 (Minor)
Last Reviewed 12/01/2024 ) ) =12 -6
Risk rating (High) (Moderate)

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Assurance
(What controls/ systems & processes do we (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing | Address Gaps Rating
already have in place to assist us in exposure within tolerable range?) reliance on are effective) (Insufficient evidence as to the (Overall
managing the risk and reducing the effectiveness of the controls or Assessment)
likelihood/ impact of the threat) negative assurance)

e  Monitoring Framework to support roll Talent and Succession Planning Level 1 Operational Gaps in Assurance

out of the People Plan- focus on Talent | ®  Lead appointed in July 2023 on a secondment funded by HEIW to create an organisational talent (Implemented by the department that performs daily
and Succession Planning management framework to enable the organisation to deliberate and consistently attract, identify and operation activities)
e  Monitoring frameworks with HEIW develop talent for critical roles across ABUHB e WOD Divisional reporting ® Under review
e Pilot planned for Finance, Occ Health and divisional managers focusing on how to identify critical roles, e Evaluation of internal leadership programmes
development sessions on holding career conversations and culminating in a Talent Management Strategy
e Local management trainee scheme scoped, and project plan created, JDPS created and evaluated. Project Level 2 Organisational Action to Address Gaps in
team convened. Paused in May 2022 due to lack of funding. (Executed by risk management and compliance functions.) | Assurance
e 2021/23 HEIW schemes complete. Two HEIW Grads have successfully completed the programme and have e Reporting to People and Culture Committee -
secured promotional roles within NHS in Wales; one within the health board and one at Powys, both at progress against People Plan 22-25
Band 7 level Positive
e 1xHEIW funded graduate management trainee successfully appointed August 2023 following additional Level 3 Independent Assurance

recruitment process. Executive Director of Planning sat on interview panel. Trainee commences scheme 5th
September 2023 at HEIW at joins ABUHB Friday 8th September.

Development leadership capabilities

Designing learning journeys and access to Gwella

Leadership journey and programmes mapped and 1 pager flyer designed & on intranet. Exploring
Directorate Manager development.

CDx Leadership Development for clinical directors completed for 2022/23 with 45 attendees and CDx cohort
2 starts October 23- open for current and aspiring CDs

2022/2024 Academi Wales scheme the Health Board are sharing a graduate with Monmouthshire Council,
our Graduate joined the Health Board in March 2023 and is supporting the decarbonisation agenda.

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

e Internal Audit Review
e Talent and Succession Board
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RISK THEME

Strategic Risk

PEOPLE

The Health Board will be unable to deliver and maintain high-quality, safe, and sustainable services that meet the needs of the population.

(SRR 001D)
Risk Appetite Level — Open
\Willing to consider all potential options, subject to continued and/or establishment of controls; recognising that
. . . . . o . there could be a high-risk exposure.
Strategic Threat d) Due to the threat of Industrial Action during ongoing disputes and negotiations at a national level - -
Risk Appetite Threshold — Open Score 16 and below
Risks relating to recruitment and retention of the right people with the appropriate skills and risks relating to the
successful delivery of our people strategy which would include culture and wellbeing.
SUMMARY
» Adverse impacts on delivery of care to patients across acute and non-acute settings [The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the
Impact > Non-compliance with safe staffing principles and standards set appetite threshold.
» Litigation & Financial Penalties
» Reputational damage to the health board and loss of public confidence
Lead Director Director of Workforce & Organisational
Development Risk Exposure Current Level Target Level
Monitoring Committee People & Culture Committee ] )
Likelihood 4 (Likely) 2 (Unlikely)
X X
Initial Date of Assessment 01/06/2023
Impact 4 (Major) 4 (Major)
Last Reviewed 12/01/2024 ; ; -8
Risk rating (High)
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Assurance
(What controls/ systems & processes do we (Are further controls possible to reduce risk (Evidence that the controls/ systems Address Gaps Rating
already have in place to assist us in managing the | exposure within tolerable range?) which we are placing reliance on are (Insufficient evidence as to the (Overall
risk and reducing the likelihood/ impact of the effective) effectiveness of the controls or Assessment)
threat) negative assurance)
e Section 234A of the Trade Union and Labour | e  Services Business continuity plans in place. Level 1 Operational Gaps in Assurance
Relations (Consolidation) Act 1992; and e Pay agreements in place for medical cover (Implemented by the department that
e CODE OF PRACTICE Industrial Action Ballots e Confirmed rotas for junior doctor industrial action (minimum staffing levels based on safety assessment). performs daily operation activities)
and Notice to Employers e Command and control structure and leads established *  Local Staff re-deployments BMA have provided notice of
e Under sections 231 and 231A of the 1992 e Derogation test completed assessment consultant and SAS Dr ballot
Act a union must, as soon as reasonably e Executive and Senior Manager leads established links with national planning cells. *  Local Negotiating Committee (LNC)
practicable after holding an industrial action | ¢  All Wales training sessions provide by legal and risk to support industrial action. *  Trade Union Partnership meetings
ballot, take steps to inform all those entitled | o  Reducing impact on patients - Support for early supported discharge prior to industrial action. Level 2 Organisational Action to Address Gaps in Assurance
to vote18, and their employer(s), of the e Implementation of business continuity plans. (Executed by risk management and
number of individuals entitled tovote inthe | o communication plans- public, stakeholders and partners compliance functions.) Reasonable
ballot; the number of votes cast in the e  Reporting to Executive team Assurance

ballot.

Business Continuity Processes -
Redeployment Principles and Risk
Assessment agreed.

