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	Item No
	Agenda Item
	Action

	UHB 21/09/001
	Welcome & Introductions

The UHB Chair welcomed all to the Board meeting. 

It was noted that Rhian Myers was observing the meeting. 

	

	UHB 21/09/002
	Apologies for Absence

The Board resolved that:

a) Apologies for absences were noted.

	

	UHB 21/09/003
	Declarations of Interest

Sara Moseley declared an interest as a member of the GMC.

The Board resolved that:

a) Save for Sara Moseley’s interest, no further declarations of interest were noted. 

	

	UHB 21/09/004
	Minutes of the Board Meeting held on:
Public Board 29th July 2021

The minutes of the Board Meeting of the 29th July were reviewed for accuracy and matters arising.

The Board resolved that:

a) The minutes of the Public Board meeting held on 29th July 2021 were approved as a true and accurate record. 

	

	UHB 21/09/005
	Action Log 29th July 2021

It was noted that all actions on the Action Log were completed.

The Board resolved that:

a) The Action Log was received and noted. 

	

	UHB 21/09/006
	Patient Story

The Executive Nurse Director (END) informed the Board that the patient story was to consider the importance of Ophthalmology in the Health Board and how it was viewed from a patient’s prespective. 

The END thanked the patient for allowing the Health Board to share the story with the Board in Public. 

The END would share a link outside of the meeting for the patient story as the video did not play via MS Teams. 

The Board resolved that:

a) The patient story was noted. 

	

	UHB 21/09/007
	Chair’s Report and Chair’s Action taken since last meeting

The UHB Chair highlighted the following 2 areas:- –
1. Chaplaincy resource. The resource was low and the Chair wished to make the Board aware of the invaluable service they provided to patients and staff.

2. Digital Services. This had been invaluable during the pandemic and the UHB Chair thanked the Director of Digital & Health Intelligence and team for their work. 

The Independent Member - Community (IMC) noted that from 2019-2021 there had been a steady increase of chaplaincy service for staff and patients and he was keen to understand the support the Board could give apart from highlighting this important service. He commented that there was not much mentioned regarding the diversity of spirituality or faiths and, overall, he was very grateful to the UHB Chair for highlighting this service. 

The END explained that the Health Board had a fantastic spiritual care team which covered most religions. The END invited the IMC to visit the Chaplaincy Team.  The UHB Chair stated that the Team were excellent and he would encourage the IMC to visit them. 

The Independent Member for the Local Authority (IMLA) encouraged all Board Members to visit the Chaplaincy Team. 

The Independent Member - Third Sector (IMTS) suggested the Board write to the chaplaincy to thank them for their work. 

The Board resolved that:

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

	



























CJ

	UHB 21/09/008
	Interim Chief Executive Report

The Interim Chief Executive (ICEO) highlighted  3 items  from his report. 

1. The ICEO noted Caroline Bird would be joining Board meetings and that she had  been shadowing Steve Curry due to him leaving in early 2022. CB would assume the  functional COO role with effect from 1st October 2021. 

2. The ICEO highlighted that  the UHL Nursing Research Team had been put forward for a Nursing Times Award. The Patient Experience team and the Bereavement team had won  awards. The Bereavement team had won the “runner up” award, and the Patient Experience team had won the “Team of the Year” from the Experience network. 

2. The ICEO highlighted the anniversary of the Major Trauma Centre. It was now functional and had been highly effective in saving lives and helping to improve the service delivery. 

The Board resolved that:

a) The Interim Chief Executive’s report was noted.

	

	UHB 21/09/009
	WHSSC Annual Update

The UHB Chair introduced Carole Bell (CB), Sian Lewis (SL) and Stuart Davies (SD) to the meeting. 

SL thanked the Board for allowing WHSSC to attend and present to the Board.  An overview of WHSSC’s role was presented which  highlighted the following points -
· WHSSC were a specialised service. Average cost of one of the services is around £20k. WHSSC commission specialised services. 
· The services were expensive and on average represented 14% of a Welsh Health Boards (HB) budget. 
· The contribution from the Health Boards was based upon the population size.. 
· Cardiff and Vale Health Board (CAVUHB) was the biggest provider of specialised services for its population. 

