Strategic Risk Register

Risk 1 Risk of: Widening gap in healthy life expectancy of population of Wales

Due to: Cumulative effects of socio-economic, environmental and wider public health challenges

Key Strategic Objectives contributing to mitigating the risk and agreed risk appetite level:

1) Influencing the wider determinants of health [Keen]

3) Promoting Healthy Behaviours [Willing]

5) Delivering excellent public health services to protect the public and maximize population health outcomes. [Accepting]

Risk Owner’'s Overview Assessment Status

February 2025

Prior to the pandemic the gap in healthy life expectancy between the most and least deprived populations of Wales was widening. The consequences of the pandemic in terms of access to preventative and healthcare services and the
impact on mental and emotional well-being, although impacting everyone, is likely to have exacerbated this, which is the experience of other nations. Together with the health impacts of the ongoing Cost of Living Crisis there is a high
risk that the health of the population will worsen, with vulnerable populations experiencing worst impacts. This is likely to increase the gap in healthy life expectancy among our vulnerable, more deprived populations compared to more
affluent populations in Wales.

This will need long and short-term actions which are cross-organisational and cross system to achieve change. No single organisation can achieve this.

This role of Public Health Wales in addressing this risk is to 1) Ensure through epidemiology and surveillance that we articulate the key challenges and monitor change, 2) through evidence articulate the actions which system players can
and should take, 3) provide appropriate system leadership which can enable system players to address these risks [e.g. Healthcare Public Health] and 4) ensure our own programmes of work are focused on understanding and mitigating
this risk.

While a substantial number of PHW led or co-led programmes are underway on this programme of work, an overarching assessment of where we are on healthy life expectancy demonstrates that significant Further work across the
system will be needed to achieve this.

The current work on the prevalence of disease will be crucial in helping us assess key actions to improve healthy life expectancy for those with worst outcomes, with the development of the “best buys” for prevention, the route maps
and the IMTP refresh being opportunities to identify action. Having developed the route maps in draft and the IMTP we are now embedding the work we have done to inform this on the pillars of a strategic shift to prevention (1. Wider
determinants, 2. a portfolio of preventive programmes from primary to tertiary including the role of actors in the system such as employers and others we need to work with or are already working with. And then 3. the role of
healthcare.) The organisation continues to assess as part of the route map development whether our actions will be likely to increase healthy life expectancy. Arising from each phase of the prevalence of disease work we should review
how our programmes and workstreams are addressing its findings and whether they can reduce inequalities. This should include assessing how we work with other system players and from that a review of our programmes.

The score of the riskin its current format is unlikely to change across the life-course of the long-term strategy due to the complex nature of the issues and the multiple actions for programmes to address, but it will be reviewed and
refreshed as part of the IMTP process

Sponsor and Assurance Group

Executive Sponsor Jim McManus, National Directorate of Health and Well-Being

Contributors: Sumina Azam, Director of Policy and International Health / WHOCC
Meng Khaw, National Director Health Protection and Screening Services

Huw George, Deputy Chief Executive and Exec Director of Operations and Finance

Assurance Group Knowledge Research and Information Committee (remitted from QSIC Dec 2023)

Inherent Risk

Date | 11/05/23 Likelihood: |5 | Impact: |5 | Score: 25
Risk Score Risk Decision Trend
Current Risk Target Risk Treat
Likelihood Impact Likelihood Impact <::>
4 5 20 3 3 9
EXISTING CONTROLS Level at which the Assurance is
provided to

