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1533 [Adverse Publicity 14/06/2023 PHW - National Director [ Tracy Black Policy and Interational | There i a risk of reputational | Thisis caused by a lack of This would result in PHW not Updated June 2026, 17/07/2026 - Action Plan updated - “Lunch & Learn" |Internal approach to be 31/07/2026 item on upcoming meeting agenda Directorate Senior Management |Audit and Corporate Governance
of Policy and damage and falure to effectively |capacity i the WHIASU team |being able to fulflis statutory Action completed 30th June. discussed at June meeting of the Team (Policy and International | Committee, People an
International Health implement the HIA statutory  [and limited knowledge, sklls and |duties either as a public body +Aformal guide is in place to board Health) |Organisational Development

regulations that form part of the |capacity across PHW, outside of |carrying out HIAs nor as a body 20th July - UK wide webinar took place and engaged (Committee, Quality, Safety and
Public Health (Wales) Act which [ WHIASU, to meet the anticipated which is required to provide with Local Authorities and Public Health Boards improvement Committee:
requires the Public Health Wales [hig requests for
to other public [assist dance and training [as well as ineffective HIA Project Board with WG met on 13th July. All Public
bodies carrying out health from Welsh Government, implementation of the Bodies updated on the programme.
impact assessments (see Part 6 [internally in PHW and externally |regulations leading to missed
from public bodies opportunities to reduce
inequalities and Improve and [Launch new Elearning for public |30/11/2026 scheduled for November
naw/2017/2/part/6/enacted) protect public health in Wales. bodies on HIA regulations
+Plans,structures and processes
are established and operate to
Welsh Government expectations
+The supporting website
provides accessible, up-to-date
uidance, improving clarity and
consistency of information
[Awareness raising (1o nclude _|31/07/2026 17/07/2026 Completed 30th June
Risk recorded - Action plan s Lunch & Learn sessions) with
[now in place to support this on [PHW to be undertaken
4 Highly Likely 4Major oing rsk. 3 ikely 3 Moderate 9 Treat 2 Unlikely 2Minor
Temporary changes have been
Introduction to HIA for Public |29/01/2027 Sessions scheduled.
Bodies training commences sept
Other preparations include 2026 for 3 months Then
revamping training, providing transition into training for
foosungrun
20th July - UK wide webinar to_[31/07/2026 Scheduled
take place, speaking to Local
[Authorities and Public Health
2nd FAQs for example. Boards.

1593 [Statutory Duty (0471072021 PHW - Executive Director [Angela Cook [Nursing, Qualityand | There i a isk that we are unable | This is caused by organisational | This will result in noncompliance 1. Established Innovation and T and ready Quality Impact _[30/09/2026 Update 8.26 Policy and procedure due to be submitted to the [Quality Oversight Group. [Audit and Corporate Governance
lof Nursing, Quality and that the quality[capacity and capability to with the legislative Improvement Hub creating a for consultation Assessment consultation website. How to guides written and paper to be (Committee, People and
integrated Governance dards and the Duty of d alack of culture of improving and (governance reporting process for QIA's LT or BET . Plan [process. presented to BET in September |Organisational Development

Quality are in embedded inall [competing priorties. progress i strengthening uality innovating for quality within the t0 post for consaltation w/c 17.8. Update 6.26: Drait policy and procedure written and meeting [Committee, Quality, Safety and
aspects of PHW business. improvement and governance in organisation and scheduled with BBU to finalise governance process improvement Committee:
the delivery of safe services, 2 Refreshed I8 offer for to the
programmes and functions. organisation along with Training
programmes
3. Implementation plan for PHW
identified leads for each theme
and completed against road
maps
4.0eveloped coaching support to
be provided by 181 Hub for
improvement projects
5.National guidance and support
materials and designated
sharepoint ste available for PHW|
saff
6 Annual Quality Report
publication
7. Quality oversight group formal
[meetings with reporting to QSIC
8. Quality standards with key
ines of enuiry slf assessment
completed for all 6 standards
with recurring themes/areas
dentified for improvement
9. Leadership forum and
spotlight on sessions delivered in
3 Likely 3 Moderate 9 July 2024 for the duty and a 2 Unlikely 3 Moderate 6 Treat 1 Highly Unlikely 2 Minor
Qus approach
10. Strategic prioriy 5 -
excellent public services now
linked into the STEEP format and
roadmap being formulated
11. Quality Governance report
submitted to QSIC quarterly
framed around STEEP domains
and includes core quaity
elements and reporting.
12. Active participation in the
NHS P QM meetings.
13.Peer review process
completed of self completed
00Q health and care standards
14. Participation in Clincal
Excellence Framework meetings
with NHSPI
15. NHS Pl QM self assessment
tool completed following
receipt in May 2026