A speciality table was presented and the following points were noted –
· The top cost was for  forensic psychiatry. 
· There were top 8 specialised services. 
· A green Health Board has a high level of access rates.
· CAVUHB was an amber Health Board.
· Betsi Cadwaladr UHB (BCU) was a high user of neurosurgical services. BCU did not have their own specialised services. 
· CAVUHB was the lowest user of plastic surgery. 
· Swansea Bay Health Board (SBHB) was a high user of plactic surgery. 
· CAVUHB were able to offer a range or surgical services. 
· Paediatric surgery - CAVUHB was a high user. 
· There were some services that only CAVUHB could  provide. WHSSC needed relationships with other providers to help CAVUHB deliver services. 

SD highlighted the following points – 
· WHSSC spend £240million with CAVUHB, which represented a third of WHSSC spend. CAVUHB was a main provider of WHSSC specialised services.
· The top specialities provided by CAVUHB were  approximately 60% of the spend. 
· Nephrology was CAVUHB’s  top speciality service provision by patient count and spend (circa £28million spend). It was a specialist services that included life long treatments, transplants and dialysis. 
· CAVUHB was also a provider of cardiac surgery. 
· Paediatric surgery was another area of interest. The over 52 week wait was increasing quite dramatically. 
· Waiting list on Paediatrics would be under significant pressure. This was a major quality of life issue. 
· The All Wales Genetics Laboratory was working closely with the service in terms of implementing a genetic service. 
· In terms of the range for rare diseases, CAVUHB were leading the way internationally. 

CB summarised WHSSC’s  governance with the following points – 
· Recently had a governance review with Audit Wales. There was an action plan that was monitored with no major concerns. This had been used as an opportunity to improve  governance arrangements in WHSSC. 
· There was a Quality Patient Safety Committee which was Chaired by an Independent Member. There was also an Integrated Governance Committee. 
· WHSSC were hosted by Cwm Taf Morgannwg UHB (CTM) and, as such, a lot of functions were discharged through CTM. 
· Previously there was  a Quality Assurance Framework.   This had been replaced by a Commissioning Assurance Framework. 

CB gave a brief summary of WHSSC’s  assurance arrangements and highlighted the following -  
· WHSSC had service level agreements in place and held meetings with providers to hold providers to account.
· WHSSC had KPIs to measure the services. 
· There was a policy group to make sure matters  were updated and WHSSC  drew upon  best based evidence. 
· In terms of reporting, there was a Quality Patient Committee report.
· There had been a number of Board sessions in order to give assurance on the processes that were in place. 
· Quarterly meetings were scheduled with the Health Board leads. 
· If there were any issues, these were reported directly to Quality and Patient Safety Committee. There were SLA meetings on a regular basis with CAVUHB. 

SL commented that WHSSC were looking ahead and thinking about how it could work with CAVUHB as WHSSC’s main provider. For example, WHSSC would like to understand the ambition of CAVUHB as a specialised services provider, what impact the development of the new UHW 2 and the associated Clinical Services Strategy would have. SL commented further that WHSSC recognised the tensions with the delivery of Secondary Care Services, the need to work further on the configuration of specialised services in South Wales, and that  WHSSC was undertaking some strategic work currently, in particular in relation to Paediatric and Mental Health Services. 

The UHB Chair noted the presentation was comprehensive and had helped the Board to better understand the role CAVUHB played in delivering Speciaised Services across Cardiff and the Vale.   

The ICEO thanked WHSSC colleagues. He commented that it was vital to ensure the strategic alignment of both organisations was correct, and that both organisations should continue to communicate.  

The UHB Chair thanked the team for attending and for providing the overview of the specialised services. 

The Board resolved that:

a) The WHSSC Annual update was noted.

	

	UHB 21/09/010
	Corona Virus Report including: 

The Interim Chief Executive Officer highlighted  some key messages – 
· CAVUHB case rates had risen in the last week in the 10-19 age group. 
· Most cases were associated with mild or no symptoms. The epidemiology of the pandemic was shifting. 
· Hospital admissions were stable and bed occupancy was stable. 
· There had been a rise in death numbers. 
· The booster vaccine programme was progressing. 

The IMLA commended  the Executive Director of Therapies & Healthcare Sciences (EDTHS) and her colleagues for setting up a meeting for all elected members. The meeting was helpful and showed the embedding of key relationships across organisations, in particular the benefits brought with better  working partnerships with social care colleagues.

