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[bookmark: _GoBack]Confirmed Draft Minutes of the Public Board Meeting
Held On 30 March 2023
Barry Hospital
9.30am 

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Paul Bostock
	PB
	Chief Operating Officer

	David Edwards
	DE
	Independent Member – ICT

	Susan Elsmore
	SE
	Independent Member – Council

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Keith Harding
	KH
	Independent Member – University

	Abigail Harris
	AH
	Executive Director of Strategy & Planning

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	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

	Lianne Morse
	LM
	Assistant Director of People & Culture

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	University Health Board Vice Chair

	James Quance
	JQ
	Director of Corporate Governance 

	Suzanne Rankin
	SR
	Chief Executive Officer

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates

	John Union
	JU
	Independent Member – Finance 

	In attendance: 
	
	

	[bookmark: _Hlk131591479]Stephen Allen
	SA
	Chief Officer – Community Health Council

	Malcolm Latham
	ML
	Chair – Community Health Council 

	Melanie Wilkey
	
	Deputy Director of Commissioning

	Observers: 
	
	

	Joanne Brandon
	JB
	Director of Communications

	Tim Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Rachel Jenkins
	RJ
	Member of the Public 

	Max Scott-Cook
	MSC
	Member of the Public

	Max Wallis
	MW
	Member of the Public

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Jason Roberts
	JR
	Executive Nurse Director

	Sam Austin
	SA
	Chair of the Stakeholder Reference Group





	Item No
	Agenda Item
	Action

	UHB 23/03/005
	Welcome & Introductions

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

	

	UHB 23/03/006
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 23/03/007
	Declarations of Interest

The Independent Member – Council declared an interest in the Mental Health Legislation and Mental Capacity Act Committee’s Chair’s report as she was part of the process for the implementation of Independent Mental Capacity Advocates (IMCA).

	

	UHB 23/03/008
	Minutes of the Meeting Held on:

The minutes from the Board meeting held on 26 January 2023 were received.
The Executive Director of Public Health (EDPH) advised the Committee of 2 amendments:

· Page 8 of the minutes to change “no testing” to “periods of low testing”.

· Page 8 of the minutes to change “it was noted that the testing ask was that we move towards meeting other health protection requirements” to “It was noted that the Welsh Government ask was that Health Boards and regional partners should work towards providing a sustainable, all hazards, health protection joint service provision’.

The Chief Executive Officer (CEO) advised the Committee of 1 amendment: 

· Page 14 of the minutes to change “the backlog maintenance had grown to £15m” to “the backlog maintenance had grown by £15m”.

The Board resolved that:

a) The minutes from the Board meeting held on 26 January 2023 were approved as a true and accurate record of the meeting, pending the amendments outlined above.

	

	UHB 23/03/009
	Action Log 

The Action Log was received.

The Director of Corporate Governance (DCG) advised the Board that the first items were marked as completed and that the remainder of the actions on the log were marked to be received by the Board at the meeting being held or a meeting in the future. 

The Board resolved that:

a) The Action Log was reviewed and noted. 

	



	UHB 23/03/010
	Chair’s Report and Chair’s Action taken since last meeting

The Chair’s Report and Chair’s Actions taken since last meeting were received.
The UHB Chair advised the Board that in addition to the usual ratification and approval of Chairs’ Actions, he had highlighted the range of services that the Adult Mental Health teams provided. 

He added that the services provided were very comprehensive and that his report outlined how those teams dealt with different areas.
The Independent Member – Third Sector (IMTS) thanked the UHB Chair for highlighting the Mental Health services and noted that the Mental Health Clinical Board was now in a much better place than previously reported. 

She added that her Mother had been a patient on the older adult Mental Health unit and that the average length of stay in those units was 92 days and asked if there was anything that could be done to provide assurance that the number of days could be reduced. 

The Chief Operating Officer (COO) responded that length of stay data was being looked at and work was ongoing to try and reduce the length of stay across the wider organisation, and that he would report back to Board in due course.

The UHB Chair added that there were ongoing discussions with the Director of Operations for the Mental Health Clinical Board around the discharge of patients. 

The Board resolved that:

a) The Chairs report was noted. 
b) The Chairs Actions undertaken were approved.
c) The application of the Health Board Seal and completion of the Agreements detailed within the report were approved.
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	UHB 23/03/011















	Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that the report marked her 12 months since joining the Health Board and noted that whilst the report highlighted her reflection, a lot of the 12-month period had been challenging for the Health Board.

She added that it was important to bring balance to the conversation and to shine a spotlight on many of the great initiatives and innovations undertaken by teams within the Health Board and how the Health Board delivered care and services. 

A number of initiatives were highlighted which included but were not limited to: 

· Genomics Partnership Wales – It was noted the Health Board’s All Wales Medical Genomics Service had been granted Welsh Government approval and funding to develop a centre of excellence at Cardiff Edge Life Sciences Park in Coryton, which was due to open later in the year and would be home to a national genomic health, research and innovation hub.

· Robotic Surgery – it was noted that the state-of-the-art surgical robots enabled surgeons to perform complex procedures precisely and accurately and were supporting the treatment of colorectal and gynaecological cancer patients in Wales as part of the National Robotic Assisted Surgery Programme.

· Wellbeing Hubs - Improving the provision of care in the Community. It was noted that Whitchurch Road Surgery and Maelfa Wellbeing Hubs officially opened their doors to patients at the new state of the art medical centres in 2022/23 and that the new buildings would give the teams the modern space it needed to expand the range of services available to registered patients.

· Decarbonisation – it was noted that a piece of work was underway to look at, with a Clinical lens, opportunities to decarbonise Health Board’s Clinical activity.

The Independent Member – Finance (IMF) asked if there had been any initial feedback from the opening of the Wellbeing Hubs.

The CEO responded that everybody had welcomed the opening of the buildings and that it had shown what was possible. 

She added that the real feedback would be how the opportunities could be optimised further. 
The Executive Director of Strategic Planning (EDSP) added that the patients and also the staff were really benefiting from an improved environment.  There were some areas to learn from, such as making sure community rooms were available at night time in order to best maximise the Health Board’s reach. 

