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	Action

	UHB 21/07/001
	Welcome & Introductions 

The UHB Chair welcomed everyone to the Public Meeting in English and Welsh. 

The UHB Chair introduced the Chair of the Stakeholder Reference Group (CSRG).

The UHB Chair informed members that the Director of Digital & Health Intelligence (DDHI) had been formally appointed as a Board level director and welcomed him to the meeting.

He also welcomed to the meeting the Head of Internal Audit (HIA), the Chief Executive Officer & Chair of the Community Health Council (CEO-CHC) (C-CHC), and the Deputy Director of Operations Mental Health Clinical Board (DDOMH)

The UHB Chair welcomed members from Health Inspectorate Wales (HIW) who are also due to present on the agenda

	

	UHB 21/07/002
	Apologies for Absence 

The Board resolved that:

a) Apologies for absences were noted.

	

	UHB 21/07/003
	Declarations of Interest 

The Executive Director of Therapies & Health Sciences (EDTHS) declared an interest as a Board member of Cwm Taf Morgannwg UHB.

Independent Member – University (IM-U) declared an interest as a member of the University and in relation to the agenda item “Positron Emission Tomography Programme (PET) Project Business Case - Letter of Support” 

	

	UHB 21/07/004
	Minutes of the Board Meeting held on:
· Public Board 27th May 2021
· Special Board 10th June 2021
· Special Board 24th June 2021

The UHB Chair reviewed the minutes with the Board with no further matters arising.

The Executive Director of Strategic Planning (EDSP) commented that in relation to the minutes from Special Board 24th June 2021, they had not yet received formal feedback from Welsh Government (WG) regarding the Annual Plan that had been submitted.

The Board resolved that:
a) The minutes of the meeting held on Public Board 27th May 2021, Special Board 10th June 2021 & Special Board 24th June 2021 were approved as a true and accurate record.

	

	UHB 21/07/005
	Action Log –  27th May 2021
                       10th June 2021
                       24th June 2021

The Director of Corporate Governance (DCG) reviewed the Action Log and presented the updates to the Board. She confirmed those items which were completed actions, actions being presented on the meeting agenda, and actions that were coming to future meetings. Everything on the current Action Log would be deemed complete by the next meeting.

The Board resolved that:

a) The Action Log updates were received and noted.

	

	UHB 21/07/006
	Patient Story

The UHB Chair commented that that it was encouraging to see that this item was brought to  a Commitee of the Board and such was the feeling of this story that it was reccomended by the Committee that it is also seen by the Board in public.

The Executive Nurse Director (END) informed the Board that this story is in relation to a member of staff and demonstrates the importance of looking after staff. 

She informed the Board that it was a very personal experience recommended by the Mental Health Capaciy Legislation Committee.

The Board resolved that:

a) The Patient Story was noted.

	

	UHB 21/07/007
	Chair’s Report & Chair’s Action taken since last meeting

The UHB Chair highlighted the district nursing and community resource teams’ services. 

He stated that throughout the pandemic the district nurse teams, in particular, had provided wrap around services to clusters, nursing homes, care agencies, residential homes and hospices. He reminded the Board that these were very vulnerable areas throughout the first phase of the pandemic where residents of the homes were most susceptible to the harsher effects of the virus.

He highlighted that community resource teams had operated on an integrated basis across Cardiff & the Vale and partnership working with local authority and the third sector in this context in multi-disciplinary teams have been extremely positive and very effective. He stated that they were effective in assisting with early discharges from hospitals, preventing re-admissions, and steering patients back towards full independent living.

He wanted to make Members of the Board aware of the great efforts made by both the district nursing teams and the community resource team.

The Board resolved that:

a) The Chairs report was noted.
b) The Chair’s Actions undertaken during the period were approved.

	

	UHB 21/07/008
	Chief Executive Report

The CEO highlighted within his report:

14,000 voices programme
He stated that this is a renewed approach to engage with staff across the organisation with regards to innovation.  

He added that it is about every member of staff having a part to play and being able to have a view that should be listened to by the Executive team.

The Executive Director of People and Culture (EDPC) added that they held their first session on the week commencing 19/07/21 and that this session was about engaging with staff and also linking it in with their culture, improvement, and innovation agendas as well.

