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[bookmark: _GoBack]Confirmed Draft Minutes of the Public Board Meeting
Held On 26 January 2023
Barry Hospital
9.30am 

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Paul Bostock
	PB
	Chief Operating Officer

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

	Emma Cooke
	EC
	Deputy Director of Therapies and Health Sciences

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Abigail Harris
	AH
	Executive Director of Strategic Planning 

	Michael Imperato
	MI
	Independent Member – Legal

	Mike Jones
	MJ
	Independent Member – Trade Union

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Sara Moseley
	SM
	Independent Member – Third Sector

	Catherine Phillips
	CP
	Executive Director of Finance

	James Quance
	JQ
	Interim Director of Corporate Governance 

	Jason Roberts
	JR
	Executive Nurse Director

	Richard Skone
	RS
	Deputy Medical Director 

	David Thomas
	DT
	Director of Digital Health & Intelligence

	Rhian Thomas
	RT
	Independent Member – Capital and Estates

	John Union
	JU
	Independent Member – Finance

	In attendance: 
	
	

	Stephen Allen
	SA
	Chief Officer South Glamorgan Community Health Council

	Claire Beynon
	CB
	Deputy Director of Public Health

	Stuart Davies
	SD
	Director of Finance - WHSSC

	Nicola Johnson
	NJ
	Director of Planning - WHSSC

	Malcolm Latham
	ML
	South Glamorgan Community Health Council Chair

	Sian Lewis
	SL
	Managing Director - WHSSC

	Observers: 
	
	

	Joanne Brandon
	JB
	Director of Communications

	Tim Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Susan Elsmore
	SE
	Independent Member – Local Authority

	Meriel Jenney
	MJ
	Executive Medical Director 

	Suzanne Rankin
	SR
	Chief Executive Officer 

	David Edwards
	DE
	Independent Member – ICT

	Akmal Hanuk
	AH
	Independent Member – Community

	Sam Austin
	SA
	Stakeholder Reference Group Chair -Llamau

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences





	Item No
	Agenda Item
	Action

	UHB 23/01/001
	Welcome & Introductions

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

	

	UHB 23/01/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 23/01/003
	Declarations of Interest

No Declarations of Interest were noted
	

	UHB 23/01/004
	Minutes of the Meeting Held on:

The minutes from the Board meeting held on 24 November 2022 were received.

The Executive Director of People & Culture (EDPC) advised the Board that the percentage on the Values Based Appraisal should have read 60% by March 2023.

The Board resolved that:

a) The minutes from the Board meeting held on 24 November 2022 were approved as a true and accurate record of the meeting, pending the amendments outlined above.

	

	UHB 23/01/005
	Action Log 

The Action Log was received.

The Director of Corporate Governance (DCG) advised the Board that action UHB 22/07/013 could be marked as Complete as it was discussed at the Health & Safety Committee meeting in September 2022. 

She added that Tendable had replaced the old template.

The UHB Chair noted that Tendable would be presented to the Board at its next Board Development session.

The DCG advised the Board that action UHB 22/07/011 involved a discussion regarding communicating with patients on waiting lists and asked the Chief Operating Officer (COO) to update the Board.

The COO responded that to keep patients safe and informed whilst on the waiting list, a steering group had been established which was chaired by the Deputy Director of Therapies & Health Sciences (DDTHS).

He added that a number of people met on a monthly basis and discussed making sure patients who were on the waiting lists were kept informed.

It was noted that the British Red Cross Waiting Well Programme was incorporated into the steering group and that so far 500 patients had been contacted.

The COO added that a number of initiatives were in place to keep patients informed which included:

· The Keeping Well website
· The Recovery and Wellbeing College

The Chair asked that the next update on patient waiting lists should form part of the future integrated performance reports.

The Board resolved that:

a) The Action Log was reviewed and noted. 

	
































PB

	UHB 23/01/006
	Patient Story

The Patient Story was received entitled: Jude’s Story. This was in the form of a video which included the voice of Jude’s Mum.

The story outlined the experiences of five-year-old Jude who had been suffering stomach pains for months and was rushed into emergency surgery after an X-ray found 52 toy magnetic balls in his bowel.

Jude’s Mum explained in the video that Doctors at the Children's Hospital had to cut Jude's bowel in five places as the magnets were trapped. They also had to remove his appendix as one of the magnets had joined it to his bowel.  Jude’s Mum said the care her son had received at the Hospital was absolutely amazing.

The story concluded that Jude had recovered well and Jude’s Mum urged parents not to purchase toys with small magnets inside.

The Board resolved that:

a) The Patient Story was noted.

	

	UHB 23/01/007
	Chair’s Report and Chair’s Action taken since last meeting

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

The UHB Chair started by thanking the DCG for her work during her tenure as Director of Corporate Governance.

It was noted that this would be her final Board meeting before moving onto a new role. 

The UHB Chair commented that the DCG had raised the bar in Corporate Governance at the Health Board and had managed to win over the confidence of the Board, the Committees of the Board, Welsh Government as well as the general public.

He added that she had provided great Governance arrangements and that confidence could be shown in the governance arrangements left in place as the Board moved forward. 

The Chair of the Audit & Assurance Committee added that the work provided by the DCG on internal and external audit had been phenomenal and thanked her for that hard work. 

The UHB Chair advised the Board that his Chair’s report was broken down into three sections, with the first being that the incredible work being undertaken by all staff across the Health Board during one of the most challenging periods in its history should be noted.

He added that the second section of his report outlined an overview of HMP Cardiff which was a category B prison holding male adult prisoners on remand or those sentenced to less than two years, and that the challenges and improvements were outlined within the report. 

