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Minutes of the Public Board Meeting
Woodland House, Coed Y Bwl
30 January 2025
	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Claire Beynon
	CB
	Executive Director of Public Health

	Paul Bostock
	PB
	Chief Operating Officer

	Joanne Brandon
	JB
	Director of Communications, Arts, Health Charity and Engagement

	Emma Cooke
	EC
	Executive Director of AHPs, Health Scientists & Community Services 

	Marie Davies
	MD
	Interim Executive Director of Strategic Planning

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Mike Jones
	MJ
	Independent Member – Trade Union

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Matt Phillips
	MP
	Director of Corporate Governance

	Suzanne Rankin
	SR
	Chief Executive Officer

	Steve Riley
	SR
	Independent Member – University 

	Jason Roberts
	JR
	Executive Nurse Director

	Richard Skone
	RS
	Deputy Medical Director

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates 

	John Union
	JU
	Independent Member – Finance 

	Rachna Upadhya
	RU
	Independent Member

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Lauranne Cullen
	LC
	Regional Director - Llais

	David Edwards
	DE
	Independent Member – ICT

	David Fluck
	DF
	Executive Medical Director

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Susan Lloyd Selby
	SL
	Independent Member – Local Authority 

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group



	Reference
	Agenda Item
	Action

	UHW 25/01/001
	Welcome & Introductions

The UHB Chair welcomed everybody to the meeting in English and Welsh.

He introduced the new Independent Member, Rachna Upadhya (IMRU) to the Board and advised that it was also the final meeting of the Interim Executive Director of Strategic Planning (IEDSP), Marie Davies as they were leaving Cardiff and Vale to work as the Executive Director of Planning for Swansea University Health Board. 

He thanked Marie for all of her hard work during her time at the Health Board.

	

	UHW 25/01/002
	Declarations of Interest

No declarations were noted.

	

	UHW 25/01/003
	Minutes of the Annual General Meeting held 11.09.2024 & Board Meeting held 26.09.2024

The Minutes of the Board Meeting held 28.11.2024 were received. 

The Chair advised the Board that one of the figures (£4.4m) did not seem correct within the minute in relation to backlog maintenance and asked the Executive Director of Finance (EDF) for clarity.

The EDF responded that the Health Board had been awarded £4.4m from Welsh Government (WG) towards the backlog maintenance. 

The Senior Corporate Governance Officer (SCGO) agreed to amend the minute to reflect the accuracy. 

The Board resolved that:

a) The minutes of the Board Meeting held 28.11.2024 were approved as a true and accurate record of the meeting pending the one amendment.

	

	UHW 25/01/004
	Actions – Following Meeting held 26.09.2024

The Director of Corporate Governance (DCG) advised the Board that all actions were marked as complete except for one which outlined ongoing work around the Board Assurance Framework and the portfolio changes upon the departure of the IEDSP.

The Board resolved that:

a) The Actions – Following Meeting held 28.11.2024 were noted.

	

	UHW 25/01/005
	Patient Story – Every Day I was Making Good Progress

The Patient Story was received.

The video provided the Board with a patient’s account with mental health services highlighting their journey and the benefits they found from physical activity and exercise.

The patient shared their experiences of depression, bipolar episodes, and how they struggled to engage with family and friends. 

They described how a four-week rehabilitation program, which included gym sessions and daily walks, significantly improved their mental health and overall well-being.

The Executive Nurse Director (END) highlighted the importance of integrating physical activity into mental health treatment and the benefits of social interaction during those activities. He also mentioned the gym facilities available in the mental health unit and the connections with local gyms to ensure a seamless transition for patients after discharge.

Board members discussed the importance of physical activity for mental health, the need for a consolidated approach to support patients, and the role of community programs in sustaining those benefits

The Board resolved that:

a) The Patient Story was noted.

	

	UHW 25/01/006
	Chairs Reports & Chairs Action taken since last meeting:

The Chairs Report was received. 