1648 [Statutory Duty 22/06/2024 PHW - National Director _[Kirsty Little Research, [Thereisa This would result n the loss of Start a programme of work to 10/08/2026 - While no formal communication has been |To update the Business 31/07/2026 08/07 - Update from Eric Maljan - it will have an impact on and Digital and Data Design Authority |Audit and Corporate Governance
for Public Health Wales will to gather areplacement ensure that allregular reports released, it ssessment siow down our sentinel work, and the team will work on (00DA) |Committee, Knowledge, Research
Knowiedge and Research Care data is being lead to from Audits are migrated to the solution that was required from GPC Wales was and Business Continuity Plans, to & [and Information Committee,

discontinued in July 2024 and |PHW being unable to meet its INDR by DHCW, and that any new approved in Jul-26. PHW for |reflect Therefore, due to the fact that it is not deemed to have direct |Quality, Safety and Improvement
there will be no further support _statutory responsibilitis. requirements are developed in detais regarding the planned implementation so that  [removal/not updating and clinicalimpact, this specific matters has not been flagged as a (Committee
of Audits from March 2026. the NDR by either PHW or an assessment on the dependencies within the mitigations. Plans and h b

oHew. organisation can be completed. It is proposed that the _[assessment to be uploaded into specifcally updated to address that.

[Managed via the DARC review of the Audit plus rik is submitted to DODAin |this sk as supporting e - Awaiting update to confirm this covers HP only or whole of

S Almost certain AMaor Programme. 3ukely AMaor @ Treat Sep-Oct-26 once further details are available from  [documentation by 30 November L Highly Uifkely 2 Minor

[Reuirement merged with Lung oHew. 2024. Action to be completed by

Screening and on DHCW lst of k26, Date moved due to capacity and change with DHCW continuing

action to support.

[DHCW have committed that

those services that are current

users il be unaffected To complete a deep de risk |31/08/2026 [Agenda agreed

review at DDDA by Aug 26.

1678 [Quality 30/04/2024 [PHW - Executive Director [stuart Sicox [Nursing, Qualityand [There s a risk that the This s caused by the This might result n a 0ss of [Avproved Risk Policy and 06/08/2026 - A deep dive by Leadership Team took __[Produce guidance on what risks |31/12/2026 Leadership Team [Audit and Corporate Governance
lof Nursing, Quality and organisation 2 organisation not yet having [Board confidence and the Procedure place on 6th August to consider rik effectiveness and  [are to be recorded on Datix Web (Committee, Quality, Safety and
integrated Governance sufficient assurance that tis |established a clear and omission of repartable risks at al [governance. Members concluded they could take and publish on Risk Management improvement Committee:

