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Unconfirmed Minutes of the Annual General Meeting
 Held on Tuesday, 19th July 2022
Via Microsoft Teams.

	Present:
	
	

	Charles Janczewski
	CJ
	UHB Chair

	Ceri Phillips
	CP
	UHB Vice Chair

	Rebecca Aylward
	RA
	Interim Deputy Executive Nurse Director

	Gary Baxter
	GB
	Independent Member - University

	Caroline Bird
	CB
	Interim Chief Operating Officer

	David Edwards
	DE
	Independent Member - ICT

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Akmal Hanuk
	AH
	Independent Member - Community

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Health
Science

	Meriel Jenney
	MJ
	Executive Medical Director

	Mike Jones
	MJ
	Independent Member – Trade Union

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Catherine Phillips
	CP
	Executive Director of Finance

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	John Union
	JU 
	Independent Member - Finance

	Observers:
	
	

	Timothy Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance

	Secretariat
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Sam Austin
	SA
	Deputy Chief Executive at Llamau

	Vivienne Harpwood
	VH
	Chair Powys Teaching Health Board

	Carol Shillabeer
	CS
	Chief Executive Officer- Powys Teaching Health Board

	Jo Whitehead
	JW
	Chief Executive Officer- Betsi Cadwaladr UHB



	AGM 22/07/001
	Welcome and Introductions

The Chair of the Cardiff and Vale University Health Board (UHB Chair) welcomed everyone to Cardiff and Vale University Health Board’s AGM in English and Welsh.

The Chief Executive Officer was welcomed to her first meeting as CEO.

The UHB Chair confirmed that the AGM would focus on the previous 12 months within the Health Board and noted that recovery of services would be an important focus for the Health Board over the next 12 months and beyond. 

It was noted that a lot of innovative work had already taken place which had included: 

· The opening of the Vanguard Opthalmology Theatres to support cataract surgery.

· The opening of the Same Day Emergency Care (SDEC) service to support Emergency Unit (EU) admissions. 

The UHB Chair noted that those areas of work had been great examples of partnership and joint working across Clinical Boards, Primary Care and Secondary Care.

It was noted that the Health Board was working in line with the Welsh Government’s (WG) planned care strategy to reduce the number of people on the waiting lists and to help support and keep them well as they waited. 

Attendees of the meeting were advised that it had been disappointing to see an increase in the number of verbal and physical assaults that had been reported against emergency workers which not only included hospital and GP practice staff, but also included staff across partner organisations, including Welsh Ambulance Trust, the Police and the Fire Service.

It was noted that the Health Board operated a zero-tolerance policy to any inappropriate behaviour and was saddened to have to raise the issue.

The UHB Chair advised attendees that the mass vaccination effort had continued over the past 12 months, with over 1 million vaccinations being delivered to the local communities.

He extended his deepest gratitude to all staff teams, partnerships and Third Sector organisations for their hard work and for being part of one of the largest partnerships in Health Board history. 

It was noted that planning was underway to deliver the additional booster vaccinations in the Autumn and, as the Health Board looked forward, it was important to reflect on the previous 2 years and to try and take away the positives of what had been achieved. 

	

	AGM
22/07/002
	Apologies for Absence 

Apologies for absence were noted.

	

	AGM
22/07/003
	Declarations of Interest 

There were no Declarations of Interest noted.

	

	AGM
22/07/004
	Minutes from the Annual General Meeting held on the 29th July 2021

The minutes of the Annual General Meeting held on the 29th July 2021 were received and confirmed to be an accurate record. 

Resolved that: 

The minutes of the Annual General Meeting held on the 29th July 2021 were approved as a true and accurate record.

	

	AGM
22/07/005
	Annual Report 2021/22

The Annual Report 2021/22 was received.

The CEO introduced herself and expressed her gratitude to have been appointed as the CEO of Cardiff and Vale University Health Board and thanked everybody for the warmest of welcomes to both the organisation, including colleagues and partners across Wales, and also the Welsh people.

The CEO advised attendees of the changes that had been made within the Executive team and welcomed:

· Professor Meriel Jenney as the Executive Medical Director (EMD).

· Jason Roberts who had recently been appointed as the new Executive Nurse Director (END). 

· David Thomas, the Director of Digital and Health Intelligence. 

· Caroline Bird, the Interim Chief Operating Officer (ICOO) who would shortly be leaving the Organisation and would be replaced by Paul Bostock in September 2022. 

