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Unconfirmed Draft Minutes of the Public Board Meeting 
Held On 26 May 2022 
At the Village Hotel – CF14 7EF

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Caroline Bird
	CB
	Interim Chief Operating Officer

	David Edwards
	DE
	Independent Member – ICT

	Susan Elsmore
	SE
	Independent Member – Local Authority

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Akmal Hanuk
	AH
	Independent Member – Community

	Abigail Harris
	AH
	Executive Director of Strategic Planning 

	Michael Imperato
	MI
	Independent Member – Legal

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Meriel Jenney
	MJ
	Executive Medical Director 

	Mike Jones
	MJ
	Independent Member – Trade Union

	Sara Moseley
	SM
	Independent Member – Third Sector

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	University Health Board Vice Chair

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Jason Roberts
	JR
	Interim Executive Nurse Director

	Rhian Thomas
	RT
	Independent Member – Capital and Estates

	John Union
	JU
	Independent Member – Finance

	In attendance: 
	
	

	Claire Beynon
	CB
	Deputy Director of Public Health

	Nicola Foreman
	NF
	Director of Corporate Governance

	David Thomas 
	DT
	Director of Digital and Health Intelligence

	Malcolm Latham
	Malcolm Latham
	Malcolm Latham

	Observers: 
	
	

	Paul Bostock
	PB
	Director of Operations Hampshire Hospitals NHS Foundation Trust

	Joanne Brandon
	JB
	Director of Communications

	Max Scott-Cook
	MSC
	Member of Public

	Tim Davies
	TD
	Head of Corporate Business

	Sarah Mohamed
	SM
	Corporate Governance Officer 

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Stephen Allen
	SA
	Chief Officer South Glamorgan Community Health Council

	Sam Austin
	SA
	Stakeholder Reference Group Chair -Llamau

	Gary Baxter
	GB
	Independent Member – University 

	Lance Carver
	LC
	Director of Social Services – Vale of Glamorgan Council

	Fiona Kinghorn
	FK
	Executive Director of Public Health 




	Item No
	Agenda Item
	Action

	UHB 22/05/001
	Welcome & Introductions

The University Health Board Vice Chair (UHB Vice Chair) welcomed all to the Board meeting in English and in Welsh.

	

	UHB 22/05/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 22/05/003
	Declarations of Interest

The independent Member – Third Sector declared an interest as a member of the General Medical Council (GMC)

	

	UHB 22/05/004
	Minutes of the Meeting Held on 31 March 2022

The minutes of the Public Board Meeting held on 31 March 2022 were reviewed for accuracy and matters arising. 

The Chief Executive Officer (CEO) noted that the words “worked through” on minute UHB 22/03/009 should be amended to “addressed”.

The CEO asked for the number of mortality indicator on minute UHB 22/03/015 to be changed from 107 to 136 and asked the Executive Medical Director (EMD) to confirm the number.

The EMD confirmed the same.

The Board resolved that:

a) The minutes of the Public Board meeting held on 31 March 2022 were approved as a true and accurate record pending the above amendments.

	

	UHB 22/05/005
	Action Log – 31 March 2022

The Action Log was received.

The Interim Chief Operating Officer (ICOO) advised the Board that Action UHB 22/01/011 was completed and that there were 3 routes discussed with the Emergency Ambulance Services Committee which included:

· Executive to Executive
· Operational Groups
· Emergency Care – Alongside 6 identified goals.

The Board resolved that:

1. The Action Log was received and noted. 
	

	UHB 22/05/006
	Patient Story – Emmie’s Story

The Patient Story was received.

The Patient Story identified a Carer’s view and the issues experienced when attending the Accident & Emergency (A&E) department at the University Hospital of Wales (UHW).

The Interim Executive Nurse Director (IEND) advised the Board that some of the issues experienced by the Carer had been due to the Covid-19 restrictions that were in place at A&E and noted that the issues had been discussed with the staff members involved to ensure that it would not happen again and outcomes provided included:

· An Emergency Unit Unpaid Carers Charter which would explain what unpaid Carers could expect when attending the Emergency Unit.
· Unpaid Carers Lanyard Pilot which would proactively identify unpaid carers within the Emergency Unit so that support could be provided. 
· Unpaid Carers Information Cards – QR codes on the card would direct people to information as well as contact details for the Health Board’s Patient Experience Team. 

The IEND advised the Board that visiting restrictions would be eased which would also help with some issues that had been identified by the unpaid Carer

It was noted that visiting hotlines would remain open during the transitional phase and that a communication plan would be put in place to relay messages around visiting on social media platforms and to Community Health Colleagues. 