Green Health Wales
The CEO stated that this was a conference  launch event for an organisation which will be joining clinical staff across Wales. He highlighted that clinicians from Cardiff & Vale UHB, in particular Fiona Brennan & Amarantha Fennell-Wells, had been instrumental in getting the conference and the launch of the organisation up and running.

He stated that this was capitalising on  being more sustainable as they were realising more, and have been notified by clinicians, that a lot of their emission contributions were due to the clinical services, how they were provided and the products used to provide them.  Thus there was now a real drive to improve on the Health Board’s sustainability ambitions.

Health Service Journal Award
The CEO stated that the Health Board had received the HSJ Partnership Award for the  Dragons Heart Hospital and the links it demonstrated with Archus, Mott MacDonald, Q5, Hoare Lea, BDP, Welsh Rugby Union and countless others in the regional COVID response category for the construction and operation of the Dragon’s Heart Hospital.

The Board resolved that:

a) The Chief Executive’s report be noted.

	

	UHB 21/07/009
	HIW Annual Report

HIW – Head of Reviews (HIW-HOR) introduced their annual report and stated that that HIW is the independent inspectorate and regulator of healthcare in Wales and its  purpose was to check that people in Wales receive good quality healthcare.

The HIW-HOR informed the Board of how they had to adapt their approach throughout the pandemic, where they maintained oversight throughout the pandemic by working with partners & stakeholders, and also ongoing reviews of information and intelligence, which included Welsh Government (WG) COVID-19 reports and scenario modelling, and Public Health Wales COVID-19 surveillance information.

To support them in their work they also introduced new ways of working by:
· Continuing to discharge statutory functions 
· Introducing flexible and an adaptable approach with assurance work
· Reducing the burden to a system under significant pressure 
· Maintaining the safety of our staff and peer reviewers
· Rapid development of approaches to look at short and long term changes in healthcare provision.

The HIW-HOR stated that the development of their quality checks allowed for the majority of them being conducted entirely off-site and that the methodolgy designed aligned with the 3 key areas that they wanted to focus on, namely:
· Infection prevention and control
· Workforce Governance 
· Environment of care

She informed the Board of the activity they had undertaken in 2020/21 and highlighted the following:- 
Remote work:
· 90 quality checks within the NHS and Independent Healthcare Settings
· 5 follow-up NHS hospitals and 5 IR(ME)R inspections
· Handled over 1000 calls through our First Point of Contact (FPOC) service 
· Dealt with 439 concerns – 36 needing urgent action
Onsite inspections:
· 23 onsite inspections in NHS and Independent Healthcare Settings, which included: 1 Field Hospital and 8 Mass Vaccination Centres

Throughought the pandemic they identified key all Wales themes where:
· Overall, good standards of care delivered across Wales during a period of unprecedented challenge
· Rapid response from services by adapting environments and introducing new ways of delivery to enable essential services to continue
· Services implemented innovative approaches to support patients’ physical and mental well-being during the pandemic 
· Wide range of changes were made to IPC arrangements to support the delivery of safe care
· The COVID-19 outbreaks within hospitals during the second wave highlight the need for ongoing robust arrangements to maintain effective IPC, and follow latest national guidance
· Staff of all levels demonstrated tireless commitment and flexibility

The HIW-HOR highlighted their key findings from the work undertaken in Cardiff & Vale UHB throughout 2021:
· Overall quality check findings were positive, with evidence that healthcare environments had been adapted to in response to the challenges of the pandemic
· Unannounced inspection within Birchgrove Dental Practice highlighted a number of issues with maintaining staff and patient safety. In particular, these were around compliance with Aerosol Generating Procedures (AGPs) and decontamination following AGPs, which increased the risk of cross-infection with COVID-19.
· Within the two mass vvaccinations centres inspected, significant amount of work had been undertaken at pace to provide temporary environments with sufficient capacity to deliver the vaccination programme. HIW were assured that appropriate arrangements were in place to enable each site to function as intended, although some improvements were required to maintain staff and patient safety

HIW-HOR stated that there was also special work undertaken in C&VUHB during 2020/21 in Morgannwg Ward in Barry Community Hospital, T4 and Teenage Cancer Trust in UHW, East 3 & East 4 and the Medical Assessment Unit in UHL.
She added that there were also two mental health quality checks in C&VUHB during 2020-2021 – East 12 in UHL and Hazel Ward in Hafan Y Coed and two GP quality checks in C&VUHB  during 2020-2021 - Llandaff North Surgery and Ravenscourt Surgery  (Vale Group Practice). With  regards to dental care, there was one unannounced onsite dental inspection in C&V UHB during 2020-2021 - Birchgrove Dental Practice.