Team / Directorat Business Committe Board
Division eTeam/ Exec Team e /Sub

No Control Exec Owner SOURCES OF ASSURANCE / Execlead |  /Sub group

B ;:ro;::; Groups
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SR Providing leadership for health in all Director of Policy and Performance monitoring of IMTP
1.1 policies through maximising opportunities | International Health delivery through Leadership Team
through Welsh legislation including Public January 2025- We are supporting
Health Act (Health Impact Assessment), development and implementation X X X
the Well-being of Future Generations Act of the HIA regulations, which are
and the Socio-economic Duty currently being finalised by Welsh
Government.
SR Implementing the WHO Collaborating Director of Policy and KRIC minutes
1.2 Centre on Investment for Health and International Health Annual return to WHO of delivery of
Wellbeing workplan, including workplan
consolidating the health equity solutions Performance monitoring of IMTP X X X
platform and delivering a well-being delivery through Leadership Team
economy programme.
Board minutes
. . . KRIC minutes
Ident‘lfylng and t_ranslatlng [ntern‘atlonal ‘ _ Performance monitoring of IMTP
learning on tackling health inequity, for Director of Policy and . .
. . . . delivery through Leadership Team
SR example through International Horizon International Health, National ;
. . . . . Quarterly Horizon Scan reports, X X X
1.3 Scanning and strengthened international Director of Health Protection - S
- . . . focusing on areas of organisational
partnerships with WHO, IANPHI, and Screening Services iority deli d
EuroHealthNet priority delivered. . .
Recent IANPHI meeting with PHW
representation.
Performance monitoring of IMTP
delivery through Leadership Team.
KRIC minutes
January 2025 - programme
underway to strengthen our
organisational policy advocacy
Influencing policy to reduce health . . Fungtion, includi‘ng d research
. . National Director of Health and project led by Director of Policy and
SR inequity through research and advocacy well-being. Di £ Poli Int tional Health X X X
1.4 on the wider determinants of health and Sl=Belng), DIMEeel 6F Heiiey nternationat Meattn.
. . . and International Health February 2025 — we have
strengthening our policy advocacy role
completed work on food
regulations now laid before Senedd
and are supporting NHS
Executive/Welsh Government
setting up a Health Inequalities and
a Prevention strategic advisory
group.
Climate Change Programme Board
minutes
Tackling the public health effects of Deputy CEO/Director of Ops and | Draft Route Map for SP6 has been
SR climate change agreed as an Finance, National Director of finalised and will be monitored as
organisational strategic priority. Health Protection and Screening | part of the delivery of the X X
1.5 . . . . . o
Services, Director of Policy and milestones contained within the
International Health IMTP
Performance monitoring of IMTP
delivery through Leadership Team
$ystems leadership and partial dghvery of Natlona.l Director of Health and o Sliralagltc Briatiies 2.5 snid 4
improvement programmes for primary and | Well-being .
SR . . . Route maps for each Strategic
secondary prevention National Director of Health . X X
1.6 Priority have been developed.

Protection and Screening
Services

Regular internal review processes
have been agreed within the HWB
Directorate to oversee progress and
implementation.
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A cross-organisational group and work
programme to embed a shared narrative

Performance monitoring of IMTP
delivery through Leadership Team

?R7 on health inequalities and share with ﬁ\ltrsrcrfgtrigf\:lol—lilgligd January 2025 - discussion at X X X
) stakeholders to increase our coherence Executive Team on 22/1/25.
and impact
Action Gaps in controls Action Plan Exec Director Due Date Progress
plan
No.
AP 1.2 A comprehensive three- Organisational Inclusion National Director of | March January 2025
year IMTP with action Health Group to develop an Screening and 2025 Cross organisational health inequalities group
based on proportionate action plan, informed by Health Protection (as per SR 1.7) has inputted to IMTP guidance
universalism and targets, behavioural insights, to guide | Services and Medical to strengthen focus on health inequalities.
where appropriate all programmes delivered by | Director
Public Health Wales October 2024
Cross-directorate discussions have taken place
to bring together the work on inclusion health
across the organisation. The communicable
disease elements are also included in a health
protection inequalities programme that is
being established. A decision is needed to
agree the governance and co-ordination of the
work.
AP 1.3 A Framework for Develop a framework to National Director of | March February 2025
Healthcare Public Health influence and facilitate the Health and Well- 2025

to influence the NHS to
shift systematically
towards prevention and
Early Intervention

NHS to shift systematically
towards prevention and early
intervention

Both the Prevention Based Health and Care
Framework and our Healthcare Public Health
Work will be completed in March and ready to
process through publication.

being

Several round of stakeholder engagement
have been conducted across the system.

To ensure healthcare public health work has
maximum impact, we are reviewing all our
strategic programmes to identify what further
prevention gain we can achieve and how they
can underpin the preventive efforts of
clinicians and clinical systems. We continue to
work on roll out and uptake of the All-Wales
Diabetes Prevention Programme and are in the
process of appointing a national dietetics lead.
A proposal to enhance uptake and impact of
tobacco control and the Help Me Quit
programme was presented to DsPH in
February 2025. A workplan for implementing
prevention and early intervention on gambling
is with Welsh Government awaiting decision on
funding.

Our advice to WG on prevention priorities for
planning frameworks for the NHS including
improving uptake of the bundle of 8 care
processes for Diabetes has been incorporated
into guidance to the NHS.

The Tackling Diabetes Together Programme
discovery work with newly diagnosed adults
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with diabetes on what prevents engagements
with services and how services can be more
preventive is underway.