It was noted that the third section of the report outlined the fixing of the Common Seal/Chair’s Actions and other signed documents.

The Executive Director of Public Health (EDPH) highlighted a connection between prisoner services and the Health Inclusion Needs Assessment work being undertaken by the Health Board. 

The Executive Director of Strategic Planning (EDSP) advised the Board that many of the seals outlined in the Chair’s Report had referred to Whitchurch Surgery and she noted that the new Whitchurch Health Centre had been officially opened the night previously. 

The Chair of the Community Health Council (CCHC) added that he had also attended the opening of the Whitchurch Health Centre and noted that having such a good building and working environment would mean that there would be greater retention for staff and partners.

The Board resolved that:

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

	











	UHB 23/01/008
	Chief Executive Report

The Chief Executive Report was received.

The Executive Director of Finance (EDF) provided the Board with the report in the absence of the CEO.

The EDF advised the Board that the report consisted of three areas for noting:

· Reflections on Industrial Action
· Maternity Services Update
· Update on Health Inspectorate Wales (HIW)

She added that she would take the report as read and noted that in each of the areas there was a wide range of issues which had been highlighted.

It was noted that since the last Board meeting, the Health Board had entered the Winter months and had seen sustained levels of demand for care and treatment, especially within the Urgent and Emergency Care Pathway. 

It was noted that in addition to the impact of industrial actions the Health Board had seen the anticipated mix of seasonal pressures, a further COVID-19 wave, a peak in Strep A infections, and increased transmission of Flu and other respiratory and viral illnesses leading to an extraordinary patient demand alongside increased colleague absences.

It was noted that the situation remained very challenging and whilst risk to quality and safety remained, it had to a large extent been mitigated and, in most domains, the operational performance compared well with other Health Boards. 

Reflections on Industrial Action:

The EDF advised the Board that the Royal College of Nursing (RCN) Industrial Action took place on 15th December and 20th December 2022 and the GMB, affecting the Welsh Ambulance Service Trust (WAST), took industrial action on 21st December 2022 and 11th January 2023. 

She added that the Board should be highlighted on the robust planning, the debriefs and the lessons learnt which would be fed into the next process regarding Industrial Action.  All of the staff involved in that work were commended.

Maternity Services Update:

The EDF advised the Board that the Health Board had a Maternity Oversight Group which continued to meet fortnightly and was providing a well embedded and increasingly effective governance process across Maternity and Obstetrics. 

She added that the Executive Nurse Director (END) would provide more detail during the Maternity Services update item later on the agenda.

[bookmark: _Hlk127455122]The EDF concluded that a significant business case for recurrent funding to support the delivery of the post Ockenden report action plan had now been matured and would be presented to the next Investment Group meeting on 16th January 2023 and then to the Board in due course. 

Update on Health Inspectorate Wales (HIW):

The EDF advised the Board that the reviews outlined in the paper had identified recommendations and action plans which were fed through the Quality, Safety & Experience Committee and that their progress was noted.

The EDF concluded that she would commend the Board to read the appendices within the report which were a review of the Joint Executive Team (JET) meetings held with NHS Wales.

The Independent Member – Third Sector (IMTS) asked if an operational picture could be seen following industrial action and how the Health Board was responding to that.

The COO responded that the first two strikes had a minimal impact on the operation of the Health Board. 

He added that approximately 500 outpatient appointments and 80 planned operations had been cancelled and that had been managed well.

It was noted that the upcoming strikes in February would cause more concern on the operational running of the Health Board because Nursing and the Welsh Ambulance Service (WAST) would be on strike.

The COO advised the Board that potentially 5,000 outpatients were at risk. 

He added that in terms of Urgent Care, the Health Board had managed the ambulatory strikes well, but that there would be an impact.

It was noted that the Health Board had a good relationship with the Trade Unions and that the Health Board had the least amount of derogations put in place compared to other Health Boards. 

The IMTS asked what was happening with Doctors, as she believed strike action was on the horizon.

The Deputy Medical Director (DMD) responded that so far, the British Medical Association had balloted Junior Doctors and the result was awaited. 

He added that the Consultants had not been balloted yet.

The IMTS noted that a lot of the issues raised in Maternity had been around the culture and asked how the Health Board was making sure the fundamental issues around culture and behaviours were being addressed.

The UHB Chair responded that the answer could be provided during the END’s update on Maternity later on in the meeting. 

The Board resolved that:

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

	


	UHB 23/01/009
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) advised the Board that she would take the paper as read and noted that there were 15 risks on the BAF because a further 6 had been added.

She added that as per usual, any changes to the BAF had been discussed with the relevant Executive and highlighted on the BAF. 

It was noted that no significant change had occurred to the BAF and that the scores remained the same as per the previous Board meeting in November 2022. 

The COO added that to provide further assurance to the Board, whilst the scores had not changed since November 2022, actions were being taken forward and the risks were being reviewed often. 

The Board resolved that:

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

	




	UHB 23/01/010
	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:

Quality, Safety & Experience (QSE) Committee Chairs Report – The Vice Chair of the QSE Committee emphasised the need to approve the policy documented within the report. 

He added that he would take the report as read and noted that reflecting upon earlier discussion around operational pressures, the Medicine Clinical Board had provided its assurance report to the Committee in November. 

It was noted that that in the January QSE meeting, a demonstration of robotic surgery had been provided by the Surgical Clinical Board and that it was good to note the areas that enhanced the care received by Patients. 


