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1. SITUATION/BACKGROUND 

 
This brief paper provides an overarching update on themes and issues 

within the remit of the Chief Operating Officer.  
 

Matters discussed are diverse, vitally important, of course to the safe 
running of effective services and this paper sets out the most important 

elements and risks and may be used as the basis for further work going 

forward. 
 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 

(ASSESSMENT)  

 
2.1 Covid-19 

 
Quite rightly, work is ongoing across the ILGs looking in detail at the 

transmission of virus that happened on Health Board sites – there is an 
overwhelming sense of obligation that the Health Board gets this right to 

ensure lessons are learned and families have appropriately detailed 

responses where they have raised issues. 
 

Adherence to the Infection, Prevention & Control (IPC) advice on cleaning 
remains mandatory and is vital to patient, staff and visitor safety across all 

sites, and the Health Board is pleased that visiting has restarted, albeit with 
some restrictions. 

 
2.2 Restarting of Services 

 
The safe restarting of services is now a priority, with a focus on waiting list 

validation, clinical prioritization and alternative pathway development to 
optimize services’ ability to meet the needs of patients requiring ‘non-

urgent’ care. Waiting times have increased significantly for many 
conditions, becoming a common theme of the complaints and concerns 

received across the ILGs. Provision of care for cancer patients will play a 

key part in the restarting process. 
 

Detailed demand and capacity assessments are being undertaken to inform 
future service provision and resourcing and importantly, risks in relation to 
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waiting times are being captured on the risk register and mitigated as far 

as possible. There is a Planned Care Recovery Programme underway which 
will be a key process moving forward. 

 
2.3 Dashboards and Embedding New Arrangements 

 
The development of dashboards has progressed and they are included in 

the individual ILG reports. 
 

The dashboards are useful in summarising ‘at a glance’ the key issues in 
each ILG and the issues mirror those discussed monthly when the ILGs 

meets the Interim COO and other Executive colleagues in their Performance 
Meetings (where Quality is the first issue discussed). 

 
Additionally, the ILGs continue to embed the new governance 

arrangements – the new staff that have been appointed and the new 

structures and activities supporting them. ILGs have seen improvements 
locally and it is anticipated that this will continue to evolve. 

 
2.4 Facilities 

 
This month, a Highlight Report has been included from Facilities – where a 

significant amount of hard work is undertaken that contributes to patient 
care in a very meaningful way across the Health Board.  

 
Issues are wide ranging and include: 

 
 Car parking, travel and transport 

 CCTV Review 
 Security Management 

 Waste Management 

 Clinical Engineering 
 Bed, Mattress and Associated Equipment Management 

 Staff Accommodation 
 Laundry Issues 

 ISO 14001:2015 
 

In particular, the Department has undertaken significant work on their risk 
register – which has been escalated in the Highlight Report. 

 
2.5 Ambulance Handover 

 
All three ILGs continue to maintain a focus on ambulance releases and are 

working with Welsh Ambulance Services NHS Trust (WAST) to improve the 
situation where needed. 
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2.6 Themes across the ILGs 

 
Each ILG has its own areas of concern – with some in common and others 

very different.  
 

There is an element of consistency around some of the themes, which is 
reassuring and includes: 

 
 The development of the Governance Teams and reflections on how 

investment here will lead to better services and a reduction in errors 
 The importance of and preparation for external regulatory visits (HIW 

and UKAS this month) 
 Development of Risk Registers – with Bridgend ILG planning a 

complete review 
 The continuing development of Clinical Harm Reviews, Scrutiny 

Panels and Mortality Reviews – with a view to, in particular, providing 

meaningful responses to complaints and learning from each other 
across ILGs 

 Development of increased granularity in the Datix process. 
 

In terms of individual ILGs, their concerns reflect their own areas – as is 
entirely appropriate and examples would include Bridgend’s focus on 

possible non-compliance with safety alerts and issues connected with the 
management of anti-ligature risks.  

 
Within RTE there is a focus on the ED, the experience of patients with 

Learning Disabilities and within Mental Health the ILG is looking at a 
programme to reduce working-age adult inpatient readmission rates.  

 
In Merthyr Cynon, the team is focusing on ensuring that the maximum 

benefit is received from Datix, looking at flow and the implications of the 

opening of the Grange University Hospital and maintaining safety when 
there are unavoidable shortages in nursing numbers – all areas of specific 

regard to them. 
 

3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE 

 

The key areas of risk for the Interim COO’s portfolio are as follows: 
 

 Making significant inroads into the number of patients who have been 
waiting to be seen as a result of the Covid 19 crisis with cancer 

patients a particular concern; 
 Ensuring that appropriate harm reviews are undertaken;  

 Each ILG has its own areas of specific concern – so ensuring that 
those are achieved. This will continue to be monitored via 

Performance Review Meetings. 
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4. IMPACT ASSESSMENT 

 

Quality/Safety/Patient 
Experience implications  

Yes (Please see detail below) 

The paper considers a number of key 
quality, safety and patient experience 

issues 

Related Health and Care 
standard(s) 

Safe Care 

If more than one Healthcare Standard applies 
please list below: 

Equality impact assessment 
completed 

No (Include further detail below) 

Not yet completed. 
 

Legal implications / impact 

Yes (Include further detail below) 

Any matter which results in patient harm (for 

example delayed follow up) has a potential 
legal impact. 

Resource (Capital/Revenue 
£/Workforce) implications /  

Impact 

Yes (Include further detail below) 

Any matter which results in patient harm (for 
example delayed follow up) has a potential 

financial impact. 

Link to Strategic Well-being 
Objectives  
 

Provide high quality, evidence based, and 

accessible care 

 

5. RECOMMENDATION  

 

Members of the Committee are asked to NOTE the content of this report. 