The Independent Member – Local Community (IMLC) noted that some GP services were still using a triage system post Covid-19 which was causing issues for some people in the community and asked if there were any successful models that could be used to improve other areas. 

The CEO responded that the variation was very clear within the Health Board and that there were still one or two single handed practices.

She added that clustering was key alongside accelerated cluster development and that Primary Care colleagues were seeing increased demand in access and were ultimately seeing more patients.

The CEO concluded that it was a Ministerial priority for the Health Board to provide assurance and that work was being taken to address that demand. 

The Board resolved that:

a) The overview of first anniversary key achievements headlines were noted. 

	


	UHB 23/03/012
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The DCG advised the Board that he would take the paper as read and noted that the risks identified within the report had been through the usual process whereby Executives had been updated and the BAF risks had been presented to the relevant Committees of the Board. 

He added that the overall picture was stable.

The Independent Member – Third Sector (IMTS) advised the Board that under the Leading Sustainable Culture Change risk, the number of requests to facilitate cultural programmes/OD work within Directorates and teams had increased and noted that the new People and Culture Committee should pick up on that risk.

The Board resolved that:

a) The 15 risks to the delivery of Strategic Objectives detailed on the attached BAF for March 2023 were reviewed and noted.

	




	UHB 23/03/013
	Chairs reports from Committees of the Board: 

The Chairs Reports from the Committees of the Board detailed on the agenda were received and the following specific comments were highlighted by Chairs:

· Mental Health Legislation & Mental Capacity Act Committee – The UHB Vice Chair advised the Board that Mental Health services had seen an increase in referrals which had been managed well.

He added that the response trajectory was moving in the right direction and advised the Board that credit was due to the Mental Health Clinical Board staff for their ability to cope with the additional pressures and demands seen on the service. 

· Quality, Safety & Experience (QSE) Committee – The UHB Vice Chair advised the Board that he had chaired the meeting in the absence of the IMC.

The UHB Chair thanked the IMC for her contribution as Chair of the Committee and noted that from April 2023, the UHB Vice Chair would be the Committee Chair.

The CEO noted that the report had included stillbirth rates and that those had increased.
She added that whilst recognising there was no benchmark data at present, no action was described within the report to provide the Board with assurance.

The UHB Vice Chair responded that the Chair’s report provided an overview of the detailed discussion held by the Committee which could be viewed in the Committee’s documents.

He added that within the detail it was clear that better and earlier diagnosis in stillbirths could be identified.

The Executive Medical Director (EMD) advised the Board that the Committee had looked at stillbirth data in detail and noted that the teams involved wanted to ensure that the service being provided was safe.

She added that there had been 2 Health Inspectorate Wales (HIW) inspections and that HIW had responded positively and that further detail could be provided to Board during the Maternity Services update on the agenda.

The Assistant Director of Patient Experience (ADPE) commented that a deep dive with regards to stillbirths would be considered at the QSE Committee in the next couple of months. 

· Digital & Health Intelligence Committee – The Independent Member – ICT (IMICT) advised the Board that the Committee had noted the sustained progress on the Digital Strategy and transformation. 

He added that the challenges around finance and resource were recognised and that the Committee had maintained its focus on information and cyber security. 

· Strategy & Delivery Committee – The Independent Member – Legal (IML) advised the Board that he would provide a verbal update as the meeting had only taken place the previous Tuesday. 

It was noted that the following areas had been discussed by the Committee:
· Strategic Quality Plan
· Staff Networks 
· Gender Pay Gap Report.  It was noted that the Gender Pay Gap would be considered at the new People and Culture Committee.

· Finance Committee – The Independent Member – Capital & Estates (IMCE) provided the Board with a verbal update and noted that the Health Board was on track to achieve its revised trajectory.

She added that the Committee had also discussed the following business cases:
· New Velindre Cancer Centre 
· UHW Lift Refurbishment
· Mortuary Refurbishment 
· The Health Board’s Revenue Business Cases

· Senior Leadership Board – The CEO advised the Board that this was the first time the Board had received a report from the Senior Leadership Board (SLB) and noted that it outlined the discussions held by the SLB for the period 5th January – 2nd March 2023.

She added that there was point of clarification which was that page 3 referred to a letter received by HIW around harassment of HIW staff and that it was important to note that it was not directed to Cardiff and Vale and was a generalisation. 

The Board resolved that:

a) The Committee Chairs’ Reports were noted.
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	UHB 23/03/014
	Integrated Performance Report:

The Integrated Performance Report was received.

Population Health: 

The EDPH advised the Board that she would highlight a couple of points which included:
 
· Model for Access to Maternal Smoking Cessation Support (MAMSS) 

It was noted that the most recent data had outlined that 51% of pregnant women were referred to MAMSS for stop smoking advice, which had reflected a slight decrease from 66% reported in Quarter 2 and 65% for Quarter 1. 

The EDPH advised the Board that a revised pilot pathway was introduced in November 2022 to increase engagement levels to quit smoking beyond initial support and advice and that 75% of all pregnant women who received an initial intervention with MAMSS, had accepted on-going support which reflected a significant increase.

· Covid indicators 

The Board was advised that in the second week of March 2023, most Covid indicators were stable or had fallen, following a small rise during February 2023. 

It was noted that in regards to the Autumn 2002 booster and flu vaccination programme 83% had been vaccinated which was the link to breaking the impact on severe ill health and had seen a decrease in admissions to ICU as well as mortality.

The EDPH thanked the teams for their hard work in achieving that. 

She added that the Spring Booster vaccination programme had now been confirmed. 

The UHB Chair advised the Board that a member of the public had asked for a question to be raised at the meeting and invited the EDPH to respond.

The question was:

“I am aware that the National Antiviral Service, which CAVUHB have housed and run so efficiently for the people of Wales, is coming to an end shortly. I am interested to know for the population of CAVUHB what new provisions are being planned to ensure that those at high risk of developing severe COVID-19 will still be identified, notified and have access to appropriate treatments in the community”.  

The EDPH responded:

The National Antiviral Service had been an important service for vulnerable people and the Health Board had hosted the National service on behalf of Wales and had triaged and assessed over 22,000 Welsh citizens. 