The ICEO also commented on joint working with colleagues in local authorities, in particular how CAVUHB and Local Authorities could deliver the correct pathways with each other. He noted that there was a session booked next week with the the partner Councils to see how best care services could be delivered. 

The Executive Director of Finance (EDF) commented that she had attended a conference delivered by the First Minister. There were 3 things that Welsh Government (WG) were keen to push forward – 
· innovation 
· attention to inequalities
· partnership

The IMLA had a meeting with the Deputy Minister and it was pleasing to report the systems in Wales were doing well. 

The UHB Chair noted the intention was to have strong partnership working with the Health Board’s key partners, as together all key partners were stronger. 

· Workforce
The Executive Director of People & Culture (EDPC) highlighted that  workforce was the biggest challenge. Sickness levels showed high absence due to mental health. There were a number of schemes and initiatives focussed upon keeping staff well.  

· Governance
The Independent Member - Finance (IMF) asked how information would be captured from those officers who had left the organisation for the Covid 19 Inquiry. The Director of Corporate Governance (DCG) explained that the former Chief Executive had been asked to complete a very detailed questionnaire to prepare for the Public Ennquiry. This would also be completed by other key Executives to the Inquiry.


The Board resolved that:
a)  The COVID 19 update report was noted.

	

	UHB 21/09/011
	Board Assurance Framework

The DCG noted that Board members were familiar with the document. She highlighted that one of the key risks which had   increased was workforce and commented that a number of  controls and actions were being taken  by the EDPC in order to address that risk. 

The DCG commented further that the levels of assurance and controls now in place were reflected in the Board Assurance Framework (BAF) and this should give the Board further assurance. 

The Independent Member for Trade Unions (IMU) questioned the risk under section 9 of the BAF. It was clear that staff were at a greater risk of developing mental health illnesses given the demands of COVID and asked how many members of staff had reported mental health issues during the pandemic. 

The EDPC responded that this matter was currently being looked at and she recognised the need to work with managers to obtain that information. 

The END commented that she had zoom sessions with managers. She noted that the staffing issue and the quality & saftey issue were linked. She stated that some staff had provided feedback with regards to being being moved around.  She noted that all risks had to be taken into consideration, and hence there was sometimes a need to move staff around in order to manage those risks The END commented that it was very challenging and very difficul to get the balance right. 

The IMLA also noted the  link between the BAF and the COVID paper and commented that these documents had shown how focused and innovative CAVUHB were being with solutions.   The Assurance Framework was mirroring what the Board was  seeing in the Patient Safety Framework. 

The IMLA commented that she would like the Board to think about what more could be done to ensure staff were being listened to and were being kept up to date with what was going on. She suggested that it would be good to talk to the Communications Team to see what could be done to emphasise the pressures staff were working under and to let them know that there was  support. 

The EDPC commented that ward visits were planned to visit and show support to staff. 

The Independent Member for ICT (IMI) noted that there had been a lot of initiatives to address some of the staff welfare issues. He queried how the effectiveness of mental health interventions were being measured.

The EDPC explained that there was a team attending to health interventions and that she was planning to bring this item to Board Development next month. 

The Executive Direcor for Strategic Planning (EDSP) commented that she attended the PCIC Clinical Board and was made aware of the pressures which independent contractors, including GPs, were under. She noted that GPs were seeing more patients, including at face to face appointments where needed. 

The UHB Chair thanked all for an encouraging discussion. 

The Board resolved that:

a) The 10 risks to the delivery of Strategic Objectives detailed on the BAF for September 2021 were 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 were noted.

	

	UHB 21/09/012
	Performance Report

The Chief Operating Officer (COO) gave an update on the performance report and noted the following – 
· There was a lot going on due to pressures in the system and he touched upon 3 topics, namely: – 
· Unscheduled care;
· Planned care; and. 
· Ann update on the pressures in the mental health system. 

· Unscheduled Care - there was significant pressure in unscheduled care. Reports showed that all services were under pressure. 
· Staff were fatigued and there was a higher number of absence. 
· Emergency Unit (EU) attendances had returned to pre-pandemic numbers. 
· There were delays in the system due to discharge. As a result measures had been taken which included continuing to use the Lakeside wing, using the winter ward, and having enhanced clinical staffing. 
· More would need to be done in the winter. 
· There were 3 areas to focus upon at a system level and would require a system level response :-
· The pressures on staff were the same, perhaps greater. 
· System processes were improving for those who were coming into hospital. The Emergency Surgical unit was expanding and it was expected that this would move from EU. 
· It was important to ensure there was a bed capacity contingency. It was confirmed that the Health Board was working closely with Local Authority colleagues. It was anticipated that the Transition care ward would be open in the next 2 weeks to facilitate patients who were ready to be moved out of hospital care but who did not have a placement to move to. 

