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[bookmark: _GoBack]Confirmed Minutes of the Public Board Meeting
Held On 28 July 2022
Woodland House – CF14 4HH
12.00pm – 5pm

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Gary Baxter
	GB
	Independent Member – University 

	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

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Sara Moseley
	SM
	Independent Member – Third Sector

	Catherine Phillips
	CP
	Executive Director of Finance

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Jason Roberts
	JR
	Interim Executive Nurse Director

	David Thomas 
	DT
	Director of Digital and Health Intelligence

	Rhian Thomas
	RT
	Independent Member – Capital and Estates

	John Union
	JU
	Independent Member – Finance

	In attendance: 
	
	

	Stephen Allen
	SA
	Chief Officer South Glamorgan Community Health Council

	Mike Bond
	MB
	Managing Director (Acute Services)

	Tim Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance

	Hannah Evans
	HE
	Managing Director (Non-Acute Services)

	Malcolm Latham
	ML
	South Glamorgan Community Health Council Chair

	Observers: 
	
	

	Joanne Brandon
	JB
	Director of Communications

	Jana Meier
	JM
	Member of Public

	Melanie Wilkey
	MW
	Head of Outcomes Based Commissioning 

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Sam Austin
	SA
	Stakeholder Reference Group Chair -Llamau

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



	Item No
	Agenda Item
	Action

	UHB 22/07/001
	Welcome & Introductions

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

He welcomed Hannah Evans and Mike Bond to their first meeting of the Board as Managing Directors for Acute Services and Non-Acute Services.
	

	UHB 22/07/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 22/07/003
	Declarations of Interest

No Declarations were noted.
	

	UHB 22/07/004
	Minutes of the Meeting Held on:

1) 14.06.2022 – Special Public Board
2) 30.06.2022 – Special Public Board
3) 26.05.2022 – Public Board

The Executive Director of Public Health (EDPH) advised the Board that within the Public Board minutes of the 26.05.2022, the name of the Health Board Test, Trace and Protect resource should state “Local Authority Partnership Test, Trace and Protect resource”.

The Board resolved that:

a) Pending the above amendment, all 3 sets of notes were approved as a true and accurate record of each meeting.

	

	UHB 22/07/005
	Action Log 

The Action Log was received.

The Board resolved that:

a) The Action Log was reviewed and noted. 

	

	UHB 22/07/006
	Patient Story – A poem from a Patient. 

The Patient Story was received in the form of a poem written by a Patient.

The poem identified some key communication issues the patient had experienced from Health Board staff.

The Executive Director of Therapies and Health Sciences (EDTHS) advised the Board that communication was a key skill that staff required and noted that all staff needed to understand how communication between staff and patients worked.

The Executive Director of People and Culture (EDPC) advised the Board that the topic of communication between Staff and Patients had been highlighted quite a lot over the past 2 years and noted that discussions with the educational team were ongoing around how to provide the best levels of communication to Patients. 

The Chief Officer of the Community Health Council (COCHC) advised the Board that lack of communication was picked up all of the time during their visits and noted that Staff were often so busy that they could not stop to talk to Patients. 

He added that Staff needed to be reminded that talking to patients could often help with recovery and so more awareness was required. 

The Independent Member – ICT (IMICT) advised the Board that it was a powerful message that a Patient had taken their experience and created a positive and powerful poem which should be recognised. 

The UHB Chair asked the Executive Nurse Director to communicate the Board’s thanks for the effort and for sharing the poem with the Board.

The Board resolved that:

a) The Patient Story was noted 

	

	UHB 22/07/007
	Chair’s Report and Chair’s Action taken since last meeting

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

The UHB Chair advised the Board that his report was broken down into three sections:

· Youth Board.
· Nursing – Which included an overview of the work carried out by the Organ Donation Specialist Nurses Team within the Cardiff and Vale Health Board (The Health Board).
· Chairs Actions and application of seal.

The Independent Member – Local Council (IMLC) advised the Board that a member of the Youth Board had been involved in helping with the appointment of the new CEO for the Health Board and noted that it had been a really positive experience for them and the Health Board.