The Board resolved that:

a) The Board noted and received the HIW Annual Report.

	

	UHB 21/07/010
	Corona Virus Report including: 
· Quality and Safety
· Workforce
· Governance
· Operations
· Public Health

The report was received by the Board and the CEO introduced the Executive Director of Public Health (EDPH) to provide an update of the Health Board’s current Covid position.

The EDPH stated that the current position was seemingly improving as the number of:
· Cases are reducing overall
· Case rates are reducing
· remains high in 0 – 19 age group
· over 25 group gradually decreasing
· positivity in the overarching population is decreasing
· 0 –19 age group sits higher at 24%.
The EDPH commented that the change in positivity could also be as a result of decreased amount of testing as they are currently in the midst of summer holidays which may cause disruptions in the testing arena.

With regards to international travel the numbers had increased.  Although test positivity has slightly raised, the EDPH assured the Board that it was relatively low in the overarching picture.

She highlighted that there were no significant clusters in Cardiff and the Vale and that Covid was now endemic as they had small clusters in various areas such as workplaces, hospitality venues, students, care homes, etc. The EDPH stated that currently there wasn’t anything significant to be cautious about and that previously they hadn’t been in this stage where schools have broken up for holidays.

The EDPH highlighted areas of improvement in terms of decrease but forewarned that there are things they are aware of that are ongoing and which (i) could influence the current situation and (ii)  make it harder to predict whether this was at a pause and cases may rise again. The EDPH  highlighted the areas of concern were:
· Variants of concern
· Variants of workforce under investigation
· Potential vaccine escape
· Transmissibility
The EDPH also identified other factors which could influence change in the current position such as:
· Changes to restrictions – relaxation in August
· Students returning home & back to school.

The EDPH informed the Board that health and social care staff had been affected by the “Pingdemic” and they have taken action in the health care arena where there are exceptional circumstances

The Board resolved that:

a) The COVID-19 Update Report be noted.

	

	UHB 21/07/011
	Board Assurance Framework

The DCG highlighted the increase in the financial risk which was due to the uncertainty of the funding in relation to Covid. She also highlighted the Exacerbation of Health Inequalities which was flagged to the Board in a previous meeting, and further that the EDPH and her team had conducted a risk analysis of their current position in relation to this.

The END commented that in relation to workforce and the staffing position across the Health Board,   the risk was probably higher in Nursing and Midwifery due to reasons  such as:
· Expanding areas that are opened in order to manage patient flow
· Sickness / absence
· Staff on maternity leave 
· Staff unable to work in a clinical environment
She stated that Nursing and Midwifery staffing had become a pressure now but assured the Board that she was working with the Chief Operating Officer (COO) and the EDPC to support them with ensuring that they get the right number of staff in.

The Board resolved that:

a) The10 risks to the delivery of Strategic Objectives detailed on the BAF for July 2021were approved
b) The continuing progress which had been made in relation to the roll out and delivery of effective risk management systems and processes at Cardiff and Vale UHB was noted.

	

	UHB 21/07/012
	Performance Report

The COO stated that the report was set in a continued pandemic context in a system which was under significant pressure.

The COO highlighted that, with regards to planned care, the Health Board had met its first milestone in recovering planned care activity to 70% of pre Covid levels in the first quarter of the year. This work was being continued and progressed.

The COO also highlighted the pressure being seen in the unscheduled care system which was coming in the context of a number of moving parts:
· Growing planned care activity 
· Re-emergence of some Covid activity 
· Significance of Non Covid activity.
The combination of these is putting further pressure across the system in Primary Care, Mental Health and the hospitals.

