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4060 Executive Director 
of Finance & 
Procurement

Ensure 
sustainability in all 
that we do, 
economically, 
environmentally 
and socially.

Financial Stability 
Risk

Failure to remain in 
financial balance in 
2021/22.                                               

IF: The Health Board is not able to plan changes which 
enable current run rates of expenditure to align with the 
available funding for 2021/22  (including Covid funding 
and Planned Care recovery funding) 

Then: The Health Board will not be able to develop a 
break-even financial plan for 2021/22 and deliver it .                                                                                                                                                                                                                                                                                                                                           
The context is that the draft plan for 21/22 currently 
shows a deficit of £19.8m which entirely relates to Q3 
and Q4, since the Health Board has only received Covid 
funding for non programme costs for Q1 and Q2 only.
                                                                                                                            
Resulting in: Potential deficit in 2021/22 leading to 
potential short term unsustainable cost reductions with 
associated risks, qualification of the accounts and 
potential Welsh Government regulatory action.

The context is that the break even financial plan for 
21/22 includes significant non-recurring funding for 
Covid-19 which has yet to be confirmed by Welsh 
Government (WG). Delivery of the 21/22 Plan is also 
predicated on a return to levels of efficiency savings 
close to pre-Covid levels (21/22 Savings target = 
£14.5m).    

2021/22 IMTP and financial plan submitted to WG at the end of June, including the Covid response, TTP, planned care and diagnostics, including 
prioritisation of planned changes within the available resources.                                                                                                                                                                                                  
Developing the Health Board's understanding and use of Value Based Healthcare principles to drive service planning and improvement going 
forward.                                                                                                                                                                                                 
Developing a more project and programmatic approach to planning and delivery of efficiency savings schemes, with focus on pipeline schemes 
as well as schemes in delivery. Including the development and implementation of the CTM Improvement Plans. 

Routine monitoring arrangements in place. 

Regular reporting to Management Board and Planning, Performance & Finance Committee and Board. 

Bottom up savings plans at the end of June are showing a gap of £0.9m against the In 
year target of £14.5m for 21/22. 

Further develop the savings planning process identified by the COO and DoF for 
implementation in July onwards.                                                                                                                                                                                                                       
Financial accountability letters and budget schedules for 21/22 to be issued and signed 
off by end of July.
Further discussions needed with Welsh Government to understand likely funding 
position for 21/22.

Planning, 
Performance & 
Finance 
Committee

20 C4 x L5 12
C4 x L3

↔ 27.01.2021 05.07.2021 31.8.2021

4629 Executive Director 
of Finance & 
Procurement

Ensure 
sustainability in all 
that we do, 
economically, 
environmentally 
and socially.

Financial Stability 
Risk

Failure to achieve or 
reduce  the planned  
recurrent deficit of £33.9m 
at the end of 2021/22.        

IF: The Health Board is not able to plan changes which 
enable current run rates of expenditure to align with the 
expected available funding for 2022/23. 

Then: The Health Board will not be able to develop a 
break-even financial plan for 2022/23 and deliver it .                                                                                                                                                                                                                                                                                                                                           
The context is that a key issue beyond 21/22 is the 
recurrent impact of the plan in 22/23 when it is likely 
that the non recurring funding for Covid in 21/22 will 
end or significantly reduce as well as non recurring 
Transformation funding ending.                                                                                                                            

Resulting in: Potential deficit in 2022/23 leading to 
potential short term unsustainable cost reductions with 
associated risks, qualification of the accounts and 
potential Welsh Government regulatory action.

2021/22 IMTP and financial plan submitted to WG at the end of June , including the Covid response, TTP, planned care and diagnostics, 
including prioritisation of planned changes within the available resources.                                                                                                                                                                                                       
Developing the Health Board's understanding and use of Value Based Healthcare principles to drive service planning and improvement going 
forward.          

Developing a more project and programmatic approach to planning and delivery of efficiency savings schemes, with focus on pipeline schemes 
as well as schemes in delivery. Including the development and implementation of the CTM Improvement Plans. 

Routine monitoring arrangements in place. 

Regular reporting of the forecast recurring position to Management Board and Planning, Performance & Finance Committee and Board. 

Bottom up savings plans at the end of June are showing a gap of £8.2m against the 
£16.1m Recurring savings target for 21/11. 

Further develop the savings planning process identified by the COO and DoF for 
implementation in July onwards.

Further discussions needed with Welsh Government to understand likely funding 
position for 22/23.

Planning, 
Performance & 
Finance 
Committee

20 C4 x L5 12
C4 x L3

↔ 10.5.2021 05.07.2021 31.8.2021

4149 Chief Operating 
Officer

Bridgend Integrated 
Locality Group

Provide high 
quality, evidence 
based, and 
accessible care.