October2024

Stakeholder engagement on Healthcare Public
Health continues to go well. Following
stakeholder workshops in September, during
October we engaged with Directors of
Planning and again with Directors of Public
Health and have further engagement with
EDsPH planned for November. A further
iteration of the framework will come to BET.
The Prevention Based Health and Care Report,
a component of the project, has been finalised
and we are in discussions with Welsh
Government and NHS Exec on our plans for

launch.

AP 1.4 Systematic collection of Work with Welsh Director for March February 2025: Phase 2 cancer inequalities
equalities data across all Government and DHCW to Research, Data and 2025 work, including linking screening to outcomes,
protected characteristics prioritise and implement Digital is being prepared with SAIL. Lead analyst to
for the NHS in Wales to better collection of equalities lead on inequalities data and monitoring
enable monitoring of data started on 6 Jan. Data and analysis sub-group
public health of the health inequalities work kicks off

formally 6 Feb, this will lead on developing
inequalities monitoring indicators and analysis
for PHW and be a central focus for inequalities
data and analysis across the organisation,
reporting this into the Exec and Board.
December 2024

Due to the strategic nature of this action,
there has been no reported progress since the
last reported update.

AP 1.5 Comprehensive MOU to Work underway to support Director for Policy July 2025 | February 2025
be developed in delivery of WG-WHO MOU on | and International Ongoing delivery of work packages as part of
conjunction with WG and the Wellbeing Economy, Health the MOU between Welsh Government and
key stakeholders enabled by a part time WHO.

secondment to WHO. Policy dialogue is being organised jointly by
WHO, Welsh government and PHW to agree
policy level solutions.

AP 1.6 Traction required to Specific allocated time to Director for Policy March February 2025
develop a cross- develop cross organisational | and International 2025 Two priority areas identified — data and an
organisational group and group members and identify | Health inequalities framework.
work programme to specific areas of work. Discussion with the Executive Team on
embed a shared narrative Development of a draft work 22/1/25.
on health inequalities and plan to be considered by
share with stakeholders Business Executive Team
to increase our coherence early 2025.
and impact.

AP 1.7 Evidencing the work AFFirm our role as a Policy Director for Policy March February 2024
required and being and advocacy influencer and | and International 2025 Work is underway to build our organisational

actively taken forward to
influence policy to reduce
health inequity through
research and advocacy on
the wider determinants of
health alongside

seek best practice in relation
to research associated with
organisational priorities.

Health

policy advocacy function.

Research priorities for Priority 1 being
progressed through workshop with Cardiff
University.

Commissioned research project underway to
support delivery of this action.




strengthening our policy
advocacy role.
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Risk 2 Risk of: Worsening health outcomes for the population of Wales
Due to: misaligned system-wide efforts and leadership and weaknesses in partnership working

Key Strategic Objectives contributing to mitigating the risk and agreed risk appetite level:
1) Influencing the wider determinants of health [keen]

2) Promoting Mental and Social Well-being [willing]

3) Promoting Healthy Behaviours [willing]

Risk Owner’'s Overview Assessment Status

February 2025

There is a risk that the specialist public health system in Wales does not work together effectively to address the significant challenge of healthy life expectancy and health inequalities, and that the specialist system if not cohesive and
coherent will be unable to provide the leadership needed.

Work continues to develop ways of working agreements with Welsh Government, Public Health Wales, Health Boards and Local Authorities to that set out the principles and mechanisms of effective systems and an agreed system
population health work plan. Welsh Government is now convening a Prevention Advisory Group to the CMO which mirrors the existing Health Protection Advisory Group. An NHS Health Inequalities Task and Finish Group is being
convened. After agreement from the Cabinet Secretary, PHW, lestyn, Welsh Government and Directors of Education have agreed to work more closely together on joining up approaches to a healthy whole school day, covering both
physical and mental health and wellbeing. Work on improving attendance solutions has completed and will be aligning with work on mental health and wellbeing.

Work is underway with Directors of Public Health, and some shared priorities and ways of working together have been agreed.

There is not yet sufficient strategic agreement to align collective efforts between the third sector and Public Health Wales. Discussion has commenced with WCVA which needs to translate into a meaningful collaboration with an
underpinning agreement to reflect the intention of better alignment and partnership working. Further work needs to be undertaken with a range of third sector bodies since WCVA, while an umbrella body, does not speak for the whole
third sector. Engaging relevant third sector bodies in work programmes (e.g. Diabetes UK Cymru and Breakthrough T1D for the Tackling Diabetes Together Programme) needs to be undertaken and shared work with the Diabetes sector
is underway.

Cross reference with risk 5

The likely timescale for movement in score is estimated to be March 2026, based on the route map and the need for better system alignment.