Attendees were provided with an overview of what the Health Board had delivered over the last year together with some service statistics, which included:

· Over 1 million COVID-19 vaccines had been delivered. 
· There had been 69,000 inpatient day case admissions.
· 135,773 patients had attended the EU.
· 695,098 outpatient appointments had been allocated.
· 141,817 contact traces had been carried out by the Test, Trace and Protect (TTP) teams.

It was noted that the statistics received showed a sense of the scale of the required response that had to be sustained over the last 12 months and the CEO advised attendees to read the Health Board’s Annual Report which provided a high-level overview of each service.

Attendees were advised that, operationally, occupancy had continued to increase and so a “Choices Framework” had been implemented which had enabled the senior teams to make operational decisions on where resource focus was required.

The CEO advised attendees of some key areas that had seen challenges:

· Mental Health – A record level of community and acute level demand had been seen with a referral increase of 146% compared to pre-pandemic levels. 

· Compliance in 4 and 12 hour waits within the Emergency Unit (EU)

· Long ambulatory waits 

· Dentistry capacity

It was noted that improvement work would continue to address the issues noted.

It was noted that there had been a lot of debate in the media in relation to Dentistry and that it was true to say that Community Dental and General Dental Services (GDS) were still operating at a lower level of activity than before the pandemic.  However work was being undertaken with the Dental teams to ensure that the service could meet the ambition of achieving 70% of the pre-pandemic activity levels.

The CEO highlighted two areas of great achievement which included: 

· The Welsh Eye Care Service, which had been operating at levels very consistent with pre-pandemic capacity at 90% or above and through the use of the mobile Ophthalmology theatres, it was expected to be back at pre-pandemic levels by the end of 2022.

· Cancer care. It was noted the Health Board continued to work through the single cancer pathway to provide routine and emergency cancer services with treatments remaining at 90% of the pre-pandemic levels.

Attendees were advised that the Health Board’s Integrated Medium Term Plan (IMTP) set out how the Health Board aimed to deliver services and achieve the highest quality care and treatment experience and outcomes for patients. 

It was noted that to do that, the Health Board would need to focus on transformation, whilst embracing and driving through clinical innovation, supporting breakthrough treatments and medications to optimise the opportunities the Health Board had to deliver better care, higher quality and more efficiency. 

It was noted that another focus for the Health Board would be to ensure the Workforce was transformed and that new workforce models were implemented to provide a stable Workforce which would feel valued and respected.

· Innovation

The CEO advised attendees that there was a clear set of Ministerial priorities set by Welsh Government (WG) which referred to the Health Board’s reset and recovery plans. 

She added that it was an important approach being deployed to reduce the backlog of patients on planned care waiting lists and that importantly, that work was aligned with the Six Goals work for urgent and emergency care, which was a national programme.

· Sustainability

The CEO advised attendees that over the course of the next year, the Health Board would be refreshing and evaluating its Strategy, Shaping Our Future Wellbeing. 

She added the Strategy was underpinned by what mattered to people and would ensure that everyone had the same chance of living a healthy life irrespective of who they were and where they lived.

It was noted that an important part of the sustainability approach was to ensure that the Health Board worked collectively and with partners to create buildings and environments where teams and patients could thrive. 

· Partnerships

The CEO advised attendees that one of the ways in which the Health Board could meet the complicated and competing demands was by working in collaboration with partners across the system and in the Community. 

She added that it would be important to place more emphasis on the co-design and co-production of services with the people who actually used them and that a deep methodology would need to be deployed to do that more robustly.

The CEO noted that the pandemic had been an incredibly difficult time for everybody, professionally and personally and continued to curtail many of the things people wanted to do in their lives. 

She added that as the United Kingdom moved into a recovery phase, it was really important that the Health Board would not forget the patients and the colleagues that had been lost to the pandemic and a brief moment of silence was observed to pay tribute to them. 

The CEO personally thanked colleagues at the Health Board, and across the NHS and the Health and Social Care system for their unwavering resilience, commitment and dedication to continue providing excellent care in the most challenging of circumstances including:

· The COVID-19 pandemic
· Flooding
· Heatwaves
· Rail Strikes
· The war in Ukraine 
· Wars around the World.

It was noted that those areas affected patients, staff and their families who supported them and thanked them again for doing brilliant work despite those challenges.

	

	AGM 22/07/006
	Financial Accounts 2021/22

The Financial Accounts 2021/22 were received.

The Executive Director of Finance (EDF) introduced the Financial Accounts for 2021/22 presentation which provided an overview of income and expenditure for 2021/22, performance against financial target and a financial outlook for 2022/23.

It was noted that the Health Board had two primary statutory responsibilities with regard to its financial duties:

· A duty to ensure that the Health Board’s Revenue and Capital expenditure did not exceed the combined funding allocated to it over a period of 3 years.