Finance Committee Chairs Report – The Chair of the Finance Committee advised the Board that there was nothing specific to add and that she would take the report as read.

She added that the Finance Committee had looked at the overspend and the financial pressures. 

Health & Safety (H&S) Committee Chairs Report – The Chair of the H&S Committee advised the Board that a member of staff had sustained injuries following an accident which involved a large waste container being unloaded from a Stericycle lorry. 

He added that, fortunately, the member of staff had recovered from their injuries and had returned to work and that following a risk assessment, measures had been taken to guard against that type of accident happening again, which included the tightening up of processes relating to the area of activity.

Strategy & Delivery (S&D) Committee Chairs Report – The Chair of the S&D Committee advised the Board that the Committee had only met the previous Tuesday and so a verbal update would be provided. 

It was noted that the Committee had looked at Workforce and comparative figures on sickness and absence against other Health Boards. 

It was noted that the Committee had received “deep dives” into Cancer Services, delayed transfers out of hospital, and the cost of living crisis and the impact that had on staff.  

The Chair of the S&D Committee concluded that the Committee had received a report on the Kings Fund from the EDPH which had looked at headline issues.  The Committee had also considered a Decarbonisation report. 

The Independent Member – Capital & Estates (IMCE) noted that “sustainability” was discussed a lot at the Board meetings, but that very few practical steps were observed. 

She asked if it was worth elevating Decarbonisation to a Board Champion level.

The UHB Chair asked for an action for Decarbonisation to be looked at as a Board Champion level offline.

The Vice Chair of the University Health Board (UHB Vice Chair) advised the Board that reports had impact assessments at the bottom and that one of the areas outlined was Decarbonisation.

The DCG added that work would be done to ensure that the Decarbonisation aspect of the Impact Assessments were completed.

The EDPH added that the Health Board had declared a climate emergency and so noted her support for the Decarbonisation work. 

The EDSP noted that Decarbonisation could be looked at in a Board Development session in the future. 

She added that the Decarbonisation Final Plan would be received by the Board in March 2023.

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

The Board resolved that:

a) The Chairs’ reports were noted.
b) The Concerns, (Complaints) and Claims (Clinical Negligence, Personal Injury and Redress) Policy (UHB 332) was approved.
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	UHB 23/01/011
	Integrated Performance Report:

The Integrated Performance Report was received. 

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

Population Health: 

The EDPH advised the Board of three areas for noting:

· Epidemiology – It was noted that all indicators across Respiratory Health were declining. 

· Immunisation – It was noted that the Health Board had performed very well in the overarching Covid data with 84% uptake across all eligible groups. 

The EDPH noted that the Health Board had done quite well on the update of the Flu vaccine, but not as well as the Covid uptake. She added that the Mass Vaccination Centres were open for Flu vaccine walk-ins until the end of March 2023. 

It was noted that Public Health were waiting for a JCVI policy statement on vaccination for the future. 

The IMCE asked if any guidance had been received on how Test, Trace and Protect (TTP) would look like in the future. 

The EDPH responded that there was an ongoing live discussion and further clarity from WG would be required.

She added that the testing offer would need to change from blanket testing over set periods to periods of periods with much less testing, (for example, Spring/Summer time) but noted that it was a live discussion being held with WG.

It was noted that the testing ask was that Health Boards and regional partners should work towards providing a sustainable, all hazards, health protection joint service provision. 

Quality and Safety: 

The END advised the Board that the report was very mixed and he would highlight the following areas.

· Patient Concerns - It was noted that during October and November 2022, the Health Board had maintained an overall 30 working day response time for all Patient Concerns, of 80%. 

The END added that in October and November, the Health Board processed 60% of concerns in line with Early Resolution which aimed to ensure a response was received within 2 working days.

It was noted that due to the current demands on the service the volume of concerns was increasingly challenging and it was appreciated that failure to answer concerns in a timely way was not acceptable.  There continued to be a focus upon improving the response times whenever possible and addressing the underlying themes.

· Incident Reporting - It was noted that there had been higher incident reporting identified within the Health Board due to difficult and challenging operational pressures and that the highest incident reported was still pressure damage.

· Nationally Reportable Incidents (NRIs) – It was noted that the position had improved over the last month and that the open NRIs had increased.  However, the number of overdue NRIs had reduced.

The END added that reducing overdue NRIs each month had been a trend over the last few months and had reflected the focus and hard work of the Clinical Boards and Patient Safety Team.

· Civica ‘Once for Wales’ platform – It was noted that the Civica ‘Once for Wales’ software platform enabled Health Boards to collect and report on feedback. That could be feedback from patients, staff or the wider public. The initiative was currently being implemented across all Welsh Health Boards.

The END advised the Board that the Health Board’s system went live on Friday 28th October 2022 and 600 patients were currently being surveyed daily via SMS. 

He added that it was anticipated that a QR code would be available at each bed space in the Health Board by February 2023 and would link Patients/Visitors to the Civica platform to leave feedback.  A report on that feedback would be provided to the Board later in the year.

· Infection, Prevention & Control (IPC) - The END advised the Board that the grouped total Cdiff, Ecoli, MRSA and MSSA infections was showing no in-year improvement against the 2018/2019 baseline.  However, Ecoli, MRSA and MSS were demonstrating an in-year improvement, whereas Cdiff in-year had increased, compared to baseline of December 2018.

He added that Cdiff rates were observed to be high across the UK after the first and subsequent waves of Covid and that all community cases were now subject to investigation to understand the cause of the infection. 

The Deputy Medical Director (DMD) advised the Board with regards to the Mortality data within the report.