She added that 2,000 had received an infusion of treatment in their local Health Board area and that the Health Board had been informed that WG was withdrawing funding. 

It was noted that a significant amount of work had been undertaken on behalf of the National Service with regards to what the services needed to look like.

The EDPH noted that for Cardiff and the Vale, the plan was to continue to operate a similar service in the way that the National Antiviral Service had worked. 

The EMD added that the service would continue and for the user of the service, it would be the same as it had always been and that the only significant change identified was the way in which medication, specifically tablets, were couriered. 

Quality and Safety: 

The ADPE advised the Board that she would take the report as read and would highlight some areas for noting which included:

· Concerns 

The ADPE noted that despite the current demand on the service, the Patient Experience team had achieved a slight improvement in the overall 30 working day response time for all concerns and had closed 77% of concerns in January 2023 within 30 working days and 81 % in February 2023.

She added that a number of initiatives were in place to capture patient experience data such as:

· Bedside feedback posters 
· Telephone systems
· CIVICA text system
· QR codes added to patient letters

· Falls

The ADPE advised the Board that a lead on falls had been appointed. 

· Nationally Reported Incidents (NRIs).

It was noted that the number of open and overdue NRIs increased in February 2023 with 46% being overdue however the overall trajectory of NRIs had improved. 

The ADPE added that the implementation of the new Duty of Candour should help with the grading of incidents. 

· Hospital Infections 

The Board was advised that in relation to C’diff, the Health Board could not achieve the expected reduction for 2022/23.  However, there were 8% fewer cases than the equivalent period 2021/22, which was the lowest in Wales. 

The ADPE added that the total infection rates were falling and that MRSA and E coli had slightly reduced.

The EMD advised the Board that the Integrated Performance Report was still maturing in terms of presentation of the Quality item and noted that a dashboard would be the preferred method of reporting.  That was being worked upon. 

The CEO noted that no reference to the Children’s Hospital was noted under the pressure damage data and asked if it was being collected.

The ADPE responded that the Children’s Hospital data was collected as part of the Quality Indicators which were presented to the QSE Committee. 

The UHB Vice Chair shared a good news story regarding Ward B1 at UHW and noted that it was the first ward in Wales to receive accreditation which outlined how staff were valued and the patient outcomes.

The IMCE noted that the concerns data listed “communication” as one of the largest areas where concerns were raised and asked if more detail could be given with regards to what areas of communication had raised the highest concerns. 

The ADPE responded that communication was complex and featured in every concern such as email, telephone calls and letters. 

She added that the Patient Experience team was trying to break down the data in the new ‘Once for Wales’ system which formed part of the QSE Framework. 

The IMCE asked if the top 3 categories in communication concerns could be identified.

The ADPE responded that the main concern raised by patients was around the amount of explanation they received and the complexity of communication with people had at some of the most vulnerable times in their lives. 

She added that ensuring that people could maintain the information they received would help with communication concerns because a number of concerns had escalated from a patient stating “that was not said to me” when it probably had been. 

Workforce: 

The Assistant Director of People & Culture (ADPC) advised the Board that workforce data was still challenging but improvements had been noted during February 2023. 

She added that sickness/absence had significantly reduced by nearly 2% and noted that it should continue to reduce as the Spring and Summer period started. 

The Board was advised that the rate of compliance with Values Based Appraisals (VBAs) had risen over the last 6 months and that Clinical Boards had been set an improvement target of 60% by the end of March 2023, then 85% by the end of June 2023.  

The ADPC thanked the Clinical Boards for putting additional focus on the importance of having a VBA.

It was noted that the Statutory and Mandatory training compliance rate had risen, to 76.06% for January 2023 but that it was 8.94% below the overall target.

The ADPC concluded that as noted in previous reports, over the Winter months the People and Culture Team had focussed on the ‘Main Effort’ and the team were aligned to the following Health Board priorities and the People and Culture Plan:

· Wellbeing (including cost of living support)
· Recruitment 
· Retention
· Workforce Planning 

She added that in addition to those areas, the People Services Team would be supporting managers with operational matters, e.g. Employee Relations, Managing Attendance, Change Management, Terms & Conditions, etc.

The IMTS thanked the ADPC for the hard work undertaken by the People Services Team and asked what progress was being made in relation to supporting staff who were on long term sickness leave with long Covid-19. 

The ADPC responded that the People Services team was continuing to support staff and managers to help find the best solution for that individual as well as closely working with Trade Union colleagues and the Wellbeing teams. 

The IMCE noted an increase had been seen in the number of appeals received regarding  flexible working and asked if there was a clear policy in place around that. 

The ADPC responded that there was a robust policy in place and that there was a link between staff retention and flexible working. 

She added that more could be done within the organisation with regards to flexible working and noted that the People Services team was working closely with Clinical Boards so that other options could be identified (such as different shift patterns). 

The IMF noted that a communications plan had been implemented to stop the use of HCSW agency workers by 1 April 2023 and asked for an update.

The ADPC responded that all Clinical Boards had signed up to stop the use of HCSW agency workers and noted that agency HCSWs had been encouraged to join the internal Staff Bank so that resource could be supplied to the relevant areas.

She added that the Health Board was ready for the “switch off” of HCSW agency work and that it would be kept under review. 

Operational:

The COO advised the Board that when talking about operational aspects, he tended to focus on the quality, safety and experience side of things rather than targets. 

He added that good improvements had been observed across the organisation over the past few months and provided the Board with some examples which included:

· 12 hour waits in the Emergency Department had reduced from 1,100 in October 2022 to around 600 in March. 

· 4 hours ambulance waits had reduced from 230 in September 2022 to zero in February 2023.

· 3 hours ambulance waits had reduced from 228 reported in December 2022 to 17 in February 2023.

The COO thanked the organisational teams for their continued hard work. 

It was noted that performance against the standards within the National Falls and Fragility Fracture Audit Programme (FFFAP) had been poor and the Board was advised that there was not data at present to provide further information, but that work was ongoing to collect the relevant data. 