The UHB Chair advised the Board that he would take the report as read and highlighted key points which included:

· New Years Honours List: it was noted that four colleagues had received recognition for their work in healthcare in the King’s New Year’s Honours List for 2025 and that it was a great recognition not just for them individually but as a Health Board as well.

· Youth Board: the UHB Chair highlighted 2 key figures within the Youth Board, Athika Ahmed and Ellis Peares and praised the fantastic work undertaken by them and the Youth Board as whole. He thanked the Independent Member, Capital & Estates (IMCE) and Lisa Cordery for the support and engagement they provided to the Youth Board.

· Fixing the Common Seal/Chair’s Action and other signed Documents since the last Board meeting

The Board resolved that:

a) The report was noted. 
b) The Chair’s Actions undertaken were approved
c) The application of the Health Board Seal and completion of the Agreements detailed within the report was approved.

	

	UHW 25/01/007
	Chief Executive Officer (CEO) Report 

The CEO Report was received.

The CEO advised the Board that she would take the report as read and noted that it outlined a number of elements and levels of assurance of the important work ongoing across the Organisation which included but was not limited to:

· A challenging festive season: The CEO reflected on the difficult Christmas and New Year period, noting the operational pressures and the commitment and professionalism of the teams in coping with the challenges.

· Winter Plan: it was noted that the winter plan was executed effectively, but the actual levels of community transmission of respiratory viruses exceeded the modelling, leading to increased pressure on services. Additional beds were opened, but the organisation still faced inefficiencies due to the high demand.

· Vaccination Program: The CEO expressed their disappointment in the low response rate to the vaccination program, particularly among the workforce, which contributed to high sickness levels and the need for expensive temporary workers. It was noted that efforts were being made to understand and improve vaccination uptake.

· Financial Position: it was noted that the organisation was struggling to deliver on the financial forecast of £27.7 million and that there was a focus on forensic and extreme grip and control on expenditure, particularly around temporary workforce costs

· Planning Event: The rapid planning event (RPE) was discussed, with an emphasis on ensuring the annual plan was understood and owned by the organisation. It was noted that the Executive portfolio leads had articulated their priorities, and the task was to align the plan's response to those priorities.

The new Independent Member, Rachna Upadhya (IMRU) asked whether the vaccination policy was timed correctly and if there should be an effort to promote and engage the community to take the vaccine earlier.

The CEO and the Executive Director of Public Health (EDPH) responded, explaining that the vaccination timetable was set by the JCVI (Joint Committee on Vaccination and Immunisation), and that the organisation did not have control over the timetable. However, they acknowledged the importance of public messaging and the need for continuous campaigns to encourage vaccination. 

The Board resolved that:

a) The Strategic Overview and Key Executive Activity to provide assurance described in the report were noted.

	

	UHW 25/01/008
	Board Assurance Framework

The Board Assurance Framework (BAF) was received.

The DCG advised the Board that there had not been any changes to the overarching risk scores and noted that what could be observed within the report, especially around digital and sustainability was the impact of the Rapid Planning Event (held in December 2024) playing through the actions and narrative contained within the BAF.

The Board resolved that:

a) The risk themes regarding the delivery of Strategic Objectives detailed on the attached BAF were reviewed and noted.

	

	UHW 25/01/009
	Chairs Reports from Committees of the Board:

People & Culture Committee: The UHB Chair noted that the Chair and the Vice Chair of the Committee were unavailable to comment but had sent a statement to read out: 

“The People & Culture Committee was made aware of the critical role played by Primary Care and how important it was to achieve the Health Boards strategic ambitions. The Committee therefore commissioned an item on the Primary Care workforce. The team were clearly working to get better workforce data so that they could strengthen planning. The Committee have asked that this be brought back to the Committee once the Clinical Directorate had a clearer picture”

The CEO advised the Board that the sickness absence within the report needed to provide assurance on how it impacted the Health Boards financial situation.