tisks |co nchmark for good |levels. In addit 4 limited assurance at present but would become sharepoint site
the endorsed |risk , limiting its themes and bl I Performance [31/03/2027
Procedure and abity to assess risks are being |trends may resultin colleagues to gain feedback from
failng to dentify themes and [identified and managed inline |improvement opportunities not The articulation of the risk was revised to reflect the  [what discussions take place in
trends. with the endorsed Risk being identified or acted upon, need for the organisation to establish what 'good isk  [relation to isk n each area at
[Management Procedure and to _with potential harm to service [management looks like in order to then assess how [End of Year Reviews to ascertain
dentify themes, trends and |users, reputational damage and effective the organisation s the level of evidence that they
areas requiring improvement,  [financialimplications, provide to demonstrate they are
A number of actions were identified, which will be  [managing risks effectively.
sublect to regular review, monitoring and scrutiny
through Leadership Team and in conjunction with  [Create a recorded training 31/08/2026
relevant risk handlers and owners. This will ensure ~[session to demonstrate how to
traction and progress in relation to the management of |report a isk on Datix Web
this isk Risk team to present at each  |31/08/2027
DMT on an annual basis a
reminder session on the
5 Almost certain 3 Moderate 3 ikely 3 Moderate 9 Treat mpertnce of ecordingfsks on 2 Unlikely 2Minor
Risk Team 10 provide carity o |31/08/2026
each Directorates DMT/SLT of
the requirement to review any
corporate risks in which they
have an influence in addressing
the rsk(s)
[Publish on the intranet news  [31/12/2026
stories any activities which
demonstrate good risk
management as ‘good news.
stories' to share lessons learned
and benefits
Carry out an exercise to establish [31/03/2027
any barriers that are stopping
the use of Datix Web for the
recording of isks
Establish an escalation process [31/12/2026
for when the Risk Team is made
aware of poor




[Weekly Mobile Remediation
Leadership Group oversight and
governance.

Independent engineering
inspections completed for all
mobile unts.

[Active defect management, risk
monitoring and escalation
arrangements.

Formal supplier engagement and
contractual remediation process.
Legal, procurement and estates
support engaged.

Revised maintenance
specification under
development.

i quality controls being

re-articulated and datBTW
mobile unit

approved by LT representatives KL, DG and MB by
email. Controls and mitigations were updated to reflect
the broader situation and rearticulation of risk

inpl and reduce
dust levels until a suitable
permanent solution is identified
and implemented

31/03/2026

andair vis
monitoring of dust and also monitoring of any issues with
mammography equipment, Enhanced cleaning in place -
mobiles have new hoovers, magnetic dusters and increased
cleaning schedules (hoovering and dusting every day) in
addition to the routine cleaning of equipment/furniture.

[Screening IMTs - BTW MSUs

[Audit and Corporate Governance
(Committee, Quality, Safety and
Improvement Committee

2

1758 [Operational 28/03/2025 PHW - National Director [There s a isk that Breast Test | Caused by the continued Resulting in reduced service
lof Health Protection and sustain operation of prematurely ageing [continuity, potentialloss of
[screening Services. liabi mobil nd low g Breast Test

screening Wales |units that Wales, f
increasing levels of deterioration [Public Health Wales, adverse
impacts on workforce wellbeing
and engagement, increased
financial pressures and
accelerated capital replacement
requirements.
4 Highly Likely 4Major

1906 Finance [23/0772025 PHW - Executive Director [Stuart Silcox Nursing, Quality and_|There is a risk that Public Health |This is caused by the proposed | This wauld resultin ineffective
lof Nursing, Quality and v Al does
Integrated Governance maintain an effective risk Health Wales' of

the decommissioning of the
current Datix Web system in
November 2027
3 Likely 4 Major

2003 [Strategic Risk [01/0472025 PHW - National Director _|Christopher Orr. Policy and International |There is a risk that: Public Health |+Inability to accurately measure |Impact: A failure to achieve net
o policy anc Health all |carbon zero by 2030,
International Health 2030 and the ertaken in Public health

carbon 2035 |Health impacts of

as set out in the Public Health make the

Wales Long Term st not being al
emissions to measure carbon emissions
+Inadequate pace and scale of |accurately, it s also likely that
organisational response to Jour current carbon emissions are.
reduce our carbon footprint over [significantly underestimated
eFailure to effectively engage | Public Health Wales on its
staff in our carbon reduction  [progress to net zero.
work across the organisation.
+Limited dedicated Effect: This will lead to potential

reput e
the organisation and failure to [organisation and the need to
prioritise resources across the  [invest more resources in the & Highty kely AMaor
e

would make a measurable achieve the net zero targets.
difference to the reduction of
our carbon emissions.
+Potential need for future
investment in response to
emerging threats and incidents
similar to the Covid-19 pandemic
response which willincrease our
+Decisions not always prioritsing|
the impact on the environment