The CEO concluded that all of the outcomes identified were welcomed and noted that some of the issues were part of a bigger cultural piece of work which needed to be addressed.  She added that Board Members would be paramount to ensure culture changes happened within the Health Board.

The Board resolved that:
a) The Patient Story was noted 

	

	UHB 22/05/007
	Chair’s Report and Chair’s Action taken since last meeting

The Chair’s Report and Chair’s Action taken since last meeting was received. 

The UHB Vice Chair advised the Board that he would take the report as read and opened the floor to questions.

The Independent Member – Trade Union (IMTU) thanked the UHB Vice Chair for the report and noted that it highlighted staffing groups who were not normally mentioned such as:

· Facilities 
· Catering Services
· Estates Maintenance 
· Waste Services
· Security Services

The UHB Vice Chair provided the Board’s thanks to those staffing groups as well as all other staff within the Health Board.  

The Director of Communications (DC) advised the Board that on 15th June 2022 there would be a Day of Celebration for the Capital and Estates Team. 

The Executive Director of Strategic Planning (EDSP) advised the Board that feedback from various Executive WalkRounds had highlighted the positive work performed by Porters and thanked the Portering and Security teams. 

The Executive Director of People & Culture (EDPC) advised the Board that although the turnover of staff was high, the work undertaken by staff was good and noted that the staff turnover figures should be addressed. 

The Board resolved that:

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

	

	UHB 22/05/008
	Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that she would take the report as read and highlighted two areas which included:

· Discovery Phase – The CEO noted that she was nearing the end of her initial period of discovery at Cardiff and Vale University Health Board (the Health Board). 
She noted that since joining the team, she had been keen to meet as many colleagues as possible and really understand the challenges the Health Board faced.  

· Pressures seen across the Health Board – the CEO noted that demand on services across the Health Board continued to be extreme, with particular pressure points being seen in Primary Care, Mental Health and Urgent and Emergency Care. 
She added that much detailed work continued to mitigate the effects of the continuing surge in need but it was clear the impact of the quality of patient care and experience alongside the degradation of team resilience, which were tangible and of great concern.  

The CEO advised the Board of two areas of work to support and mitigate pressures which included:

· NHS 111 Wales Update – It was noted that NHS 111 Wales was now available in Cardiff and the Vale which enabled patients to visit the website or call 111 from anywhere in Wales to access healthcare advice and information.
· Phase 1 of Same Day Emergency Care (SDEC) Assessment Unit open to Patients – It was noted that the new assessment unit, located at University Hospital of Wales (UHW), had been created to allow rapid access to surgical treatment through ambulatory care. 
She added that the state-of-the-art multidisciplinary unit would allow the surgical teams to provide same day assessment, rapid access to diagnostics and treatment which would help reduce patient admissions and length of stay in hospital. 

The CEO advised the Board of a further two areas to highlight from the report which included areas of strategic initiative and areas the Health Board should be proud of:

· The All-Wales Dementia Charter which was launched on 6 April and aimed to enable hospitals to create the right environment for people with dementia, their families and carers in Wales. 
She added that it would focus on improvement and offer a short, accessible and visible statement of principles that contributed to a dementia-friendly hospital. 

· Age Friendly City Status – It was noted that Cardiff had recently received Age-Friendly City Status from the World Health Organisation.
The CEO added that Cardiff had been accepted as the first Local Authority to join the Global Network of Age Friendly cities and communities and that work had commenced on an evaluation framework to track the progress of the Action Plan which was a key element of the application process.

The Executive Director of Therapies and Health Sciences (EDTHS) advised the Board that it was great to see the New Weight Management and Prevention Services to support Children and Young People highlighted within the report, and that it was great to see the Public Health agenda being delivered. 

The CEO advised the Board that it would be worth mentioning that there was now a case of Monkeypox in Wales and that contigency planning discussions were being held with Welsh Government (WG).

The Deputy Director of Public Health advised the Board that Monkeypox was a mild virus and generally would go away on it’s own and noted that Monkeypox within Wales was under control.

The CEO concluded that she continued to be hugely impressed and humbled by the work of colleagues and the whole Cardiff and Vale team and wished to record her gratitude formally within the minutes.

The Board resolved that:

a) The Report was noted 

	










	UHB 22/05/009
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) advised the Board that the BAF provided information on the key Strategic Risks that could impact upon the delivery of the Health Board’s Strategy ‘Shaping our Future Wellbeing’.