The COO added that a summit with key stakeholders had taken place in February 2023 with the ambition to achieve significant increases in performance to make Cardiff and Vale an upper quartile performer when compared to its UK peers.

He added that the Health Board was measured on Stroke performance through the  Sentinel Stroke National Audit Programme (SSNAP). 

It was noted that the score provided by SSNAP for October to December 2022 was a grade C. 

The COO added that the Health Board aspired to achieve a rating of grade ‘A’ for SSNAP.

It was noted that the Health Board had held two internal Stroke summits and a number of improvements to the Stroke pathway were now being implemented including:

· Increased Clinical Nurse Specialists during out of hours
· Additional middle grade medical cover for the Emergency Unit (EU)
· Ringfencing of additional stroke beds to deploy the pull model from EU effectively

· Cancer

The COO advised the Board that there had been a number of actions taken to improve the oversight and operational grip of the process for overseeing Cancer patients. 

He added that 3 Cancer summits had taken place with the Tumour Group leads and operational teams to understand the demand, the causes for delay in the 62-day pathway and what actions were required to reduce the delays experienced by patients. 

It was noted that there was a current focus on minimising the number of patients waiting over 104 days to start their definitive treatment to less than 45 by the end of March 2023. 

· Planned Care 

The COO advised the Board that in March 2022, 7,000 patients had been waiting for over 3 years to be seen and that the aim was to reduce that to 0 by March 2023. 

He added that, unfortunately, the target would not be met and that around 800 patients were still waiting due to staffing capacity but also other factors, such as the industrial action observed during the Winter months. 

It was noted that more work was required in relation to the patients who had been waiting over 2 years which had started at 9,000 in March 2022 and had reduced to 2,500 by the end of March 2023. 

· Primary Care 

The Board was advised that the Health Board was 100% compliant in January 2023 against the standard of 100% for ‘Emergency’ GP OOH patients requiring a home visit within one hour, with 7 of 7 patients receiving their visit with one hour.

The COO added that pressure had continued within General Medical Services (GMS) and that there were 8 practices reporting either level 3 or 4 escalation.

He added that he planned to share the 6 Goals programme at the next Board meeting to be received via the Integrated Performance Report. 

The UHB Vice Chair thanked the COO for the report and complimented the developments with regards to the Primary Care and the Mental Health services. 

[bookmark: _Hlk124346440]Finance:

The Executive Director of Finance (EDF) advised the Board that month 10 had been highlighted in the report and that since then, month 11 could be reported upon and so she would provide the Board with a brief update prior to the Board receiving more detail later on in the agenda. 

She added that at month 11, the Health Board was reporting an overspend of £24.658m which comprised of £8.983m of operational overspend and the planned deficit of £15.675m. 

It was noted that the Health Board had forecast a £26.9m deficit for the end of 2022-23.

The UHB Chair thanked Executive colleagues for the report and noted his specific thanks to the ADPC and ADPE for seamlessly stepping into the role of Executive for their respective items.

The Board resolved that:

a) The contents of the report were noted. 
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	UHB 23/03/015
	Shaping our Future Wellbeing Strategy Refresh Update 

The Shaping our Future Wellbeing Strategy Refresh Update was received.

The EDSP advised the Board that she would take the report as read.

She added that the Health Board had successfully launched and promoted the dedicated website at the beginning of Phase 1 with over 1,000 visitors to the site as of 30/03/2023.

It was noted that the feedback survey had also been launched when the website went live and that a number of staff and public engagement sessions had been held.

The EDSP advised the Board that those sessions had been publicised widely through a number of different mechanisms and that in addition to those sessions, Clinical Boards and Corporate departments had also run staff engagement events and the feedback was being collated. 

She added that the Strategic Planning teams had planned the analysis work required to ensure that all of the feedback received was taken into consideration and that Cedar would be supporting that work.

The CEO thanked the EDSP and their teams for the hard work and noted her pleasure at being involved in the engagement process.

She added that she found it reassuring that consistency of feedback around key elements had been observed. 

The Board resolved that:

a) The progress and risks described in the report and the proposed Strategy Launch date of 19th July 2023 subject to formal Board approval was noted.

	



	UHB 23/03/016
	Strategic Planning Update 

The Strategic Planning Update was received. 

The EDSP advised the Board that it was a regular item on the agenda and that it updated the Board on key activities from a strategic planning lens. 

She added that the South East Wales Regional Planning Collaborative continued to make progress across all aspects of its work programme, with one of the prioritised areas being Ophthalmology and the use of the Vanguard theatres.  

It was noted that the Ophthalmology regional service strategy was led by Aneurin Bevan University Health Board (ABUHB) and that the Board were being asked to endorse that strategy. 

It was noted that the Ophthalmology regional service strategy set out how the Health Board would together with Cwm Taf Morgannwg and ABUHB to develop and deliver a regional Ophthalmology service model which reflected both the more specialist services and low complexity, high volume services 

The EDSP advised the Board that a business case was being developed separately which set out how the Health Board planned to operate on a regional basis in relation to non-complex cataracts, making use of the temporary theatres commissioned at UHW and other regional capacity available to the Health Board.  

The IMLC asked if working with the Third Sector on the Ophthalmology regional service strategy had been undertaken as it had not been identified in the report.

The EDSP responded that in terms of community provision, working with community providers was important and noted that the omission of Third Sector information was probably an oversight which would be looked at for future reports. 

The EDPH confirmed that all optometrists were equally part and parcel of the Health Board’s community offer and she could therefore give assurance that the Primary Care contractors were involved. The contract reform was enabling those optometrists with additional skills to do much more so that a patient would only have to go to the hospital when the skills of the hospital staff were required. 

The IMICT asked what the Ophthalmology regional service strategy did to the Health Board’s financial position moving forward.

The EDSP responded that the strategy provided the overarching direction of travel and that the specifics would drop out in the annual plan. 

The Board resolved that:

a) The progress being made across our strategic planning portfolio was noted
b) The regional ophthalmology service strategic plan, as detailed in Annex 1 was endorsed. 
	
	

	UHB 23/03/017
	Maternity Services Update

The Maternity Services Update was received.

The ADPE advised the Board that following the writing of the report, a further HIW visit had occurred and so she would update the Board on the high-level verbal feedback received. 