With regards to Covid, the Health Board was seeing marginal increases in community prevalence. He added that even though admissions were lower the primary care teams and emergency departments remained busy whilst those with suspected Covid were brought in may not convert to being Covid patients.

The COO stated that they were admitting 3 – 8 patients every day and were seeing a younger profile of admissions as well as fewer patients progressing to higher levels of care. Currently they have:
· 13 patients who were Covid positive
· 2 patients were in critical care
· 2 patients required a higher level of care

In terms of bed use and occupancy the COO stated that this was marginal but highlighted it was on top of a system that had been stretched significantly due to the re-emergence of non Covid activity which compounded the situation making it more difficult.

The COO informed the Board that  their overall assessment highlighted the following:
·  90% of Emergency department attendances as seen in pre Covid times
· Admissions had returned to admitting levels as seen in previous non Covid years
· Significant increase in the 21 day length of stay patients

The UHB chair queried why the 12 hour waits had suddenly escalated to a level they hadn’t been seen since pre Covid times 

The COO responded that they watch the 12 hour waits very closely. He stated that the current 12 hour wait figure was an indication of the system flow in the Emergency Department (ED) and unfortunately the ED was seen as a barometer for the system functioning and that the upstream and downstream processes culminate in the ED when it is not functioning well. He added that in this case it was a combination of:
· Rise in demand back to pre Covid levels
· Compromise in processes to be Covid ready
· A degree of failure on the flow out of the hospital into other services to keep pace with what is required
The COO recognised that this was a very serious situation to be in at the moment and informed the Board over recent weeks they had initiated a senior clinical huddle in the hospital with the most senior clinicians meeting every day at 10:00am to take a system view to try and work through issues but also take a view through a risk and harm lens to mitigate further issues.

The COO assured the Board that the best course of action would be to:
· Provide supportive measures directly to these departments in the meantime
· Work with partners in the system to relieve that on a whole system basis

Finance Update

The Deputy Director of Finance (DDOF) stated that this was the first occasion that they would be reporting financial performance against the 2021/22 financial plan.

He highlighted that WG had informed them that they can assume that they can expect funding for the shortfall on the savings plan of £21.3 million from last year, albeit non-recurrently. They also had a balanced financial plan for 2021/22 and after three months they are reporting an operational surplus of £124k against the plan.

The DDOF wanted to highlight two key issues to the Board 
· Delivery of the plan require the Health Board to achieve a £16m savings requirement 
· At month 3 they had identified £12.9million savings against that target
· Further progress was required on this especially on recurrent schemes 
· WG had told them to assume all Covid response costs would be funded 
· Total assessment of Covid costs were £170million
· They were assuming funding to match and therefore had forecast breakeven position (Covid costs would be subject to external review)

The DDOF stated that they needed to successfully deliver their financial plan to maintain the underlying deficit position and key to that was the delivery of recurrent savings target. He added that they were doing well against their credit compliance targets and capital resource limit.

The DDOF highlighted that they required £3.1million to achieve their savings plan targets but they also required a further £5.9million worth of recurrent savings which could be delivered between months 3 – 12 to ensure the brought forward underlying deficit does not deteriorate.

The Board resolved that:

a) The current position against specific performance indicators for 2021-22 was noted.

	

	UHB 21/07/013
	Mental Health Operational Update (Presentation)

The COO stated that the presentation would provide the Board with an update on the operational position in Mental Health in the context of the difficulties that the Mental Health Clinical Board (MHCB) was facing in light of Covid.  .

The Deputy Director of Operations Mental Health Clinical Board (DDOMH) provided a presentation to the Board to inform the Board of the challenges being faced in Mental Health and what these mean for the following categories:-
· Health of Their System
· Think About Where Their Targets Are
· Early Warnings
· What Will Be Prioritised In Mental Health

The DDOMH demonstrated the footprint of the Mental Health Service via an illustration. He highlighted that:
· Primary Mental Health Support Services (PMHSS)
· This was the main focus of their tier one targets
· Aiming to see people with moderate health problems within 28 days
· Primary Care Counselling Service (PCCS)
· Primary Care Liaison (PCL)
· Cluster based Mental Health workers
He commented that clinical risk moved upwards on the spectrum from Primary Care upwards towards In-patient, Tertiary, & Specialist services

He highlighted how Covid had impacted upon services.

