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[bookmark: _GoBack]Confirmed Draft Minutes of the Public Board Meeting 
Held On 31 March 2022 
Via MS Teams

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Gary Baxter
	GB
	Independent Member for University

	Caroline Bird
	CB
	Interim Chief Operating Officer

	David Edwards
	DE
	Independent Member - ICT

	Susan Elsmore
	SE
	Independent Member for Local Authority

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Michael Imperato
	MI
	Independent Member for Legal

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Healthcare Sciences

	Meriel Jenney 
	MJ
	Executive Medical Director 

	Mike Jones
	MJ
	Independent Member for Trade Unions

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Sara Moseley
	SM
	Independent Member for Third Sector

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips 
	CP
	UHB Vice Chair

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Rhian Thomas 
	RT
	Independent Member - Capital and Estates

	Ruth Walker
	RW
	Executive Director of Nursing

	John Union 
	JU
	Independent Member for Finance

	In attendance: 
	
	

	Sam Austin
	SA
	Stakeholder Reference Group Chair - Llamau

	Joanne Brandon
	JB
	Director of Communications

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

	Emily Clark
	EC
	Speciality Registrar in Public Health

	Suzanne Clifton
	SC
	Head of Adults Services - PCIC

	Daniel Crossland
	DC
	Director of Operations – Mental Health Clinical Board

	Cath Doman
	CD
	Programme Director - Integrated Health and Social Care

	Lisa Dunsford
	LD
	Director of Operations - PCIC

	Nicola Foreman
	NF
	Director of Corporate Governance

	Darren Griffiths
	DG
	Audit Wales – Audit Manager

	Lianne Morse
	LM
	Assistant Director – Workforce 

	Angela Parratt
	AP
	Director of Digital Transformation

	David Thomas
	DT
	Director of Digital Health & Intelligence

	Catherine Wood
	CW
	Director of Operations for the Children & Women's Clinical Board

	Suzanne Wood
	SW
	Consultant in Public Health Medicine

	Observers: 
	
	

	Jayne Catherall
	JC
	People Experience Lead

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Malcolm Latham
	ML
	Community Health Council - Chair

	Daniel Price
	DP
	Community Health Council

	Jeanette Thomas-French
	JT
	Executive Assistant

	Catherine Thomas
	CT
	Executive Assistant

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Akmal Hanuk
	AH
	Independent Member for Community

	Rachel Gidman
	RG
	Executive Director of People & Culture



	Item No
	Agenda Item
	Action

	UHB 22/03/001
	Welcome & Introduction 

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

	

	UHB 22/03/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 22/03/003
	Declarations of Interest

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

The Executive Director of Therapies & Health Sciences (EDTHS) declared an interest in relation to her joint role as the Interim Executive Director for Therapies Health Science for Cwm Taf Morgannwg UHB. 

The Board resolved that:

1. Save for Declarations of Interest noted above, no further Declarations of Interest were noted. 

	

	UHB 22/03/004
	Minutes of the Meeting Held on 24th February 2022

The minutes of the Public Board Meeting held on 24th February 2022 were reviewed for accuracy and matters arising. 

The Chair of the Community Health Council (CCHC) noted that (i)  he had attended the last meeting but was not listed in the attendance,  and (ii) Stephen Allen should be recorded as being the Chief Officer of the CHC, rather than the Chair. 

The Chief Executive Officer (CEO) advised the Board that the title of the Interim Medical Director should reflect that the post was a fixed term position.

The Board resolved that:

1. The minutes of the Public Board meeting held on 24th February 2022 were approved as a true and accurate record pending the above amendments.

	

	UHB 22/03/005
	Action Log – 24th February 2022

It was noted that the Action Log was up to date and the Director of Corporate Governance (DCG) advised the Board that any duplicate actions would be removed. 

The Board resolved that:

1. The Action Log was received and noted. 
	

	UHB 22/03/006
	Patient Story – Emmie’s Story

The Patient Story was received.

The Executive Nurse Director (END) advised the Board that the story reflected the patient and the services used including major trauma and the various services provided to children and young adults. 

	

	UHB 22/03/007
	Chair’s Report and Chair’s Action taken since last meeting

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

The UHB Chair advised the Board that the report included information on the key activities that had taken place since the last Board Meeting on the 24th February 2022.  

It was noted that within the report an overview of the invaluable work carried out by Mortuary Services and its response to Covid 19 could be seen.

The UHB Chair advised the Board that a large number of Chair’s Actions could be seen within the report which reflected the late, but welcomed funding from Welsh Government, to allow the Health Board to address important issues across the Organisation. 

He expressed his thanks to the Estates and Procurement teams.

The Board resolved that:

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

	

	UHB 22/03/008
	Chief Executive Report

The Chief Executive Report was received.

The Chief Executive Officer (CEO) advised the Board that she had continued a discovery phase since joining the Health Board in February 2022 and noted that it had deepened her understanding of the organisational opportunities and challenges within the Health Board.

It was noted that future Chief Executive Reports would take a risk summary assessment approach and the CEO noted that pressures were being seen right across the Health Board which was very challenging.

The Board was advised that the Health Board was included in the 2022 Stonewall Workplace Equality Index and that the Health Board had ranked 37th and earned a Gold Award, putting the Health Board in the top three health organisations in the UK.  

The CEO added that central to the significant positive strides taken forward by the Health Board had been the fantastic work of the LGBTQ+ Staff Network, which worked to make LGBTQ+ issues more visible within the work environment.

It was noted that being added to the Workplace Equality Index would be a brilliant legacy to a colleague that was lost under tragic circumstances in 2021.

The CEO identfied further key areas within her report which included:
· Eye care facilities to reduce waiting times
· NHS 111 roll out in Cardiff and the Vale of Glamorgan

The CEO advised the Board that she had reflected on the developing situation within Ukraine and noted that there were a number of Asylum Seeker and Refugee schemes already operating within the Health Board and in the community and noted that Wales offered itself as a nation of sanctuary.