2076 [Statutory Duty 31/10/2025 PHW - Executive Director [Stuart Silcox Nursing, Quality and_[There s a risk that PHW s s s caused by the lack of an _|The impact will be a fragmented
lof Nursing, Quality an integrated Governance  [unable to meet the legal duties ~|organisational capacity with  [approach to Equality &
Integrated Governance setoutin overall resp: quality [Inclusion work within PHW and

2010/Public Sector Equality Duty [Diversity & inclusion to ensure  [non-compliance with the Public

and respond to the needs of the [both a strategic and coordinated [Sector Equality Duty (PSED)

population. It may to [approachand the

eto 2
o newly o needsofthe  |development of the Strategic

ublished Accessible information [population. Equality Plan and its

standards implementation along,, the
implementation and monitoring
of compliance with the Wales
[Accessible Information Standards
(AIS) and completion of Welsh
(Government returns such as the
[Anti-Racist Wales Action Plan,
Dementia Action Plan and
Learning Disability Action Plan.
[This risk may also further impact
on strategic isk 2 f not
addressed

4 Highly Likely 3 Moderate
2143 [Operational 11/12/2025 PHW - National Director and  [Thereisa be  |-Thesenviceis provided by |The impacts might be a negative

lof Health Protection and
[Screening Services

Screening Services

unable to deliver an effective

Public Health Wales &

impact on the quality of

excellent Environmental Public

the UKHSA, underpinned by an

population
of Wales.

013. The MOU
was later re-negotiated with

Public Health
service delivered to the
population of Wales, impact on
[public health, business

existing informal arrangements
to support front line service
provision (can be traced to risk
1D 1633; risk materialised).

- UKHSA withdrawing from
existing informal arrangements
to support front line service
provision will mean that the EPH
service will need to be solely
responsible for frontline.
response both in and out of

constraints.