· A duty to prepare and obtain from the Welsh Ministers an approved Integrated Medium-Term Plan (IMTP) which would achieve the rolling 3-year position.

It was noted that the Health Board had agreed an IMTP with WG in 2019/20 that took the Health Board through to 2020/21 and that the financial duty had been met.

Attendees were advised that during the pandemic, the planning process had been paused in March 2020 and a quarterly planning arrangement had been put in place for 2020/21.

· Revenue Resource

It was noted that in terms of revenue resource, the Health Board had a responsibility to balance and it was noted that the Health Board had balanced for the last 3 years which meant that it had achieved its financial duty under both section 175(1) and 175(2a).

· Capital Resource

It was noted that the Health Board had a financial duty to ensure capital expenditure remained within the WG Capital Resource Allocation over the same three-year period and that the Health Board had a combined surplus of £0.234 over the three-year period which meant that the Health Board had met the statutory duty. 

The EDF advised attendees that the Health Board’s net operating costs and revenue resource for 2019/20 was just over £1b which moved up to £1.2b for 2020/21 and 2021/22.

She added that the reason for the increase was largely in response to the costs of the COVID-19 pandemic. 

It was noted that the Health Board received £1.7b in annual income which was made up of 5 parts which included:

· Training and Education - £53m
· Welsh Health Specialist Services Committee (WHSSC) - £295m
· Other Health Boards - £83m
· Welsh Government Allocations – £1.2b
· All other Income - £83m

It was noted that the Health Board’s annual expenditure of £1.7b was made up of 8 parts which included:

· Nursing Staff - £315m
· Medical and Dental Staff - £190m
· Other Staffing costs - £281m
· Drug costs - £131m
· Primary Health Care Services - £250m
· Continuing Health Care - £66m
· Healthcare from Other Providers - £280m
· Other Hospital and Community Expenditure - £221m

The EDF advised attendees that over the course of two years, the Health Board’s staffing level had increased in response to the COVID-19 pandemic and that there was a total of 16,687 employees.

It was noted that assurance on the accuracy of the Annual Accounts could be taken from a number of areas which included:

· The work and review carried out by the Audit and Assurance Committee throughout 2021/22

· The work completed by Audit Wales and summarised in their ISA 260 Report

· The response given to the Audit enquiries to those charged with governance, and management and the Letter of Representation provided to Audit Wales

· The work carried out by Internal Audit and Counter Fraud throughout 2021/22

· The Accounts that were approved by the Health Board’s Board members on 14 June 2022.

It was noted that an unqualified audit opinion was given by Audit Wales on the 2021-22 financial statements and that the financial statements were fairly and appropriately presented without any identified exceptions and in compliance with accounting guidelines and free from material misstatement.

· Financial Outlook for 2022/23 

The EDF advised attendees that the pandemic had impacted on the Health Board’s ability to deliver its savings target during 2020/21 and 2021/22 and that the Health Board had submitted a financial plan to WG that projected a £17.1m deficit in 2022/23.

It was noted that the Health Board was developing long term plans to address the deficit and that the position assumed ongoing WG support for local COVID-19 response costs, national WG COVID-19 Programmes and exceptional cost increases such as energy.

The EDF concluded that the 2022/23 IMTP which included the financial plan, continued to be discussed WG.

	








	AGM 20/07/007
	Questions from the Public on Annual Report and Accounts 2021/22

The UHB Chair invited questions from the public and noted that they did not necessarily need to be in relation to the Annual Reports and Accounts.

The Director of Corporate Governance (DCG) noted that three questions had been received from Jane Caroll, the Senior Officer for Employment relations at the Royal College of Nursing in Wales.

· Question 1 - What was the Health Board doing to ensure safe staffing across all Clinical teams, especially those without coverage within section 25b of the Wales staffing Levels Act?

The Interim Deputy Executive Nurse Director (IEND) responded that it was a high priority for the Health Board to ensure delivery of high quality and responsive care to patients and their families and that was dependent on having a highly skilled nursing workforce. 

It was noted that the Health Board aimed to be the number one employer for Nurses in Wales and it was highlighted that throughout the COVID-19 pandemic the Health Board had continued to recruit nurses.

It was noted that there were 193 newly registered nurses joining the Health Board imminently and a further 200 had been recruited from overseas to support the Health Board. 

The IEND advised the attendees that the shortage of nurses was a national issue and  that the Health Board was very clear in its approach to managing the daily risks from staffing.

She added that the Health Board had introduced new models of care which had been created to support the registered Nurse workforce.