The Executive Director of Public Health (EDPH) added that there was a lot of work going on around the schemes alongside Local Authority (LA) colleagues as well as at a National level alongside Welsh Government (WG).

The CEO concluded that the Health Board had a vibrant, multinational team and that there was a need to be balanced, sensitive and reflective to a range of perspectives. 

The Board resolved that:

a) The Chief Executive Report was noted.

	










	UHB 22/03/009
	Systems Resilience Briefing (Covid and Non Covid):

The System Resilience Briefing (Covid & Non-Covid) was received. 

The CEO advised the Board that, in order to avoid any duplication, the Executive Team would discuss  the System Resilience Briefing and the Integrated Performance report with a view to amalgamating them for future Board meetings. 

The Board was advised that the pressures seen across the Health Board continued to be extreme and very challenging and it was noted that there was a rise in community transmission of Covid-19 which had impacted on staffing. 

· Quality and Safety section 
The END advised the Board that the Emergency Unit (EU) was the area of most concern with 50 live concerns within the department. 

It was noted that the concerns all related to quality of care, waiting times or outcomes and the END advised the Board that a meeting had been held to support the team. 

The END advised the Board that staffing continued to be a significant challenge, with Covid-19 being the main reason for staffing shortages.

She added that an increase in falls and pressure damage had been identified which could be symptomatic of the staffing situation and that a plan to de-escalate the additional capacity beds was underway .  That should help the staffing position but noted that it would be balanced with the current continuing need for capacity to improve flow across the Organisation.

It was noted that the Health Board had reported 5 Never Events to the Delivery Unit, since March 2021, 4 of those were reported since December 2021. 

It was noted that there were no themes or trends within the events.  However work was ongoing with the ‘5 steps to safer surgery’.

The END concluded that due to staffing issues, the 7-day service the Concerns Team currently provided had stopped from 28 March 2022.

· Workforce section 
The Assistant Director – Workforce (ADW) advised the Board that the report outlined the current workforce position which was very challenging.  

She added that the metrics in February 2022 showed a stablising position but noted that over the past 2 weeks in March 2022, there had been an increase in Covid related absence which mirrored the transmission within the community. 

The ADW identified the key issues and priorities within the report which included:

· Sickness Absence
· Health and Wellbeing of Staff
· Occupational Health
· Turnover
· Vacancy factor
· Health Care Support Workers
· Overseas Nurse Recruitment
· Enhanced overtime rates
· Recovery schemes

· Governance section 
The DCG advised the Board that she would take the report as read and no futher information was indentifed .

· Operational section 
The Chief Operating Officer (COO) advised the Board that she would take the report as read and highlighted the key operational pressures which included:
  
· System wide operational pressures had continued and the Health Board was still seeing access or response delays at a number of points across the Health and Social Care system. 

· Unscheduled Care – The Health Board, in conjunction with its Local Authority and Welsh Ambulance Service Trust (WAST) partners, was working hard to alleviate the pressures in the urgent and emergency care system and to improve the quality of care and patient experience through a range of actions agreed and progressing as part of a ‘2 week reset’ that had run from 2nd to 16th March 2022. 

It was noted that the reset was a national initiative agreed following a Welsh Government led Health and Social Care Risk Summit in February 2022. 

Actions were agreed on escalation specifically in relation to ambulance handover delay; admission avoidance; front door and ward support; digital enablers and Same Day Emergency Care.

The COO advised the Board that since the 2 week reset, the number of patients who were medically fit for discharge had decreased from 350 to 298.  She noted that although the numbers had decreased, it was still double the number pre-Covid. 

It was noted that 34 beds had been de-escalated to help with the Health Board’s footprint.

The COO offered her apologies to all of the patients who had seen long waits and thanked all of the staff who had been involved in patient care. 

The Board was advised that whilst pressure had continued in Primary Care and Community services, a lower number of practices were reporting a high level of escalation – 10 compared to 13 in February 2022. 

It was noted that there had been 2 GMS contract resignations which had been effectively managed by the Primary Care team with an agreement reached with other practices in the local area for patients to be transferred. 

The COO concluded that there had been verbal confirmation from WG regarding changes in Infection, Prevention and Control (IP&C) guidance which would allow the Health Board, using a phased approach, to increase capacity within Dental Services. 

The UHB Chair expressed his apologies to patients on behalf of the Health Board and offered assurance that the Health Board was doing everything it could in relation to long waiting times.

· Public Health section 
The EDPH advised the Board that the report was out of date because the data changed daily.  She added that the Health Board was currently enacting the WG revised plan, Together for a Safer Future, which addressed living safely with Covid-19, amongst other infectious diseases.

She added that within the report, a Covid stable scenario and a Covid Urgent scenario had been presented.

The Board was advised that there had been gradual changes around legal requirements for self isolation, although there was still strong guidance in place.

The EDPH advised the Board that clusters in care homes had been falling slowly along with hospital clusters, and that Hospital admissions had fluctuated, although overall they had fallen over the past month. 

The Independent Member – University (IMU) asked for information regarding Staff wellbeing.  He noted that the HIT team that had been launched 6 months ago and asked if the Board could be updated on progress made.

The ADW responded that the service was temporarily funded and that a progress update would be brought back to the Board for assurance.

The Independent Member – Third Sector (IMTS) noted that there had been an increase in the number of complaints regarding patient experience. She asked what would be the impact of closing the 7 day service and how would complaints be responded to.

The END responded that the 7 day service was predominently set up  to run the helpline for visting and mass vaccination queries.  The mass vaccination situation had greatly improved which meant that the service could be stepped down, rather than removed, whilst the team considered how the service could be supported in the future.