Sponsor and Assurance Group

Executive Sponsor Jim McManus, National Director of Health and Well-Being
Contributors: Claire Birchall, Executive Director of Quality and Nursing
Huw George, Deputy Chief Executive and Executive Director of Operations and Finance

Assurance Group Knowledge Research and Information Committee (remitted from QSIC Dec 2023)

Inherent Risk

Date | 11/05/23 | Likelihood: |4 | Impact: | 4 | Score: | 16
Risk Score Risk Decision Trend
Current Risk Target Risk Treat
Likelihood Impact Likelihood Impact <:>
4 4 16 3 2 6
EXISTING CONTROLS Level at which the Assurance is provided
to
Team / Directorat Business Committe Board
Division / e Team / Exec Team e /Sub
No. Control Exec Owner SOURCES OF ASSURANCE I:roject Exec Lead G/ Sub group
rogram roups
me
SR CMO's Monthly meeting with key Public
2.1 Health Wales Execs, the Public Health

National Director of Health

and Well-being Minutes presented in the Forum X

Directors Leadership Group and Directors
of Public Protection for Wales
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Monthly meeting of the Public Health

Directors Leadership Group which now Minutes of PHDLG
SR includes key Public Health Wales Directors | National Director of Health X
2.2 and monthly Public Health Wales/DsPH and Well-being

group
SR Whole system approach to healthy weight | National Director of Health Performance monitoring of IMTP X X X
2.3 and Well-being delivery through Leadership Team
s | System leadership working groupson | Netonal irectorof Heath | performance monitorng of M1 | |5 |
2.4 P ytop 9 delivery through Leadership Team
SR W|gjer deﬁermmantg of hgalth an'd well- National Director of Health Performance monitoring of IMTP

being unit leadership for improving . . . X X X
2.5 oo . . and Well-being delivery through Leadership Team

systems working in Public Services Boards.
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Action Gaps in controls Action Plan Exec Director Due Progress
plan Date
No.
Clear working arrangements Agree how PHW will work with WCVA and other identified Exec Dir Nursing, Quality March | February 2025
AP 2.1 with Public Health Wales, WCVA third sector organisations to collaborate on shared public and Integrated Governance | 2025 Internal meeting held by Executives in January 2025 to discuss refreshed
and other identified third sector health objectives. National Director for Health approach to PHW engagement with voluntary organisations. An additional
organisations on shared and Well-Being meeting scheduled with the CEO of WCVA in February 2025 to review current
objectives approach and ways of working together going forward.
December 2024
No further update at present on the generic programme.
Complete a base line assessment of which current third sector | Director of Research Data & | March | February 2025
organisations are engaging regularly with Public Health Wales | Digital 2025 -Action has been transferred to Director of Research, Data & Digital Directorate.

with a view to having a more joined up approach to third
sector stakeholder engagement which is captured and can be
evidenced to inform better planning and coordination.

This work is ongoing.

December 2024

The work associated with the development of a CRM is now being led by the
Research Data and Digital Directorate. Propose to transfer executive action
owner to lain Bell Executive Director for further updates.
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AP 2.2

Agreed system wide approach to
maximise the effectiveness of
the specialist public health
system

Development, approval and implementation of ways of
working agreements for the specialist Public Health System in
Wales.

National Director of Health
and Well-being

March
2025

February 2025

A way of working agreement has been revised and a list of shared priorities
concluded. Progress is being made including on agenda setting. The Peer Group
which now includes four PHW Strategic Directors (Health and Wellbeing, Policy
and International, DKR and HPSS) meets both formally and informally monthly
and we are working together on setting agendas. DPH reps have now been
included in three Pan PHW working groups.

October 2024

Terms of Reference for both the Monthly CMO Leadership Group and PH
Leadership Group have now been updated to align with each other, and to include
as core members the following PHW Directors: 1) Health and Wellbeing, 2) Data,
Knowledge, and Research, 3) Policy and International and 4) Health Protection
and Screening Services.

A further meeting with DsPH on progress on working together was held in
October. A further engagement day was held in November 2024 where we expect
to agree a shared forward plan for PH Leadership Group.

Directors of Public Health have been engaged individually and collectively in
design of the Healthcare Public Health approach as an early shared aspiration.
They have also been engaged in the Tackling Diabetes Together Programme
where 5 DsPH have now brought forward local demonstration projects to help
model the system change needed.