The Executive Director of People & Culture (EDPC) responded that it would be included in the next meeting that included a Chairs Report from the Committee.  
 
Quality. Safety & Experience Committee: The UHB Vice Chair (UHBVC) advised the Board that he would take the paper as read and noted that a number of issues were discussed by the Committee including the pressures and demands on the Mental Health Clinical Board and emphasised the need for continued support and improvement in that area.

He also emphasised the importance of addressing equity and inequities in healthcare, noting the ongoing work to analyse data and understand the impact of protected characteristics on healthcare outcomes.

Finance & Performance – The Independent Member – Finance (IMF) advised the Board that he would take the report as read and noted that following conclusion of the Committee meeting, all Independent Members had been invited to the subsequent Committee meetings. 

The UHB Chair added that as of April 2025, all Independent Members would be members of the Finance & Performance Committee. 

Charitable Funds Committee – The IMF advised the Board that all of the recommendations from the Committee to the Board of Trustees had been approved.

The Board resolved that:

a) The Chairs Reports were noted.

	

	UHW 25/01/010
	Strategic Planning, Commissioning and Partnership Update

The Strategic Planning, Commissioning and Partnership Update was received.

The Interim Executive Director of Strategic Planning (IEDSP) explained to the new Independent Member that the report provided the Board with an update on key areas of strategic planning, commissioning, and partnership work programmes.

Key areas of the report were highlighted which included:

· Southeast Wales Planning: Emphasis was placed on the pressure around the role and partnership responsibilities within the planning around the Llantrisant Health Park proposal. There was a clear priority from Welsh Government (WG) to work with Cwm Taf Morgannwg (CTM) colleagues to deliver services from that facility, focusing on high volume, low complexity services. The financial challenges in the current environment were noted as a significant factor.

· Joint Commissioning Committee (JCC): it was noted that the JCC was moving from having an integrated commissioning plan to having its own IMTP. It was noted that there was an expectation for prioritisation of requirements from providers and commissioners, with a JCC meeting scheduled in February 2025 to address that.

· Emergency Planning: it was noted that following the Hillsborough Disaster and Inquiry, Bishop James Jones produced a report, ‘The patronising disposition of unaccountable power’, a report to ensure the pain and suffering of the Hillsborough families was not repeated.

The IEDSP noted that one of the specific outcomes of the report was the production of ‘The Charter for Families Bereaved by Public Tragedy’ which was introduced and tested last year through two All Wales Public Services workshops. The Board was asked to approve the Health Boards commitment to the Charter for Bereaved Families, coordinated by South Wales Police. 

The Independent Member – Capital & Estates (IMCE) noted the launch of the Clinical Service Plan; Babies Children and Young Persons plan to 2035 and noted that it almost served as a blueprint for future Clinical Service Plans (CSP) and asked if there had been any learning from it.

The IEDSP responded that learning could be taken from the Clinical Service Plan; Babies Children and Young Persons plan to 2035 to inform future development and noted that the ambition was to drive the development of the CSP through the unplanned and unscheduled care approach.  

She added that the level of engagement from stakeholders and Clinical Boards was really positive. 

The Board resolved that:

a) The progress being made across the Strategic Planning, Commissioning and Partnership portfolio was noted.
b) The Health Boards commitment to the ‘The Charter for Families Bereaved by Public Tragedy’ through signing the document was approved. 

	

	UHW 25/01/011
	Infected Blood Inquiry Update - Learning & Recommendations

The Infected Blood Inquiry Update - Learning & Recommendations was received. 

The Deputy Medical Director (DMD) Richard summarised the paper on the infected blood inquiry, which examined the use of contaminated blood leading to infections with hepatitis B, C, and HIV. The key findings included widespread infection, government and NHS failure, and destruction of evidence across the UK.

He added that WG were expected to provide feedback to the inquiry later in the year, with a national program chaired by the Deputy Chief Medical Officer.