It was noted that retainment of Nurses was important and that the Health Board had an extensive career framework and leadership pathway for the Nursing team which was supported by training and development programmes.

The IEND concluded that the Staffing Act 25b had recently been signed off by the Board and all of the establishments had been reviewed and found to be compliant with the Act. 

· Question 2 - What contingencies were there to reprioritise services should another COVID-19 wave be experienced and what plans were there around the vaccination programme for the Autumn.

The Interim Chief Operating Officer (ICOO) responded that a number of waves had been experienced in COVID-19 and that learning had been used from each wave to inform ongoing contingency planning and implementation.

It was noted that two of the ways the Health Board had responded was by:

· Repurposing existing capacity to ensure that there was the maximum capacity available for COVID-19 patients whilst balancing the risk between both COVID-19 and non-COVID streams.

· [bookmark: _GoBack]Opening of additional capacity in areas such as the Lakeside Wing at the University Hospital of Wales, an additional ward area at St. David’s Hospital and an additional ward area at University Hospital Llandough.

· Maintaining surgical capacity by implementing a protective elective surgical unit and commissioning external capacity from independent private hospitals.

It was noted that as mentioned earlier by the CEO the Health Board was using a Local Choices Framework which was WG guidance applied locally giving the option to suspend or reduce certain activities to allow the release of physical or staff capacities to support pressures within the system. 

The UHB Chair invited the Executive Director of Public Health (EDPH) to respond to the second part of the question regarding the Autumn vaccination plan.

The EDPH advised attendees that the Health Board was in a position to “stand up” the Test, Trace, Protect (TTP) partnership, if required, with local partners in Cardiff Council and the Vale of Glamorgan Council.

She added that planning had been ongoing for several weeks in relation to the Autumn booster programme for a range of groups as set out by the Joint Committee of Vaccination and Immunisation (JCVI).

It was noted that the Health Board would use a mixture of resources for the programme which included:

· Mass Vaccination Centres
· Community Pharmacies
· Primary Care

The EDPH advised attendees that it was important to note that the Autumn booster programme would form part of a respiratory winter vaccination plan as the Health Board was also proactively planning for the flu vaccination season. 

· Question 3 - How is staff welfare and wellbeing being supported as they continued to see exceptional demand on services whilst supporting the recovery plan?

The Executive Director of People and Culture (EDPC) responded that the Mission Statement of the Health Board was “Caring for People and Keeping People Well” which was predominantly aimed at the population, but noted that also included the Health Board’s staff.

It was noted the Staff health and well-being was at the top of the Board Assurance Framework (BAF) to ensure that Health Board Executives and Board Members are sighted on the well-being agenda. 

The EDPC advised attendees that a number of staff havens had been created throughout the health system to allow staff to reflect, relax and talk to colleagues. 

She added that a six-month listening exercise was implemented with the Health Intervention team which went out to the Organisation and listened to Staff to see how they felt.

It was noted that the Health Board had embraced the Future Generations Act and had been taking staff out to retreats where they could have team sessions to talk, to reflect and to look at the hope and direction of the future.

It was noted that refurbishment of a number of staff rooms was ongoing and was a large programme of work across the Organisation. 

The EDPC concluded that the financial well-being of staff was important and the ways to support staff and promotion of staff benefits to assist with the cost of living had been discussed at the Health and Well-being Strategic Group.

It was noted that the presence of leadership was important to staff and that it was not only about the well-being but also the development and inclusivity that enabled staff to feel like they belonged in the Organisation. 

	

	AGM 20/07/008
	Adoption of the Annual Report and Accounts

The UHB Chair advised attendees that the Annual Report had been commended by the CEO and that the public Accounts had been commended by the EDF Director of Finance.

The Board formally adopted the Annual Report and Accounts.

	

	AGM 20/07/009
	Our Year in Review

Attendees were presented with a video presentation which outlined the Health Board’s activity over the past 12 months. 

	

	AGM 20/07/010
	Quality and Safety

The Quality and Safety presentation was received. 

The EMD advised attendees that some of the issues, challenges as well as successes would be presented and noted that the context of Quality and Safety for 2021/22 was COVID-19 and that it would be difficult to describe what had happened in that context without referencing COVID-19. 

She added that there were 5 harms associated with COVID-19 which included:

· Harm directly arising from SARS-CoV2 infections
· Indirect COVID-19 harms due to surge pressures on the Health and Social Care system
· Harms arising from population-based health protection measures (e.g. lockdowns)
· Economic harms, such as unemployment and reduced business income arising from COVID-19.
· Harms arising from the way COVID-19 had exacerbated existing, or introduced new, inequalities in society.