- Resource capacity issues within

mpemente trough feevide | 3 ke avsor 2 st gy Unikely 2inor
i prter sl
ieaing, enronments!
[ monitoring and infection
revention messresbeng
venathened
rvestigaon and remedatonof
ot ingrss, camp and unga
own
Foningcenited o support
oty remedision wors
oevecpment of ong-erm
ainenance fecyele and
repiscementlaming
rangements
1. Assistant Director of 06/08/2026 - A deep dive by Leadership Team took Seek written clarification from  [21/08/2026 |Audit and Corporate Governance
egrted Govenancestencs i ot Augut whre memrsfocused onthe |DatxCymrs on the follwing. Commitee, Custy, ety and
e Onc orWalesConcers ey of sctions and e [t unetner ot mprovement Commitee
i e e
scard 2 wnther e rocurement o
e — oue totherecentlettrreceive o th G of e[t yten s e
‘oeciication b een dveloned once loudor
by Risk colleagues across Wales Board and g the
nclucing P cepvesntation .
3. User Centred Design sessions. the articulation of the risk was updated along with a [Management system(s).
scros il aress o i e rumberof seions and contro.
scenunderaten o devlop e carctonswil evtle
o spciic speciicton s g that s short e would b provided o |FH o espond o reqestrom
Leadertip Team each month o ersre theyare awre [Choi o th Onc o Woles
o anynewinformatio o prores of the ratonsl | |Concerns MnagementSysters
avighy ey asor st eplcementpojct prosamme Board e by it 2unikely 3 waderte
Leadership Y- 31/12/2026
resconaiessurance t s tme which was enain te fectie
ot o change o st
ik lement of he Once o WalesConcerns reiance on Dt web
Itwas national  31/12/2026 [No Groups have yet been established.
e ek
bmitted 1 DDDA, T and Change soard o ensure | elementanthe Oncefor Wals
neorpaisaton rogramme
Risk Team to provide monthly  [31/12/2026
upctes o eadershi Team on
any new information/progress in
restion ok clement of the
once fo Wales Cocerne
rogramme
Climate Change Programme 30/09/2026 Early discussions held. To be informed by the Evaluation |Climate C |Audit and Cc
scard resented 3 CCP0. twas i o rereviw both |resources required o devr the rcport Sexson o be hed it he Executve Teamon 11 oo commitee, Custy, ety and
oecaboriation s 1o stepc rogramme ebruary o dscass utre resounce equrement mproverment Commitee
sstantiyAcion Pl 2026 oy inthe November CC meeting. Mernoer are
026 il unciar 30 whthernew government = tending sssion e with Becute Team on 11 Feruaryan o be
Decarbonisation and to uphold the 2030 target or whether this will be kept under review during first half of 2026/27 with
cnabity Acion Grovs sted
cvataton Reportof the
oecsrboniaton and
sty Pian
| Complete a progress report 31/03/2027 [Not started
4Highly Likely 3 Moderate 12 Treat against the Climate Response 2 Uniikely 2 Minor
o, deaing th fect of e
ctions o ou carbn fotorit
vt th precicted efectof
(racton o have been
Delivery of the Climate Response [31/03/2028 In progress. Monthly monitoring and oversight through
2026202 actions nernlDecboniaton Group and Climte Change
rogramme sord
[£D1 workforce workstreams. dedicated has |Establish 30/09/2026 [Paper presented to BET and further submission with detailed Leadership Team |Audit and Corporate Governance
being addressed through people now l, meeting held in ‘the capability approach/plan scheduled for 9/26 |Committee, People anc
& Organisational Development |June 2026 and |Organisational Development.
i — rermscr foutintme [en commitee, Qusty, ety and
creeing programmes avean recommenced spprosch seed by BT cevelopment o 3 rased mprovement Commitee
ity group b ot reorting Verbereip o he steeing groupwil remsin | mplementation spprosch ver
ousideofthe progamme clserately amal il and b scled s ndwhen [t et 12 months
rstrucure et song with et and speclit mput
orpaisaionl vide pecpes s e
ceriencegroupnlsce bt no Dscussion ki piace regarin equalties govermance
secion makig iy v whre the Al EqulityReport and e
raper resentetto 87 equlty Pian il be reorted o n adtion t
escribing  suggested approach roncom
endmegratedintot i ocus  nows o upstiling corporse enpemert
corprste enggement eams ceam i auaity specl.
ot s previous busnes
e ceveopes o D1 pot vt
ot vestment apportunty =
Scopin tred ead by NG
with POD support for |To attend Equality and diversity [30/09/2026 Scoping current training options to meet the teams required
oganications rles and
i o upsl he neecs
» ssocted overnane stucure sty 3 Moderate s st et support 2unikely 2inor
Various degrees of engagement equality workstream within PHW
it cverse communitygrouss
occuring bt witout
oganisatinsl oversght v
cordnation
Leadersip eamreviewed he
ecenty publaned Accesile
formston standarde and
ssocied mpiations
indertook s bl ssesment
nich il nform th laning
o anspprosch ot
marsgement of carporate
responsiite o squales n
1) Secure Support from Within 07/08/2026 - Update from Deputy Head of Operations: |Commence Transformation and (29/01/2027 Stage 1 - Engagement and Scoping (Underway): Team |Audit and

the Health Protection Division
Task Completed:

A staff member from within the
Division has been identified and
has informally transitioned to
support the Environmental
Public Health function. This
arrangement has been in place
since 01 January 2026 and is

scheduled for review by 31
March 2026 due to financial

An additional 1.0 WTE resource
has been added to strengthen
service resilience and
sustainability.
[Recommendation:

[Review this arrangement on an

[EPH SBAR Paper went to BET as noted below. BET
approved interim arrangements (short-term proposals),
engagement with wider teams to review long-term
solutions follows.

integration Programme and
Report to BET

Initial discussions have commenced within the Health
protection team. Meetings with the wider Environmental
Public Health Team are scheduled for 28 January 2026 and 11
February 2026 to test the proposed direction of travel.

Stage 2 - Development of Operating Model (By May 2026

A detailed operating model for an integrated In-Hours and Out-
of-Hours service will be presented to BET with
recommendations.