The Chair of the Community Health Council (CCHC) asked for clarity on the current visiting arrangements.  He added that EU expectations needed to be managed for patients who assumed they would be seen during the time slot they had been given by CAV24/7.

The END responded that communication was a constant issue when dealing with complaints and noted that different routes of communication would be used regularly to help get the right messages out to patients and the community.

The CEO concluded that fundamentally, work demand was the biggest driver of team wellbeing and noted that the issue needed to be addressed.

The Board resolved that:

1. The Systems Resilience Briefing Report (COVID and Non COVID) was noted.
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	UHB 22/03/010
	Vale Alliance – Update on proposed phased approach

The Executive Director of Strategic Planning (EDSP) advised the Board that they would receive a presentation that set out the proposed governance and partnership arrangements to outline how an alliance model between Health and Social Care services in the Vale of Glamorgan could be implemented. 

The Director of Social Services – Vale (DSSV) advised the Board that the Vale Alliance was the start of a more formal arrangement, but noted that there had been some incredible integrated arrangements in place in the Vale of Glamorgan for 12 years.

It was noted that the proposed Vale Alliance had been positively received by the Vale of Glamorgan Council’s Scrutiny Committee.  One comment which arose from the Council’s Scrutiny Committee was the need for the Vale of Glamorgan Council and the Health Board to operate as equal partners.

The Programme Director - Integrated Health and Social Care (PDIHSC) gave a presentation entitled “Establishing an Alliance model for Wellbeing Services in the Vale of Glamorgan (February 2022)” to the Board.

It was noted that the Vale Alliance work was an important part of one of the major strategic programmes of the Regional Partnership Board (RPB).  It formed part of the @Home – Locally Based Integrated Care Programme which helped to improve outcomes for the local population.

The PDIHSC advised the Board that the @Home Programme had a number of key areas and presented those to the Board which included:

· Regional work
· Locality work
· Cluster work
· Neighbourhood work

It was noted that the aim of the Programme was to keep people out of hospital, if appropriate, and provide excellent care to people in their own homes.

It was noted that that there were a wide range of “out of hospital” services that would make up the system which included: 

· Access – How people gain access to relevant services
· Accelerated cluster development – multidisciplinary working
· Health and Wellbeing Centres 
· Intermediate Care
· Vale Alliance Establishment – Development of the organisational model and associated governance.

The PDIHSC concluded that the aim of the Vale Alliance was to integrate health and wellbeing services provided by the Council and the Health Board, as seamlessly as, in order to improve the health, social care and wellbeing needs of the whole population of the Vale of Glamorgan.

It was noted that to achieve that aim the following had been proposed:

· Address the existing temporary and jointly funded elements in a first ‘tranche’ of services to be aligned.

· Incorporate existing integrated services within the first phase that demonstrated the benefits of further integration.

· Align the phasing of the proposed Alliance with current demands and pressures using integrated monitoring information from complementary services.

· Phase incorporation of ‘core-funded’ services when the associated risks had been assessed.

· Move in a flexible, agile manner in order to take advantage of service developments as they occurred.

· Ensure that the level of service provision and quality would not be interrupted nor adversely affected by the development of the Alliance.

· Enable citizens and partners time to become engaged with and consult on the proposed development and consideration of what services should be included.

The Head of Adults Services – PCIC (HASP) provided the Board with information as to why an Alliance Model was required which included:

· Improved Population Health and Wellbeing through a focus on prevention.

· Improved experience and quality of care for individuals and families.

· To enrich the wellbeing, capability and engagement of the workforce.

· Increased value achieved from funding of health and care through improvement, innovation best practice and reducing or eliminating waste.

It was noted that in order to reduce duplication and provide a seamless service in line with the strategic vision of ‘A Healthier Wales’ it was the ambition that a Vale Alliance would be developed to encompass further integration. 

The HASP advised the Board that Wales had legislation and policy to support integrated working which included:

· Social Services & Wellbeing Act (2014)
· Wellbeing of Future Generations Act (2015)
· A Healthier Wales (2018)

It was noted that each organisation involved was strategically committed to taking steps so that the proposed Alliance would complement the following:

· Shaping our future Wellbeing (UHB)
· Shaping our future Clinical Services (UHB)
· @home programme (RPB)
· Vale of Glamorgan Council Corporate Plan
· Digital Health & Care Wales
· Adult Services Reshaping Programme

The HASP presented the Board with the proposed phase one services  which included: 

· Vale Community Resource Service - Care and Support for Reablement Therapy which would include Occupational Therapy Physiotherapy, Dietetics and Pharmacy, Social Work Assessment and others.

· Wellbeing Matters (Single Point of Access) - Adult Services Intake & Assessment, Adult Services Case Management, Community Triage Service, Customer Relations (Wellbeing) and Telecare.

· Third Sector Commissioned Services - Community Liaison/Third Sector Broker, Housing-related Support, Discharge Support and Specialist Support.

It was noted that the proposed Alliance model was in a draft form and that a written Partnership Agreement was required to underpin the proposed Vale Alliance.  The Partnership Agreement would address a  number of areas  which included:

· Pooled budget model and finances
· Target operating model: service specification, quality and performance
· Leadership and workforce model
· Communications, consultation and engagement
· Information governance, information sharing agreement and business intelligence
· Digital and estates requirements

The Director of Operations – PCIC (DOP) provided the Board with some closing comments and highlighted that the approval and support (which had already been received by the Vale of Glamorgan Council)
was being sought from the Board.

She added that Ministerial letters had been received which outlined specific timeline requirements and noted that from April 2022, planned cluster planning groups should be in place.

It was noted that an update on the Vale Alliance would be provided to the Board via a Board Development session in June 2022. 

The Independent Member – Legal (IML) noted that a lot of the outcomes identified appeared to hinge on agreements being made and asked who would draft the relevant documents.

The PDIHSC responded that lawyers were lined up and would draft the appropriate documents (including the Partnership Agreement).