The Cross-Directorate Drugs and Alcohol Working Group led by the National
Director of Health and Well-being is progressing on track. The action plan and
stakeholder mapping have been undertaken and the action plan is being
implemented. Further engagement with Directors of Public Health has secured
their agreement with our PHW action plan. A population needs assessment is on
track for completion by March 2025 and DsPH have nominated peers to join the
group to ensure system join up. Liaison with the Criminal Justice systems
continue through the teams of the National Directors of Policy and International
Health and National Director of HPSS.
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AP 2.3

System leadership skills of the
public health workforce and
partnerships.

Training and support for systems leadership for the specialist
PH system, PSBs, and Public Health Wales staff

National Director of Health
and Well-being/Director of
People and Organisational
Development

March
2025

(June
2024)

February 2025

The work on Shaping Places continues with every PSB engaged and with a
programme of skills sessions underway. Additional sessions are being planned for
Spring and Summer to help PSBs and PH staff working with them (whether from
PHW or UHBs) make practical differences to local working on determinants of
health through enabling them to practice and develop system leadership
approaches.

In addition, we have agreed with Welsh Local Government Association (WLGA)
four shared areas where we believe working together can make a tangible
difference to health outcomes. These are:

Poverty (all ages)

Climate change

Behavioral science

Wider determinants of health (building blocks for health).

We have developed a short programme of capability development on each of
these by joint sessions where PHW and LA partners can identify capabilities they
can each bring to this work to make a measurable impact. The first of these,
poverty, will be undertaken in May 2025.

Two sessions for registrars across Wales on advocacy skills were undertaken in
December 2024 and a first group skills development “co-learning”, focused on
writing for impact, co-led by consultants, has initiated.

The work on coaching and mentoring for consultants in public health in PHW
continues, focusing on how to make impact in systems using system leadership
styles and behaviours.

December 2024

Learning agreements on systems leadership and systems approaches to
Determinants of Health have now been signed by all Public Services Boards. Every
PSB has nominated a learning partner who will attend training and disseminate
and share learning in their PSB. The first two-day event has taken place. Further
events are already planned.

An event for all PSB Chairs has taken place which shared learning on systems
approaches in November 2024

The Shaping Places website has now made available a suite of resources for PSBs
to support

The leadership training for PHW Directors and EDsPH has been concluded with a
working together agreement being created.

Coaching for Consultants in Public Health is underway and the mentoring for
Consultants in Public Health across the system continues to be offered.

Planning for shared events between consultants in public health and principals
cross-system is underway.

AP 2.6

See action plan for risk 5
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Risk 3 Risk of: The organisation failing to effectively engage with the publicin relation to their health and wellbeing.
Due to: Failure to build relationships with stakeholders, communities, and our service users; not having or utilising tools and resources to support
engagement; a lack of workforce commitment, skills and capacity; and failure to monitor and evaluate the impact of engagement.

Key Strategic Objectives contributing to mitigating the risk and agreed risk appetite level:

1)Influencing the wider determinants of health (Keen)

2) Promoting mental and social well-being (Willing)

3) Promoting healthy behaviours (Willing)

4)Supporting the development of a sustainable health and care system focused on prevention and early intervention (Willing)
5)Delivering excellent public health services to protect the public and maximise population health outcomes (Accepting)

Risk Owner's Overview Assessment Status

February 2025
The controls for this risk are being progressed as planned. Of note, a National Peoples Experience Framework is due to be published in early 2025 which will
inform our approach to population experience and gathering of feedback.

The identified actions are being progressed. Key areas of change include the development of an informal network for Inclusion Health to enable shared
learning. The baseline assessment for the evaluation of Our Approach to Engagement is being socialised across PHW. The Behavioural Science Strategic Plan
has been produced and will be presented to the Executive Team for adoption. Engagement activity with organisations advocating for young people continues,
with other wider opportunities to engage with young people being explored.

Whist key strategic work to develop Our Approach to Engagement are in development, the risk score will remain unchanged. The timeframes for this is
Summer 2025, when there may be improved internal controls that will positively impact the residual/current risk score.

Sponsor and Assurance Group

Executive Sponsor Sumina Azam, Director of Policy and International Health / WHOCC

Contributors:

Jim McManus, National Director Health and Wellbeing

Meng Khaw, National Director, Health Protection and Screening Services

Huw George, Deputy Chief Executive and Exec Director of Operations and Finance
Claire Birchall, Executive Director Quality and Nursing

Assurance Group Quality, Safety and Improvement Committee

Inherent Risk

Date | 10/05/23 | Likelihood: | 5 | Impact: |4 | Score: |20
Risk Score Risk Decision Trend
Current Risk Target Risk Treat
Likelihood | Impact Likelihood Impact 6 <:>
4 4 16 | 2 3
EXISTING CONTROLS Level at which the Assurance is provided
to
Team / Directorat Business Committe Board
Division / eTeam/ Exec Team e /Sub
No. Control Exec Owner SOURCES OF ASSURANCE /PPrrgger:;‘ Exec Lead G/rzu:s group