The Board resolved that:

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

	

	UHB 22/07/008
	Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that it had been her intention to revise the report received and noted that it was the first step in that journey and expressed her thanks for any feedback received.

She added that the intention would be to move to a more substantive report that would reflect the Organisational risks and challenges and would use conversations held in sub-Committees of the Board, Management Executive meetings or the new Senior Leadership Board meetings to provide a rounded approach to response. 

It was noted that part one of the report provided a strategic overview and executive narrative summary of the most significant issues and risks currently faced by the Organisation which included: 

· Covid19
· High levels of staff absence 
· High vacancy levels
· Challenges across the community 

The CEO advised the Board that she was deeply concerned about the quality of care particularly around urgent and emergency pathway and the impact that had on Patients dignity and wellbeing, and noted that a lot of work was being done through partnerships to focus on that priority. 

The Board was advised that Improvement Cymru (IC) had agreed a two-year partnership with the Institute for Health Care Improvement (IHI) to deliver ‘Safe Care Together’ a national Programme for safe reliable and effective care and noted that site visits had occurred over the period 07-08 June 2022. 

It was noted that a full report on the observations and deductions from the site visits was expected but the CEO advised the Board that the Executive team had received a high-level verbal debrief from the Safe Care Together team at a meeting on the 8th July where the team provided positive feedback and identified a few areas for improvement which included:

· The need to embed a consistent Quality Improvement methodology and culture, data management and interpretation capabilities, system and processes alongside a means to “connect the organisation up”.  
· The condition of infrastructure and estate and the potential it had to have a detrimental impact on team morale as well as the delivery of safe, effective and reliable care.

The CEO advised the Board that at present Management Executive meetings occurred weekly, was chaired by the herself and that its membership was comprised solely of the Executive Directors. 

She added that operational and strategic issues affecting the Health Board were discussed at that meeting and coordinated ahead of notification to the Board and its sub-committees. 

It was noted that the Health Services Management Board (HSMB) currently met monthly and was attended by the Chief Executive, Executive Directors and Clinical Board Directors with its purpose for discussion and dissemination of current issues and it was not constituted as a decision-making meeting. 

The CEO advised the Board that the meetings would be consolidated and that the governance would sit with the HSMB which would be renamed to Senior Leadership Board (SLB). 

It was noted that the new arrangements would be presented to The Strategy and Delivery Committee in August 2022 and that the change would see formalised terms of reference, a standing agenda, minutes and actions plans and twice monthly meetings. 

The UHB Chair thanked the CEO for being so open and honest about the current Health Board situation.

The IMLC asked if there was anything Independent Members could do to help support the current situation.

The CEO responded that helping the Health Board to engage with stakeholders was really important for success as well as helping to reassure the public that the Health Board was doing everything it could to provide the best service for them as well as acknowledgement of the level of demand being placed on teams. 

The Independent Member – Community (IMC) asked if future CEO reports could have reflection on waiting list times and other areas that the public would be interested in reading about which could then be used by Independent Members to reassure the public. 

The UHB Chair concluded that the future CEO reports did not require an “all embracing” approach and only areas that needed specific focus would require to be received by the Board.

The Board resolved that:

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

	


	UHB 22/07/009
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The Head of Corporate Business (HCB) advised the Board that he would take the paper as read and noted that each year the Management Executive Team agreed which significant risks would impact upon the delivery of the Health Boards Strategic Objectives.  

It was noted that the discussion took place at Management Executives on 9th May 2022 and it was agreed the following risks would be included in the Board Assurance Framework for the financial year 2022/23:

· Workforce 
· Patient Safety 
· Sustainable Culture Change 
· Capital Assets 
· Delivery of 22/23 commitments within the IMTP 
· Staff Wellbeing 
· Exacerbation of Health Inequalities
· Financial sustainability 
· Urgent and Emergency Care

The HCB advised the Board that no further risks had been added since the last meeting and any key changes were highlighted within the BAF.

The UHB Chair noted that there had been substantial amounts of change to the risk scores and invited the appropriate Executive to comment on their risk.