She added that each year the Management Executive Team agreed which significant risks would impact upon the delivery of the Health Board’s Strategic Objectives.  A discussion had taken place at Management Executives’ meeting on 9th May 2022 where it was agreed the following risks would be added to the Board Assurance Framework for the financial year 2022/23:

1.	Workforce 
2.	Patient Safety 
3.	Sustainable Culture Change 
4.	Capital Assets 
5.	Delivery of 22/23 commitments within the IMTP 
6.	Staff Wellbeing 
7.	Exacerbation of Health Inequalities
8.	Financial sustainability 
9.	Urgent and Emergency Care

The DCG concluded that the Strategic Objectives were being reviewed which may impact upon the risks held on the BAF.

The Board resolved that:

a) The 9 risks to the delivery of Strategic Objectives detailed on the BAF for May 2022 were approved.


	




	UHB 22/05/010
	Chairs reports from Committees of the Board: 

The Chairs Reports from the Committees of the Board were received. 

· Finance Committee – the Chair of the Finance Committee ( the Independent Member – Capital & Estates (IMCE)) advised the Board that the report could be taken as read. 

· Health & Safety Committee – the Chair of the Health & Safety Committee (the Independent Member – Trade Union (IMTU)) advised the Board that the report could be taken as read. 

The EDPC advised the Board that the Health & Safety Culture Plan would be received by the Board with objectives at the July Board meeting. 

· Mental Health Legislation and Mental Capacity Act (MHLMCA) Committee – the Chair of the MHLMCA Committee (the UHB Vice Chair) advised the Board that the report could be taken as read.

He added that the Consultation in relation to the Welsh Government Liberty Protection Safeguards (LPS) draft Regulations had been launched on 17th March 2022 and that the Consultation had the deadline for responses by the 7th of July 2022.  The draft Regulations  would have significant implications on the Health Board.

It was noted that the MHLMCA Committee was also addressing the Internal Audit recommendations regarding the Deprivation of Liberty Safeguards (DoLS).  The UHB Vice Chair highlighted that the Committee had been made aware that there had been resourcing issues and the Committee had been provided with an example where there was a 1.5 whole time equivalent (WTE) member of staff carrying out reviews at approximately 6 per week, whilst it was noted that to meet current demand, 6 a day would be required.

· Quality Safety and Experience (QSE) Committee – the Chair of the QSE Committee (the Independent Member – Local Authority (IMLA)) advised the Board that the report could be taken as read and drew attention to the first item within the report regarding suicides/unexplained deaths in the acute in-patient environment and that the same were significantly higher than the national average.

It was noted that an offline discussion should be had with the Chair of the MHLMCA and the Chair of the QSE to ensure an alignment in terms of responsibilities.

The CEO asked if the QSE Committee had been assured in relation to the suicides/unexplained deaths received by the Committee.

The IMLA responded that the Committee had not been assured which is why further exploration would be required. 

· Strategy & Delivery (S&D) Committee – the Chair of the S&D Committee (the Independent Member – Legal (IML)) advised the Board that the report could be taken as read.

· Audit & Assurance Committee – the Chair of the Audit & Assurance Committee (the Independent Member – Finance (IMF)) advised the Board that the report could be taken as read.

The Board resolved that:

a) The Chair’s Reports from each Committee of the Board were received and noted.
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	UHB 22/05/011
	Integrated Performance Report:

The Integrated Performance Report was received.

· Finance 

The Executive Director of Finance (EDF) advised the Board that the Finance section of the report could be taken as read.

· Workforce

The EDPC advised the Board that the due to the report being prepared well before the Board meeting, some of the data and information had changed which included:

· Sickness absence levels had reduced
· A workforce dashboard was now produced to provide data and key performance indicators (KPIs)
· A People and Culture Plan was now in place

The IMTU noted the drop in the Employees Relations caseload and noted it was pleasing to see and hoped it would continue.

The EDPC advised the Board that a staff survey had been sent out to capture the data provided within the report. 

The Independent Member – ICT (IMICT) advised the Board that a number of the statistics on the report did not provide a sense of scale or proportion and asked if that could be considered so that it made sense for members of the public. 

The CEO responded that the dashboard metrics provided could be a lot better and noted that improvements would be made. 

The Director of Digital and Health Intelligence (DDHI) added that feedback on the dashboard was welcomed and noted that staff would continue to develop it. 

The IMTU asked how many staff members had responded to the staff survey.

The EDPC responded that approximately 23% had responded, which was disappointing, and noted that in the future, members of the communications team would be trained to help with uptake of the staff survey. 