The CEO advised the Board that there were number of areas that needed review which included:

· The partnership agreement would need to be declared in conversations with the LA.

· A lot of OD support would be required for the Alliance which would need to be negotiated now to get it in place.

· Building in the Health Board measures.

The EDSP provided a final point and reiterated what the DSSV had reported that the Vale Alliance needed to be an equal partnership between the Health Board and all other areas. 

She added that the recommendations in the report noted that the Board were required to note and accept the current progress of the Vale Alliance and asked to change the recommendation to “note and support”.

The Board resolved that:

a) The current progress of the Vale Alliance was noted and supported.
b) Future reports for assurance / approval in line with the process suggested within the presentation would be received.

	






































































































































































NS

	UHB 22/03/011
	Digital Strategy Update

The Digital Strategy Update was received.

The Director of Digital and Health Intelligence (DDHI) advised the Board that the Digital Strategy had been approved by the Board in July 2020 and highlighted the progress that had been made since which included:

· 2019
· New Director of Digital & Health Intelligence appointed
· New structure created - IT & informatics became a single service
· Recruitment paused by the Organisation as deemed unaffordable
· Capital grant received from WG to support Windows10 rollout plans.
· Replaced a third, upgraded a third, and updated a third of the desktop estate of the Health Board.

· 2020/21
· Covid - rapid response rolled out to support virtual/remote working
· Dragons Heart Hospital & Lakeside implemented.
· Digital roadmap Phase 1 – focused on urgent tactical and some strategic solutions.
· Investment case went to the Management Executive team.
· Windows10 planning and deployment started in Quarter 4
· Resource gaps were partially offset by one-off Covid funding.

· 2021/22
· Some tactical roadmap solutions – funding was identified, procured and mobilised following business case approvals.
· Windows10 rollout was completed
· Resource shortfall remained – a request for £2.4m revenue, £3.4m capital per annum was required to bring the Health Board up to the relevant baseline.
· Non-recurrent Capital funding was used to address legacy IT infrastructure.

The Board was presented with the HiMSS Electronic Medical Record Adoption Model and it was noted that the Digital team was using the model to benchmark against.
It was noted that there was still a significant investment gap which would need to be filled if the Health Board wanted to reach Digital maturity in line with its plans.

It was noted that during phase one between 2020 and 2025 a number of elements would be implemented. That included:

· Patient Channel Programme
· Clinician Channel Programme
· Analyst & Platform Channel Programme
· Capabilities Programme

The DDHI advised the Board of some of the areas within Digital that were being actioned following allocated funding were included within the Health Board’s IMTP. 

The Director of Digital Transformation (DDT) advised the emerging phase two roadmap included:

· The Basics – Cyber, Infrastructure, Applications, Desktop, Communications and Collaboration, Data, Analytics and User Interface.

· The emerging phase two priorities which included the delivery of the current phase one roadmap plus:
· Recovery programme
· Outpatients transformation
· Hybrid EPR BC 2022
· Data Strategy
· Internal interoperability
· LDR – build on LACS data product
· Access to DHCW data via API gateway
· Data gateway – Would allow Office 365 tenant to consume PMS data i.e. colleagues could create e-forms, PowerApps and have the ability to transform their service areas.
· Compliance with new data standards e.g. Emergency Care Dataset (ECDS)

· Other emerging priorities:
· UEC e-triage
· RFID with Scan4Safety
· Internal referrals
· Digital Front Door – expansion e.g. virtual ward management system
· Do away with generic accounts
· Mobilisation 
· Adaptive change

The DDT advised the Board that as set out in the digital strategy, the Health Board needed to improve the basic infrastructure, otherwise the roadmap was not achievable.

It was noted that there were not enough IT devices to meet demand in Clinical areas.  Some progress was seen in some of the areas that built an enabling digital service that had management of the estate.

It was noted that the delivery of digital outcomes was very much in progress and included a number of elements around programme business cases as well as in-house developments. 

The DDHI concluded that a lot of the Digital Strategy was reliant upon funding. 

It was noted that there were a number of business cases ready to go which released efficiencies as well as money over the financial year. 

The Independent Member – ICT (IMICT) advised the Board that it was very important to have sustained investment in the IT infrastructure. If the Health Board did not have appropriate infrastructure in place then the Digital Strategy would not work very well. 

The CEO advised the Board that the investment gap identified in the presentation was not down to a choice that the Health Board could make.  The Health Board would need to make the investment to secure digital maturity. 

She added that a long-term plan was needed for the Digital Strategy which would include national plans.

The DDHI responded that the Digital team was developing a longer-term plan to describe the entire roadmap over a longer period of 5-10 years.  That would help inform the long-term financial investment plan needed to support the ambitions of digital transformation and delivering the Health Board’s strategic programmes.

The CCHC asked how the Digital team would bring patients along on the digital journey.

The DDHI responded that there was a role to play by the Community Health Council in helping patients “plug into” Digital services and noted that the Health Board had signed up to the National Charter to ensure that thought would be required about how to engage with all patients. 

The Board resolved that:

a) The progress made since the publication of the Digital Strategy was noted.

	

	UHB 22/03/012
	Joint Escalation and Intervention Arrangements

The Joint Escalation and Intervention Arrangements were received.

The CEO advised the Board that under the Joint Escalation and Intervention Arrangements, the Welsh Government met with Audit Wales and Healthcare Inspectorate Wales twice a year to discuss the overall assessment the Health Board in relation to the arrangements.

It was noted that the outcome of that tripartite group meeting and the recommendation that the NHS Wales Chief Executive would be making to the Minister would be that Cardiff and Vale University Health Board remained at ‘routine arrangements’ for the next 6 months, until the next assessment. 

It was noted that a number of important concerns had been raised by the NHS Wales Chief Executive in her letter and the CEO advised the Board that she had written back to set out the actions the Health Board were taking in response to those concerns.