· Planned care -The DCOO had led upon the delivery of a number of commitments. 
· The COO reminded the Board of the commitment to deliver 80% of planned care in Quarter 2 and the evidence had showed that the commitment would be delivered. 
· Part of the success had been driven by the activity in the surgical units on planned care.
· Almost 12,000 procedures had been undertaken and progress had continued to be made in this area. 
· The volume of patients who had been waiting more than 8 weeks for care had risen. Progress had been made with CT scans and had reached 100% commitment. There had been challenges with regards to ultrasounds. In relation to endoscopy the Health Board was now operating at 100% pre COVID levels. The recovery plan had continued to be implemented and a mobile endoscopy unit was being procured.

The COO explained that the DCOO had led on the piece of work along with the clinical teams. The 26 weeks wait had risen to 56% during COVID. 

 
· Mental Health - demand for the mental health services continued. 
· The COO had meet with the Senior Team and the Deputy Minister to talk through plans. The Deputy Minister was updated on the position with regards to Adult Mental Health but CAMHS was a challenge as there were fewer options. 
· The amount of time patients who had waited for an assessment for Adult Mental Health in July was 101 days. In September that figure was at 43 days and the proposal was to get back to 28 days. 
· CAMHS was challenging. The demand was greater due to it being a smaller service. 
· In August there were 85 patients waiting more than 57 days. The aim was to have all patients under the 28 days waiting time by January 2022.

The COO noted that the current situation was a challenging one. The ability to maintain elective operations was directly linked to unscheduled care. It was expected that the 3 measures he had outlined would have an impact. 

The EDF thanked the COO & DCOO for the update and noted the following – 
· Welsh Ambulances Services NHS Trust (WAST) had not been mentioned. 
· At the PCIC meeting, an example had been mentioned where ambulances were not available and a query was raised as to how this issue could be dealt with.
· The COO responded that he had a discussion with the Clinical Board Director and that all the measures taken were to address the issues of delays at hospitals. 

The IMLA commented that she had been on a patient visit to the green zone and she had noted the following – 
· Staff morale was high due to the pride taken in the work being done. 
· A lot of elective surgery had been complex. 
· There was a discharge problem which had been discussed following a visit to the Lakeside Wing. 

The Independent Member - Legal (IML) commented that a  report relating to CAV 24/7 had been received  at the Strategy and Delivery Committee and he queried if CAV 24/7 had impacted upon these issues. 

The COO responded that although EU attendances had returned, it was suspected that CAV 24/7 had mitigated the level of regrowth. 

The UHB Chair thanked the COO & DCOO for the presentation. 

The EDF gave a financial update which included the following points:-

· There was a small surplus but it was expected that the Health Board would break even by end of year. 
· Last week the Health Board had received a number of allocations, including an allocation for the COVID response. The Health Board had also received funding for COVID recovery in terms of revenue and capital. These allocations would allow planning to be finalised. 

The Board resolved that:

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

	 

	UHB 21/09/013
	Patient Safety, Quality and Experience Report

The Executive Nurse Director (END) highlighted the following – 
· Work had been carried out regarding patient experience and a detailed report referencing patients’ concerns and feedback had been compiled. 
· All staff feedback had been listened to. 
· Maternity services had been reviewed and this had led to closing midwifery led unit following a detailed conversation with clinical teams. 
· COVID investigations continued. 
· A “safe and move” campaign had been implemented and launched. 
· She was pleased to report an increase in response times this month. 
· CAVUHB continued to see a large number of complaints mainly around visiting and vaccinations. The team were responding effectively. 

The UHB Chair thanked the END for the work undertaken with regards to patient quality and commented that Board members  should not lose sight of this work. 

The Independent Member – University (IMU) queried whether “safe to move” referred to the transfer of a patient from hospital to nursing home and whether family visits could be done virtually.