It was noted that in relation to the Health Boards point of view, it had been of benefit by remaining close to the affected individuals and learning from their experiences and key actions were drawn out of that which included: 

· Improved patient safety measures and traceability of blood products.
· Enhanced governance for record-keeping and ensuring information availability.
· Support for affected individuals, including psychological support and clinical explanations.
· Compliance with inquiry recommendations, including follow-up for patients with liver disease.

The DMD advised the Board that one of they key messages was that whilst the Blood Inquiry had provided learning opportunities, the Health Board needed to be mindful that it would happen anywhere in the Health Board and so learning from the incident had to be taken to exercise the duty of care to the people affected by it and to spread across the organisation. 

The IMCE asked how the Health Board were performing in relation to the consent training module within the mandatory training programme.

The DMD responded that improvements were needed in that area and that work was ongoing to address that.

The IMCE noted that current changes to job planning would ensure that an ethics lead was identified and asked how robust the Health Boards approach to ethics was in the absence of that role currently. 

The DMD responded that in relation to the Joint Research Office (JRO), medicine was highly regulated to ensure that the Health Board was adhering to relevant ethics. 

He added that the Health Board had an ethics Committee, chaired by someone who had Supporting Professional Activities (SPA) time allocated in their job plan and noted that a multidisciplinary approach to ethics was required.

The CEO asked if the DMD was getting sufficient engagement from the Blood Health National Oversight Group (BHNOG).

The DMD responded that he attended the national meetings and noted that they were collecting information on what was being done and that he would work with the BHNOG to deliver on what was required. 

The CEO noted that she would meet with the Chair of the BHNOG with the DMD.

The Board resolved that:

a) The report was noted
b) Reports would be received at regular intervals as specified by the Board.

	

	UHW 25/01/012
	Director of Public Health Annual Report: Prioritising the Early Years, Investing for the Future

The Director of Public Health Annual Report: Prioritising the Early Years, investing for the Future was received. 

The Executive Director of Public Health (EDPH) advised the Board that the report was not just for the Organisation but was for all areas across Cardiff and the Vale. 

She added that it was an independent review undertaken by her and had been a historical feature that all Executive Directors of Public Health drew attention to whilst in post. 

It was noted that the theme of this year’s Director of Public Health’s Annual Report was on the health of children aged 0-5 years and was a response to a recent report by the Academy of Medical Sciences, which set out the rationale and scientific basis for a strong, sustained policy focus on improving health in the early years.  

The EDPH advised the Board that the report was compiled with 4 topic areas:

· Vaccination: it was noted that there was variability of vaccination uptake by geographical area, levels of deprivation, and ethnic minority groups, and efforts were highlighted to increase uptake through outreach programs and collaboration with Cardiff Council.

· Obesity and Weight Management: there was an emphasis on collaboration with partners to address obesity through a comprehensive action plan with 30 different actions. 

It was noted that the environment had drastically changed over the last 30 years, impacting people's health and well-being and there was a focus on addressing high fat, sugar, and salt advertising and promoting healthier food and movement plans

The EDPH advised the Board that the Health Board had developed a local framework and action plan to implement the changes and noted that whilst the current plan could be implemented, there was a desire to go further and faster, and an investment plan had been developed to support that.

· Oral Health: it was noted that tooth extractions were the most common reason for hospital admissions in children aged zero to five and that one third of children aged 5 had dental cavities.

The EDPH advised the Board that the Health Board were working closely with the dental team and public health colleagues to promote the Designed to Smile program and improve oral health outcomes.

She added that addressing oral health required a multifaceted approach, including improving access to dental care, promoting better diet, and reducing the consumption of sugary drinks.

· Breastfeeding: it was noted that breastfeeding provided multiple health benefits for both mother and child, including bonding, nutrition, and overall well-being.

The EDPH advised the Board that there was a significant drop-off in breastfeeding rates from 71% at birth to 30% over six months.