The Executive Director of People and Culture (EDPC) advised the Board on the risk score for the Sustainable Culture Change risk from 16 down to 8.

It was noted that culture took a long time to change and what had come to fruition was that teams were driving the people and culture agenda and that leadership programmes were coming into place so the benefits being seen from the people and culture plan were now being seen which was reflected in the reduction of the risk score. 

The EDPC advised the Board on the risk score for the Staff Wellbeing risk from 20 down to 15.

It was noted that as a result of the Covid19 pandemic, employees had been exposed to unprecedented levels of psychological and physical distress both at home and in the workplace.  

The EDPC added that the wellbeing agenda was being driven forward and investment had been provided at the beginning of the year to provide various wellbeing initiatives which were now coming into the Organisation and that the hard work being done by teams behind the scene were now starting to play out.

The UHB Chair advised the Board on the risk score for the Delivery of IMTP 22-25 from 20 down to 15.

It was noted that a plan had been submitted to Welsh Government (WG) but the status of that plan was not known at present. 

The UHB Chair added that the IMTP described a number of things the Health Board wanted to move forward with which aligned with the points raised by the CEO in her report around the pressures being seen within the Health Board. 

It was noted that difficult conversations would need to be had by Clinical Boards at the SLB. 

The CEO advised the Board that the risk score for the Urgent and Emergency Care risk should drop from 20 down to 15.

It was noted that there had been key changes to the risk and that the operational position was reported into Management Executives weekly with further mechanisms in place to monitor key schemes in Urgent & Emergency Care Operational Delivery Plan   

The South Glamorgan Community Health Council Chair (SGCHC) advised the Board that the colour red as seen within the report indicated a negative response to the general public.

The CEO responded that the Health Board did not wish to cause distress to the public but noted that red signified a very real picture on the risks which the Board needed to be advised about.  

The Executive Medical Director (EMD) added that assurance had to be provided and a conversation was required with the Chief Medical Officer around the public expectations because the public needed to understand how difficult things were in the Health Board as well as wider areas such as the Welsh Ambulance Service (WAST).

The Board resolved that:

a) The 9 risks to the delivery of Strategic Objectives detailed on the attached BAF for July 2022 were reviewed and noted.

	




	UHB 22/07/010
	Chairs reports from Committees of the Board: 
The Chairs Reports from the Committees of the Board were received. 

· Finance
· H&S
· MHLCLC 
· QSE 
· S&D
· Audit 

The UHB Chair thanked the Chairs of the Committees for the continued support.

The Board resolved that:

a) The Chairs reports were noted.

	

	UHB 22/07/011
	Integrated Performance Report:

The integrated Performance Report was received. 

The UHB Chair invited each Executive to comment on the relevant section of the report and noted that the report should be taken as read.

Population Health:

The Executive Director of Public Health (EDPH) advised the Board that the data suggested that the peak of the current Covid19 wave had been reached in the middle of July but noted that some of data was conflicting.

She added that cases within the community were low but cases in care homes were high so it was a mixed picture.

The Board was advised that a joint delivery plan for the Autumn Covid19 booster and influenza vaccines was currently being developed and that arrangements for a new Cardiff Mass Vaccination Centre (MVC) on the Woodland House site would support delivery of the Autumn booster programme from September 2022.

It was noted that the mass vaccination teams had highlighted that they would do things like “pop ups” with ethnic communities, homeless people, etc to provide the vaccine.

The EDPH advised the Board that good progress had been made on smoking cessation and that the Mental Health Clinical Board were taking the lead and working with Health & Safety colleagues and the Public Health team to progress smoke-free Mental Health units and that engagement with staff and patients would be key to its success. 


Quality and Safety:

The Executive Nurse Director (END) advised the Board that patient concerns had continued to rise and that the Health Board continued to deliver on its 30-day response target. 

It was noted that communication was the largest concern raised and that slips, trips and falls were the highest reported incidents within the Health Board. 

It was noted that the falls collaborative group were working well around those incidents. 

The END advised the Board that significant work had been undertaken by the Clinical Boards to close Nationally Reportable Incidents (NRIs) and that at the time of reporting there were a total of 79 open NRIs and of those, 41 were overdue for closure. 