The END responded that “safe to move” did not include care homes and, in relation to visiting people were being directed to phone a specific line. Nurses felt overwhelmed by the amount of visitors calling and hence the Health Board wanted to ensure there were alternate ways to visiting.  The END acknowledged that visiting was difficult and they were trying to support carers.  She added that there was some learning to be taken from this. 

The IMTS mentioned maternity and its associated challenges. She queried whether more babies were being born with complications and further queried whethern there were any trends. 

The END responded that an increase was predicted in the winter. She commented that more women who were more poorly were being seen. The acuity of the maternity delivery in Cardiff was higher than elsewhere. In light of the latest guidance clinical staff were being encouraged to be more interventionist. This was not unusual when the services were under scrutiny. She commented that there had been a small run of incidents which were being considered very carefully and that at the moment there was attention on maternity services. 

The IMTS thanked the END for her answer but queried what impact this had upon public confidence. 

The END responded that communication had increased with the community in order to maintain confidence. 

The IML raised the issue of car parking at hospital sites. The END agreed that the issues associated with parking at the hospitals led to a poor patient experience and agreed that this matter should be considered at the relevant Committee. 

The Board resolved that:

a)  The contents of the Integrated QSE report were noted.

	

	UHB 21/09/014
	NHS Wales Collaborative request for WHSSC to Commission new services:

The Executive Director of Strategic Planning (EDSP) explained that WHSSC  had been  asked to commision – 
· Hepato-Pancreato biliary services;
· Hepato-Cellular Carcinoma (HCC) MDT; and
· Develop a specialist orthopaedic paediatric service specification with a view to future commissioning of the service.

WHSSC had supported the reccomendations and were asking the Board to approve and delegate these functions to WHSSC. 
Board members wished to thank Ian Langfield who had undertaken  a lot of the work in relation to this matter. 

The ICEO commented that CAVUHB was the only region in the UK that did not  have a hepato pancreato billary (HPB) service and that he would strongly encourage the Board to approve this. He added that  HPB should be commissioned as a specialist service. 


The Board resolved that:

a) The decision of the Joint Committee on the 7 September 2021 supporting the requests received from the NHS Wales Health Collaborative Executive Group (CEG) requesting that WHSSC commissions Hepato-Pancreato-Biliary Services, the Hepato Cellular Carcinoma (HCC) MDT and develops a service specification for specialised paediatric orthopaedic surgery was noted;
b) the delegation of the commissioning responsibility for HPB services and the HCC MDT services, with the required resource mapped to WHSSC was approved;
c) the request for WHSSC to develop a service specification for specialised paediatric orthopaedic surgery was approved; and 
d) the delegation of Paediatric Orthopaedic surgery commissioning, which has been considered appropriate by the Joint Committee, following development of the service specification, to WHSSC was approved.

	

	UHB 21/09/015
	Director of Public Health Annual Report

The Executive Director of Public Health (EDPH) presented the Annual Report & highlighted the following -
· She thanked Dr Sian Griffiths and Jess Reyner for their work. 
· She wished to make it clear that people had experienced COVID in different ways. The report focused on how the Health Board had tackled the impact of COVID and had focused on prevention. 
· A reminder that health inequity is not the same as inequality. 
· The teams had worked hard through the various groups for Vaccinations but there is still a gap. 
· The Health Board had to support isolation and think about inequities. 
· The Health Board should  take a role in global vaccination. The teams should  move to respiratory safe buildings. 
· Multi professional teams were important going forward. 
· More should  to be done to ensure vaccines continued to be rolled out. 
· There was a plan for a healthy weight which was “move more, eat well”. 
· The air quality report had shown lower air quality in certain areas and her team were working on a plan / list of reccomendations to address the same. 

The IMU thanked the EDPH for an important presentation and commended the format and quality of her  Annual Report 

The EDPH stated that if the Health  Board wanted to impact health outcomes, the Teams would have  to take it through strategic partnership. The Health Board had to persist, enhance and sustain. 

The Chair thanked the EDPH for the excellent report. 
The Chair commented that he had attended a meeting that morning with the Minister where the topic of prevention, in terms of addressing  inequalities, was highlighted. He queried what actions the Executive team were envisaging to take this forward and make it a reality.

The EDSP questionned how Cardiff Council could help get behind some work and queried what were other Health Boards doing. 

The END noted that domestic violence was a key area but it did open the door to more complex environments. It was a part of the day job to drive the Public Health agenda. 