· Quality & Safety (Q&S)

The UHB Chair joined the Board meeting and congratulated the Interim Executive Nurse Director (IEND) on his movement into the Interim Executive Nurse Director position.

The IEND advised the Board that he would take the Q&S section of the report as read and noted some key points within the report which included:

· Concerns performance – It was noted that during March and April 2022, the Health Board had received 831 concerns.
The IEND advised the Board that in order to support Clinical Boards, the Central Concerns team was processing as many concerns under early resolution as possible and that had maintained an overall 30 working day response time at 83%.

· Falls - It was noted that over the last 3 months there had been a reduction in the number of falls reported on Datix and that during that period there had been significant staffing pressures which could have impacted on the ability for Nursing staff to mobilise patients.

· Nationally reportable incidents (NRIs) – It was noted that between January 2022 and March 2022 the Health Board had reported 31 NRIs. It was noted that there was a spike in December of Serious Incidents reported which reflected the retrospective reporting in December of a number of reportable pressure damage incidents from PCIC Clinical Board.

· Mortality – It was noted that the reported increase in Risk Adjusted Mortality Index (RAMI) was a concern and whilst there were recognised limitations in the recording, coding and interpretation of the measure the increasing trend required urgent review.  

[bookmark: _Hlk106789579]The EMD advised the Board that a detailed report on mortality rates would be received by the Quality, Safety and Experience Committee in June 2022.

· Performance

The ICOO advised the Board that the Performance section of the report could be taken as read and highlighted that continued pressures were being seen right across the Health Board in all areas.

It was noted that Unscheduled Care remained one of the highest pressures and that significant work was being undertaken to mitigate concerns.

· Population Health 

The Deputy Director of Public Health advised the Board that the Population Health section of the report could be taken as read.

The Board resolved that:

a) The contents of the report were noted.
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	UHB 22/05/012
	Cancer Progress Report to include a summary of progress against the Nuffield Trust Recommendations.

The Cancer Progress Report to include a summary of progress against the Nuffield Trust Recommendations was received.

The EMD advised the Board that the Cancer Progress Report had been discussed in detail at the Quality, Safety & Experience Committee held in April.

It was noted that Cancer services represented a key priority for the Minister for Health and Social Care and that Cancer was also one of the Health Board’s nine priorities within its 2022-25 Integrated Medium Term Plan (IMTP).

The Board was advised that the Health Board was pursuing an ambitious operational and strategic agenda across Cancer services, both internally and regionally with partners. 

It was noted that the partners which the Health Board was working with across Cancer services included:

· Velindre NHS Trust (VNHST), 
· Cwm Taf Morgannwg University Health Board (CTMUHB), 
· Aneurin Bevan University Health Board (ABUHB), 
· Powys Teaching Health Board (PTHB)
· Cardiff University (CU). 

The EMD advised the Board that in 2020, VNHST had commissioned a report from the Nuffield Trust to provide independent advice on the integrated regionally networked model, including analysis and assessment of the benefits and risks of the proposed model of networked Cancer care in South East Wales.

She added that the report’s findings were subsequently accepted by the Velindre Board and partner organisations, as well as the Health Board.

It was noted that the report had made 11 recommendations which broadly fell into three categories: 

· Recommendations for VNHST to progress.

· Recommendations for VNHST to progress in collaboration with regional Health Board partners collectively.

· Recommendations which required a joint response between VNHST and a specific Health Board partner.

The EMD advised the Board that a detailed assessment had been received which focused on actions which sat within the Recommendations for VNHST to progress in collaboration with the regional Health Board Partners collectively, and the Recommendations which required a joint response between VNHST and the Health Board.

It was noted that the actions were:  

· Recommendation 3: Activity Benchmarking, Oncology Advice for Unscheduled Care and AOS 
· Recommendation 4: Revise Velindre Cancer Centre Admission Criteria
· Recommendation 5: Research Hub at University Hospital Wales 
· Recommendation 6: Expansion of Haemato-oncology Clinics and provision of wider Diagnostic services 
· Recommendation 7: Velindre @ Operating Model
· Recommendation 10: Future proofing’ and University Hospital Wales 2 

The EMD advised the Board that the key headlines to note included:

· Acute Oncology Services (AOS): It was noted that in July 2021, the Board had approved the South East Wales Regional Acute Oncology Business case which had resulted in £180k funding to support with the implementation of phase 1 (with a commitment to fund future phases).  

· Reviews of Clinical Oncology Services in South East Wales consistently highlighted the lack of adequate, specialised and responsive oncology support for patients in acute Secondary Care settings. 

· The AOS proposal sought to address the shortfall to ensure that patients across South East Wales were able to receive timely specialised clinical inputs by providing an integral enhanced service to patients.