· Mortality – The DMD noted that all Mortality data fed back to a learning and death framework of which there were 3 tiers;
· Health Board level
· Clinical Board level
· Speciality level 

It was noted that in Tier 1, the Health Board used crude mortality which was benchmarked against Health Boards of a similar size to the Health Board.

It was noted that in Tier 2, the identification of Clinical Board mortality indicators would further support the proposed approach to mortality oversight and that learning from death could be achieved by identifying trends in mortality data that supported additional actions and scrutiny.

The DMD added that for the purpose of the report, mortality was reported as funnel charts for September 2021 to September 2022 and compared performance against the 2021 Acute Trust Peer Group.

It was noted that in Tier 3, local services drove their own services using their own local data.

The IMTS noted that the report stated that the completion of clinical coding was vital to support the generation of accurate mortality data but noted that the percentage of uncoded primary diagnosis had increased to 32.89% in September 2022. 

She asked for more information on that.

The DMD responded that improvements were being sought across coding in the Health Board and triangulating the information to provide greater clarity in terms of the causes of death. 

The IMTS asked if it was a workforce issue. 

The UHB Chair responded that there was a staffing issue around the digital element and noted that it was quite staggering the amount of papers clinical coders were working through.

The Director of Digital and Health Intelligence (DDHI) responded that the issues were recognised with regards to coding and that prioritisation was in place to ensure work was ongoing. 

He added that one of the main issues regarding clinical coding staff was that other sectors could offer higher pay and more home working, and that one of the main solutions would be for the Health Board to fully digitalise Patient records to compete with other Organisations.

[bookmark: _Hlk128562820]The UHB Vice Chair noted that the complaints were calculated per 1000 residents and noted that the denominator was incorrect because the Health Board often treated patients who were “non-residents”. 

The END noted he would pick that up with the team. 

The Director of Social Services – Vale of Glamorgan Council (DSSVGC) noted that Patient falls had seen a positive improvement in the Mental Health Clinical Board and asked if the same level of scrutiny was being seen in other Clinical Boards. 

The Deputy Director of Therapies and Health Sciences (DDTHS) responded that the learning from the Mental Health Clinical Board would be shared across the Organisation.  She noted that the lead nurse for older people in Mental Health would be attending the Falls Committee and a standardised packet of training would be discussed which could then be rolled out across the Organisation. 

Workforce: 

The EDPC advised the Board that workforce issues were still very challenging and highlighted the balanced score card within the paper which showed a lot of the data was still within the red range of a red, amber and green (RAG) rating. 

She added that the November 2022 data showed that the sickness absence rate was 6.9%, which was an increasing trend.

It was noted that the People and Culture Team was looking at targeting specific areas to discuss solutions for reducing absence and that over the Winter months the People and Culture Team would focus on the ‘Main Effort’ with the team being aligned to the following UHB priorities and the People and Culture Plan:

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

The Independent Member – Trade Union (IMTU) asked if people understood that they could retire and then return.

The EDPC responded that conversations had been held with the COO around the retire and return policy and whether it was equitable around the whole of the workforce. 

The COO added that the observation around the retire and return policy was that it did not necessarily benefit the whole Organisation and that it was not implemented consistently across the Health Board. 

He added that it would be reviewed to ensure that it met the needs or the Organisation as well as the staff. 

The Independent Member – Legal (IML) noted that a discussion had been held at the Strategy & Delivery Committee regarding the activities taken to try and improve absence and asked how the activities could be tracked.

The UHB Chair agreed that the Board needed to be assured that the data was moving in the right direction and that trajectories were being delivered.

The UHB Vice Chair noted that improvement had been noted in “workplace conflict” and asked the EDPC to provide further information.

The EDPC responded that values-based conversations were being held before escalation of conflict and that the improvement had been noted. 

She added that values-based training had been positive with regards to early intervention and noted that the number of tribunals had decreased because those conversations were happening earlier on in the process. 

The Independent Member – Finance (IMF) asked if data from exit questionnaires was valuable.

The EDPC responded that it was, but noted that uptake was poor and that further work was required on the exit questionnaires. 

The END added that he had a group of Nurses working with the People and Culture team, and they had started to interview staff members to ask them what would keep them within the Organisation. 


Operational:

The COO advised the Board that system wide operational pressures had continued and that the Health Board was still seeing access or response delays at a number of points across the Health and Social Care system. 

· Emergency & Urgent Care – It was noted that despite the Winter, improvements had been made against 4-hour ambulance wait times.

· Medically fit for discharge – It was noted that there were 285 patients in December who were medically fit for discharge. 

It was noted that actions being taken had stabilised the position and progress was being made with further progress to be made during the Easter period. 

· Cancer – It was noted that Cancer performance remained significantly below the Single Cancer Pathway (SCP) standard and that October 2022 had seen a significant 12% improvement compared with September, with 54.8% of patients receiving treatment within 62 days.

· It was noted that there had been a number of actions taken to improve the oversight and operational grip of the process for overseeing patients.  A Cancer summit 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. 

· Primary Care - It was noted that the Health Board was 83% compliant in November 2022 against the standard of 100% for ‘Emergency’ GP OOH patients who required a home visit within one hour, with 5 of 6 patients receiving their visit within one hour. 

The COO added that the opening of the Whitchurch Health Centre as mentioned previously had created around 1100 appointments a week which was really pleasing to observe.

· Stroke and Fractured Neck of Femur – It was noted that the metrics were obtained and that the percentages were not quite right and so further work was required on those before presenting to the Board. 