Attendees were advised the Health Board would be investigating all cases of nosocomial transmission.

It was noted that mortality is not something that was usually discussed at an Annual General Meeting but the EMD highlighted that it would be important to discuss.

· The Medical Examiner

It was noted that assurance could be given that the Health Board was looking at a number of ways to monitor mortality across the system and noted that the Medical Examiner Independent Scrutiny of Inpatient and Community Deaths was the step change over the past 12 months that would underpin the Health Board’s ability to learn from deaths and improve the quality and safety of patients. 

It was noted that the Medical Examiner would:

· Review inpatient deaths and had started doing so in early 2021.
· Provide an independent scrutiny of all inpatient and community deaths.
· Review approximately 60% of inpatient deaths within the Health Board. 
· Discuss the care of the deceased with the next of kin to ensure their concerns were captured and addressed
· Refer any concerns back to the Health Board so that it could investigate and respond accordingly.


· Mobilising Safety 

The EMD advised attendees that it was clearly key for patients to stay safe and avoid falls and noted that a number of initiatives had been introduced particularly in the community around how to maintain strength and balance in general health.

She added that research work was underway to assess the efficiency of virtual clinics which could reduce the number of falls across the system. 

It was noted that there was an extension of the Welsh Ambulance Service Trust (WAST) in a fall pick up project which would provide the aim to avoid unnecessary admission to hospital. 


· Preventing Pressure Damage 

The EMD advised attendees that pressure damage was another important area that the Health Board needed to report and be transparent on.

A number of areas were highlighted which included:

· The vast majority of pressure ulcers remained in the lower categories (were less severe) 
· Pressure ulcer reporting had improved significantly since 2017
· All category 3 and 4 pressure ulcers were subject to an investigation to establish the cause
· The Health Board had re-established the Pressure Damage Group to progress a number of quality improvement initiatives
· Data was being used to drive improvement.


· Infection Prevention and Control National Targets

The EMD advised attendees that the Health Board had not been able to achieve the targets in the last 12 months in terms of the levels of infection but noted that there had been an improvement in three areas:

· E Coli 
· MRSA
· Pseudomonas aeruginosa


It was noted that the Health Board had brought in an important audit program and that it was learning from the audits and had continued formal investigations into all cases of C difficile to try and understand why an increase was being observed.


· Patient Experience 

The EMD advised attendees that it had been identified how difficult it had been for patients and their families with the reduction of visiting and a number of initiatives had been introduced which included:

· A 7-day service provided by the Concerns Team
· Drop off and collection service for clothes/toiletries etc 
· A loneliness chatter line which was volunteer led
· Bereavement follow up calls
· Electronic devices provided to wards for virtual visiting
· Development of Patient experience support worker roles. 


· Patient Experience Feedback.

The EMD highlighted the excellent feedback received by the Patient Experience Team for those patients using the mass vaccination centres. 

It was noted that over 31,000 people used feedback machines in the mass vaccination centres with 98% rating their care as very good/good. 

It was noted that the Health Board had developed the “Seldom Heard” group to work with Local Authorities, Third Sector partners and communities to identify and mitigate obstacles to vaccination and noted that it was an important piece of work that was ongoing to accommodate the Autumn vaccination programme. 


· Quality and Patient Safety 2022 – 2026

It was noted that in September 2021 the Quality Safety and Experience Framework was published setting out an ambitious programme of work designed to improve quality and safety across the Health Board, including the following aims:

· To achieve the maximum possible reduction in harm
· To deliver speciality programmes of education and training in quality and patient safety 
· Implement the Once for Wales service user experience system in line with the National Programme Board 
· To develop the way incidents are investigated to include human factor
· To ensure Health Board wide learning about quality and safety 
· To embed the use of Data to support scrutiny and understanding of quality and patient safety

The EMD concluded that Quality and Safety was everybody’s business and one of the real messages that the Health Board wanted to share over the coming 12 months but also noted that it was a data driven area which would be key to supporting the scrutiny and understanding of the Health Board’s Quality and Patient Safety and how to improve.

The UHB Chair thanked the EMD for the presentation and noted that members of the public did not have a chance to consider the information presented ahead of the meeting and invited them to send any questions they may have had into the Organisation.

	

	AGM 20/07/011
	Closing Remarks and adoption of Annual Report and Financial Accounts and Annual Quality Statement 2020/21

The Chair thanked everyone who had contributed to the success of the Health Board the previous year.

 Resolved that:

a) The Annual Report and Financial Accounts and Annual Quality Statement 2020/21 were adopted.
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