The Independent Member - Community (IMC) noted the very comprehensive report provided and raised  the following -  
· The equity and inequality, cut through the agenda. It also cut through the IMTP. 
· More  funding and resouce was needed to this area. 
· Much multi agency work should be done. 
· Meaningful engagement on  plans was the key 
· Timelines were needed and it was suggested that these were broken down into smaller milestones. 

The UHB Chair noted the positive feedback. 

The Board resolved that:

a)  The content of the report was noted.
b) The actions identified in each chapter were supported.
c) A system wide, partnership approach to addressing inequity and embedding prevention be advocated.

	

	UHB 21/09/016
	South East Wales Vascular Network Business Case

The EDSP was pleased to report this item to the Board  and she highlighted the following points:– 
· The business case was being taken to CAVUHB’s partner Health Boards in the South East Wales region . 
· Cwm Taf Morgannwg UHB (CTT) had taken this matter  to their Board that morning. 
· This work had been on going for more than 2 years. 
· Clinicians and colleagues had worked together. 
· The CTT service was to become a part of the CAV service as CTT were not  able to sustain their service. 
· There were workforce and financial implications. 
· She wished  to acknowledge the work that Victoria Legrys had done. 
· This proposed service should  move the Health Board forward in terms of a more sustainable model. 

The UHB Chair thanked Victoria Legrys and her team for all their work. 

The Interim Executive Medical Director (IEMD) acknowledged the work undertaken, and that it had been challenging. There had been meetings with clinicians. The team were still working with the medical director in CTT and she wished to draw the Board’s attention to that. It was proposed that the transfer of surgeons would take place after Christmas. 

The UHB Chair noted the Board could approve, although  the outcome  from Aneurin Bevan Health Board (ABHB) would not be known until October. 

The IMU commented that he had followed this matter with interest. He stated that he was unsure if there were new posts associated with the creation of the regional network and queried if there were any  risks associated with recruiting.

The EDSP explained that some staff would transfer. The model would have some key posts which should make the Health Boardmore attractive and provide a better chance to recruit people. 

The Board resolved that:

a) The South East Wales Vascular Network Business Case which included establishing UHW as the hub, establishing the Cardiff and Vale spoke at UHL (temporarily at UHW Lakeside Wing), and supporting the establishment of the Network, the host of which is yet to be determined was noted. 
b) The  investment in line with the business case was approved 
c) The separate capital business case that is in development for the hybrid theatre at UHW was noted. 
d) The readiness assessments due to be completed in October, and subject to the outcome of this, and Board approval of the business case, support implementation from 31st October (as long as operation pressures support this) was noted. 

	

	UHB 21/09/017
	South East Wales Acute Oncology Service Business Case

The EDSP highlighted the following – 
· This business case regarded developing services was through a regional lens. 
· The services were to be provided directly in CAV and at Velindre NHS Trust. 
· The matter was part of the bigger puzzle which considered how cancer services were being developed on a regional basis. 
· The new cancer centre business case was a very important step. 
· The business case was going to ABHB’s Board for approval in October. 
· The Teams knew patients would prefer to be at home. 
· The Teams had more work to do to and would take this through the business case group.
· The request for investment was a recurrent cost during the 4 years and would equate to £750,000 per year. This level of investment was reflected in the financial plan this year. 
· The IMD wanted to clarify and emphasise the unmet need for these services. The proposed approach was a prudent approach and should improve patient experience. 

 The Board resolved that:

a) The business case, after which implementation including recruitment will commence, was approved.
b) The KPI framework that is being developed to assess the impact of the enhanced AOS was noted. 
c) The management control and review that will oversee the release of hub support resource to Velindre NHS Trust was noted.

	

	UHB 21/09/018
	COVID Recovery Schemes – Submission to WG

The UHB Chair explained that the paper dealt with the COVID capital submission which was for £13.3million.
The funding had been secured and the request to Board was to  progress with the SDEC programme and move through the tender process. 