The COO added that a Stroke summit had taken place and that data had been looked at nationally and a follow up conversation would be held around actions required to improve.
Planned Care – It was noted that Dental was being delivered upon as well as all of the other areas the Health Board had said it would deliver on and noted that no elective surgeries had been cancelled during the Winter pressures. 

Mental health – It was noted that the Clinical Board had done very well considering the increase in referrals received and the COO advised the Board that assurance could be provided that CAMHS performance had increased and that the operational team had been pleased with the progress made. 

[bookmark: _Hlk124346440]Finance:

The EDF advised the Board that the month 8 position had been received by the Board in the papers and that the Finance Committee had received month 9 the day prior to the meeting. 

She added that the Health Board was at a £20.5m deficit against a reluctantly revised forecast deficit of £26.9m

It was noted that a Board Development session had been held on the Monday prior to the Public Board meeting where details had been received on the financial plan.

The EDF advised the Board that in terms of the 2022/23 finance, the capital resource limit was being managed very well and that the Health Board anticipated spending all of the funds in the way it was planned. 

She concluded that the Public Sector Pay Policy had been received and reviewed by the Finance Committee and that the performance remained below the target of 95%. 

It was noted that performance for the 9 months to the end of December was 94.6% which represented an improvement of 0.1% in month. 

The Board resolved that:

a) The contents of the report were noted.
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	UHB 23/01/012
	Welsh Government Addendum to SFIs – Framework Contracts 

The Welsh Government Addendum to SFIs – Framework Contracts were received.
 
The DCG advised the Board that it was not an addendum to SFIs even though the letter received had said it was.

She added that it was a reminder from WG of when the Health Board would need to go to WG to note contracts and when to go to WG for approval of contracts. 

It was noted that the letter was checked by the Head of Procurement for the Health Board to provide extra assurance to the Board. 

The Board resolved that:

a) The reissued guidance from Welsh Government and the assurance provided by the Assistant Director of Procurement Services was noted. 

	



	UHB 23/01/013
	Maternity Services Update

The Maternity Services Update was received. 

The END advised the Board that he would take the paper as read.

It was noted that the Health Care Inspectorate (HIW) Wales commenced an unannounced inspection of Maternity services on 8 November 2022 and that the HIW had convened an Executive Immediate Assurance Briefing on 9 November to advise the Executive Team of initial findings.

The END advised the Board that a number of immediate assurance recommendations were discussed and those included:

· Compliance with mandatory training
· Equipment maintenance
· Environment
· Staffing levels 
· Antenatal, birth and post-natal pathways
· Clinical risk and governance

It was noted that a comprehensive improvement plan was developed to address all immediate assurance recommendations and a programme of work commenced immediately to progress the improvements. 

The END advised the Board that since the paper had been published for the Board, the formal correspondence from HIW had been received, HIW had approved the Health Board’s action plan and that the service remained under normal monitoring. 

It was noted that the April 2023 Clinical Effectiveness Committee would be dedicated to oversight of all Maternity and Neonatal national audits, Neonatal Peer review and the Neonatal annual report as well as the associated improvements.

The Chief Officer South Glamorgan Community Health Council (COCHC) advised the Board that a percentage of patients had informed the Community Health Council that they had not received enough emotional support from the Maternity service.

He added that 83% of patients had noted that they had been spoken to in a way in which they could understand, which was positive, although 80% of those patients the Community Health Council (CHC) had spoken with had not been given the choice of where their antenatal appointment would take place. 

The COO responded that in response to the Ockenden Review of Maternity Services at Shrewsbury and Telford a RAG rated assurance report had been produced benchmarking against the 89 report recommendations. 

He added that a business case was being presented to the Health Board’s Investment Group in January 2023 to set out proposed investments to address the requirement which included some of the concerns identified by the CHC.

The END advised the Board that a Maternity Oversight Group chaired by himself and attended by the EMD and Clinical Board representatives convened every two weeks and that the purpose of the group was to oversee progress with the HIW improvement plan, Ockenden improvement plan and wider quality and patient safety themes so that the Board could be assured. 

He added that the pressures seen in the Maternity service were not unique to the Health Board and that it was a wider health system issue which was why the ‘MatNeo’ function had been developed. 

It was noted that phase one was for fact finding and that phase 2 would be developed following a report on the fact finding. 

The UHB Chair asked who was receiving the assurance from the Maternity Oversight Group.

The END responded that the group had been convened quickly to oversee the immediate assurances that the Health Board was working to and that dashboards had been created to show key performance indicators (KPIs).

He added that the data would be reported into the Quality, Safety & Experience Committee. 

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 23/01/014
	IMTP/Annual Plan

The IMTP/Annual Plan was received 

i) Q3 Current Position

The EDSP advised the Board that the report presented the Health Board’s quarter 3 position in regards to delivery of the plan’s commitments.  

She added that the Strategy & Delivery Committee had received the report for scrutiny on the 24th January.

It was noted that the report followed feedback received from Audit Wales about making sure that, in addition to the detailed performance report received by the Board, a more rounded overview was required for Board assurance purposes. 

The EDSP advised the Board that the report was split into 2 parts:

1) The narrative and what the Health Board expected to pick up in the next quarter moving forward.
2) What the baseline target was and what the original plan stated would be achieved.

She added that she was cautiously optimistic that the Health Board was on track to deliver what it had outlined in the plan. 

It was noted that the report received by the Board at its March meeting would maintain the same format and template, and that the report in the new financial year would look different pending reflection of the past year.  

The IMTS asked for more information on major capital schemes and how the Board could get assurance from the risk elements associated with different capital needs. 