The EMD advised the Board that in the last twelve months the progress made included:

· Recruitment to a number of key posts – to improve ways of working, embed clinical pathways, support education and training and improve the patient experience. Out of 8.7WTE funded, only 0.9WTE was outstanding. 

· A local implementation board had been established – the group had been meeting regularly since October 2021 with an initial focus on recruitment, establishment of hot clinics and engagement in the regional working agenda. 

· Regional Research and Development Hub: In April 2022 the Health Board’s Business Case Advisory Group (BCAG) and subsequently Management Executives (ME) endorsed a proposal for a Regional Research and Development Hub. The proposal was also formally endorsed by VNHST and CU. 

The EMD concluded that there was continued recognition and acceptance that the Nuffield report was recommending the right matters for the Health Board and the Health system across South East Wales to focus on. 

She added that capacity to progress such a huge and complex agenda continued to be a challenge and was recognised by both the Health Board and VNHST. 


The Vice UHB Chair advised the Board that the development in Cancer services was welcomed and noted that the Health Board would need to push to move at pace. 

The Independent Member – Community (IMC) advised the Board that Cancer services needed to be on the Community agenda and that encouragement was required for Community to attend Diagnostics. 

The CEO concluded that there needed to be an emphasis on a regionalised approach which would include:

· Diagnostics 
· Pathology
· Funding

The Board resolved that:

a) The progress being made in regards to the implementation of the Nuffield Report recommendations which were pertinent to Cardiff & Vale UHB, were noted.

b) The Research and Development Hub proposal within the report was endorsed.

c) The development and implementation of the Rapid Diagnostic Centre within the report was noted

d) The working progressing to refresh the Health Board’s Cancer services strategy was noted.

	

	UHB 22/05/013
	2022 – 2025 IMTP Update 

The 2022 – 2025 IMTP Update was received.

The EDSP advised the Board that a discussion was required to consider how the Health Board could achieve a balanced financial position. 

She noted that there would be a Special Board meeting on 30th June 2022 where it would be asked for the Board to sign off the updated IMTP.

The Board resolved that:

a) The informal feedback received to date regarding the submission of the draft 2022-25 IMTP was noted 

b) The work which continued to be progressed to address the financial position within the plan was noted.

	



	UHB 22/05/014
	2022 – 2023 Capital Infrastructure Plan 

The 2022 – 2023 Capital Infrastructure Plan was received.

The ESDP advised the Board that the Health Board received 2 sources of funding for Capital:

· Discretionary Capital – It was noted that the Health Board had received a substantial decrease in this financial year.  That was from £14.871m to £10.263m.

· All Wales Capital Programme – Monies from business cases that had been submitted to Welsh Government (WG).

It was noted that as part of the ongoing Capital Programme planning process, the Health Board continuously reviewed and updated its annual Capital Programme plan as part of the IMTP planning process and that the process also considered the context of the 10-year longer-term proposed Capital investments required to meet the Health Board’s operational and strategic objectives.

The EDSP advised the Board that funding had been agreed for Capital plans agreed with WG but noted that in a couple of instances the Health Board was progressing at risk.

The Independent Member – Legal (IML) advised the Board that the 2022 – 2023 Capital Infrastructure Plan had been received by the Strategy & Delivery Committee and noted that the Board was being asked to endorse a challenging funding position. 

He added that it would be important to make everybody aware of the pressures seen by the Capital and Estates teams.

The Executive Director of Therapies and Health Sciences (EDTHS) advised the Board that the Capital Infrastructure Plan also affected the Medical Equipment and Digital teams as well.

The CEO advised the Board that there was around a £100m backlog in maintenance and that there was £10m discretionary funding available which identified a significant risk.

The EDSP responded that there would be an important conversation about the Our Future Hospitals Programme. 

The Independent Member – Third Sector (IMTS) advised the Board that the conversation on IT budget was really important because Digital underpinned so much of what the Health Board was trying to achieve.

The IMLA asked how the Health Board would “square” the amounts.

The CEO responded that it would need to be considered and noted that there were other ways of generating the kind of revenue that would be required and that there were other commercial models available to the Health Board. 

The EDF added that the Health Board received around £300m from WG and noted that the share was not enough and further thought about how that could be leveraged would be required.

The DDHI advised the Board that a discussion would take place at the Digital Health and Intelligence Committee at their next meeting in June 2022 and noted that the Health Board needed to move to a more revenue-based approach for digital solutions. 