The Independent Member – Finance (IMF) noted the concerns around the sustainability of GMS and highlighted that a number of practices had handed their GMS contracts back to the Health Board. He asked if any other practices were at risk.

The UHB Chair responded that a practice in Penarth had been taken back due to the landlord wanting to sell the building.  The matter had been effectively managed by the Primary Care Team with an agreement reached for patients to be transferred to other practices in the local area.

The Board resolved that:

a) Assurance had been received that the concerns raised within the letter from Welsh Government were being dealt with appropriately and that ‘routine arrangements’ was a positive outcome.

	

	UHB 22/03/013
	Mental Health Strategy

The Mental Health Strategy was received.

The COO advised the Board that she would take the paper as read and noted that the Mental Health Strategy was not a stand-alone one and that it formed part of the overall Health Board strategy whilst also aligning with the WG strategy on Mental Health.

It was noted that one of a number of areas required to facilitate the Strategy was strong partnership working with the LA, Third Sector and others. 

The UHB Chair emphasised the importance of partnership working and noted that it was particularly important between Clinical Boards.

The Director of Operations – Mental Health Clinical Board (DOMH) highlighted a number of key points from the Mental Health Strategy report which included: 

· The operating context in response to, and as a consequence of the Covid 19 pandemic – it was noted that the demand and challenges in the context of post pandemic were very similar in both Children and Adults.

· There was still a focus on the transformational agenda. It was noted that the transformations were key developments in delivering the six Welsh Government priorities for Mental Health, and formed the building blocks of the wider transformation agenda within the Clinical Boards over the next years. 

· The impact of Covid on Mental Health services had been significant – with increased demand, acuity and complexity. There were challenges balancing Infection, Prevention and control measures with continuity of care. 

The DOMH advised the Board that in the short-term the Mental Health inpatient teams were currently engaged in a complex piece of urgent resetting work that was broken into a number of themes:

· Return to footprint. That aimed to ensure that internal hospital moves were minimised, that wards were used for the purposes for which they were designed, that out of area patients in Covid ‘surge’ beds were returned to their localities and that mitigating actions were in place to improve the safety and scrutiny of any internal moves.

· Suicide prevention training. That contained three work streams, suicide mitigation and awareness, WARRN risk assessment training roll out, roll out of Talking about Suicidal Behaviour clinical workbook with inpatients.

· MDT In-patient reviews. A co-produced work stream that looked at the performance, documentation and attendance of inpatient care planning and review meetings.

· Suicide Cluster Response Plan. Working with the Regional Suicide and Self Harm Coordinator to provide assurance to the national group about the Clinical Board actions in relation to inpatient deaths.

It was noted that the Adult Mental Health Clinical Board had a recovery focused, co-produced, sustainable and integrated approach with three components – Hope, Control and Opportunity.

The Director of Operations for the Children & Women’s Clinical Board (DOCW) advised the Board that the pressures seen within the Adult Mental Health service were very similar to those in the Children and Young Adults service and noted that the needs of children and adults were different.  Hence the strategy for Children and Young Adults was based on the Nurturing, Empowering, Safe, Trusted (NEST) model.

It was noted that the NEST Framework was a planning tool for Regional Partnership Boards that aimed to ensure a 'whole system' approach for developing mental health, well-being and support services for babies, children, young people, parents, carers and their wider families across Wales. 

The DOCW advised the Board that in an addition to the demand and complexity for Adult inpatient services, other areas had also seen significant impact.  For example, there had been a 40% increase in CAMHS Crisis services during 2021/2022.

It was noted that one of the highest priority collective ambitions for the Clinical Boards was to improve upon transitional care pathways as patients moved from adolescence to adulthood.  

It was noted that the work would focus largely on the philosophy of care and how that underpinned pathways, as well as a lens on bespoke physical infrastructure for assessment.

The Independent Member – Capital & Estates (IMCE) noted the constructive collaboration between the 2 Clinical Boards and asked for information around the transitional piece noted in the report. 

The DOCW responded that it was a very important part of the service and something that required a new focus.

She added that the first Clinical and operational workshop had been held in January 2022 between the 2 Clinical Boards.  She commented that it had started to shape the thinking around the transition stage and the scope of the services that needed to change within that “mid” area, as patients transition into adulthood and also noted how the pathways needed to work together. 

The DOMH responded that some specific areas had been identified regarding patients who had a pressing need which included: 

· Individuals who had complex Mental Health illness.
· Wellbeing and emotional needs. 
· Complex eating disorders 
· Areas where the transition points had not aligned

He added that the service was keen to avoid a separate transitions team as it meant that patients would move between 3 services which was not beneficial to patients or their care.

The IMTS asked for further information regarding the volume of demand and which of the critical areas were still showing problems.

The DOMH responded that a recurring theme was the workforce and that nursing shortages was a critical demand.

The COO concluded that the challenges and pressures faced by the Mental Health Clinical Board and the Children and Women’s Clinical Board were continually being worked upon and noted that the Clinical Boards were moving in the right direction.

The Board resolved that:

a) The Health Board’s Mental Health Strategy (as set out in Shaping our Future Wellbeing Strategy) was reviewed and noted.

	






























































































































	UHB 22/03/014
	Board Assurance Framework

The Board Assurance Framework (BAF) was received.

The DCG advised the Board the report would be taken as read.

It was noted that the financial risk was removed from the BAF due to the Health Board being on target to deliver within the 2021/22 financial plan.

It was noted that a strategy refresh had been discussed at the Strategy and Delivery Committee and that Corporate Objectives would be looked at.  The big risks within the BAF affected the delivery of those Corporate Objectives. 

It was noted that Workforce, Patient Safety and Capital Assets remained the 3 biggest risks on the BAF.

The Board resolved that:

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

b) The continuing progress which had been made in relation to the roll out and delivery of effective risk management systems and processes at Cardiff and Vale UHB, were noted.