Performance monitoring of IMTP

Time to Talk Public Health Survey to delivery through Leadership Team

SR enable regular public engagement to D|rector_of Policy and Performance reports to Board. X X X
3.3 . . ; . International Health
inform public health policy and practice Procurement underway to secure the
survey for future years.
Performance monitoring of IMTP
delivery through Leadership Team.
. . . . We will keep this under regular
SR Behavioural |n5|ghts integration into the National Director of Health review through HWB internal
work of population health programmes . L X X X
3.4 . L and Well-being monitoring processes for the route
and public communications map

Joint “team to team” workshops
between 1) Policy and International
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Health and HWB, 2) Data and
Knowledge and HWB and 3) Comms
and HWB are planned and scheduled
to identify together any further
actions needed.

Behavioural insights strategic plan
developed to embed insights across
all strategic priorities. The plan is due
to be presented to Executive Team in
February 2025

Robust communications plans
underpinned by evidence-based

Deputy Chief Executive and

Annual plan of communications
campaigns.

§R5 methodologies in place for planned Director of Operations and E%’:i?:tlgplggfnﬂ:hg campaigns and X X
) campaigns. (see AP 3.2) Finance 9 gs.
Provision of timely, accurate and relevant Incident Management Team or
. A . Outbreak Control Team notes.
risk communications in response to . . St .
. - . Deputy Chief Executive and | Significant issues are escalated
SR emerging public health issues to enable . - . . -
L - Director of Operations and discussed with Executives and at X X
3.6 citizens to take steps to protect their .
Finance Board.
health.
SR The Public Health Young Ambassadors Executive Director Nursing, | YA evaluation to date and workplan
37 group as a conduit to enable conversations | Quality and Integrated for review and redesign of X
) to take place with young people Governance programme.
Active engagement with service users and | National Director of Health | Implementation of LTS priority on
the public with respect to public health Protection and Screening Excellent PH services
services, such as for our population Services Performance monitoring of IMTP
SR screening programmes, vaccine PHW cgntr'ibution to National
38 | programmes, blood-borne virus. Immunisation Framework _ X X X
prevention, as part of our work to deliver Vaccine equity surveillance reporting
excellent public health services. Screening inequity strategy and
associated reporting
Screening engagement reports.
SR Refreshed Civica Implementation Plan Executive Director Nursing, | Best practice survey guide X X
3.9 with a focus on embedding a consistent Quality and Integrated Bank of questions developed (training
approach to survey development across all | Governance and events)
Directorates to capture user experience Outline paper to strengthen survey
governance
SR A Service User Experience Framework Executive Director Nursing, | A National Peoples Experience X X
3.10 | developed Quality and Integrated Framework is due to be published
Governance which will inform our approach to
population experience and gathering
of feedback.
SR Legislative requirement to comply with Executive Director Nursing, Public Health Wales Standing Orders
3.11 | consultation and engagement regulations, | Quality and Integrated The Health and Social Care (Quality

specifically in relation to proposed service
changes e.g. Llais engagement.

Governance

and Engagement) (Wales) Act
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Action
plan No.

Gaps in controls

Action Plan

Exec Director

Due Date

Progress

AP 3.1 (see
AP1.2)

Co-ordination of activity to
understand the needs of
underserved populations

Establish an Inclusion Health
programme in PHW

National Director of
Health Protection and
Screening Services;
National Director of
Health and Well-being

March 2025
(Dec 2024)

February 2025

Informal network set up
between Health and
Wellbeing and HPSS to share
learning. Discussion planned
at cross-organisational
Health Inequalities Group in
February 2025

October 2024
Cross-directorate
discussions have taken place
to bring together the work
on inclusion health across
the organisation. The
communicable disease
elements are also included
in a Health Protection
Inequalities Programme
which is being established.
A decision is needed to
agree the governance and
co-ordination of the work.

AP3.2 (see
SR 3.5)

Lack of an organisation-wide
campaigns strategy.

Development of an organisation-wide
public campaigns strategy to include:

annual plan of public
campaigns

application of consistent
standards, methodologies,
and principles

evaluation of public
campaigns and sharing of
learnings

Deputy Chief Executive
and Director of
Operations and Finance

March 2025

February 2025

Consistent standards,
methodologies and
evaluation procedures have
been co-produced with
experts from across the
whole organisation. This is at
final draft stage. Proposal
will be taken BET in Q4 to
ratify improved governance
approach for assuring
quality and sharing
evaluation of all campaigns.
This will include a proposal
to bring Annual Campaigns
Plan through appropriate
scrutiny on an annual basis.