The Board resolved that:

a)  (i) for the reasons set out in the body of the report, the Health Board had already submitted a request for capital funding in respect of the COVID Recovery Schemes and the associated budgets set out in Appendix 1 to this report, and, (ii) save for the Same Day Emergency Care project, Welsh Government formal written confirmation in respect of the same is currently awaited, was noted
b) The proposal with Phase 1 of the Same Day Emergency Care project (such Phase 1 having an estimated value of £800,000) as set out in the body of the report, was authorised. 

c) the following decisions required to procure the associated Phase 1 contract(s) were noted :-
             (i) authority to commit to the Phase 1 expenditure;
             (ii) Authority to proceed to tender; and 
            (iii) Approval to accept a successful tender decision and       to authorise the signing of the contract.

d) In relation to the proposed Phase 2 (if required) of the Same Day Emergency Care project, which has an estimated value of £1.2million, the implementation of Phase 2 of the Same Day Emergency Care project was authorised noting that further decisions will be required to procure the associated Phase 2 contracts including: 
(i) authority to commit to Phase 2 expenditure
          (ii) Authority to proceed to tender; and 
                    (iii) approval to accept a successful tender decision and to authorise the signing of the contract

e) save for the Same Day Emergency Care project, the remainder of the schemes set out in Appendix 1 would be subject to further decisions in line with the Health Board's Standing Orders, Standing Financial Instructions and Scheme of Delegations, was noted.

	

	UHB 21/09/019
	SARC Facilities at Cardiff Royal Infirmary

The EDF highlighted the following – 
· The Health Board had worked with Welsh Government (WG) to develop an interim facility for SARC. 
· WG had approved the funding. 
· Approval was being sought to award the contract to the successful contractor. 

The UHB Chair noted that this was an excellent facility and would help patients. 

The Board resolved that:

a) The update and progress made with regards to the interim SARC facility, as set out in the body of the report was noted.
b) The award of the contract to ET&S Construction, with such contract having a value of £605,766 (Inclusive of VAT) and a commencement date to be agreed, was approved. 
c)  The Health Board enter into the said contract was authorised.


	

	UHB 21/09/020
	UHL CAVOC Theatres contract

The EDF stated that WG had approved the funding in March 2021 and that the purpose of the report was to seek  authorisation from the Board to award the contracts. She noted that the OBC may have a higher cost than SOC, but this did not effect the approval of the contracts. The financial commitment was  £700,000. 

The Board resolved that:

a) The appointment of Willmott Dixon Construction as the Supply Chain Partner for the project with the initial commission to deliver the Outline Business Case with an order value of £645,069.04 inclusive of VAT was approved.

b) The appointment of Gleeds Management Services as Project Manager for the project with the initial commission to deliver the Outline Business Case with an order value of £52,323.46 inclusive of VAT, under the terms and conditions set out in the standard form of contract NEC3 Professional Services contract as determined by the WG NHS ‘Designed for Life - Building for Wales Framework’, was approved.
 
c) The appointment of Gleeds Cost Management as the Cost Advisors of the project with the initial commission to deliver the Outline Business Case with an order value of £21,472.00 inclusive of VAT, following the procurement via the SBS Framework (the SBS contracts would be utilised in relation to this appointment) was approved.
 
d) The OBC costs may increase over the duration of the contract as a result of the need to undertake surveys and site investigations, submission of planning or building regulation etc. this may require the initial value of the order to increase during the OBC development programme, was noted.

	

	UHB 21/09/021
	Three Yearly Nurse Staffing Act Report

The END commented that – 
· The Board had previously seen the report. The report now had to be submitted to WG. 
· The data had now been confirmed and confirmed that the Health Board had been compliant with the Act, although noted there  had been some difficulty during the pandemic. 

The Board resolved that:

a) Prior to submission to Welsh Government the Three Yearly Report for 2018-2021 was approved

Paediatric Nurse Staffing Levels Report

The END explained that the Minister had extended the Nurse Staffing Act to include paediatric inpatient wards with effect from 1st October 2021. 

The UHB Chair queried if there were any plans to extend the Act any further. The END confirmed that there was not a formal plan to extend the Act but there may be scope  for mental health services and that this work stream was continuing in readiness for an extension to the Act. 

The Board resolved that:

a)  The extension of the second duty of the Nurse Staffing Levels (Wales) Act [2016] to include paediatric inpatient wards was noted.

b) The nursing establishments in compliance with requirements of the Nurse Staffing Levels (Wales) Act [2016] were approved.

	

	UHB 21/09/022
	Major Incidents Plan 

The EDSP explained the Major Incident Plan (MIP) was the document which set out how the Health Board would respond to a major incident. It  was reviewed annually and was due to come to Board in March 2020 but due to the pandemic this had not happened. 