The EDSP responded that in terms of planning progress, the risk register should be used to identify where the highest organisational risks were and that those risks should they be provided to Clinical Boards to manage in terms of risk to service delivery. 

She added that every year, Clinical Boards were asked to identity their risks and submit priorities as part of their process and noted that there was an agreed ten-year plan.

It was noted that the capital funding in WG accessed through discretionary allocation was wholly inadequate to cover gaps. 

The EDSP concluded that it was a big challenge because the Health Board’s infrastructure was deteriorating faster than it could be improved and that an annual assessment was received on the state of the Health Board estate which outlined the major risks to the Health Board in terms of business continuity. 

The EDF added that the risk was very high in terms of Health Board infrastructure and that up until this point a lot of faith had been put into the building of UHW2 but that no planning had been done beyond the agreed ten-year plan. 

She added that with the exception of the Mortuary, all of the major capital projects had been new items coming through and that the backlog maintenance had grown by £15m over the past 5 years and was going up. 

It was noted that the risk had started to be reported to the Health & Safety Committee where compliance and assurance versus risk was discussed. 

The EDF advised the Board that the Health &Safety Committee should continue to hold that discussion.

The IMF noted that the risk register was sent to all Clinical Boards and asked to what extent themes were seen from those risks. 

The EDF responded that they were common and were not risks but realities. 

She added that a Corporate piece of work needed to be undertaken to own the overall picture rather than wait for Clinical Boards to identify their risks.
 
The Board resolved that:

a) The progress achieved in delivery of the 22-23 plan as at quarter three was noted. 

	

	UHB 23/01/015
	Planning Update

The Planning Update was received.

The EDSP advised the Board that the 2023/24 position would be included in the overarching planning update being provided.

She added that the report showed the current positions in terms of the IMTP, with five key areas of strategic planning progressed. 

It was noted that the purpose was to provide the Board with assurance that actions agreed in the annual work programme or Annual Plan were being progressed and risks around delivery were being managed.

The Planning Update included: -

· The development of the 2023 – 2026 Integrated Medium-Term Plan (IMTP). 
· Progress with the strategy refresh. 
· Progress with the regional planning work programme. 
· Progress with our strategic programmes.

The EDSP advised the Board that in terms of the Health Board’s Strategy refresh, the Health Board was engaging with various groups and also running internal sessions. 

She added that feedback from those groups should be encouraged. 

The EDSP also highlighted that in relation to the regional work and that there had been an expectation from the Minister that the Health Board needed to work differently in relation to solutions to some of the operational challenges. 

She added that one of the risks identified was to make sure that the Health Board was engaged with its population. 

It was noted that the WG had signed off the scope for the business Strategic outline case for Shaping Our Future Hospitals and the request for resource to enable the Health Board to complete the work.

The ESDP concluded that the sooner a sense of timelines could be achieved, the sooner the Health Board would know how long it had to manage the work in relation to the poor environments identified. 

The Board resolved that:

a) The progress with the development of the IMTP and verbal update on the Board development session held on 23rd January was noted.
b) The next phase of the development of the refreshed strategy and the participating as appropriate in the engagement co-production events taking place was supported. 
c) The progress in relation to partnership and regional strategic service planning was noted. 
d) The progress in relation to the Health Board’s strategic programmes was noted.

	

	UHB 23/01/016
	Director of Public Health Annual Report 

The Director of Public Health Annual Report was received.

The EDPH advised the Board that the report was a statutory part of her role. 

She added that she had taken a different stance on the report for 2021 and outlined it as an approach which would fit well with the Health Board’s refresh of its Strategy. 

It was noted that the report focused on “what does value mean” and what the component parts of that were. 

The EDPH thanked the Deputy Director of Public Health (DDPH) and her many team members from different departments who had contributed to the report.

The DDPH presented slides in relation to Delivering Better Outcomes for People Through a Value-based Approach.

She noted that the presentation consisted of 4 chapters which included:

· Introduction to value and the Value-based approach
· The tools and techniques to deliver a Value-based approach
· The relationship between a Value-based approach and equity
· Towards the consistent application of a Value-based approach

The DDPH advised the Board that the Health Board was facing difficult economic circumstances and that a Value-based approach helped to make sure that everything the Health Board was investing in would have a positive impact on outcomes for the local people served. 

She added that the definition of value was the equitable, sustainable and transparent use of the available resources to achieve better outcomes and experiences for every person.

It was noted that there were 5 elements to a Value-based approach which included:

· Equitable – Not everybody required the same service, it was circumstances based. 
· Sustainability - Not just the present, but thought about the future. It was noted that included designing realistic services and thought about the environmental impact and carbon footprint; and stopping services that were providing little or no value
· Transparency – It was noted that the Health Board could not meet everybody’s needs all of the time and that the Health Board needed to be clear to its population on that, whilst focusing on what was/was not possible and why.
· Outcome focussed – It was noted that all public services should be focussed on finding out what outcomes were important for local people and then working towards those with the local people as partners. 
· High quality – It was noted that the services provided should be of high quality, meaning that the journey through services was a positive experience and that services were safe.

The DDPH advised the Board that chapter 2 of the presentation spoke about the tools and techniques required.

She added that for all public sector organisations there were 5 tools and techniques required which included:

· Prevention – a refocus upstream
· Improving outcomes for the population through partnership working 
· Shared decision making
· Describing desired outcomes and monitoring actual outcomes
· Providing feedback on quality of the services and the experience. 