The EDSP advised the Board that the Capital Plan 2022/23 had been endorsed by both Capital Management Group at their meeting held 25th April 2022 and the Strategy & Delivery Committee at their meeting held 17th May 2022.

She added that it had been recognised that the funding for 2022/23 would again pose significant challenges for the Health Board to deliver the commitments and priorities, particularly as the allocation across Wales has been reduced. 
 
It was noted that the Health Minister was expecting the Health Board to demonstrate their improvements to Estate performance throughout the year at their regular meetings and provide annual estate performance returns.

The Board resolved that:

a) The content of the paper including the reduced level of funding, which would be challenging to manage in year, was noted. 

b) The Health Minister’s expectation and advice was noted.

c) The proposed Capital Plan attached as Appendix 1 was approved

d) It was noted that all Business Cases would follow the appropriate approvals process with consideration by the respective Project Team/Board, CMG, the Business Case Advisory Group (BCAG), ME and Board. 

e) The schemes that the Health Board were developing through the Business Case process pending WG approval were noted.
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	UHB 22/05/015
	RPB Acceleration Regional Integration Fund Proposal Update

The RPB Acceleration Regional Integration Fund Proposal Update was received.

The ESDP advised the Board that at the last Board meeting in March 2022, the Board had endorsed the Regional Partnership Board’s (RPB) proposed plan and that today’s information provided an update.

It was noted that the Health Board had been fortunate and had received uncommitted funding because the Health Board would get its “population share” through the Regional Integrated Fund (RIF) process.

It was noted that Cardiff and Vale RPB would receive a £19.16m contribution from Welsh Government in 2022/23 and that the accelerating change fund allocation for Cardiff and Vale RPB was £2.93m in 22/23.  There was an expectation that the RPB would contribute match funding of 10% of the cost of the schemes, as a direct financial contribution or through alignment of wider resources.

[bookmark: _Hlk106696811]The EDSP assured the Board that the proposals within the report provided had been worked through with Local Authority (LA) and Third Sector colleagues and had focused on a number of key areas that included:

· Children with complex needs
· Learning disabilities 
· SRO
· Putting funding into ageing well programme

The IMLC asked how the Health Board would “mainstream” and continue to get funding.

The EDSP responded that the fund came with 2 caveats:

· Match Funding – Resources
· Not a recurrent permanent fund. 

She added that the Health Board needed to ensure that the benefit could be evaluated and noted that it would be received by the Board periodically and that updates would also be provided to the Strategy & Delivery Committee. 

The Board resolved that:

a) The progress of the RPB in determining priorities for the new partnership funding was noted.

b) The priority areas for funding were noted

c) The risks associated with the new funding model, including tapering of Welsh Government funding over the lifetime of the RIF and expectations of a commensurate increase in local funding, were noted.

d) Authority was delegated to the Executive Director of Strategic Planning to finalise and agree the Regional Integration Fund funding plan in so far as it related to Cardiff and Vale University Health Board, subject to the value of the same not exceeding £2.9million

e) It was noted that the RIF funding of £2.9million was to be allocated across the RPB partners and that the RIF funding plan was to be ratified by the RBP once it had been through each of the respective RBP partners' internal decision making processes.

	



	UHB 22/05/016
	UHB/Third Sector Partnership Memorandum of Understanding and 18 months in review 

The UHB/Third Sector Partnership Memorandum of Understanding and 18 months in review was received. 

The EDSP advised the Board that there was a very rich and vibrant Third Sector within Cardiff and Vale. 

It was noted that in April 2019, the Health Board and the County Voluntary Councils (CVCs) in Cardiff and the Vale of Glamorgan had agreed a Memorandum of Understanding (MoU) between the Health Board and the local Third Sector. 

It was noted that the MoU was designed to reflect the ‘new’ partnership arena established via key pieces of legislation and WG policy, and provided a written statement of the Health Board’s joint commitments and intentions. 

The EDSP noted that the report highlighted all of the good work that the MoU had been able to achieve.

The CEO advised the Board that emphasis was required on the importance of the Third Sector within the Health Board because it brought care closer to home and into the communities.

The IMTS advised the Board that the ’18 month in review’ publication celebrating the wealth of collaborative work undertaken in 2020 – 2022 provided an opportunity to demonstrate the added value that the Third Sector brought to the work and vision of the Board.

She added that she had met with Third Sector colleagues who had asked to convey messages to the Board and noted that they were very pleased with the work being carried out alongside the Health Board.  The IMTS added that there were concerns around the Mental Health elements with the cost of living increase and the fact that pressures had already been seen on some of their services.