It was noted that HIW had provided positive feedback that issues raised in the initial visit in November 2022 had been improved upon. 

It was noted that HIW had also observed improvements across many areas as well as an improvement in the experience received by service users. 

The ADPE advised the Health Board had been asked to provide assurance and clarification on a few areas which included:

· Routine areas – for example record keeping
· Infection control
· Medicine Management 

It was noted that improvements included increased mandatory training compliance and oversight of compliance on the Health Board roster platforms to provide assurance of skill mix on each shift. 

The ADPE added that a Maternity Oversight Group, chaired by the Executive Director of Nursing and attended by the Executive Medical Director as well as Clinical Board representatives, convened every two weeks with the purpose of the Group being to oversee progress with the HIW improvement plan, the Ockenden improvement plan and wider quality and patient safety themes.

She added that the decision had been made to appoint a Director of Midwifery and that the post was currently out to advert.  It would be an important appointment for the Health Board.

The IMCE asked how staff were reacting to and engaging with the HIW inspections.

The ADPE responded that one of the areas identified in the verbal feedback from HIW was that more effort needed to be made to engage staff. 

She added that it would take some time because it required a cultural change and that the Senior Leadership teams needed to be aware of how staff would feel and react to inspections. 

It was noted that the positive feedback around the patient experience was being fed back to staff. 

The CEO concluded that expectations needed to be managed because the original inspection took place in November 2022 and many subsequent conversations had been held with HIW and the written HIW report was not yet available.

She added that an improvement plan had been submitted and that the final report had still not been received from HIW.  It was expected towards the end of April.  She added that it was not clear if this week’s unannounced HIW visit would be included in the final HIW report or whether HIW intended to issue two separate reports (ie one to cover the November visit and the other to cover the visit in March).  
 
The Board resolved that:

a) The recent HIW inspection and outcomes to date and the assurance provided in relation to the response were noted. 

	

	UHB 23/03/018
	Integrated Medium Term Plan including: -
Annual Plan & Medium-Term Financial Plan: 

The Integrated Medium-Term Plan including Annual Plan & Medium-Term Financial Plan were received.

Annual Plan:

The EDSP advised the Board that the Health Board had a duty to submit a 3-Year Integrated Medium-Term Plan (IMTP) to Welsh Government (WG) as part of their statutory duties under the NHS Finance (Wales) Act 2014.  

She added that last year, the Health Board submitted an annual plan in a three-year context, because it had been unable to deliver a financially balanced plan in-year.

It was noted that the 12-month summary or priorities played into the themes identified within the Integrated Performance Report which included:

· To enable people with urgent or emergency care needs to access safe and high-quality care at the right time, in the right place, delivered by the right team  
· To recover, reset and transform planned care, Cancer and diagnostic services  
· To deliver exceptional specialist and Tertiary services for local, regional and national populations 
· To ensure that every child had the opportunity for the best start in life and to provide high quality, safe and patient centred women’s services  
· To continue Mental Health transformation with a focus on the principles of home first, integration, safe hospital care and improving access to psychological support and specialist teams 
· To deliver improved services through the South East Wales Regional Priority Programmes; Ophthalmology, Orthopaedics, Diagnostics, Stroke and Cancer.

The EDSP advised the Board that the priorities had been developed through all Clinical Boards and would be the mechanism for delivering against the Ministerial priorities.

Medium-Term Financial Plan:

The EDF advised the Board that in terms of the annual plan, the Health Board had run in excess of its resources by £26.9m which would worsen as it moved into the next year. 

She added that there was a responsibility to look at how the Health Board could get back into its allocated resources and that the conversation was ongoing. 

It was noted that the Health Board understood it was in a deficit and the continual pressures of increased demand had been compounded by a number of external factors, including the consequences of Brexit, the cost-of-living crisis and the war in Ukraine, all of which were impacting the Health and Social Care system across the UK.

The EDF advised the Board that it meant, as an organisation, it had been unable to deliver the level of recurrent savings that were set out in the 2022/2023 plan or mitigate a number of escalating cost pressures. 

A number of financial plan key components were highlighted by the EDF which included:

· 2022/23 forecast outturn - £26.9m (against original planned position of £17.1m)
· Recurrent impact of 22/23 outturn / underlying deficit £40.3m (planned underlying position of £20m)
· 2023/24 1.5% Welsh Government core uplift in funding
· COVID local response costs £34.2m funded in 22/23, no allocation in 23/24
· Exceptional energy inflation £11.5m funded in 22/23, no allocation in 23/24
· Reduced Health Protection allocation impact - £8.4m
· Core recovery allocation reduced by £6.6m to drive regional solutions
· 2023/24 price and demand growth – inflationary impact/assumptions increase based on current economic outlook
· Essential service investments - £5m

The EDF advised the Board that in relation to the last item (essential service investments) it was a challenging financial position with the planned deficit of £88.4m.

She added that the position included the delivery of an ambitious 4% Cost Improvement which was double that which was achieved the year previously. 

The EDF informed the Board that it was likely to take 5 years to achieve the level of savings identified.

It was noted that the plan had been robustly developed and shared widely across the organisation with the Senior Leadership team. 

The COO noted that the Board needed to be aware that the plan presented did not close the gap on all of the Ministerial priorities and that the Health Board needed to be ambitious with the expectations on delivery and productivity. 

The UHB Chair advised the Board that it was the most significant deficit he had encountered. 

The IMLC asked if any plans were in place to look at alternative energy sources. 

The EDF responded that energy was procured at an NHS Wales level and that the first thing being looked at was security of the supply already obtained by the Health Board and to ensure it was best value. 

She added that a lot of work was required around alternative sources of energy, such as solar panelling, LED lights and other initiatives. 

It was noted that it formed part of the wider Decarbonisation Strategy.

The COO advised the Board that from an optimistic operational perspective, the operational teams had not needed to worry about funding over the past 3 years and noted that teams needed to get back into the mindset that there was no more money and to drive ambition.

The UHB Chair advised the Board that Executive colleagues would continually try to mitigate as much as they could in relation to the regional picture.  