	

	UHB 22/03/015
	Integrated Performance Report:

The Integrated Performance Report was received.

· Finance

The Executive Director of Finance (EDF) advised the Board that the Health Board was on target to break even and noted that the Health Board was not in a position to be able to meet the target on recurrent savings for 2021/22 which would increase the underlying deficit slightly going into the new financial year.


· Workforce

The ADW advised the Board of three areas within the plan:

· The Health Board had recently completed the Cardiff and Vale contribution to the National nursing workforce plan. 

· Workforce data, intelligence and analytics had been improved over the past few months and all the data would be easily accessible from April 2022.

· A new e-rostering system had been put in place.  The first phase was operational for the nursing team and there were plans to implement it into other areas. It was noted that a suitable service for Medical teams would be scoped out.

The UHB Chair identified the low appraisal percentage within the report and asked if a more detailed view could be received by the Strategy and Delivery Committee in relation to appraisals.

· Quality & Safety

The END advised the Board of two points within the report:

· Phase two of the Nationally Reported Incident (NRI) process. It was noted that the Health Board would start to see benchmarking across Wales so there would be an opportunity for the Board to see relevant information as requested.

· Concerns – It was noted that the central concerns team were processing as many concerns under early resolution as possible and that had maintained an overall 30 working day response time at 77% which remained above the WG target of 75%. 

The CCHC asked the END for a discussion outside of the meeting in relation to patient concerns.

The IML asked for an update on pressure damage to be provided at the July Board. 

The CEO asked for a comment on the Ockenden Report because there was no data on the dashboard for still birth and a comment on the risk adjusted mortality indicator on the dashboard.

The END responded that there should be a number on the dashboard and it would be reported in the future. 
It was noted that it was a data set that was driven by WG for maternity services that is also reported directly to WG and so more integration would be required to bring the data set to the Management Executives.

She added that a paper would go to the Quality, Safety and Experience Committee in June 2022. 

The Executive Medical Director (EMD) advised the Board that the number of the mortality indicator was 136 and noted that it was still the wrong end of that number. She added that a presentation would be taken to the Quality, Safety and Experience Committee in June 2022. 

· Operational Performance

The COO advised the Board that referrals for the Local Primary Mental Health Support Service (LPMHSS) remained exceptionally high, with 1,233 referrals in January 2022. 

Part 1a: The percentage of Mental Health assessments undertaken within 28 days decreased in January 2022 to 21% and 48% for CAMHs. 

Part 1b: 94% of therapeutic treatments started within 28 days following assessment at the end of January 2022.

It was noted that the total number of patients waiting for planned care and treatment, the Referral to Treatment (RTT) waiting list was 117,410 as of January 2022 which was an increase of 27% from the end of March 2021.

The COO advised the Board that the number of patients waiting greater than 8 weeks for a diagnostic test was 7,319 at the end of January   That was an increase of 42% since April 2021.  It was noted that the volume of patients waiting had started to decrease. 

It was noted that the overall volume of patients waiting for a follow-up outpatient appointment at the end of January 2022 was 172,109 and the number of follow up patients waiting 100% over their target date had reduced to 42,268, which was a 14% decrease from March 2021.

The Board resolved that:

a) The Integrated Report was noted.
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	UHB 22/03/016
	RPB Regional Integration Fund 2022/23

The RPB Regional Integration Fund (RIF) 2022/23 was received. 

The EDSP advised the Board that from April 2022, the WG was introducing a new funding mechanism to support the work of the Regional Partnership Boards (RPB). 

It was noted that the fund replaced previous funds including the Integrated Care Fund (ICF) and Transformation Fund.

It was noted that the express purpose of the fund was to deliver 6 National care models and to support RPBs to continue to deliver “A Healthier Wales” and to develop, embed and mainstream new integrated care models.

The EDSP advised the Board that the Cardiff and Vale RPB would receive a £19.16m contribution from WG in 2022/23.
 
It was noted that the RIF had provided the RPB with the opportunity to ‘tidy up’ its portfolio of programmes and to ensure that all of its activities, old and new, were aligned to one of those programmes. The programmes included:

· Starting Well – Integrated Wellness Model and Integrated Care Model.

· Living Well – Learning disabilities strategy, integrated autism service and carers. 

· Ageing Well – The @Home programme and a national dementia strategy.

The Executive Director of Finance advised the Board that by approving the report, it meant the Board was also approving the forward investment to increase the initiatives and investments that the Health Board believed were important to the future delivery of the strategy. 

She added that when WG funding withdraws the Health Board would be expected to increase the funding. 

The UHB Chair advised that a further recommendation be added for Board Members as outlined in the resolution referred to under point f) below.

The Board resolved that:

a) The introduction of the Regional Integration Fund and the proposed approach for the CVRPB was noted.

b) The risks associated with the introduction of the fund were noted.

c) The portfolio of programmes was approved

d) The initial investment plans for the embedding element of the RIF were approved

e) The complete investment plans for each programme to include the acceleration element prior to submission to WG in May (date to be confirmed), were received and approved.

f) It was noted that upon funding from Welsh Government decreasing from 90% to 50% over the 5-year period, the Health Board would be required to increase their funding.

	

	UHB 22/03/017
	IMTP

An update on the IMTP was received.

The EDSP advised the Board that the draft IMTP was being brought for approval and noted that following discussions with WG it was agreed that a further period of 3 months would be given to look at what actions could be taken to reduce the Health Board’s resource/expenditure.

It was noted that key areas of the plan which had been refined since the Board received a draft in February included:

· The financial plan – which reflected conversations which Finance colleagues had with both WG and the Finance Delivery Unit through February and March.

· Base lining of the Health Board’s position against the Minister’s key priorities.
 
· Greater articulation of key delivery milestones.

· Completion of a capital prioritisation exercise.