It was noted that for Health specifically, there were a further 3 tools and techniques:

· Improvement of Health literacy 
· Understanding and addressing unwarranted variation 
· Programme budgeting and marginal analysis 

The DPPH advised the Board that chapter 3 of the presentation outlined the relationship between a Value-based approach and equity and noted that:

· Health inequities were avoidable, unfair, and there were widespread differences in Health between different groups of people. 

· Some groups of people could need more support than usual, whether that be welfare support, housing support, or healthcare. 

· By using a Value-based approach the Health Board could move resources upstream to make services more accessible, of higher quality and in so doing would reduce costs.

The DPPH advised the Board that chapter 4 of the presentation outlined the consistent application of a Value-based approach and the six steps to success:

· Step 1 – To establish the right policy framework to work collaboratively with people.
· Step 2 – To establish Organisational readiness 
· Step 3 – To normalise the culture of discussing outcomes with people
· Step 4 – To provide adequate funding to support change and shift funds to high value interventions
· Step 5 – To record outcomes routinely in systems that were available to staff in a timely way
· Step 6 – To report success routinely by using outcome measures that mattered to people. 

The DDPH concluded the presentation with the six recommendations from the Director of Public Health Annual Report.

The EDPH added that the report had many examples within it which could be read by Board members.

The UHB Chair thanked the EDPH and their team for the report and noted that it was very timely in terms of what the Health Board was trying to achieve. 

The COCHC noted that it would be key to get the public to help devise future reports and that because the report outlined a number of community areas, there were a number of opportunities for the public to provide their thoughts and to help understand the logic of what was trying to be achieved. 

The EDPH responded that the principle of involving the public was an important one, and that involvement in action to implement a value based approach, particularly in terms of shifting upstream and prevention, was a good idea.

The UHB Vice Chair noted that they welcomed the approach but noted that it should be approached with a degree of caution because shifting towards prevention did not mean that demand was going to be immediately reduced. 

The EDPH responded that the Health Board needed excellent acute services as well as excellent community services and that more skills and analytics were required about the difference it could make. 

The Board resolved that:

a) The Annual Report of the Director of Public Health 2021 was approved.  
b) The enablement of progressing a Value-based approach in the Health Board, including through developing value capability, and through partnership opportunities was endorsed.

	

	UHB 23/01/017
	Audit and Assurance Arrangements 

The Audit and Assurance Arrangements were received. 

The DCG advised the Board that pursuant to the Health Board’s Standing Orders and Scheme of Reservation, the Board was required to approve the Health Board’s Audit and Assurance arrangements on an annual basis.

The UHB Chair asked the Chair of the Audit Committee to comment.

The Chair of the Audit Committee responded that the Audit Committee was happy with the report and that it could be taken as read. 

The Board resolved that:

a) The arrangements in place for Audit and Assurance as set out in the report were approved.
	



	UHB 23/01/018
	Board Champions 

The Board Champions information was received. 

The DCG advised the Board that in accordance with Standing Order 1.4.12 the Chair would ensure that individual Board Members were designated as lead roles or ‘champions’ as required by Welsh Ministers or as set out in any statutory or other guidance.

The IMF asked if the activities undertaken by Board Champions were tracked.

The DCG responded that a piece of work could be undertaken that showed how the roles worked and then a report could be provided at the end of each year. 
[bookmark: _Hlk128582839]
The IMCE asked if there was scope to focus on protected characteristics and revisit some of the actions and activities that had been planned around those. 

The UHB Chair responded that the People and Culture equality team could explore that work and noted it as an action. 

The Board resolved that:

a) The proposed Board Leads and Champions set out in Appendix 1 of the report were approved.
b) The Board Champion Role Description set out at Appendix 2 within the report were confirmed.
c) It was agreed that where the Champion Role was allocated to an Independent Member that they would work with the relevant Executive Director to form a plan to fulfil the role.
d) It was agreed that the schedule (Additional Areas of Responsibility Delegated to the Chair, Vice Chair and Independent Members) as set out in the Health Board’s Standing Orders was updated to reflect the allocated roles.
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	UHB 23/01/019
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 23/01/020
	MMEW/Healthy Weight in Children 

The MMEW/Healthy Weight in Children information was received.

The EDPH advised the Board that the paper had been received for information. 

She added that assurance had been sought by Board, in the context of the waiting list for certain levels of the healthy weight support service and noted that the Health Board had a strong approach to support the healthy weight of children and young people in Cardiff and Vale. 

It was noted that the report outlined the huge amount of work undertaken around Healthy Weight in Children and provided the assurance required whilst acknowledging the caveats outlined within the report.

The Board resolved that:

a) The ambition of delivery, and implementation to date was noted.
b) The direction of travel was supported.

	

	UHB 23/01/021
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

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

She added that there were currently 22 Risks on the Corporate Risk Register, 21 of which recorded a score of 20/25 and 1 risk (CRR 6), in relation to Nurse Staffing levels which had a recorded score of 25/25. 

It was noted that Risk CRR6 was continuing to be monitored by the Executive Team with conversations ongoing in relation to recruitment strategies and how best to mitigate the risk in light of ongoing industrial action.

It was noted that the CRR was cross referenced to and reflected the BAF in line with discussions that had already taken place earlier in the Board meeting.

The DCG concluded that some of the risks identified were issues and not risks and she noted that they would be properly aligned.

The Board resolved that:

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

	

	UHB 23/01/022
	Annual Consultations Summary

The Annual Consultations Summary was received.

The DCG advised the Board that it had been received for noting and added that the Health Board had been criticised for not responding to various consultations. 