It was noted that Hospital Infections was a key priority and that a senior review panel had been implemented.

The Board was advised that the Quality, Safety and Experience (QSE) Committee had received an in-depth report in June 2022 around pressure ulcer damage and assurance could be provided that pressure damage was reducing within the Health Board. 

The Executive Medical Director (EMD) advised the Board that a deep dive around mortality would be had with the QSE Committee at its August 2022 meeting.

The Independent Member – Legal noted that the number of falls remained at a certain level following 3 factors identified:

· Lack of knowledge of guidance 
· Deviation from guidance 
· Need for Training

He asked what was being done around those factors.

The END responded that as an organisation falls would never be eradicated and that the key is to ensure that as few as possible falls result in serious harm. 

He added that learning from falls needed to be shared widely across Clinical Boards and integrated into the work that they did. 

The EDTHS advised the Board that she was the Executive lead on falls and noted that there had been a transition period with the retirement of staff from falls work but added that roles were out to advert and would be appointed soon. 

She added that those roles were pivotal to oversee training which was one of the factors identified. 

The Independent Member – Finance (IMF) noted that no improvement had been seen from the baseline in hospital infections and asked how big the concern was.

The END responded that an increase in infections would always be a concern and that when benchmarking against other Health Boards in Wales, all were in a similar situation. 

The CEO added that if there was an Emergency Unit with 250 patients in it then there would be an infection problem and that the Health Boards ability to mitigate impacts was automatically very challenged.
 
The END added that the Board could not get away from the fact that staff were working in some of the oldest Healthcare infrastructure in Wales which also played a part in the wider picture of hospital infections.


Workforce:

The EDPC advised the Board that the Health Board had a really excellent work force and thanked them for their hard work. 

It was noted that there were challenges seen within the workforce data due to lag and noted that sickness rates had decreased in May 2022 but had increase in June 2022 due to the Covid19 wave. 

The EDPC advised the Board that her team were looking at the triangulation of data to receive a more accurate picture of workforce sickness.

Areas of concern were identified which included:

· Retention rates. It was noted that the team were trying to find out why people were leaving and entry questionnaires were also being provided.
·  Data – It was noted that the Values Based Appraisals and medical appraisals should be separated because medical appraisals were over 90% and done every year which was the right way forward. 

The EDPC advised the Board of examples of what the team have been working on since which included:

· The launch of Winningtemp for staff which monitored how staff felt on a weekly basis. 
· The welcoming of overseas nurses. 

The Independent Member – Trade Union (IMTU) noted that the reduction of staff suffering with long Covid19 was great news and asked how that had been reduced.

The EDPC responded that staff who had been absent due to long Covid19 had been reviewed on a case by case basis. The Health Board did not want people to have to leave their jobs and so with management support and wider discussions, members of staff could if necessary be re-deployed around the Organisation to keep them in the Health Board.

The UHB Vice Chair asked if there was evidence in terms of improving and sustaining the health of the workforce.

The EDPC responded that there was and it was important to measure that. Areas such as occupational health data and wellbeing are consistently reviewed but that she would welcome suggestions on any other data sets that could be produced to provide a firmer picture of workforce health and well-being. 

The UHB Vice Chair responded that hotspots where more targeted interventions were needed would help. 


Performance:

The Managing Director (Non-Acute Services) (MDNA) advised the Board of 3 areas for update which included:

· Mental Health – It was noted that performance against part 1a of the Mental Health Measure had improved to 93% and it was anticipated to raise to 95% by the end of July 2022. 

· Primary Care and Dental – It was noted that since publication of the report, Dental services were operating at around 60% of pre-Covid19 activity but it was expected to see an increase in activity as moving through Q1 into Q2 driven by new contractual arrangements and changed IP&C guidance which over 73% of practices had opted into. 

· Planned care – It was noted that the report included the position on two specific planned care ministerial ambitions – elimination of more than 52 weeks new outpatients by the end of December 2022 and elimination of more than 104 week waits for all stages of pathway by the end of March 2023. 