· Clearer articulation of how the Health Board would continue to work regionally, where clinically appropriate, with Health Board partners.

It was noted that since the paper was published minor amendments had been made to the financial section which gave further clarification on the approach being taken.

The EDSP added that some of the operational ambitions had also been amended. 

It was noted that work would be undertaken with the DCG regarding when the final plan would need to be submitted to WG.

The EDF advised the Board that the Health Board was entering the 2022/23 financial year with an underlying deficit of £29.8m and noted that the Health Board was planning to exit the year with a deficit of £20.8m, whilst noting that it would not give the Health Board an approvable plan which had been identified by the EDSP in the report. 

The UHB Chair commended the work that had gone into the draft IMTP and everybody involved. 

The Board resolved that:

a) The Welsh Government’s support for a draft plan to be received by the UHB on the 31 March 2022 whilst further work was progressed to address the UHB’s underlying deficit, was noted.

b) The draft 22-25 Integrated Medium Term Plan for submission to Welsh Government was approved.

	

	UHB 22/03/018
	[bookmark: _Hlk99633024]Population Needs Assessment

The Population Needs Assessment (PNA) was received.

The EDPH advised the Board that the PNA aimed to focus on and promote well-being; to empower people in their relationship with social services; and support co-production of solutions in provision of care and support.

She added that the aim of the PNA was to provide useful epidemiology and evidence to support the shape of the Health Board’s statutory services and future Organisational partnership development and provision. 

The Speciality Registrar in Public Health (SRPH) advised the Board that the Code of Practice required inclusion of 9 core themes within the PNA. 

She added that the themes were matched with the RPB programme framing of:

· Starting Well
· Living Well
· Ageing Well

It was noted that dedicated engagement work was conducted, in the form of surveys (for the general public, children and young people, adults resident in HMP Cardiff, and professionals/providers) as well as focus group discussions.

It was noted that in line with the Code of Practice, an Equality and Health Impact Assessment (EHIA) of the protected characteristics was completed and was provided as a separate complementary report to the Population Needs Assessment.

The SRPH advised the Board of some key overarching findings which included:

· Each chapter of the PNA identified changes made since the original PNA report in 2017.

· Carer support needs – social isolations, mental health and wellbeing which were already identified in 2017 but had been exasperated with Covid-19 and the restrictions in place.

· Inequalities within the population such as the impact of deprivation.

The Board was advised of the next steps which included:

· The PNA would be considered within the development of the area plan and had already contributed to the market stability report and the Health Board’s IMTP.

The CCHC advised the Board that one of the issues that faced the Health Board and the LA had been the health inequalities across and within communities and asked how the PNA would help drive more bespoke services within those communities.

The SRPH responded that the data was presented within the full PNA which highlighted the health inequalities. It was noted that services could then use the information contained within the PNA as a starting to point to use that as a basis to do more in depth research. 

The EDSP added that cluster development would play an important part in reducing health inequalities. 

The Board resolved that:

a) The Population Needs Assessment for Cardiff and the Vale of Glamorgan 2022 report was noted and approved.
	

	UHB 22/03/019
	Vale Public Services Boards Well-being Assessment

The Vale Public Services Boards Well-being Assessment was received.

The EDPH advised the Board that she would take the report as read and noted that every 5 years, the Public Services Boards (PSBs) in Wales undertook Well-being Assessments, as required under the Well-being of Future Generations (Wales) Act.

It was noted that the assessments covered issues relating to social, economic, cultural and environmental well-being in their local areas and were a study of the experience of life now but also the different factors that may affect life in the future. 

It was noted that they would inform the development of Well-being Plans which had to be published in 2023.

The EDPH provided thanks to LA colleagues for coordinating all of the work. 

The Board resolved that:

a) The Vale PSB Well-being Assessment ahead of formal PSB approval on 1st April 2022 and subsequent publication was approved; 

b) the Leader of the Vale of Glamorgan Council, and Chair of the PSB, had authority to approve any minor changes if the changes would not fundamentally change the analysis and conclusions within the Assessment, was noted; and  

c) the Cardiff PSB Well-being Assessment which was approved by the Cardiff PSB on 9th March 2022, was noted.

	

	UHB 22/03/020
	Board Annual Plan

The Board Annual Plan was received.

The DCG advised the Board that the plan highlighted the business that needed to be in place to demonstrate that the Board would comply with the Standing Orders.

The Board resolve that:

a) The Board Annual Plan 2022.23 noting that additional items would be added throughout the year to accommodate the delivery of our Strategic Objectives which were undergoing a review and refresh, was approved.

	

	UHB 22/03/021
	Terms of Reference and Work Plans for Committees of the Board

The Terms of Reference and Work Plans for Committees of the Board were received.


The DCG advised the Board that the Terms of Reference and Work Plans highlighted the business that needed to be in place to demonstrate that the Board would comply with the standing orders.

The Board resolved that:

a) The establishment of the following Committees of the Board for 2022-23 were approved: -
Audit Committee
Remuneration and Terms of Service Committee
Charitable Funds Committee
Mental Health Legislation and Mental Capacity Act Committee (Mental Health Act requirements) 
Digital Health and Intelligence Committee (Information Governance) 
Quality, Safety and Experience Committee
Finance
Strategy and Delivery Committee
Health and Safety Committee
Shaping Our Future Hospitals Committee – noting that this Committee is currently paused.


b) The Terms of Reference and Work Plans for the following Committees of the Board for 2022-23 were approved: -
Audit Committee
Remuneration and Terms of Service Committee
Charitable Funds Committee
Mental Health Legislation and Mental Capacity Act Committee (Mental Health Act requirements) 
Digital Health and Intelligence Committee (Information Governance) 
Quality, Safety and Experience Committee
Finance
Strategy and Delivery Committee
Health and Safety Committee
Shaping Our Future Hospitals Committee – noting that this Committee is currently paused.