Duty of Quality - Section 6.8.2 Workforce
and Section 6.8.3 Culture

Operational planning, led by the Chief
Operating Officer, to respond to implications
of strikes action in other NHS organisations.

e Establish working mechanisms with NWSSP to consider derogations for junior doctors (who are the employer) and
pay application

e Picketing guidance supported and agreed

e Debriefing session planned to reflect and capture learning for any potential future action (national)

e Business Continuity groups

e Command and control structure in
place to be implemented as
required.

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

e All Wales IA group and Welsh
Government planning cell.
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Appendix 2 — Corporate Risk Register: Risk Assessment

RISK THEME COMPLIANCE AND SAFETY

»  Financial Implications

Corporate Risk (CRR 004) Inability to comply with the Welsh Language Standards as a result of the Welsh Language (Wales) Measure 2011, which will mean that Welsh speakers will not be able to receive services in their language of choice.
. . . . L. Risk Appetite Level [Minimal
Threat That the Welsh Language is not considered and offered in all aspects of the business of the organisation. = =
Risk Appetite Threshold 8 and below
Impact >  Failure to comply with Legislation (Welsh Language Act 2011) Summar The current risk level is outside of target level and appetite threshold. The target level to be
>  Reputational Damage Y Jachieved is within the set appetite threshold.
»  Public Confidence CRR 005) Inability to comply with the Welsh

Language Standards as a result of the Welsh
Language (Wales) Measure 2011.

and supportive corrective measure
Items reserved on agendas in readiness for exception reporting.

Lead Director Director of Workforce & Organisational Risk Exposure Current Level Target Level 14
Development 12
Monitoring Committee People & Culture Committee Likelihood 4(Ll;l(<ely) 2 (Un)l(ikely) E 1% =
Initial Date of Assessment 30/06/2023 Impact 3 (Moderate) 3 (Moderate) . g )
Last Reviewed 24/09/ 2023 Risk rating =12 =6 =eEs2 - o= Es 2 X
(Moderate) (Low)

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Gaps Assurance
(What controls/ systems & processes do we already have in (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are (Insufficient evidence as to the effectiveness of the Rating
place to assist us in managing the risk and reducing the exposure within tolerable range?) effective) controls or negative assurance) (Overall
likelihood/ impact of the threat) Assessment)
e Performance Framework to track compliance targets. e WG funded project with Learn Welsh to provide | Level 1 Operational Gaps in Assurance
e People plan multi point action plan in place and tutors that will work with staff who have Welsh (Implemented by the department that performs daily operation activities)

monitoring service delivery in relation to Welsh Language language skills but lack confidence in using e Regular local audits undertaken on documentation and calls to ensure
e  Workforce Monitoring Framework to support People them. The project will start in March and will compliance.
Plan have clear measurables. e Performance against SLA, targets, and compliance against standards and To be determined
e Reporting structure embedded to ensure action plans are complaints reported monthly to WOD divisional meeting.
implemented. e Review and monitor translation capacity and activity.
e SLAin place to support translation of e  Spot check audits on areas of compliance e.g., patient letters, site visits to
documentation/internal translation. identify visual markers, telephony mystery shopping.
e Reporting framework in place for Welsh Language
Commissioner Level 2 Organisational Action to Address Gaps in Assurance
* WG monitoring framework — More than just words. (Executed by risk management and compliance functions.)
* Mandatory requirement to report Welsh Language skills e  Report to the People and Culture Committee on compliance with the Act
on ESR. e  Welsh Language Strategic Group (Community of Practice) established across
. Mandatory training module on ESR around More than Wales to share good practice.
just words. e  Monitor compliance with self-identification skills levels at Divisional level Reasonable
Assurance

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

Health Board Representation secured at meetings.

Internal Audits to assess compliance with Welsh Language

Progress and Compliance Reports to the Welsh Language Commissioner
(published publicly)

Welsh language leads groups which share best practice and monitors issues
across organisations

Welsh Government chaired group to monitor adherence to More than Just
Words

Gwent organisational wide level group More than Just words which
escalates to Gwent Workforce Board
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Workforce and Organisational Development

Local Risk Register

Date of report Jan 24

WOD Local Risk log - January 2024

Local risk and

Threat

Initial
date
raised

Conse
quence

Likelihood

LGBTQ+ Action
Plan.

Reduced Waiting times
WOD 1 Occupational Llneclgeassier{ Almost
Hannah Health capacity rechitment 25/10/23 | grioi
Williams to delivery
services and re_turn
from sickness
Failure to meet
our statutory
Public Sector
Equality Duties
WOD 2 Capacity to :Sgig:t“\\;\?erlsh Almost
Non Ellis dtra‘ljlvery EDI Government’s 25/10/23 Certain
programme Anti-Racist
Wales Action
Plan and

WOD Risk Register

Key controls
(processes,
system, controls
are in place

SBAR written with
analysis of
demand and
capacity & options
appraisal

Level of
Plans to assurance
improve (how Review
control effective are | date
(reduce risk)  controls/ any

gaps

Green

Addresses
Agreed immediate
ac_dd_itiona_ul short-.term 19/02/24
clinics with capacity,
provider may take

time for

effect to be

felt

Exploration of
collaborative
working and
mapping of
stakeholders
underway to
identify key
partners who can
support with
delivery.

Proposal for Band
5 Support Officer
being considered

Prioritisation
of EDI
programmes
of work

To be
removed

January 2024
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Level of

Initial Key controls _Plans to assurance _
Local risk and date Likelihood Conse (processes, impro