· Tier 0: Protecting frontline services
· March 2020- 255 referrals (pre pandemic)
· March 2021- 515 referrals
· Tier 1: were decreasing, now rising
· Single point of access for PMHSS and counselling 
· Had increased referrals by 300 per month
· Had cut counselling wait from 6 months to 4-6 weeks
· Tier 2: CMHT Services remaining consistent
· Tier 3: Specialist Services - increasing demands, acuity and risk
· Tier 4: Increasing demands, acuity and risk beyond usual capacity

With regards to Tier 1 targets the DDOMH informed the Board that:
· Tier 1a - 28 day referral to assessment - 80% compliance target - for people with mild to moderate mental health problems 
· Tier 1b - 28 day assessment treatment - 80% compliance target 
He highlighted that they were breaching on their  Tier 1a targets and would cover by 
· Recruiting extra staff
· Change internal processes to be more responsive

The DDOMH provided some trajectory modelling on their approach going forward and highlighted that:
· Worst case trajectory April 2022 (based on previous run rate activity- see above)
· Best case trajectory October 2021(based on a current peak and maintenance of DNA rates)
· Modelling suggests over 56 day wait will increase before sudden resolution

He highlighted to the Board that in terms of the wider system to prioritise safety within mental health services:
· The focus must be on preserving CMHTs
· These were the keystone to all MH services
· Currently in the middle of the biggest transformation in 20 years
· On the surface this was structural but behind this was a cultural change.

The CEO commended the DDOMH on the presentation...
He queried if there were patients waiting to get into the system and how do the mental health teams assess the risk of the patient waiting.

The DDOMH responded that primary care liaison workers were critical to this and sat in every cluster. They were very accessible to service users accessing primary care and, in addition, via the online information where people get redirected to i.e. silver cloud aid this.

He added that with regards to those  people who sat within the 56 day targets they would be managed/ co-ordinated so that:
· They would be made aware of what the routes to service were
· Where DNA’s were received asking those individuals if they would like quick turnaround appointments
· Redirecting individuals of concern to http://www.stepiau.org/
· Providing access to the 24 hour helpline service
He stated that the majority of those who were requiring CMHT services were receiving it.  However the longer people wait for those services does give rise to concern.  In those areas where concerns were growing, they were hoping to invest some of the Covid recovery money to help aid them especially around eating disorders.

The Board resolved that:

a) The Mental Health update was received and noted.

	

	UHB 21/07/014
	Patient Safety, Quality and Experience Report

The END highlighted that there was a new Patient Safety Incident reporting framework in Wales which was slightly different as it took a phased approach and that they will have more control into the length, depth of the investigation they undertake in relation to the issues.

She also highlighted that although the number of concerns had decreased,  their response times had not improved:
· Still meeting NHS Wales targets
· Sitting at 79% - 4% less than previously reported
She stated that there was recognition to do more in this area but there was pressure elsewhere in the system to ensure patients were being kept safe.

The END also informed the Board of the new visiting guidance which had been of particular interest to members of the public and people had been encouraged to look at the website for further details. She added that they continued to have an open line where people were able to phone in and ensure that they were able to see their loved ones.

The END highlighted the level of engagement received around the quality and safety framework was over a thousand members of staff with the final version being taken to the Quality & Safety Committee in September.

The END stated that from challenges good practices develop and informed the Board that previously they haven’t placed students in their patient experience teams as part of their clinical placements. Throughout the pandemic this was something that they had done and the feedback received was extraordinary. As a result, this was now a placement where they actively placed student nurses and midwives at the moment and medical staff were also looking into this so they understood the importance of communicating under difficult circumstances.

The Board resolved that:

a) The Integrated Quality, Safety and Experience (QSE) Report was noted.

	

	UHB 21/07/015
	Risk Management Strategy

The DCG highlighted that whilst this should be reviewed every 12 months, due to the pandemic this was not done in the previous year.  That said, the strategy in place was still relevant.