Patient / Staff 
/Public Safety

Impact on the 
safety – Physical 
and/or 
Psychological 
harm

Failure to sustain Child and 
Adolescent Mental Health 
Services 

If: The Health Board continues to face challenges in the 
CAMHS Service

Then: there could be an impact in maintaining a quality 
service 

Resulting in: recruitment challenges, long waiting 
times and impact to the implementation of the new 
model of care. Loss of trust and confidence in the 
services provided by the Health Board. 

Difficulties remain in recruiting key staff and new model 
of care being implemented; waiting times for specialist 
CAMHS and the new neurodevelopmental service 
remains challenging.
Rationale for target score:
Increasing demands being placed on the Core CAHMS 
Services resulted in long waiting times and the service 
was experiencing difficulties in recruiting staff                                                                          

• Reported local and Network pressures across the CAHMS Network with variable problems dependant on the area of the network.  
• Updates provided to Management Board on developing service model to address reported issues and additional investment secured to 
increase capacity within the service and to address service pressures.  Waiting list initiatives in place whilst staff recruitment is being 
progressed.                                                                                                            
• Service Model developed around Core CAHMS in Cwm Taf Morgannwg which includes agreement with General Paediatrics to take the lead on 
Neurodevelopmental Services and shared care protocols with Primary Care. 
• New investment impact being routinely monitored
A number of service reviews in relation to Ty Llidiard undertaken and monitored via Q,S&R Committee
- Regular WHSSC monitoring meetings to be held.

Update July 2021 – Ty Llidiard WHSSC escalation level raised from 3 to 4. Risk description and control measures updated.  Risk rating reveiwed 
and consequence rating increased from a 4 to a 5.

Commissioning discussions taking place across the Network in relation to service 
pressures and funding.       
                                                                                     
Implementation of the Choice and Partnership Approach (CAPA) and being closely 
monitored.

Internal Enhanced Monitoring Action Plan being progressed and monitored on a 
fortnightly basis by Bridgend ILG. Single Point of Access being developed.  Full demand 
and capacity plans being developed with some assumptions about additional CAMHS 
demand as a consequence of the pandemic.

Update June 2021 - CSG and ILG continue to develop and progress business case 
proposals to improve service provision and access and recruitment / retention 
initiatives. 

Regular WHSSC monitoring meetings to be held.

Planning, 
Performance & 
Finance 
Committee & 
Quality & 
Safety 
Committee

20 C5 x L4 9
(C3xL3)

↗
Increased 
from a 16 
21.7.2021

01/01/2015 21.07.2021 31.8.2021

4458 Chief Operating 
Officer

All Integrated 
Locality Groups

Provide high 
quality, evidence 
based, and 
accessible care.

Patient / Staff 
/Public Safety

Impact on the 
safety – Physical 
and/or 
Psychological 
harm

Failure to Deliver 
Emergency Department 
Metrics (including 15 
minute Handover and 4 
and 12 hour breaches.)

If: the Health Board fails to deliver against the 
Emergency Department Metrics

Then: The Health Boards ability to provide safe high 
quality care will be reduced. Patients will be waiting in 
the ambulance rather than being transferred to the 
Emergency Department.

Resulting In: A poor environment and experience to 
care for the patient. 

Delaying the release of an emergency ambulance to 
attend further emergency calls.

Compromised safety of patients, potential avoidable 
harm due to waiting time delays. 

Potential of harm to patients in delays waiting for 
treatment.

Senior Decision makers available in the Emergency Department. 
Regular assessments including fundamentals of care in line with National Policy.
Additional Capacity opened when safe staffing to do so.
Senior presence at Health Board Capacity Meeting to identify risk sharing.
Winter Protections Schemes Implemented within ILG's.
Operational Performance is now monitored through the monthly performance review.  Performance review process has been restructured to 
bring more rigour with a focus on specific operational improvements.
Programme improvement is monitored through the monthly Unscheduled Care Improvement Board, which reports into Management Board. 

Live Flow Information Dashboard being scoped - Target Date: 31.3.2021

Unscheduled Care Board focus on SDEC/AEC, D2RA - Contact ahead 111 - Target Date: 
Contact Ahead:  March 2021, 111: January 2021.

March 2021 - the 111 system commenced in RTE and M&C Locality in November 2020 - 
will commence in Bridgend Locality shortly. 

The Unscheduled Care Improvement Programme  will be launched in April 2021.  A 
focus of this forum will be on the improvement of the urgent care pathway through the 
Health Board with the primary benefits being the reduction/eradication of Ambulance 
Handover Delays. The Unscheduled Care Improvement Board will monitor progress on 
the programme on a monthly basis.

Given the decrease in compliance for 12 and 4 hour waits, it is impossible to outline 
progress at this point. It is anticipated that the work of the Urgent Care Improvement 
Group will be able to report some improvement in the coming months. Review in 
August 2021

Quality & 
Safety 
Committee

Planning, 
Performance & 
Finance 
Committee

16 C4 x L4 12
(C4 x L3)

↔ 04/12/2020 4.6.2021 31.7.2021
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