The CEO added that what was known was that if the Health Board kept doing the same thing it had always done, the same results would be achieved and that was not viable. 

She added that there was a great deal of consistency across Wales and noted that further detail would be provided in the Private session of the Board during the discussion on the Accountable Officer letter. 

The IMC asked if conversations regarding a whole system approach had been held with Local Authority (LA) colleagues.

The CEO responded that key discussions would be held with LA partners to ensure a collective discussion and to recognise the wide range of mutual dependencies. 

The Chair asked Board Members to note that WG were unlikely to accept the Health Board’s plan given the level of deficit.  It was noted that most of the factors were external (eg inflation, the Ukraine war and whilst Covid funding had gone, the impact of Covid was still being felt).

The Board resolved that:

a) The contents of the annual integrated plan 2023/2024 were noted.
b) The plan for onward submission to Welsh Government on 30th March 2023 was approved.

	

	UHB 23/03/019
	Cardiff PSB Wellbeing Plan and Vale of Glamorgan PSB Wellbeing Plan

The Cardiff PSB Wellbeing and Vale of Glamorgan PSB Wellbeing Plans were received.

The EDSP advised the Board that the report introduced the draft Well-being Plans for Cardiff and Vale Public Services Boards (PSBs): 

· Cardiff - the Council’s Cabinet planned to approve Cardiff’s Local Well-being Plan on 30 March 2023, subject to Board endorsement. 

· Vale – A PSB meeting had been arranged to formally sign off the Vale Well-being Plan for publication on the 3rd May 2023, subject to Board endorsement.

She added that she would take the reports as read.

The UHB Chair advised the Board that a huge amount of work had been undertaken to get the reports developed and thanked the EDSP and her team for all of the hard work.

The IML noted that there was a new Future Generations Commissioner and asked if it was known if there was any change of focus that the Board needed to be made aware of.

The EDSP responded that there was not and that the new Future Generations Commissioner had outlined in his March newsletter that it was his intention to take stock of everything before setting out his own focus. 

The Board resolved that:

a) The draft Wellbeing Plans as the PSBs’ statutory partner was endorsed. 

	

	UHB 23/03/020
	Decarbonisation Action Plan 2023/24

The Decarbonisation Action Plan 2023/24 was received.

The EDSP advised the Board that the plan had been taken through the Decarbonisation Delivery Group, Senior Leadership Board and Strategy & Delivery Committee and that the 
 feedback had been reflected in the plan provided to Board.

It was noted that the report took 2 views:

· What does the Health Board do at each level on decarbonisation and how would the culture be set for it?

The EDSP advised the Board that a lot more work was required around how to engage staff and people within the organisation and that actions were being undertaken to set decarbonisation plans at a high level. 

· What people should be doing as individuals. 

It was noted that areas such as recycling and minimising waste would be key in that component. 

The EDSP advised the Board that there would be some resource requirement around making different choices and having different priorities. 

She concluded that the Decarbonisation Action Plan would evolve because it was a 1-year plan which would run alongside the annual plan.

The Board resolved that:

a) The 2023/24 Decarbonisation Action Plan was approved.
	

	UHB 23/03/021
	Velindre New Cancer Centre – Full Business Case:
1. Strategic Case
2. Management Case

The Velindre New Cancer Centre – Full Business Case was received. 

The EDSP outlined the position of the Full Business Case and noted that Velindre NHS Trust delivered aspects of specialist Cancer care for the Health Board’s population. 

She added that the main facility was very outdated and did not meet today’s hospital build standards and that the Velindre Trust had been working on plans to replace their facilities for a number of years. 

It was noted that the original Outline Business Case (OBC) was approved by Health Boards in 2018 and an update to the OBC was requested by WG in 2020 and agreed by WG in 2021.

The EDSP advised the Board that in September 2022, the Health Board gave its support to two capital and revenue investment full business cases related to Oncology services:

· Integrated Radiotherapy Solution to replace the existing 8 linear accelerators 
· Radiotherapy satellite centre at Nevill Hall Hospital in Abergavenny to provide additional capacity to meet future needs.

She added that since 2018 a number of changes had occurred in both the financial and economic climate, which was very different now to 2018, and inflationary costs had risen by about £330K. 

It was noted that a discussion had taken place regarding the Clinical model and concerns had been raised by Clinicians in relation to the same. 

The EDSP advised the Board that it was unusual for a Cancer centre not to be on a hospital site and so the Nuffield Trust was brought in to give an independent review of the model of care. 

She added that the OBC was not seeking approval for a capital element because that was within the WG’s remit, hence why the financial and economic cases could not be discussed in public.

It was noted that WG was using the OBC to test a future funding Mutual Investment Model (MIM).

The EDSP advised the Board that the implications for the Health Board were around the financial consequences of the scale of the building because the footprint had increased from 17,0000 sqm to 30,000 sqm.

She added that in terms of scrutiny, the Deputy Director of Commissioning had undertaken a lot of work in terms of due diligence to make sure the Health Board could be satisfied that the costs identified were the real costs. 

It was noted that the costs were taken to the Senior Leadership Board for scrutiny where it was agreed that the building in Velindre was very challenging. In particular, that the Health Board should seek assurance with regards to the Clinical model in light of the recommendations from the Nuffield Trust report.  It was also noted that the Health Board’s own estate required a lot of maintenance.

The EDSP noted that in terms of a financial risk, a £1.6m revenue investment would be required and noted that there were 2 exceptions outside of that funding arrangement:
· The costs associated with making the building Carbon Zero to meet the Welsh Government (WG) sustainability agenda. It was understood that those costs would be funded directly by WG but the Health Board would want assurance on that.
· Digital Costs to maximise digital potential of the nVCC

The EDSP noted that assurance would be required from WG to ensure that those costs did not fall to the Health Board.

The EMD added that attention was required as to how the OBC would lie within the wider clinical concept because Velindre’s ambition to have a state-of-the-art cancer service would require access to emergency services.  The Health Board would need to consider investing in services that supported the needs of Cancer patients who received treatment at the Velindre Cancer Centre.  It was also highlighted that some of the Health Board’s other patients (eg from the Haematology department) might also benefit from the new Velindre Cancer Centre.