Stage 3 - Formal Consultation (May-luly 2026):

Supported by People and Organisational Development
colleagues, formal consultation on the proposed model will be
undertaken with completion targeted by July 2026.

Stage 4 - Implementation (July-January 2027):
[Transition to the new operating model will commence
with full ticipated by

[tanuary 2027.

|Committee, People and
|Organisational Development
|Committee, Quality, Safety and
improvement Committee




10/02/2026: Further information
el

elow:
UKHSA has historically provided
support to Public Health Wales
(PHW) for the delivery of the
uty desk service as a matter of
custom and practice. However,
no formal or documented
arrangements were ever agreed
between the two organisations.
Following recent developments
relating to the revision of
arrangements between UKHSA
and the devolved
administrations, UKHSA
colleagues informed PHW that
their frontline support for both
in-hours and out-of-hours duty
desk provision would cease.

4 Highy Likely

4Major

B

[Quaity

11/12/2025

[PHW - Executive Director
Jof Nursing, Quality and
Integrated Governance

[Angela Cook

[Nursing, Quality and
Integrated Governance

[There s a isk that service users
may have a clinical procedure

[This s caused clinicians or PHW

[The impact might be poor

taff 3
h detailed in

ol 3
informed if the All-Wales
consent process is not adhered
to. This could be from direct
service delivery in PHW or as a
result of national advice &
uidance being published by
PHW without taking consent and
decision making into
consideration.

the
decision-making policy and
procedure.

harm, financial implications
(claims) and reputational
damage.

4 Highy Likely

3 Moderate

2315

[Quaity

26/05/2026

[There s a isk that PHW wil not

Risk originated from Sexual

[The impact will be a foss of

falth IMT.

services to meet population

robust

issues, this risk was identified in
v that

sustain
lead to service users harm and
o PHW.

addresses wider service rsk.
[These ssues are: lack of
appropriate use of technologies
to improve storing, processing
and sharing of patient
information, and lack of
appropriate infrastructure to
enable information to be used to
rovide assurance, support
effective quality control and risk
management. Delivery of this is
reliant on resources and support
from the wider organisation (i.e.
6, safeguardi