The MDNA advised the Board that the Health Board would not be able to deliver the planned care targets on all 35 specialities but aimed to achieve it in 25 of them.

The Independent Member – University (IMU) advised the Board that a communications plan would need to be put in place because there were still patients who would have waited a long time by December 2022.

The MDNA responded that there were actions in train around improvement of communication to patients, and part of the plan was to contact patients directly with updates on waiting times supplemented with advice and guidance on a range of support measures available whilst waiting. 

The UHB Chair asked for actions on this to be brought to the next board meeting. 

The Chief Officer of the Community Health Council (COCHC) advised the board that the Community Health Council (CHC) had undertaken 2 “mystery shopper” exercises around dental and noted that dental waiting lists were rising. He asked what was being done to manage those waiting lists and manage patient expectations.

The MDNA responded that as part of the new contractual arrangements put in place, 25% of that had to be linked to new appointments and new patients which would equate to 35,000 new appointments by March 2023.

The Managing Director (Acute Services) (MDA) advised the Board on challenges being faced in Urgent Care and identified 2 key areas:

· Delays in the Emergency Unit (EU)
· Workforce restraints 

It was noted that Covid19 admissions had reduced since the last Board meeting which had allowed the operational team to further de-escalate some Covid capacity. 

The MDNA added that the relaxation of IP&C measures in June 2022 had led to a reconfiguration of the EU footprint which had gone some way to easing the previous complexity of streaming patients designated for admission.   

It was noted that the pace had increased in joint working with Health Board partners and whilst some of the actions raised were more short term to address the current challenges being faced, the Health Board, in conjunction with its partners, had also developed a more sustainable and transformational plan, in line with the national six goals for urgent and emergency care. 


Finance: 

The Executive Director of Finance (EDF) advised the Board that an improvement plan had been submitted at the end of quarter one to drive down deficit. 

She added that the report to Board reported on the month 2 position of the Health Board and assured the Board that the Finance Committee had reviewed the month 3 position in detail at its meeting the previous day.

The EDF advised the Board that there was confidence in the Health Board’s savings for the financial year and that more work was to be done on the recurrent position. 

She added that there was confidence that the Health Board would get to its target financial position through focus on reducing length of stay and improving quality of care. 

The Independent Member – Third Sector (IMTS) asked if there was any indication as to what that meant on the next IMTP cycle.

The UHB Chair responded that it was unlikely that the Health Board would have the IMTP signed off. 

The Board resolved that:

a) The contents of the integrated report were noted.
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	UHB 22/07/012
	IMTP report on Q1

The IMTP report on Q1 was received.

The Executive Director of Strategy and Planning (EDSP) advised the Board that on the 30th June 2022, The Board had approved a final version of 2023 plan for the Health Board.

It was noted that work had also taken place to ensure that appropriate mechanisms were in place to assure both the Strategy and Delivery Committee and the Board on ‘in year’ progress of plan delivery. 

It was noted that the robustness of current mechanisms had been the focus of both Audit Wales and Internal audit reports and that Audit reports and WG feedback had remarked that arrangements required strengthening.

The EDSP advised the Board that the Strategy and Delivery committee were engaged in the development of the revised approach that was shared with the Board.

It was noted that the report received by the Board had been split into 2 sections and that feedback was welcomed:

· Annual Plan delivery
· Strategic programmes delivery

The UHB Chair advised the EDSP that a “plan on a page” would be useful to identify key priorities and actions.

The EDSP responded that it would be incorporated into future reports and a that a RAG (Red-Amber-Green) rating could be utilised for the Board report.

The UHB Chair thanked the EDSP and noted that the Health Board were good at identifying when not on track, but sometimes not so good at how to get back on track.

The Board resolved that:

a) The status of plan implementation as at Quarter One was noted.

	

	UHB 22/07/013
	Health & Safety Annual Report 

The Health & Safety Annual Report was received.

The EDPC advised the Board that she would take the report as read and gave credit to the Health & Safety team for the amount of detail provided within the report.