The EDF highlighted that this would be a 25-year investment and that inflation was likely to run at the RPI index.

The Board resolved that:

a) The Board supported the case made for the patient and staff benefits of a new Cancer Centre contained within the nVCC business case. 

b) The Board considered the revenue implications contained within the FBC, in the context of the Health Board’s current and forecast financial position over a five-year time frame, to be unaffordable.

c) The Board required confirmation that the additional revenue costs could be funded through alternative means or mitigated entirely through a further specification review.

d) The Board confirmed its full commitment to working with Velindre NHST and all partners to resolve a number of matters which would facilitate the case proceeding: 

(i) Confidence that Welsh Government’s appraisal of the capital case fully tests value for money in the context of the current financial situation, recognising that the Commercial Case was for consideration and approval of WG. 
(ii) Agreement that all partners were committed to fully implementing all of the recommendations in the Nuffield Trust Report, and the recently published National Cancer Plan, to ensure that the improvements in cancer care along the patient pathway and, in particular, the high-level acute needs of South East Wales population, were realised. 
(iii) Progression of agreement for shared use of the facilities and delivery of CAVUHB services at nVCC for further research and innovation and improvement of patient pathways, including ways of working, outcome monitoring and shared space.  
(iv) Confirmation of the alternative funding sources for the cost of carbon net zero and the digital transformation 
(v) Clarification on the rationale for the inclusion of the contract management costs in the revenue case, rather than as an offset for the Annual Service Payment as part of the capital case. 
(vi) Assurance from WG that Health and Social Services capital would be prioritised to cover the equipment costs.  

	



	UHB 23/03/022
	Business Cases:

The Business Cases were received.

· Mortuary Refurbishment Business case:

The EDSP advised the Board that Executive Summary of the Business Justification Case (BJC) set out the rationale for the redesign/refurbishment of the Mortuary at the UHW and made the case for a capital investment of £3.385m to be funded from the All Wales Capital Programme.

The IMCE advised the Board that the BJC had been received by the Finance Committee and had been scrutinised in detail where it was agreed that the Mortuary was a long standing risk which required the identified refurbishment and so had recommended the same to Board for approval. 

· Lift Refurbishment Scheme:

The EDSP advised the Board that approval of the Lift Refurbishment Scheme would enable the refurbishment of 19 Lifts within Tower Block 1, Tower Block 2 and Ward areas of UHW to ensure the continued provision of safe services for patients and staff.  

· Revenue cases:

The EDSP advised the Board that the following cases were endorsed at Senior Leadership Board (SLB) on the 16th March 2023.  The values exceeded SLB’s financial limits and therefore required Board level approval:

(vii) Ockenden Business Case – The EDSP advised the Board that 
(viii) Critical Care Expansion and Part Team 24/7 Business Case
(ix) Regional Health Protection Service Business Case

The UHB Chair invited Board Members to ask questions in order of the Revenue Business Cases.

The EMD noted that the Ockenden Business Case triangulated with the conversations held earlier in the meeting around Maternity services and endorsed the business case. 

[bookmark: _Hlk128582839]The UHB Chair advised the Board that agreement of the Business Cases was part of the financial deficit already noted.

The Board resolved that:

a) The Business Cases were considered and approved.
	



	UHB 23/03/023
	Scheme of Delegation and Earned Autonomy

The Scheme of Delegation and Earned Autonomy were received. 

The DCG advised the Board that he would take the paper as read and would provide a very brief update. 

He added that since the review of governance in Capital and Estates it had come to light that the Director of Capital, Estates and Facilities could only sign off an allocation of capital contract contingency of <£25k which meant anything above the amount was signed off by the Executive Director of Strategic Planning.  

It was noted that to support the Executive Director in Strategic Planning it was proposed that the Director of Capital, Estates and Facilities capital contract contingency value of sign off would be increased to <75k.

The DCG added that the same principle applied to the Executive Director of Finance who could sign off allocation of capital contract contingency of <£125k with the Chief Executive signing all off allocation of capital contract contingency over that value and up to <£500k.  

He added that it was therefore proposed that the Executive Director of Finance’s value to sign off allocation of capital contract contingency of be increased to <£250k to reduce the number of contract contingency increases been signed by the Chief Executive.

It was noted that the changes had been discussed and agreed by the Executive Director of Finance and the Chief Executive but required the approval of the Board. 

The Board resolved that:

a) The Director of Capital, Estates and Facilities could approve allocation of capital contract contingency of <£75k, was approved.
b) Executive Director of Finance could sign off allocation of capital contract contingency of <£250k, was approved. 

	

	UHB 23/03/024
	Armed Forces Covenant Duty Policy

The Armed Forces Covenant Duty Policy was received. 

The DCG advised the Board that the Armed Forces Covenant was established in 2011 and was seen as a promise by the nation that the Armed Forces Community should be treated fairly and face no disadvantage when accessing public and commercial services.

He added that the Health Board had chosen to sign a pledge to honour the Covenant and support their Armed Forces Community.

The Board resolved that:

a) The Armed Forces Covenant Duty Policy (UHB 501) and the associated EHIA was approved. 

	

	UHB 23/03/025
	Assurance Strategy 2021-4 and Risk Management Strategy

The Assurance Strategy 2021-4 and Risk Management Strategy was received. 

The DCG advised the Board that the documents received were important in setting out the Health Board’s strategy with regards to assurance and risk management. 

He added that the implementation of the Strategy hoped to improve the overall governance of the organisation and the assurance provided to the Board by identifying gaps or limited assurance. 
It was noted that both documents were approved at the February 2023 Audit and Assurance Committee and referred to Board for ratification.
The DCG advised the Board that a fuller picture on audit work would be received at a future meeting. 
The Board resolved that:

a) The progress made against the Advisory Recommendations made by Internal Audit were noted. 
b) The updated Assurance Strategy 21-24 and Risk Management and Board Assurance Framework Strategy were approved. 

	

	UHB 23/03/026
	Board Committee arrangements for 2023/24

The Board Committee arrangements for 2023/24 were received. 

