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Lack of adult social care workforce and growing fragility of Adult Social Care Market leading to inability of Authority to meet statutory 
duties and meet eligible need.

Risk Category: Compliance, Regulation, Safeguarding and Financial

Real time management information
Provider Contingency Plans and Mutual Aid Protocol
Established Review Programme to release hours
Activity Dialogue with Care Market
Enhanced risk management process around individual client list.
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Establishment of Community Capacity Command Centre to provide greater oversight of market and capacity
Local Authority has set up a Care Company to ensure continuity of provision in the event of market failure
Care Home liaison work being undertaken by Livewell Southwest, to increase levels of support to Residential and Nursing care 
marker
Risk to be continued to be monitored through contract monitoring and market intelligence
Supporting market wide workforce recruitment / retention across residential and domiciliary sector
Remodelled bed bureau launched to support Care Homes to manage complex discharge cases
Incentive payments to workforce.
Managing risks for the domiciliary care market

Anna Coles/ 
Gary Walbridge

Craig McArdle

STS2
COVID-19
IRR
ORR

ODPH OPPH Office of 
the 
Director of 
Public 
Health

Ongoing COVID-19 rates (with potential for further peaks) affect city's recovery / reset plans.  It is not yet clear what mitigations 
will be needed for us to live with COVID-19. There remains a high risk of further waves but the timing is not certain.  Rates remain high 
and are likely to increase over the Winter period.

Risk Category:  COMPLIANCE, REGULATION & SAFEGUARDING

Local Outbreak Management Plan co-designed and published. Multi-agency Health Protection 
Board meets monthly to discuss management of the pandemic locally.  Incident Management Group 
established and meets fortnightly to discuss issues related to COVID-19 and other infectious 
diseases.
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A

The key mitigation of vaccination has now reached around 85% (one or more doses) of those eligible.  There have been reductions 
in the mitigations (reduced testing, support payments and legal need for self-isolation) and this has created uncertainty around case 
rates and the risk of delayed detection of new variants.  The longstanding advice to the general public remains in place and is re-
emphasised at regular intervals. 

Sarah Lees / 
Rob Nelder

Ruth Harrell

ODPH ODPH

PEOPLE 
(IC)

COVID-19
IRR

People SC Strategic 
Commissi
oning

Increased and sustained pressure on Adult Social Care budget due to increased costs of providing care, growing numbers of people 
and increased complexity of need. As this is a statutory service and largest single budget it could have a significant impact on the 
Authorities overall financial position.

Risk Category: Financial

Real time management information
Strong Reablement Offer
Established Review Programme
Commissioning Intentions and Commissioning Activity to develop new models of care.
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Real time management information
- Strong Reablement Offer
- Established Review Programme
- Commissioning Intentions and Commissioning Activity to develop new models of care
- Budget containment meetings in place
- Focus on reviews and reablement to right size packages of care including focused work on 18 to 64's
- Emergency Plan to cover need to prioritise critical services

Anna Coles/ 
Gary Walbridge

Craig McArdle

People SC Strategic 
Commissi
oning

Adult Social Care (ASC) Reforms - There are a number of reforms to ASC that will create financial uncertainty in terms of being able 
to accurately understand the cost and resources impact once reforms have been implemented. It is not clear whether any additional 
monies will be sufficient to meet these changes and at this time it is not possible to accurately forecast this risk.

Examples of reforms include; 
Fair cost of care
Charging reforms
Local Protection Safeguards
Care Quality Commission Assurance programme

National and regional groups including Local Government Association and ADASS
ASC reform programmes established
Fair cost of care exercise to better understand position
Departmental and directorate management teams

New New New 4 4 16
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Seeking to understand impact through reform programmes
Potential use of Offers and Asks due to cost of new burdens on the service

Anna Coles/ 
Gary Walbridge

Craig McArdle

SIC1

COVID-19
HSW

People SC People 
(Commiss
ioning & 
Children's 
Services)

The Council is unable to fulfil its legal obligations regarding the safety of its citizens and service recipients