December 2024

Task and Finish Group met in
October to establish baseline
components. Draft
document completed in
November with Task and
Finish group review
scheduled for January 2025.

Completed scoping, and
detailed requirements
gathered from
representatives across the
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whole of PHW in September
and October to include detail
around standards,
methodologies, governance,
prioritisation, measurement,
and reporting.

AP 3.3
(previously
control SR
3.1)

Evaluate Our Approach to
Engagement to drive
forward a consistent
approach for equitable,
effective public engagement

Development of an organisational
Approach to Engagement evaluation
and future plan

Executive Director
Nursing, Quality and
Integrated Governance

March 2025

February 2025

In depth engagement
Interviews with Directorate
leads arranged throughout
January 2025. A briefing
paper giving a progress
update is due to be
presented to BET in March
2025.

In addition, baseline
assessment of equalities
activity & the current
organisational approach to
equalities work is underway
and a paper is due to be
presented to BET in March
2025.

December 2024
Socialisation of the baseline
assessment of engagement
continues across PHW
services.

Engagement Interviews with
Directorate leads will be
scheduled for January 2025.

AP 3.4
(previously
control SR
3.2)

Behavioural Science Unit to
develop and implement an
enabling plan to support the
use of behavioural science
across all strategic priority
areas.

Performance monitoring of IMTP
delivery through Leadership Team
and KRIC.

Director of Policy and
International Health

March 2025

February 2025

Plan has been produced and
will be discussed at
Executive Team in February
2025 for approval.

October 2024

Plan to be finalised with aim
to publish plan once
feedback incorporated.
Recruitment undertaken to
Behavioural Science Unit to
strengthen capacity in the
organisation.
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AP 3.5 (in
support of
control SR
3.7)

Further strengthening of the
approach to use the voice of
young people as a conduit to
enable conversations to take
place with young people.

YA evaluation to date and continued
evaluation and review alongside a
redesign of the programme and
workplan.

Executive Director
Nursing, Quality and
Integrated Governance

March 2025

February 2025

A workshop arranged for 4th
February with Youth Cymru,
EYST (Ethnic Youth Support
Team) and Children in Wales
in CQ2 to explore how best
to co-design a new PHW
young people’s outreach
programme. A paper
outlining findings to date
and a recommended way
forward is due at BET March
2025.

December 2024
Engagement activity with
Youth Cymru, EYST (Ethnic
Youth Support Team) and
Children in Wales to support
partnership opportunities
Engagement with STEM
Ambassadors in PHW to
understand how to interact
with the careers network.
Scoping activity to support
the PHW careers fair
scheduled early 2025.
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Risk 4

Risk of:
Due to:

Worsening organisational health

Lack of effective organisational leadership and governance, progress towards ideal culture, ability to engage

employees.

Impact:

Key Strategic Objectives contributing to mitigating the risk and agreed risk appetite level:

Inability to recruit and retain high calibre staff, performance manage accountable officers in pursuit of strategic
priorities, low staff morale and wellbeing.

3) Promoting healthy behaviours [Willing]

Risk Owner’s Overview Assessment Status

February 2025

Except for AP4.5, all actions identified to address gaps in controls are on target. Subject to BET and Board approval, AP4.4 has been marked
complete following delivery of the associated IMTP commitment. It is recommended that AP4.5 (a refreshed People Strategy) is delayed until

Q1 2025-26 to enable it to be launched with greater engagement from colleagues across the organisation. Action plans will be updated for the

next cycle to reflect the IMTP commitments for 2025-2028 which will contribute to managing the strategic risk.

The new Governance Hub commenced its active pilot phase on the 6th of January 2025 (AP4.8) and work to embed the Quality Oversight Group

and embed the Duty of Quality is continuing in Q4, with directorates and divisions undertaking self-assessments against the STEEEP Standards
(AP4.2). These actions address the gap in control in relation to Standardised Approaches to Governance and Quality Management.

The first two cohorts commenced our formal leadership and development offering (the PHW Leadership and Management Academy) in January
and February. A further cohort will commence in March, with all leaders and mangers targeted to attend over a 3-year period. The academy is
one element of a programme of work which will increase leadership and management skills, capacity and confidence.

Actions to address organisational health will take time to embed, and we anticipate reviewing the risk score in June 2025. Meantime the results

of the 2024 staff survey, which saw completion rates increase from 54.4% in 2023 to 60.6%, are scheduled to be available by the end of March
2025. When we have considered these, we will iterate our strategic approach to employee engagement and associated action plan and adjust
the controls and actions in place to address SR4 accordingly.