5 Almost certain

aMajor

12

ongoing basis to ensure Engage with UKHSA to Seek [30/06/2026 2/07/2026 [Task Completed:
continuity and alignment with Extension of Outof-Hours (00H) [The Dirctor of Health Protection has met with UKHSA
ransformation timelines. 2 unlkely 4Msjor Treat Support until end June 2026 colleagues and s actively negotiating a extension o the 1 ighly Uniikely 3 Moderste
(iitaly requested 31 March current OOH support arrangements until 31 March 2027.
2) Escalate the Risk to the 2027, which was rjected by Resu:
Corporate Risk Reister UKHSA, counterproposalof end Awating formal confirmation from UKHSA regarding
Task Completed: of June 2026 was approved) cantinuation of OOH service provision.
The escalation request was Action edit date: 22/04/2026 Recommendation:
presented and approved t the Change details: date changed Maintain regular engagement with UKHSA, ensuring ongoing
PSS Directorate Management rom 31 March 202710 30 June ansparency regarding PHW's transformation proress. If
Team meeting on 13 January 2026 given rationale provided negotitions are unsucessful, escalation through Chief
2026, reflecting BET's direction. above exccutives may be required
Resut:
The risk has been formally 22/07/2026: Head of Operations EM noted in Risk subgroup
escalated and will b included in meeting action completed.
the corporate risk register in due
Recommendation:
Continued monitoring and
:ﬁz;’!’:‘l""g"ﬁ:‘:"ﬁo ansure [EPH SBAR has been submitted (0 | 25/06/2026 247062026 22/07/2026: Head of Operations EM noted at Risk subgroup
e et 85T which will take place on the meeting that SBAR was successfully submitted to BET in June:
o e sk 24th. Afer that it should be out due to busy agenda was discussed on 215t o July 2026,
approved Acton completed. Awating approval following review;
separate update o be captured next meetings.
B Annual Audits and review of T1/087/2026 - ik reviewed and 2 /3 outstanding _|Results of the O3 All screening _[31/08/2026 3170772026 [August 26:FinalReport being finalised and action plan wilbe I [Audit and Corporate Governance
results (Best Interest and actions are now completed, one remains open . orogramme Consent audit place 10 achieve recommendations (Comittee, Quaity, Safety and
Consent) e published and May 26 Update: il awalting final report from WR. Consent improvement Commitee.
PHW Consent Policy n place: policy. PHW current consent policy has received a 12m_|place for screening areas where. policy renewed for 12m and published
Representation on the All ales extension at QSIC n June 2026. compliance below standard Update 4.26: Data collection complete and submitted to WR?,
Decision making and consent expected awaiting fina report and recommendations. Internal work
roup proressing to assign competency to allthose involved in
st nterest Decison mating cansent process or developing guidance ftraining. | Completion
ramework n place date extended
Monitoring compliance with the Data collection phase at present.
al Wales consent raiing and Update 18.2.26: Additonal queries rased following ntial
role specific competency for submission to WRP and have been answered and resubmitte
dentifed saff and
Reporting o Welsh Risk Pool of actions . In the meantime role competency being assigned to
consent compliance training saff who have now been identfied as requring it
nternalconsent Working Group
iniated [To audit Best Interest Decisions | 30/06/2026 1170872026 August 2026 Audit completed and final eport being wrtten by
Review completed to establish 3tikely 3WVoderate Treat in WAASP, BTW and DESW Screening HON. 45 form amended to reflect learning from 2 Unlikely 2 Minor
\which staff require the consent screening programmes and audit rerecording of asing power o atorney.
raining across the organisation dentify poor compliance and May 26 Update: Audit has commenced n ine with
and competency applied to ESR required improvements organisational it lan. Acton plan due to be inaised by
recor HoN Screening by Aug 26.
Monthiy consent training figures [Aor 26 Updiate - audit has commenced n ine with
reviewed by NQIG and OMD organisational audit lan. Acton plans du to be inaised by
nug 26.
ue to sart in Q1 2026
Review the Revised all Wales [30/10/2026 Update 8.26: xtension to current poicy for 12m approved at
consent poiey once published IC inJune. Awaitng publication of fina All Wales policy -
and identify amenciments raft verson seen and reviewed.
required to the PHW consent Update May 26: Current policy extended for 12m and national
policy policy stillto be published Update 4.26: Publication remains
pending, Inthe nterim current policy extended for 12mvia
usual governance process.
Awating publication of crat evised policy
12/06/26 update - Fead] Deputy Manager AW 70772026 08/26 rom HW: ign offof SOP i process Sexual Health VT [Audit and Corporate Governance
ead of Operations: 1) Recruited o Improvement Manager role to embark (Comittee, Knowledge, Research
implemented Tarian s a phase 1 on improvement plans; completed and awaiting sart and nformation Committee,
system torecord clncal record date. (Qualty, Safety and Improvement
and safeguarding. 2)IMT closure pending Hep Creport sgn off. SRG mittee
approved an Improvement Plan o support assurance
16/07/2026 update: Proactive of governance i the senice
safeguarding process now
embedded for chidren and
young people. Retrospective
review of safeguarding cases
now complete, providing
assurance and comliance with
legitatve requirements.
507 development ongoing, key
50ps areacly developed covering
safeguarding, and orders 4 Highly Liely Mo Treat 2 Unikely 3 Moderate
o ROD ed digital group exploring _[31/01/2027
Clearly defined escalation routes ohase 2 of system to implement
s cuoy s sy 02
ot Koy roles sueh o lead nurse led digital group integrating [31/01/2027
and lead service managers both data flow and management
I, oetuween third party suppliers
There is now clarity on incdent aueres
reporting, numbers remain high Review data sharing 3070572026
a5 digital developments have not arrangements with Health
yet been complete Boards.
Review and revie texting SOP_[31/07/2026 08726 rom FW: |
Review and revise kit 31/07/2026 08/26 from HW: Transferred to business and operations SOP
distrbution S0P and transiton il work n progress as BBV route was missing.
Adopt recommendations from _[30/05/2026

8PAG.