It was noted that an emphasis was required on the need for better support and advocacy for breastfeeding, including addressing the recent employment tribunal case related to breastfeeding support facilities and ensuring resources were focused on the most vulnerable communities.

The UHB Chair thanked the EDPC for the report and noted that there had been a lot of enthusiasm for it at the Cardiff Public Service Board. 

The UHBVC emphasised the importance of investing in early childhood health, highlighting that investing resources in that area now would yield significant returns in the future and stressed the need to ensure that those returns were measured accurately to understand the impact of the investments.

Rachna Upadhya (RU), the Independent Member wondered what could be done about the third of young children suffering with poor oral health. 

The EDPH responded that addressing poor oral health in young children was complex and required a multifaceted approach.

She added that children and young people were prioritised on lists and noted that promotion of better diet and reducing the consumption of sugary drinks was key in tackling the issues. 

RU asked if there were enough dentists to cope with the demand.

The EDPH responded that she would find the data and report it back to RU.

The Board resolved that:

a) The Director of Public Health Annual Report: Prioritising the early years- investing for the future was noted.
 
	

	UHW 25/01/013
	Pentyrch Development  

The Pentyrch Development paper was received. 

The EDF advised the Board that it was approval by the Board as it was over the value of £1m to award the works contract for the replacement of Pentyrch Surgery.

The UHB Vice Chair asked if the Health Boards plans to progress, to ensure the provision of high-quality primary care estate to address both current capacity/infrastructure pressures should have been included in the report recommendations given the public interest around the Pentyrch development.

The CEO advised the Board that concerns continued to be raised from the residents of Pentyrch around the location of the development and noted that whilst the development was known as Pentyrch, it would be developed nearby in Rhydlafar.

She added that she had been engaged with those residents through their group to do work to understand what (if any) challenges there would be in locating the development in Rhydlafar and noted that they were at the stage where a final report around transportation was ready.

The UHB Chair noted that the report recommendations would be changed to include the need for a long-term accommodation solution to the temporary accommodation at Pentyrch. 

The Board resolved that:

a) The need for a long-term accommodation solution to the temporary accommodation currently at Pentyrch was noted
b) The award of this contract for Pentyrch Surgery’s Development to BECT Building Contractors Ltd for a value of £3,481,565.38 + VAT was approved.

	

	UHW 25/01/014
	Joint Commissioning Committee Governance Framework

The Joint Commissioning Committee (JCC) Governance Framework was received.

The DCG reminded the Board that the JCC was established in April 2024 and noted that because it was a Joint Committee of the 7 Health Boards in Wales, certain decisions would not be made by the JCC and had to be filtered through each of the Health Boards. 

He added that in September 2024, the Board had approved the Terms of Reference (ToR) for 2 of the JCC subcommittees and that since then, it had been decided that Chief Executives would be added as members to those subcommittees rather than attendees and so that was a change that required Board approval. 

It was noted that there was 1 anomaly in the ToR, which included a staff side representative with a "TBC" status. This was identified as likely a mistake, as it was not typical to have such representation at these committees and it was clarified that no one had been asked to fulfil that role, and it was not something any of the Health Boards had requested.

The DCG advised the Board that the recommendation would be changed to reflect that.

The Board resolved that:

a) The updated terms of reference (ToR) for the JCC Quality, Safety and Outcomes Sub-Committee and the updated terms of reference (ToR) for the JCC Planning, Performance & Finance Sub-Committee were approved pending removal of the staff side representative.  

	

	UHW 25/01/015
	Next Generation Sequencing  

The Next Generation Sequencing paper was received. 

The EDF advised the Board that the Health Board had received the opportunity to procure a new genetic sequencing machine, the NovaSeq 6000, at a cost of £1.1 million, funded by Welsh Government (WG) who were supportive of the procurement in-year.

It was noted that the additional operating costs associated with the new sequencer, primarily for maintenance, were expected to be £374,000 over the next three years and that the costs would be offset by increased productivity and efficiencies.