Key areas were highlighted from within the report which included:

· The migration of the E-DATIX Incident Reporting system to DATIX CYMRU.
· Incidents around sharps injuries had increased – probably due to staff fatigue.
· Increased violence and aggression was being experienced by Staff.
· Structural Improvements.
· Fire enforcements

It was noted that the increase in violence and aggression was not acceptable and “hot spots” had been identified such as Accident & Emergency (A&E) and paediatric units.  

The EDPC advised the Board that work was being undertaken with the Local Authority on training and noted that the Health Board worked with a zero tolerance around violence and aggression.

The IMLC noted that it appeared within the report that the Medicine Clinical Board had not met for any Health & Safety (H&S) meetings and asked if concern was needed around that.

The EDPC responded that operational H&S meetings were trying to be improved and for a standardised template to be used. 

She added that the H&S Culture plan which would be discussed further on in the Board meeting was about reframing the whole H&S agenda and noted that conversations were being had with Clinical Boards around attendance at meetings and relevant reframing. 

The IMC noted the data around Manual Handling incidents within the report and asked if the incidents were linked to lack of training.

The EDPC responded that the Head of Health & Safety had noted trends and was doing work to unpick themes and trends which would be received by the Board in the future.

The UHB advised the Board that the Health and Safety Committee would also provide assurance to the Board following on from their meetings.

The IMTS asked how the Board would be alerted to decisions made within the Strategy and Delivery Committee around infrastructure issues which had been identified during Patient Safety walks. 

The EDPC responded that the ambition was to bring Quality and Safety and Health and Safety closer together and noted that actions would be fed back to the Management Executives.

The EDF added that infrastructure issues around H&S needed to be reported appropriately, often and ensure that the systems in place are utilised to move things forward.

The UHB Chair noted that the Board also needed to exercise the level of practicality of what could be done and outcomes provided from patient safety walkarounds

The CEO concluded that the Health Boards teams needed help to understand real time horizons for some of the challenges identified within the H&S report. 

The Board resolved that:

a) The Health and Safety Annual Report 2021-2022 was approved
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	UHB 22/07/014
	Health & Safety Culture Plan.

The Health & Safety Culture Plan was received.

The EDPC advised the Board that the Health and Safety Culture Plan 2022-2025 had been developed to provide a structured, prioritised approach to underpin the Health Boards H&S aims and objectives. 
She added that it had been established from the findings of an independent external review conducted in 2021 and a full department workshop session which was conducted in October 2021.
It was noted that 6 themes had been identified in the external review which included:
· To achieve training and competence excellence – to develop H&S education which inspired and empowered people to work safely within their capabilities. To create a workforce that was competent in everything they would do. 

· To achieve Health and Safety risk & incident management excellence – to embed a process that could identify and mitigate risk at all levels. To develop a suite of lagging and leading performance indicators. To introduce a robust system for investigating incidents at a proportional level with a feedback mechanism to review and share the relevant findings. 

· To achieve communication excellence – to create an environment to enable collaboration and open discussion ensuring clear, consistent communications which would utilise a range of channels to reach all stakeholders both internal and external. 

· Measuring Performance – to create a stakeholder adopted management system and ensure it was consistently applied throughout the Health Board.

· Audit & Review – to create a leading audit process by which non-conformances could be identified, rectified in an appropriate time bound fashion, and share the improvements with Clinical and Service Boards.

· To achieve fire safety excellence – to develop leading fire safety preventative and protective measures that would provide a robust, compliant, and resilient approach to fire safety management
The EDPC advised the Board that the Health and Safety Culture Plan would be received by the Strategy and Delivery Committee and the Health and Safety Committee for scrutiny. 
She added that it would also be put out to the Organisation for comments.

The UHB Chair thanked the EDPC and noted that it was pleasing to see the document. 

The IMC asked if there was a communications channel set up for the comments around the plan.

The EDPC responded that conversations had been held with the Director of Communication and that a newsletter went out bi-monthly which would now incorporate Health and Safety. 

The Board resolved that:

a) The Health and Safety Culture Plan 2022-2025, was approved.

	

	UHB 22/07/015
	Outline Business Cases:

The Health & Wellbeing Centre@CRI Outline Business Case (OBC) was received.