The Board resolved that:
a) The 2021/22 Major Incident Plan was approved.
b) The restricted publication of the 2021/22 Major Incident Plan in accordance with the UHB Publication Scheme was approved.

	

	UHB 21/09/023
	Pharmaceutical Needs Assessment

The EDPH highlighted the following – 
· The NHS (Pharmaceutical Services) (Wales) Regulations 2020, came into force on 1st October 2020 and placed a statutory duty on each Health Board to publish its first PNA by 1st October 2021.
· The rationale was that it would provide contractors with certainty and allow them to invest in wider delivery services. 
· Consultation had been undetaken in relation to the draft PNA. 
· Six out of ten of the respondents to the consultation  did not think there were gaps in pharmaceutical provisions. 
· Some respondents stated that there were gaps in the provision of pharmaceutical services. 
· Some responses were outside of the remit of the PNA. 
· Some further work had to  be undertaken between GP’s and pharmacists. 
· The responses were considered and the draft PNA was updated with the local development plan information.
· Based on what was found, no current gaps were identified in the provision of essential services. 
· The EDPH provided assurance that no concerns were raised regarding compliance and no pharmaceutical service provision had been missed. 

The IML confirmed that there was discussions at the Strategy & Delivery Committee and that the draft PNA was approved. 

The Board resolved that:

a) Publication of Pharmaceutical Needs Assessment was approved.  

	

	UHB 21/09/024
	Board Member Champions

The Director of Corporate Governance (DCG) explained that the purpose of the report was to confirm the individual Board Members as ” champions”.

It was noted that  David Edwards wished to join EDTHS as the Armed Forces and Veterans champion. 

The Board resolved that:

a)  The proposed Board Leads and Champions set out in Appendix 1 was approved. 
b)  The Board Champion Role Description set out at Appendix 2 was approved.
c) Where the Champion Role was allocated to an Independent Member they would work with the relevant Executive Director to form a plan to fulfil the role, was agreed.

Assurance Strategy

The DCG explained that the Strategy had been through Audit Committee and that the Committee had reccommended approval of the Assurance Strategy to the Board.

She commented that there was not an overarching  Assurance Strategy in place and that the document attached at the appendix mapped out, at a high level, what actions needed to be undertaken. The Board would be able to look and see where good levels of assurance were in place. 

The IMF in his capacity as the  Chair of the Audit & Assurance Committee was happy to recommend the Assurance Strategy to the Board for approval.

The Board resolved that:

a) The Assurance Strategy 2021-24 was approved.

	

	UHB 21/09/025
	Committee / Governance Group Minutes: 
1. Audit & Assurance Committee – 6th July 2021
2. Finance Committee –  23rd June & 28th July 2021
3. Quality Safety & Experience – 15th June 2021
4. Strategy and Delivery Committee – 13th July 2021
5. Health & Safety Committee – 30th March 2021
6. Mental Health Capacity Legislation – 20th April 2021
7. Stakeholder Reference Group – 25th May
8. Emergency Ambulance Services Committee – 13th July 2021 and 20th July 2021
9. Local Partnership Forum – 17th June & 18th August 2021
10. WHSSC Joint Committee Briefings – 7th September 2021

The Board resolved that:

a) The minutes outlined within the meeting be ratified.

	

	UHB 21/09/026
	Corporate Risk Register

The DCG explained that this matter was for noting.

The Board resolved that:

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

	

	UHB 21/09/027
	Chair’s Reports: 
1. Finance Committee –  28th July & 25th August 2021
2. Audit & Assurance Committee – 7th September 2021
The Independent Member for Finance noted have one limited assurance which will bring to the attention of the Board at the next update. 

3. Quality Safety & Experience – 15th September 2021
4. Strategy & Delivery Committee – 14th September 2021

The IML had a number of good presentations at the last committee. Had a discussion about CAV 24/7. 

5. Health & Safety Committee – 27th July 2021
6. Mental Health Capacity Legislation – 20th July 2021
7. Stakeholder Reference Group – 22nd July 
8. Emergency Ambulance Services Committee – 7th September 2021
9. Local Partnership Forum – 18th August 2021
10. NWSSPC Assurance Report – 22nd July 2021

The Board resolved that:

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

	

	UHB 21/09/028
	Review of 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 21/09/029
	Date and Time of Next Meeting:

25th November 2021 09.30am Via MS Teams
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