The EDF concluded that the new sequencer would enhance the capacity of the genetic services, which were also funded by WG, ensuring no financial risk to the Health Board.

The IMF asked if there was a mechanism to check the savings associated with the machine.

The EDF responded that there would be.

The Board resolved that:

a) The procurement of the NovaSeq X Plus sequencer at a cost of £1,115,627 inclusive of VAT subject to confirmation of the availability of the capital funding by WG was approved.
b) The limited availability of the NovaSeq X Plus sequencer and the urgency to raise the necessary purchase order to secure delivery within the current financial year was noted.

	

	UHW 25/01/016
	Operation ‘POET’ - Lessons Learned 2024

The Operation ‘POET’ - Lessons Learned 2024 information was received. 

The Board resolved that:

a) The content of the report and the action plans available, Appendices 1 & 2 were noted and the works necessary to address the actions / recommendations to improve resilience and minimise any impact to patients, staff and visitors, in the event of a power outage was supported. 
b) The continued detailed investigation and preparatory work which was undertaken to proceed with the main event was noted.
c) The intention to undertake the operation POET exercise on an annual basis across all the sites with the results reported via the appropriate governance route was noted.

	

	UHW 25/01/017
	Corporate Risk Register

The Corporate Risk Register was received.

The Board resolved that:

a) The Corporate Risk Register was noted.

	

	UHW 25/01/018
	Board Self-Assessment  

The Board Self-Assessment information was received.

The Board resolved that:

a) The description of the Board Self-Assessment process as a fair reflection of the intent and content of its activities was noted.

	

	UHW 25/01/019
	Reports from Advisory Groups and Joint Committees 

The Reports from Advisory Groups and Joint Committees were received.

The Board resolved that:

a) The Reports from Advisory Groups and Joint Committees were noted.

	

	UHW 25/01/020
	Committee, Advisory Group and Joint Committee Minutes:

The Committee, Advisory Group and Joint Committee Minutes were received.

The Board resolved that:

a) The Committee, Advisory Group and Joint Committee Minutes were noted.

	

	UHW 25/01/021
	Integrated Performance Report: 

The Integrated Performance Report was received.

Public Health: The EDPH highlighted key areas from the report which included:

· Vaccination: The current uptake for COVID-19 vaccination was 43%, and for flu vaccination, 67%. Efforts were being made to increase uptake, especially among low uptake groups and initiatives included outreach events at Gypsy traveller sites and health fayres, as well as mobile vaccination units at events like Cardiff City football matches.

· Healthy Weight: A clear action plan had been developed with partners to address obesity, focusing on a whole system approach.

· Smoking Cessation: A targeted communications campaign was live, focusing on unique messages relevant to smokers, such as improving performance in recreational activities and the impact on pets.

· Winter Respiratory Viruses: Further waves of winter respiratory viruses were expected, and efforts would shift to increasing MMR vaccination uptake in schools once the winter program concluded.


People & Culture: The EDPC highlighted 3 key areas from the report which included: 

· Sickness and Absence: Efforts were being made to reduce sickness and absence rates, with a focus on well-being and attendance, leadership and management, and workforce planning.

· Temporary Workforce: A scrutiny panel had been set up to review the use of temporary workforce and ensure quality and safety.

· Exit Questionnaires: The completion rate for exit questionnaires was 25% in November 2024 and efforts were being made to understand the top reasons for staff leaving.

The IMTU asked if a deep dive on why staff were leaving the Health Board could be received by the People & Culture Committee. 

The Independent Member – University (IMU) advised the Board that there was an ongoing consultation regarding the potential closure of the Cardiff University School of Nursing, with the consultation period being 90 days.

He added that concerns were raised about the impact on current nursing students and the future supply of nurses and noted that Cardiff University had assured the Health Board that students currently in the system would graduate as planned, and efforts were being made to mitigate any negative effects.