The UHB Chair advised the Board that he had spoken to each Independent Member regarding the proposed membership.  

He added that it was important to keep the effectiveness of the Board’s Committees under constant review to ensure that they were fit for purpose and supported the Board in discharging its functions.

The Board resolved that:

a) The establishment of the following Committees of the Board were approved for 2023/24:
(x) Audit Committee*
(xi) Remuneration and Terms of Service Committee*
(xii) Charitable Funds Committee*
(xiii) Mental Health Legislation and Mental Capacity Act Committee (Mental Health Act requirements) *
(xiv) Digital and Health Intelligence Committee (Information Governance) *
(xv) Quality, Safety and Experience Committee*
(xvi) Finance and Performance Committee
(xvii) People and Culture Committee
(xviii) Shaping Our Future Hospitals Committee – noting that this Committee was currently paused.

b) The membership of Committees of the Board for 2023/24 was approved.

*denoted a statutory Committee

	

	UHB 23/03/027
	Committee Terms of Reference & Work Plans 2023/24

The Committee Terms of Reference & Work Plans 2023/24 were received.

The DCG advised the Board that the information linked to the previous item and the continuity of Committees. 

He added that the Terms of Reference and Work Plans were all reviewed by the relevant Committees. 

It was noted that it was good practice to have Work Plans in place whilst noting that they needed to be agile and respondent to risks identified across the organisation. 

The Board resolved that:

a) The Terms of Reference and Work Plans were approved for the following Committees of the Board for 2023-24:
(xix) Audit Committee*
(xx) Remuneration and Terms of Service Committee*
(xxi) Charitable Funds Committee*
(xxii) Mental Health Legislation and Mental Capacity Act Committee (Mental Health Act requirements) *
(xxiii) Digital and Health Intelligence Committee (Information Governance) *
(xxiv) Quality, Safety and Experience Committee*
(xxv) Shaping Our Future Hospitals Committee – noting that this Committee was currently paused.

b) The Terms of Reference and Work Plans for the Finance & Performance and People & Culture Committees would be reported to the May meeting of the Board following ratification by those Committees was noted. 

*denoted a statutory Committee.
	

	UHB 23/03/028
	Board Annual Plan

The Board Annual Plan was received.

The IDCT advised the Board that the Board Annual Plan was subject to the same caveat as the Committee Work Plans around flexibility in response to Health Board risks. 

The Board resolved that:

a) The Board Annual Plan 2023/24 was approved noting that changes could result from the embedding of proposed revised Committee arrangements and additional items would be added throughout the year to accommodate the delivery of Strategic Objectives which were undergoing a review and refresh.

	

	UHB 23/03/029
	Committee & Advisory Groups Annual Reports

The Committee & Advisory Groups Annual Reports were received.

The Board resolved that:

a) The Annual Reports from the Committees and Advisory Groups of the Board were approved. 
b) The proposed submission date for the Health Board’s Annual Report and Accounts was noted and might be subject to change as referred to in the body of the report.

	

	UHB 23/03/030
	Hosting Agreement Extension with National Imaging Academy Wales

The Hosting Agreement Extension with National Imaging Academy Wales was received. 

The CEO advised the Board that Cwm Taf Morgannwg University Health Board currently hosted the National Imaging Academy Wales (NIAW) on behalf of Health Bodies in Wales. 

She added that the current hosting agreement expired on 31 March 2023 and therefore the CTM Board, and other Health Bodies in NHS Wales, were being asked to extend the Hosting Agreement for a further 3 years to 31 March 2026

The Board resolved that:

a) The extension to the hosting agreement for the National Imaging Academy for Wales until 31 March 2026 was approved. 

	

	UHB 23/03/031
	Procurement Contract Award - Vagal Nerve Stimulator

The Procurement Contract Award - Vagal Nerve Stimulator was received.

The EDF advised the Board that as part of the Health Board’s Standing Orders the contract award needed to be received by the Board due to is value.  
The EDF added that Livanova UK Limited was the only company that manufactured and supplied the devices.


The IMC asked if the Health Board could say that clinically, it was value for money.

The EDF responded that it was based on the individual patient and that Livanova UK Limited was currently the provider of those devices. 

The Board resolved that:

a) The award of a two-year contract to Livanova UK Ltd for the supply of Vagal Nerve Stimulators at a value of £720,000.00 including VAT was approved. 

	

	UHB 23/03/032
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 23/03/033
	Audit Wales Annual Audit Report 

The Audit Wales Annual Audit Report was received. 

The DCG advised the Board that Audit Wales pulled together all of the work they had undertaken for the Health Board over the year which was then received by the Board. 

He added that it was a useful document to have all of the work outlined in one place and that within the report were some areas required for improvement. 

The Board resolved that:

a) The Audit Wales Annual Audit Report was noted. 

	

	UHB 23/03/034
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The DCG advised the Board that he would take the paper as read and that it was for noting.

He added that the register was updated in the usual way with the cycle of challenge and report and that the Risk and Regulation team updated it. 

The Board resolved that:

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

	

	UHB 23/03/035
	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. 

	

	
	Agenda for Private Board Meeting:

1. Approval of Private Board minutes 
1. Private Chairs Report (confidential - ongoing legal proceedings)
1. Approval of Private Committee minutes:

· Audit Committee – 8 November 2022
· Digital and Health Intelligence Committee – 4 October 2022
· Finance Committee – 14 December 2022 and 18 January 2023
· Strategy and Delivery – 15 November 2022

1. Cardiff Edge – Lessons Learned (Confidential Discussion)
1. Whitchurch Hospital Disposal Options (Confidential Discussion)
1. Rookwood Hospital Disposal Strategy (Confidential Discussion)
1. Mental Health Inquests (Confidential Discussion)

	

	UHB 23/03/036
	Any Other Business

The UHB Chair thanked the Chief Officer – Community Health Council and the Chair of the Community Health Council (CHC) for the attendance at the Board meeting.

He noted that it was the last Board meeting that they would be attending as representatives of the CHC and thanked them for their constructive and reliable relationship over the years. 

	

	
	Date & time of next Meeting:

25 May 2023 – All Nations Centre at 9.30am
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