The EDSP advised the Board that they would already be familiar with the OBC because it was discussed at the previous Board meeting when the Capital Programme was received.

She added that the OBC was featured as a priority within that programme. 

It was noted that the Health Board had taken a unique approach to the OBC because the programme business case (PBC) for Shaping Our Future Wellbeing had been approved in 2019 which set out a series of developments that the Health Board wanted to take forward to enhance and develop community services. 

It was noted that the OBC set out the programme for the completion of the Cardiff Royal Infirmary (CRI) as the Health and Wellbeing centre for the South East locality and how it would also set out how the Health Board envisaged how to complete the development over the next 8-10 years. 

The EDSP advised the Board that the OBC had been received by the Capital Management Group and received by the Finance Committee the day prior to the Board meeting.

The UHB Chair asked if the Finance Committee had endorsed the OBC.

The Chair of the Finance Committee, the Independent Member – Capital and Estates (IMCE) responded that they had.

The COCHC commended the Health Board on the development of CRI and noted the CHC fully supported the programme.

The EDF advised the Board that she had recognised the point identified within the OBC around the cost of maintaining the building and noted that the individual Full Business Cases (FBCs) would need to be worked through to provide clarity on how the Health Board could afford it.

The IMICT advised the Board that the OBC highlighted a number of parking spaces would be lost at CRI and noted that car parking was a constant issue identified by staff at CRI.

The EDSP responded that the conversation was raised continually with staff across all hospital sites and noted that from a planning perspective, sustainability had to be a priority and move conversation would be required.

The EDPH added that the placement could produce inequalities in health.

The UHB Chair noted that it had identified the need for an engagement piece of work with staff and the public. 

The Board resolved that:

a) The Outline Business Case for the redevelopment of Cardiff Royal Infirmary to provide a Locality Health and Wellbeing Centre as set out in the OBC, which included the associated capital and revenue costs, and assessed risks and benefits was noted and supported.

b) It was noted that the Capital Management Group and Business Case Approval Group 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 Full Business Case stage was approved.
 
	



	UHB 22/07/016
	Risk Management Strategy 

The Risk Management Strategy was received.

The Head of Corporate Business (HCB) advised the Board that they would be aware that any issue that related to Risk Management Strategy (RMS) would be received by the Board and noted that the report received related to the internal audit completed in March 2021 around the Health Boards Risk Management.

It was noted that the Health Board had received a reasonable assurance rating which was shared at the April 2022 Audit and Assurance Committee. 

The HCB noted that whilst progress had been made against the recommendations raised in the review, there was scope to improve the Health Board’s processes and the following additional recommendations were made:

· Consideration should be given to the roles and responsibilities associated with the ‘check and challenge’ process of proposed corporate risks, beyond the Risk and Regulation Team, and whether there would be value in holding a risk management steering group (Priority – Low)

· Risk owners should be reminded of their roles and responsibilities to ensure that the risk management information held within the risk registers was complete and regularly reviewed and updated (Priority – Medium)

· Continued efforts should be made to provide risk management training to risk owners, to maintain momentum of risk management maturity within the Health Board (Priority – Low).

It was noted that whilst efforts to continually improve the Health Board’s Risk Management processes would continue to be made, including putting in place arrangements to adequately respond to the above recommendations, it was not thought necessary to amend the Health Board’s existing Risk Management and Board Assurance Framework Strategy and Risk Management Procedure.

The HCB advised the Board that the move from reasonable assurance to substantial assurance could only be achieved by further engagement from Clinical Boards and noted that he was confident the changes to the HSMB would provide a much more appropriate forum for Clinical Boards.  

He added that all Clinical Board triumvirates would have received training on the RMS by the end of August 2022.

The IMCE noted that the paper received made it clear that risks were subject to internal audit and asked if the Health Board ever received an external perspective.

The HCB responded that the Health Boards Risk Management System was not formally subject to an external review. However, the Health Board is subject to considerable scrutiny from external regulators.  

The IMCE asked what governance was being held around the training of Clinical Boards.