She highlighted that they had since had an internal audit review of the strategy and included the recommendations from that review into the current strategy. She informed the Board that the proposed Risk Management Strategy had already been taken to the Audit Committee where it was received and approved for Board recommendation.
The DCG highlighted the action plan which detailed how the Strategy would be rolled out over the next 6-12 months.

The Independent Member – Finance (IM-F) commented that as Chair of the Audit Committee, the proposed Risk Management Strategy was reviewed by the Committee in depth and it was happy to recommend to the Board that they adopt the proposed Risk Management Strategy presented.

The Board resolved that:

a) The updated Risk Management and Board Assurance Framework Strategy and Risk Management Procedure was approved.
b) The Action Plan for the implementation of the revised Strategy and Procedure was noted.

	

	UHB 21/07/016
	Partnership and Recognition Agreement

The EDPC stated that this was an important document and was part of their regular three year review of any policy. She stated that this was in relation to their partnership working and organisational committments which highlighted the principles around joint working with trade unions, staff  and the importance of those negotiations and discussions.

She informed the Board that this had gone through the Workforce Partnership Group, and also recommended at the Local Partnership Forum Group.

She highlighted the minor changes in the document:
· Changes in people’s roles
· Name changes 
· Values and behaviours
· Reinforces the importace of early engagement

The Board resolved that:

a) The revised Partnership and Recognition Agreement was approved.

	

	UHB 21/07/017
	Committee Membership

The DCG stated that the document detailed the Health Board’s Committee membership that was to take affect from 1st August 2021 and that it was a requirement of the Board to approve membership of the Committees of the Board.

The Board resolved that:

a) The Membership of the Committees of the Board and specifically the changes detailed within the last column of appendix 1 with effect from 1st August 2021 were approved.

	

	UHB 21/07/018
	Digital & Health Intelligence Committee:
a) Terms of Reference
b) Workplan

The DCG stated that these items were for the Board to receive and ratify and that they had been approved by the Digital & Health Intelligence Committee (DHIC) at the previous meeting.

The DCG reminded the Board that all of the Board Committees’ Terms of Reference and work plans require final approval by the Board.

Independent Member – ICT (IM-ICT) as the chair of the DHIC gave his recommendation for the Board to approve the Digital & Health Intelligence Committee’s Terms of Reference and the said Committee’s work plan.

The Board resolved that:
a) The changes to the Terms of Reference  and Workplan for the Digital and Health Intelligence Committee were approved

	

	UHB 21/07/019
	Positron Emission Tomography Programme (PET) Project Business Case - Letter of Support

The EDSP informed the Board that the Health Board was being asked to provide a letter of support to WHSSC for this programme business case (PBC).

She highlighted that the PET was a central diagnostic tool in Cancer and, increasinly so, for non Cancer specialties.  It  was an area where they were also seeing wider range of clinical indications.

In Wales there are 3 PET scanners in:
· Swansea
· North Wales
· Fixed unit in UHW
· delivered by the university
· originanly commissioned with a strong focus in research & development

The EDSP stated in terms of the timeline for the PBC, the Welsh Government had published an imaging statement of intent which had progressed the intent for the Health Board to look at PET scanning provisions in UHW.

The work would be commissioned and led by WHSSC who  have a dedicated programme manager and Archus had been involved with the development of the PBC.

She highlighted the recommendations of the preferred option as f:
· 4 fixed scanners to be commissioned for Wales
· One in Cardiff to replace the exisiting scanner
· One in Swansea to replace the mobile scanner 
· One in North Wales to replace the mobile scanner
· One additional scanner to future proof in terms of capacity – location undetermined
· Capital cost of £25 Million up until 2025/26
 
In terms of the case for change,the EDSP highlighted that Wales was currently performing 33% of PET scans per head of population performed in England meaning Welsh patients were not getting the access that they should be in terms of this tool.  This tool  assisted with making definitive clinical decisions regarding  appropriate treatment options at important stages of patient pathways.

She added that as a benchmark against England they had 1 scanner per million population and Wales has 0.6 scanners per million population.

The EDSP highlighted that the current demand in South East Wales was at 2600 and that the projection through to 2031 it would be at 16,000 demonstrating significant  growth.