Operational Performance: The COO highlighted key areas from the report which included:

· Urgent & Emergency Care: 

· The Health Board continued to be the best performer in Wales, but there were challenges in meeting set standards. There had been a worsening in 24-hour and 12-hour waits, and a slight increase in 2-hour ambulance handovers.
· Increased length of stay, particularly in medicine, had been a significant issue.
· A winter ward with 35 extra beds was opened at Llandough Hospital, but it was not enough to cope with the spike in demand.
· There were 145 patients delayed for care in December, with an average stay of 68 days. This number increased to 176 in January, with an average stay of 55 days

· Planned Care:

· Two-Year Waits: The target was to have no more than 1326 patients waiting over two years by the end of March 2025. Currently, there were about 3700 patients waiting over two years, with 5720 patients needing treatment by the end of March 2025
· Significant progress had been made, reducing the number of patients waiting over two years.

· Cancer Care:

· The Health Board continued to perform well in cancer care, consistently being the best in Wales. However, direct comparison with England was challenging due to different clock stop rule.

· Diagnostics:

· The Health Board showed an improving position, and the Finance & Performance Committee were briefed at the meeting held the week prior to the Board meeting.
· Some Endoscopy progress has been seen but there was no appetite from WG to provide support, however permission was granted to reallocate some of the money.

· Mental Health: The COO highlighted the high numbers of out-of-area placements for psychiatric intensive care patients, which had led to significant financial and patient experience issues.  He emphasised the need to address the problem.

He added that pre-COVID, there were five psychiatric intensive care beds, but that had doubled to 10. Despite the increase, there were still 5 to 10 patients placed out of area at any given time.

It was noted that the high number of out-of-area placements was a major driver of the mental health clinical boards overspend. Addressing that issue was crucial for both financial stability and patient experience.

Finance: The EDF highlighted key areas from the report which included:

· Balancing Challenges: The organisation faced significant financial challenges, including balancing operational delivery, quality, safety, and financial control. It was noted that the reporting period was particularly difficult due to winter pressures and overcrowded secondary care.

· Repositioning Efforts: Efforts were being made to reposition the organisation to better handle the challenges including strategic planning and adjustments to ensure financial stability and continued quality care.

· Financial Progress: The EDF provided an update on the financial progress, highlighting the challenges faced due to operational pressures and winter plans. The month 9 forecast came in at £27.5 million, which was higher than expected.

· Emergency Escalation: An emergency escalation and program management group were enacted to manage temporary spending and improve the financial position. This included a detailed examination of temporary spending and efforts to reduce costs.

· Future Forecasts: it was noted that the month 10 results would be pivotal in understanding the impact of the measures on the financial position. The forecast remained challenging, and continued efforts were needed to manage spending and improve financial stability.

Quality, Safety & Experience: The END highlighted key areas from the report which included:

· Concerns Performance: There was a drop in the percentage of concerns closed within 30 working days, attributed to the challenging winter period and changes in the Putting Things Right guidance from WG.
· Overdue Serious Incidents: Efforts were being made to reduce the number of overdue serious incidents.

· Mortality Dashboard: The END and Deputy Medical Director (DMD) mentioned the development of a new mortality dashboard, which would provide detailed and useful mortality information. There was a plan to bring it to the Board for further discussion and implementation.
Digital: The Director of Digital & Health Intelligence (DDHI) introduced the inclusion of digital and data work in the integrated performance report (IPR). They emphasised the importance of digital as a key enabler for the organisation and the development of additional KPIs to measure progress.

He added that some of the KPIs included:

· Wi-Fi coverage, 
· Online Access,
· Core competencies 
· Use of Microsoft 365
· The number of Business Intelligence products
· The number of dashboards. 

The IMCE asked for future digital updates within the IPR to contextualise some of the statistics presented. 

The Board resolved that:

a) The Integrated Performance Report was noted.

	

	UHW 25/01/022
	Any Other Business 

No other business was raised. 

	

	
	Time & Date of the next Meeting:

27 March 2025 at Woodland House, Coed Y Bwl.
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