The UHB Chair concluded that sometimes people can lose sight of how  fragile some of the Third Sector services were and noted that discussions on pressures would be had outside of the meeting with the EDSP.

The Board resolved that:

a) The updated Memorandum of Understanding between Cardiff and Vale University Health Board and the Third Sector in Cardiff and the Vale of Glamorgan was endorsed.

b) The 18 months in review publication was noted.

	

	UHB 22/05/017
	Development of the Regional SARC Hub and New Links Building at CRI – Business Case 

The Development of the Regional SARC Hub and New Links Building at CRI – Business Case was received.

The EDSP advised the Board that the development at Cardiff Royal Infirmary (CRI) had achieved the following:

· Provided fit for purpose services for the Sexual Assault Referral Centre (SARC) alongside South Wales Police (SWP) colleagues. It was noted that acute SARC activity would transfer from Risca and Merthyr to the Cardiff SARC during the summer of 2022 into ISO accredited interim facilities at CRI. 

· [bookmark: _Hlk106287754]Replacement of the Links building – It was noted that in discussion with colleagues in WG, it had been agreed that the replacement of the Links building would be incorporated into the Outline Business Case (OBC) and that the new Links building would accommodate the Community Addictions Unit (CAU), DATT/NEX and a range of community Mental Health services.

The EDPC advised the Board that it would be important to reshape the workforce model around CRI and that the same would be considered. 

The EDSP thanked the Deputy Director of Planning for her hard work on the development of the Regional SARC Hub and New Links Building at CRI – Business Case.

The UHB Chair concluded that it would be important to look at the OBC as an entire CRI development.

The Board resolved that:

a) The Outline Business Case for the development of the Regional SARC Hub at CRI and consequent replacement of the Links building as set out in the report, which included the associated capital and revenue costs, and assessed risks and benefits was noted and supported.

b) It was noted that CMG and BCAG had approved the OBC to progress to Full Business Case (FBC).

c) The submission of the OBC to Welsh Government for scrutiny and approval to proceed to FBC was approved.
	

	UHB 22/05/018
	[bookmark: _Hlk99633024]Ann Annual Assurance Report on Compliance with the Nurse Staffing Levels (Wales) Act

The Annual Assurance Report - Section 25b (adult acute medical and surgical wards and paediatric inpatient) wards was received.

The IEND advised the Board that they would be very familiar with the various issues around staffing issues and noted that the Health Board went a lot further than other Health Boards in reporting those issues. 

He added that as part of the review, the detailed appendix provided clarity on a number of 25b wards and the significant changes to those wards during the Covid pandemic.

The Board resolved that:

a) The report as assurance that the statutory requirements relating to section 25B of the Nurse Staff Levels (Wales) Act had been fulfilled was received.

b) The funded nurse staffing establishments detailed in appendix A, undertaken as part of bi-annual recalculations, was noted.

c) The reasonable attempts to monitor and maintain nurse staffing levels at a time of significant organisational pressure was noted.

	

	UHB 22/05/019
	Board Development Plan 

The Board Development Plan was received.

The DCG advised the Board that the Board Development Plan included details of the Board Development sessions for the financial year and noted that there was capacity for items to be added and/or deferred dependent upon other commitments and priorities.

She added that space had been made within the plan to ensure that the Board developed as a team. The DCG noted there had been a high turnover of Executive colleagues and so skill sets would be considered to ensure that the Board were performing at a high level. 

The Independent Member – Capital and Estates (IMCE) asked if the Independent Members could have a folder on the AdminControl platform that showed all previous Board Development items that had been received.

The DCG confirmed that she would ask her Team to add this in.

The EDPC advised the Board that there was an opportunity to scope out what was required and the ambitions to complement the Board. She added that she was happy to lead on that work. 

The Board resolved that:

a) The Board Development Programme for 2022/23 was reviewed and approved.
	

	UHB 22/05/020
	Standing Orders, Scheme of Delegation, SFIs 

The Standing Orders, Scheme of Delegation, SFIs were received.

The DCG advised the Board that they were being received for approval and noted that they had been through the Audit and Assurance Committee in February 2022 and also in April 2022 with very few changes made.

The Board resolve that:

a) The update, as set out in the body of the report, with regards to the Health Board’s Standing Orders, Scheme of Delegations and Standing Financial Instructions was noted

b) The updated draft version (namely Version 5) of the Standing Orders, Scheme of Delegations and Standing Financial Instructions was approved.

	

	UHB 22/05/021
	Naming of Wellbeing Hub@Maelfa 

The Naming of Wellbeing Hub@Maelfa information was received.