In terms of implications:
· There were cost implications associated with staff to deliver services
· Positron Emission Tomography Imaging Centre (PETIC) was a partnership between the Health  Board and the University
· The asset sits in the Univeristy areas of the building and the University commision them to provide the clinical staff 
· £1 million revenue cost associated with the team required to develop the business case

The Board resolved that:

a) A letter of support to accompany the PBC submission to Welsh Government, addressed to Sian Lewis (Programme SRO) be issued.

	

	UHB 21/07/020
	Committee / Governance Group Minutes:

1. Audit & Assurance Committee – 13th May & 10th June 2021
2. Finance Committee –  28th April & 26th May 2021
3. Quality Safety & Experience – 13th April 2021
4. Strategy and Delivery Committee – 11th May 2021
5. Digital Health & Intelligence Committee – 11th February 2021
6. Stakeholder Reference Group – 23rd March 2021
7. Emergency Ambulance Services Committee – 9th March 2021
8. Local Partnership Forum – 16th April 2021
9. WHSSC Joint Committee Briefings – 13th July 2021

The Board resolved that:

a) The minutes outlined within the meeting be ratified.

	

	UHB 21/07/021
	Corporate Risk Register

The DCG highlighted that her team were now only reporting on risks 20 and above as they had done a lot of work with the Clinical Boards in terms of streamlining the Risk Register and clarifying which risks needing to be reported to the Board.

She highlighted that the key themes coming from the top 12 risks were:
· Capital assets
· Patient safety
· Planned care 
These risks were also cross referenced to the BAF.

The Board resolved that:

a) The Corporate Risk Register and the work which was now progressing was noted.




	

	UHB 21/07/022
	Board Effectiveness Survey

The DCG stated that the results had been previously reported to the Audit Commitee as part of the end of year arrangements along with an action plan for the Board and Committees.

The Board resolved that:

a) The results of the Self-assessment Effectiveness Review for 2020-21 were noted.

	

	UHB 21/07/023
	Chair’s Reports

1. Finance Committee –  26th May & 23rd June 2021
Independent Member – Capital & Estates (IM-CE) informed the Board that they were keeping their focus on operational financial performance and were continuing to review all expenditure related to Covid.  The Committee was  also regularly seeking assurance on identification of sufficient cost savings programme to impact the financial plan for the year

2. Audit & Assurance Committee – 13th May, 10th June, & 
6th July 2021
IM-F commented that a lot of the agenda items discussed were brought to the subsequent Board meetings that followed as they were part of the year end items i.e. annual accounts.

3. Quality Safety & Experience – 15th June 2021

4. Strategy & Delivery Committee – 13th July 2021

5. Digital Health & Intelligence Committee – 1st June 2021
IM-ICT informed the Board that the digital transformation team were building a library of positive feedback to capture good news stories from the user experience in IT and Digital.

He added that the Digital Strategy – Case For Investment, time was spent on this during the meetings and recognised the challenge for the DDHI in the amount of money allocated in the budget at the start of the year for the. Although money was made available towards the end of the year it has proven difficult from a strategic perspective to plan improvements in the infrastructure. IM-ICT stated that this will continue to be discussed throughout the year.

In regards to Clinical Coding Performance he stated that the department have lost a number of staff which is causing concern in this area.

6. Stakeholder Reference Group – 25th May 2021

7. Emergency Ambulance Services – 11th May 2021

8. Local Partnership Forum – 17th June 2021

9. NWSSPC Assurance Report – 20th May 2021

10. Future Hospitals Committee – 21st July 2021
IM-CE informed the Board that the first meeting of this Committee was held in July, the meeting had good discussions with regards to where they were at in the programme, what needed to be done, and discussing what they would like to gain from the Committee going forward.

The Board resolved that:

a) The Committee Chair reports outlined within the meeting be noted.

	

	UHB 21/07/024
	AOB

No other Business was discussed
	

	UHB 21/07/025
	Review of the meeting

The UHB Chair asked if attendees were satisfied with the business discussions and the format of the meeting, and all members indicated that they were happy with the meeting, the updates provided and the meeting format.

	

	UHB 21/07/026
	Date and time of next meeting: 

Thursday, 30th September 2021 Via MS Teams
	