Sponsor and Assurance Group

Executive Sponsor

Neil Lewis, Director of People and OD Contributors:

Claire Birchall, Executive Director Quality and Nursing

Huw George, Deputy Chief Executive and Exec Dir Ops and Finance
Paul Veysey, Board Secretary and Head of Board Business Unit

Assurance Group

People and Organisational Development Committee

Inherent Risk

Date | 16/5/23 Likelihood: | 5 | Impact: |5 |Score: |25
Risk Score Risk Decision Trend
Current Risk Target Risk Treat
Likelihood Impact Likelihood Impact <:>
4 4 16 3 2 6
EXISTING CONTROLS Level at which the Assurance is provided to
'!'e.a!n / ; .Il?irect/oEate BuEsiness C;anittee / Board
Division eam / Exec xec ub grou
No. Control Exec Owner Project Lead uCL] o
SOURCES OF ASSURANCE [Programme T
SR Compliance with Information Governance IG performance report X
4.1 policy and supporting procedures Information Governance toolkit X
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Executive Director Information Governance Group
Nursing, Quality and assurance to Audit and Corporate X
Integrated Governance Governance Committee
Information Asset Register X
SR Compliance with Risk Management policy, | Executive Director Assurance reports on Strategic
4.2 procedure and other written control Nursing, Quality and Risks
documents (protocol) Integrated Governance Strategic Risk Register and
Corporate Risk Register reports to
Board
SR Plann.ed People.and OD Committee Director of People & OD
4.3 Meetings to review progress v plan PODCOM Minutes from meetinas
(including dashboard data on workforce 9
trends) and consider emerging threats
SR Refreshed Long Term Strategy Deputy Chief Executive
4.4 and Exec Dir Ops and IMTP Reporting process X
Finance
ZF; People Strategy and IMTP Director of People & OD Reporting against IMTP Milestones X
2R6 g?ggllelar;iieo\zl;:(??(?::g%t?FS:EE'eSCheme Board Secretary and Head | Internal Audit
) Protocc?l q of the Board Business Unit | Audit Wales
Annual Accountability Reporting to
Welsh Government
SR Ongoing review and development of a Neil Lewis, Director of
4.7 wellbeing provision which meets the needs | People & OD Strategic Risk Register « x
of all staff including those affected by the Staff Survey
Covid-19 Public Inquiry
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Action
plan
No.

Gaps in controls

Action Plan

Exec Director

Due Date

Progress

AP 4.1

Organisational-wide
Records Management
System

Design and implement Records
Management System across
organisation

Executive Director Nursing,
Quality and Integrated
Governance

March 2025

February 2025

The action remains on target
and in line with previous
update.

October 2024

This action remains on
target, all Directorates to be
transitioned by end of March
2025. Staff records discovery
has been completed and we
are ready to start
implementing.

AP 4.2

Standardised approach to
Governance and Quality
Management

Implement Duty of Quality and
supporting governance and
infrastructure

Executive Director Nursing,
Quality and Integrated
Governance

March 2025

February 2025

Monthly Quality Oversight
Group meetings and forward
planin place. Self-
assessment against Duty of
Quality Standards (STEEEP)
being completed by divisions
and due to complete and be
reviewed March 2025.

The formation of a patient
safety /incident learning
sub-group and Audit
subgroup also being
explored to complement the
current infrastructure

December 2024

Monthly meetings taking
place along with the
inaugural meeting of the
Peoples Experience
subgroup. Self-Assessment
against the Duty of Quality
Standards (STEEEP) being
reviewed and divisions
sharing their work to date
and areas for improvement
against these.

Implement year 2 of Integrated
Governance implementation plan

Executive Director Quality
and Nursing

March 2025

February 2025
On target as per IMTP and
workplans.

October 2024
On target as per IMTP and
workplans.

AP4.3

Oversight of progress with
culture and engagement

Identify measures to track progress
against the actions agreed to close
the gap between current and ideal
culture and increase employee
engagement and create a dashboard

Director People and OD

March 2025

February 2025

Remains on target. The
approvals required to assess
a sub-set of cultural styles
using the Organisation
Culture Inventory (OCI) to
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to provide insight and assurance
(2024-25 IMTP commitment).

enable understanding of
progress against priority
areas are being progressed.

December 2024

Remains on target.
Procurement approval
obtained for spend to assess
a sub-set of cultural styles
using the Organisation
Culture Inventory (OCI) to
enable an understanding of
progress against priority
areas.

AP4.4

A single strategi