	

	UHB 22/03/022
	Annual Reports for Committees of the Board and Stakeholder Reference Group.

The Annual Reports for Committees of the Board and the Stakeholder Reference Group were received.

The DCG advised the reports highlighted the business that needed to be in place to demonstrate that the Board would comply with the standing orders.

The UHB Chair thanked all of the Chairs of the Committees and Stakeholder Reference Group for the work undertaken. 

The Board resolved that:

a) The Annual Reports from the Committees and Advisory Groups of the Board were approved.

	

	UHB 22/03/023
	ICF Grant Agreements

The ICF Grant Agreements were received.

The EDSP advised the Board that the report was provided in order to maintain good governance in relation to the Health Board hosting the Integrated Capital Fund (ICF). 

It was noted that the Health Board managed all funding related to the Integrated Care Capital Fund on behalf of the Cardiff and Vale Regional Partnership Board and that over the last few years a range of projects had been successfully completed, the majority of which had been led and owned by other partner organisations. 

It was noted that to fulfil requirements of the funding, the Health Board was obliged to:

· ensure that it had entered into appropriate back to back grant agreements with those organisations to whom the Health Board was passing on all or some of the ICF grant funding

· to ensure that an organisation (other than a LA) which received an amount of the ICF funding over £100,000, entered into a Legal Charge with the Health Board and secured the Legal Charge against the property that was the subject of the grant funding/grant funded partner-owned project. 

The Board resolved that:

a) the Back to Back Grant Agreements referred to under paragraph a, b and c of the report and attached as draft to the report were to be entered into, was authorised;

b) the execution of the Legal Charge in relation to the Llantwit Major Community Hub project (referred to under Schedule 2 of the Back to Back Grant Agreement to be entered into between the Health Board and Glamorgan Voluntary Services), was authorised; and 

c) the use of the Health Board's seal in order to execute the three Back to Back Grant Agreements referred to under recommendation a) above, and the associated Legal Charge referred to under recommendation b) above, was approved.     

	

	UHB 22/03/024
	[bookmark: _Hlk99621595]Structured Assessment Phase 2

The Structured Assessment Phase 2 was received.

The Audit Wales Audit Manager (AWAM) advised the Board that Audit Wales had examined the Corporate Governance and financial management of the Health Board. 

It was noted that overall the findings from Audit Wales were positive and that effective Board and Committee arrangements were in place, underpinned by maturing systems of assurance.

It was noted that public transparency had improved but could be strengthened further.

It was noted that there were clear plans to support recovery of services.

The AWAM added that effective arrangements for maintaining oversight of the Health Board’s finances were in place.

He added that there were 2 recommendations within the report and noted that the Health Board had accepted the recommendations and put an action plan in place to address them.

The UHB Chair thanked the AWAM for the way he had worked alongside the team. 

The Board resolved that:

a) The Structured Assessment Phase 2 was noted.
	
	

	UHB 22/03/025
	[bookmark: _Hlk99621602]Audit Wales Annual Audit Report

The Audit Wales Annual Audit Report was received.

The AWAM advised the Board that the report provided a summary of the findings account audit work as well as the performance audit work. 

He added that the annual report had been received and discussed by the Audit and Assurance Committee and thanked Health Board colleagues for their cooperation during the year. 

The IMU advised the Board that the Audit and Assurance Committee would had undertaken a workshop session to go through all of the documents. 

The Board resolved that:

a) The Audit Wales Annual Audit Report was noted.
	

	UHB 22/03/026
	Corporate Risk Register

The Corporate Risk Register was received.

The DCG advised the Board that there were currently 17 Risks on the Corporate Risk Register. 

It was noted that one of the risks (Risk 17) was new and that one of the risks (Risk 6) had been removed due to a reduced score. 

It was noted that the BAF and the Corporate Risk Register were cross referenced.

The DCG advised the Board that the internal audit which was carried out on the risks would be presented to the Audit and Assurance Committee.

The IMTS asked if all of the identified Estates risks were related to financial issues.

The EDSP responded that they were and that the Estates issues featured very significantly in the case for change. 

She added that a detailed Capital Plan incorporated into the IMTP would be brought back to the Committees.  

The Board resolved that:

a) The Corporate Risk Register and the work in this area which was now progressing as noted.
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	UHB 22/03/027
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 22/03/028
	Chair’s Reports:

The Chairs Reports for the Committees of the Board and sub-groups were received.

The UHB Vice Chair advised the Board that the last Mental Health Legislation and Mental Capacity Act Committee had not been quorate and so the policies noted within the Chairs Report had been brought to the Board for approval.

The Board approved the 2 policies and the 2 procedures outlined in the report.

The Board resolved that:

a) The Chair’s Reports were noted.

b) As per the Mental Health Legislation and Mental Capacity Act Committee Chair’s Report: -.

(i) the Section 5(2) Doctors Holding Power Policy and Procedure was approved; 

(ii) he full publication of the Section 5(2) Doctors Holding Power Policy and procedure in accordance with the UHB Publication Scheme was approved; 

(iii) the Section 5(4) Nurses’ Holding Power Policy and Procedure was approved; and 

(iv) the full publication of the Section 5(4) Nurses’ Holding Power Policy and procedure in accordance with the UHB Publication Scheme was approved. 


	

	UHB 22/03/029
	Agenda for Private 
Board Meeting:

1. Approval of minutes
1. Approval of Private Committee minutes
1. Nosocomial Investigation Position
1. Covid-19 Public Inquiry Legal Representation
	

	UHB 22/03/30
	Any Other Business

The Executive Medical Director (EMD) advised the Board that the new Deputy Medical Director had been appointed on a fixed term basis.
	

	UHB 22/03/031
	Review of meeting 

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

	



	UHB 22/03/032
	Date & time of next Meeting

26th May 2022 at 12pm.
	



To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960.
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