The EDSP advised the Board the new-build Wellbeing Hub@Maelfa was nearing completion and planned to become operational during mid July 2022. 

She added that as part of the finalisation of the build, the name of the facility needed to be confirmed for signage and postal addresses and should comply with the Health Board’s policy on Naming of Cardiff and Vale Facilities.

The Board resolved that:

a) The proposed name of “Wellbeing Hub@Maelfa” in respect of the wellbeing hub on the Maelfa development was approved.
	

	UHB 22/05/022
	Welsh Language Policy 

The Welsh Language Policy was received.

The EDPC advised the Board that under Welsh Standard 79, the Health Board was required to have a policy which facilitated and promoted use of the Welsh Language.

It was noted that the policy had been received and approved by the Strategy & Delivery Committee prior to the Board meeting. 

The IMCE noted that not everybody knew how to access people to improve or learn the Welsh Language.

The EDPC responded that a piece of work was being undertaken to promote confidence in Welsh on the Electronic Staff Record Platform.

The CEO advised the Board that some orientation around patient care was required around multiple languages because she did not think the Health Board could offer that at present. 

The UHB Chair concluded that the Welsh Language was very important to the Organisation.

The Board resolved that:

a) The Welsh Language Policy was approved.

	

	UHB 22/05/023
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 22/05/024
	Draft Annual Financial Accounts 

The Draft Annual Financial Accounts were received by way of verbal update.

The EDF advised the Board that the accounts would be received by the Audit and Assurance Committee via its Special meeting on 14th June 2022. 

The Board resolved that:	

a) The Draft Annual Financial Accounts would be received by the Audit and Assurance Committee
	

	UHB 22/05/025
	[bookmark: _Hlk99621602]Draft Annual Report (including Accountability Report and Performance Report) – Supporting Documents 

The Draft Annual Report (including Accountability Report and Performance Report) was received.

The DCG advised the Board that the report had been submitted on time and that feedback from Audit Wales and WG had been received which stated that no significant changes were required from the original draft document. 

She added that any comments from the Board Members would be required by June 10th 2022.

The independent Member – Finance (IMF) advised the Board that he had some comments on attendance which he would provide outside of the meeting.

The Board resolved that:

a) The minimum reporting requirements outlined in Chapter 3 of the Financial Reporting Manual (FReM) guidance for collating an Annual Report for 2021-2022 as a consequence of the COVID-19 pandemic were noted

b) The draft Performance Report and Accountability Report were discussed and noted.  

c) The latest version of the draft Performance Report and the draft Accountability Report was noted.

	

	UHB 22/05/026
	Draft Annual Opinion from Head of Internal Audit 

The Draft Annual Opinion from Head of Internal Audit was received and the DCG advised the Board that it would form part of the Annual Report but needed to signed off by the Board as a separate document.

The Board resolved that:

a) The Draft Head of Internal Audit Opinion and Annual Report for 2021/22 was considered and noted.

	


	UHB 22/05/027
	Corporate Risk Register 

The Corporate Risk Register was received.

The DCG advised the Board that the Corporate Risk Register detailed the highest risks within the Organisation scored at 20 and above.

It was noted that there were 18 risks identified and that 2 were new since the Board last received the Register and that 14 were unchanged. 

The CEO noted that Planned Care had been taken off the Board Assurance Framework but that it had been identified within the Corporate Risk Register so triangulation would be needed. 

The Board resolved that:

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

	UHB 22/05/028
	Chair’s Reports from Advisory Groups and Joint Committees: 

The Chair’s Reports from Advisory Groups and Joint Committees were received.

The Board resolved that:

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

	

	UHB 22/05/029
	Agenda for Private 
Board Meeting:

1. Approval of minutes
1. Approval of Private Committee minutes
	

	UHB 22/05/30
	Any Other Business

The IMC asked if the Health Board was planning any celebrations for the Queen’s Platinum Jubilee.

The Director of Communications (DC) responded that a number of events had been planned and that a number of Platinum Jublilee decorations and “packs” had been sent out to various areas within the Health Board.

The EDSP advised the Board that there would be an Open Day at the Wellbeing Hub@Maelfa and it would be great to see Board Members in attendance.

	

	UHB 22/05/031
	Review of meeting 

All Members of the Board commented how great it had been to have the meeting in person.

The EDSP advised the Board that a hybrid model of meeting should be considered for future meetings as not everybody had been able to attend in person.

The UHB Chair concluded that having interaction as a team was very important.

	



	UHB 22/05/032
	Date & time of next Meeting

14 June 2022 at 2.30pm (Special)
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