She added that a Consultation tracker was established in June 2020 to record the detail of known and relevant Consultations that the Health Board should, or would like to respond to, and that the tracker was created and continued to be maintained by the Risk and Regulation Team within the Corporate Governance Directorate.

The Board resolved that:

a) The Annual Consultations Summary was noted.

	

	UHB 23/01/023
	Chair’s Reports from Advisory Groups and Joint Committees: 

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

The EDSP advised the Board that the Health Board had received notification that the Minister had commissioned a review of National Commissioning Bodies. 

The Board resolved that:

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

	

	UHB 23/01/024
	WHSSC Annual Report

The WHSSC Annual Report was received.

The Managing Director – WHSSC advised the Board that WHSSC would be providing information to the Board on future developments.

The Managing Director – WHSSC gave a presentation to the Board and reminded Board Members of WHSSC’s role. 

The Director of Planning – WHSSC advised the Board that the aim in 2023/24 for WHSSC was take a more strategic commissioning approach, which included:

· Specialised Services Strategy (in development)
· Sustainable services
· Clinical and cost effectiveness
· Increasing value

· Specialist Mental Health Strategy (under agreement)
· Sustainable services; adding value 
· Total Spend £80M

· Specialist Paediatric Strategy (implementation phase)
· Sustainable services; adding value 
· Total Spend £124M

· Specialist Rehab. Strategy (in development)
· Haematology Review (under agreement)

The Director of Planning – WHSSC noted that because WHSSC was involved in highly specialist services, it was often the bridge between policy and delivery for the highly innovative techniques.

· Policy agenda – ATMPS (Advanced Therapeutic Medicinal Products), Genomics, Cystic Fibrosis (CF) drugs
· NHSE commitment and investment already made
· NHS Wales Statements of Intent 
· NICE mandated medicines
· NHS Wales commitment for CF

· Integrated Commissioning Plan (ICP)
· Developments prioritised according to evidence-base/clinical and cost effectiveness/patient benefit/burden of disease
· Integrated planning and choices to be made by the Joint Committee

The Director of Planning – WHSSC advised the Board that the ICP had a number of key elements to provide the required development which included:

· Identification of key strategic priorities 
· Horizon scanning and adoption of new NICE guidance 
· Clinically-led service prioritisation
· Contracting, assessment of growth and commitments
· Requests for new services and services at risk
· Assessment of performance and commissioning risks
· Value and re-commissioning opportunities

The Director of Finance – WHSSC presented the financial requirements to the Board.

He noted that the net financial requirements had reduced to 3.11% from 3.89% which had been provisionally agreed by the Board and that the main components of WHSSC’s plan were to start with the rollover position of the previous year and build upon it.

It was noted that in 2022/23 WHSSC had substantially underspent their budget because significant reserves had been brought forward which was returned to Health Boards. 

The Director of Finance – WHSSC added that significant underspends were observed due to underperformance. 

He added that from the financial planning aspect for 2023/24, WHSSC presumed that activity would be restored to pre-Covid levels and then all of the underspends associated with that would come back into the system as cost. 


The Board were presented with the draft ICP Requirements 2023/24 which included financial figures from:

· 2022/23 closing income
· 2023/24 opening income
· 2022/23 underlying deficit 
· Disinvestments and Re-Commissioning 
· Strategic Specialist Priorities 
· Deficit, Growth, Savings and Developments 
· Investment 2023/24

The Director of Planning – WHSSC advised the Board of how WHSSC would be refreshing its Interfaces which included:

· Refreshing interfaces with WHSSC’s main Welsh providers following the pandemic.
· Ensuring the right conversations were being held in the right places with the right people.
· Being clear in strategic; planning; assurance; performance mode  
· Trying to reduce duplication
· Ongoing discussions with Cardiff and Vale Health Board Operational & Planning colleagues 

The Director of Planning – WHSSC presented to the Board the Performance and Commissioning Risks associated with the Health Board as a provider which included:

· Apart from neurosurgery the Health Board was not planning to restore WHSSC capacity to contract in 22/23
· Paediatric surgery outsourcing would proceed in-year 
· Contract activity may consequentially be reduced in the ICP 23/24
· Cardiac rebasing 
· Neonatal cot reconfiguration to report in March 2023  
· Other services on WHSSC’s risk register to be addressed.

She concluded that WHSSC and the Health Board needed to work together to enable delivery by having a more constructive relationship.

The UHB Chair noted that a number of risks had been identified in the presentation and noted that there were real challenges to be addressed. 

He added that it was pleasing to hear that WHSSC had strong working relationships with the Health Board’s Executive team. 

The Chief Operating Officer noted that there was some tension between WHSSC and the Health Board mainly around the Paediatric waiting lists.

The Managing Director – WHSSC responded that it was recognised and that it was healthy to have a degree of tension between WHSSC and a provider as long as it was managed correctly which she believed it was. 

The DCG added that some of the risks sat within WHSSC services and noted that they were reported to every Joint Committee. 


The Board resolved that:

a) The WHSSC Annual Report was noted. 

	

	
	Agenda for Private Board Meeting:

1. Approval of Private Board minutes 
1. Approval of Private Committee minutes
1. Inpatient Suicides (exempt from publication on the grounds of patient confidentiality)
1. New Velindre Cancer Centre Update (commercially in confidence discussion) 
1. Covid-19 Public Inquiry Update (confidential discussion).

	

	UHB 23/01/025
	Any Other Business

No other business was raised. 

	

	UHB 23/01/026
	Review of meeting
	


	
	Date & time of next Meeting:

30th March 2023 – Barry Hospital – Mary Lennox Room
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