The HCB responded that the training of clinical board personnel on risk management procedure was recorded, monitored and fed back to Clinical Boards as part of the Risk and Regulation team ‘check and challenge’ process. He added that the new Senior Leadership Board would bring together all of the relevant people, in the same room and at the same time, thus improving overall communication on risk.

The MDNA provided Board with further assurance that the Clinical Boards were now bringing their higher scored risks to Executive review.

The Board resolved that:

a) The contents of the Risk Management Strategy were noted.

b) Assurance was received that the Health Board’s Risk Management processes and procedures had received Reasonable Assurance from Internal Audit

c) It was agreed that the Health Board’s Risk Management and Board Assurance Framework Strategy and Risk Management Procedure (with supporting Risk Assessment and Risk Register) did not, at the time of the Board meeting, require updating.
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	UHB 22/07/017
	Committee Membership

The Committee Membership information was received.

The HCB advised the Board that the information had to be received by the Board as a rule under its standing orders.

The EDPH noted that not all of the Executives had been listed on the Charitable Funds Committee.

The HCB responded that Charitable Funds was one exception to the rule.

The Board resolved that:

a) The Executive Leads of the Committees of the Board were approved and the changes detailed within the last column of appendix 1 with effect from 1st August 2022 were approved.

b) It was noted that there were no other changes to the Membership required at this time.

	

	UHB 22/07/018
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

The Committee / Governance Group Minutes were noted

	

	UHB 22/07/019
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The HCB advised the Board that he would take the report as read and raised the 4 risks that were new to the register: 

· Risk to patient safety due to an inability to discharge or place medically fit minor patients with behaviour difficulties within settings outside of acute paediatric settings – score of 20

· Risk of patient harm and poor patient experience due to staffing difficulties and shortages within maternity services – score of 20

· Risk of patient harm due to incorrect Point of Care Testing due to incomplete training and management of staff – score of 20

· Risk of service interruption and potential patient harm due to cyber security threats – score of 20

The HCB noted that the risks were known to the relevant teams and were being managed locally.

The IMLC noted that the number of risks against Patient Safety was high and asked if it was factored in relation to the proportion of time spent.

The HCM responded that it was the percolation seen on the CRR and to get the risks onto the CRR, a risk had to be scored at 20 or above or if the risk team believed the risk should be on the CRR.

The CEO noted that Patient Safety is “what the Health Board does” and noted that it quite rightly, dominated everybody’s day.

The COCHC expressed his concerns at some of the detail provided within the CRR and noted that the public would get very worried when reading it.

The UHB Chair responded that the purpose of the CRR was to give assurance to the Board and Executives. The CEO added that there was a difference between technical reports and public facing reports.

The COCHC noted that the public had access to the papers and asked for a paragraph to state if the public wanted to get in touch to discuss, that they could.

The Board resolved that:

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

	

	UHB 22/07/020
	Commissioning Intentions

The Commissioning Intentions were received.

The EDSP advised the Board that they were received every year and noted that the Commissioning Intentions were intended to outline the Health Boards aspirations for 2023 to 2026, and to inform the Health Boards IMTP 2023-26.

It was noted that the refresh of the Shaping our Future Wellbeing strategy would commence later on in 2022-2023 and that whilst emerging priorities were reflected in this year’s Commissioning Intentions, there may need to be some changes as a result of the strategy work to inform the 2023-2026 IMTP.

The Board resolved that:

a) The proposed Commissioning Intentions for 2023/26 as part of the commissioning cycle and to inform the development of the IMTP.

	

	UHB 22/07/021
	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 22/07/022
	Agenda for Private Board Meeting:

1. Approval of minutes
1. IMTP Position – Verbal Update
1. Regional Planning Architecture
1. Approval of Private Committee minutes
Covid-19 Inquiry Update 

	

	UHB 22/07/023
	Any Other Business

No other business was received.
	

	UHB 22/07/024
	Review of meeting 

The UHB Chair thanked the Board for attending the meeting and noted how nice it was to be held in person again. 
	



	
	Date & time of next Meeting:

September 29th 2022 – Barry Hospital
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