Significant challenges presented by the scope of service activities, range of workforce environments, clarity of guidelines/legislation 
and unpredictability of epidemiology, with the added pressures of supply chain management and organisational capacity to deliver

Risk Category: COMPLIANCE, REGULATION & SAFEGUARDING

Safe Systems of Work Programme
Performance Data
Contract Management
Weekly review of risk assessments, management oversight and audit
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Statutory Post holders
Commissioning and service Improvement plans
Budgetary Management
Revision of business plans

Sharon Muldoon 
/ Craig McArdle

Sharon Muldoon 
/ Craig McArdle

 PREVIOUS   
RISK RATING

Feb-22

 CURRENT   
RISK RATING

PREVIOUS   
RISK RATING

KEY CONTROLS / SOURCES OF ASSURANCE (aligned to three lines of defence)

First Line of Defence (Operational management activity) Oct-21 May-22

4 4 16 16Failure to reduce Health Inequalities will mean our poorest residents continue to live shorter lives as well as more years in ill 
health. Mounting evidence that COVID-19 is having differential health impacts across communities, adding to existing health 
inequalities. This is through either the disease itself or the mitigations put in place. There is an ongoing impact of this due to the 
economic downturn. The primary role of the ODPH and the Public Health Team in particular is now to try to manage COVID-19 in the 
city therefore protecting most deprived communities from further negative impacts.

Risk Category:  COMPLIANCE, REGULATION & SAFEGUARDING

The Thrive Plymouth framework was adopted by full Council in 2014 and links directly to the 
Plymouth Plan and Integrated Commissioning Strategies. It provides a good foundation to achieve 
prevention in all services and decision making processes.  The focus of Thrive Plymouth in year one 
was on workplace health and wellbeing, in year two it was on schools and young people, in year 
three it was on localising the national 'One You' health improvement campaign. In year four was on 
mental wellbeing (focussing on the five ways to wellbeing) and in year five was on people connecting 
through food. The intention was that the year six focus would be arts, culture, heritage and health 
(using the Mayflower 400 commemorations as the vehicle for delivery). However, this year was 
curtailed as a result of the pandemic and a two year pause was put on the programme.  Thrive 
Plymouth Year seven was launched in May 2022 with a focus on Listening and Reconnecting.  In 
addition to the Thrive Plymouth-related work, the Public Health Team has worked with an extensive 
network of internal and external partners to secure the opening of a number of Wellbeing Hubs 
across the city.
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Persistent action across the Council is required at many levels to tackle inequalities by addressing the wider detriments of health.  
The Public Health Team and partners continue to work with employers (year one focus) and schools (year two focus) to influence 
healthier lifestyles. The team continues to embed and promote the national One You campaign across the city. The 'five ways to 
wellbeing' has been adopted across the City as the single approach to improving mental wellbeing. The work that started in year five 
on 'people connecting through food' is ongoing with a number of new initiatives developed.  The intention was that the year six focus 
would be arts, culture, heritage and health (using the Mayflower 400 commemorations as the vehicle for delivery). However, this 
year was curtailed as a result of the pandemic and a two year pause was put on the programme.  Subsequently, Thrive Plymouth 
Year seven was launched in May 2022 with a focus on Listening and Reconnecting.  There is a need to reflect on our experiences 
and acknowledge what we have been through. Though there has been much trauma, we believe that there have also been some 
positives which we want to help the city to build on and apply to the wider challenges of inequality.  Evidence has been provided to 
the Health and Wellbeing Board on the risk of widening health inequalities which partners are working together to try to mitigate. 
The Local Care Partnership priorities are being refreshed and includes tackling inequalities. Both of these routes bring partners 
together to understand the issues and the steps needed to tackle health inequalities in the City.  In addition to this, to support the 
work of the Council’s cross-party Child Poverty Action Plan Working Group, a high level review of the evidence of the impacts of the 
pandemic on the mental wellbeing of children and young people has been carried out.  As already stated, the primary role of the 
ODPH and the Public Health Team in particular is now to minimise the impact of COVID-19 in the city therefore protecting most 
deprived communities from further negative impacts.

Ruth Harrell


