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Confirmed Minutes of the Special Board Meeting 
 Held on Thursday, 30th June 2022
Via MS Teams 
	Present:
	
	

	Charles Janczewski
	CJ
	UHB Chair

	Gary Baxter
	GB
	Independent Member – University 

	Caroline Bird
	CB
	Interim Chief Operating Officer 

	David Edwards
	DE
	Independent Member - ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Akmal Hanuk
	AH
	Independent Member - Community

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Michael Imperato
	MI
	Independent Member - Legal

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Health 
 Sciences

	Mike Jones
	MJ
	Independent Member – Third Sector

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	UHB Vice Chair 

	Suzanne Rankin
	SR
	Chief Executive Officer

	Jason Roberts
	JR
	Interim Executive Nurse Director

	Rhian Thomas
	RT
	Independent Member – Capital and Estates

	John Union
	JU
	Independent Member - Finance

	In Attendance:
	
	[bookmark: _GoBack]

	Nicola Foreman
	NF
	Director of Corporate Governance

	Richard Skone
	RS
	Deputy Medical Director

	Observing: 
	
	

	Secretariat 
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer 

	Apologies
	
	

	Sam Austin
	SA
	Llamau - Chair of the Stakeholder Reference Group

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

	Susan Elsmore
	SE
	Independent Member – Local Council

	Meriel Jenney
	MJ
	Executive Medical Director

	Sara Moseley
	SM
	Independent Member – Third Sector




	UHB
21/06/30/001
	Welcome & Introductions 

The UHB Chair welcomed everyone to the Public Meeting in English and Welsh. 

	

	UHB
21/06/30/002
	Apologies for Absence 

Apologies for absence were noted.

	

	UHB
21/06/30/003
	Declarations of Interest 

No Declarations of Interest were noted.

	

	UHB
21/06/24/004
	Integrated Performance Report:

The Integrated Performance Report was received. 

The Chief Executive Officer (CEO) advised the Board that the report provided a summary of the Health Board’s performance against a number of key quality and performance indicators within 5 areas:

· Quality & Safety 
· Workforce 
· Operational
· Finance 
· Public Health 

The Interim Executive Nurse Director (IEND) updated the Board with regards to the Quality & Safety performance element. 

It was noted that the Central Concerns team was processing as many concerns under early resolution as possible, and had maintained an overall 30 working day response time of 83% which was above the WG target.

It was noted that the volume of concerns was challenging and had increased.  The Board was advised that the Patient Concerns team would be focussed upon improving the response times whenever possible.

The END advised the Board that some of the themes identified within “Concerns” related to poor communication, waiting times, discharge arrangements, and environment (social distancing). 

It was noted that during 2021/22 the Health Board had closed 3,641 concerns, of which 89 (2.4%) were referred to the Public Service Ombudsman for Wales (PSOW).  The PSOW had chosen to investigate 10 concerns, which was less than 1% of the Concerns responded to during the year.

The Board was advised that the Redress and Claims functions were recently reviewed by NWSSP Audit and Assurance Services and had  received “substantial assurance”.

The IEND thanked his team for their hard work in achieving substantial assurance.

It was noted that the Concerns Team had also logged all compliments received in the Health Board and that during the period the Health Board had received 198 compliments.

The IEND advised the Board that slips, trips and falls continued to be the most commonly reported incident, with 16% of all incidents reported since 1st March 2022. 

He added that 0.001% had been reported with catastrophic harm which related to 2 deaths following a fall since 1st March 2022 and it was noted that both were externally reported to the Delivery Unit.
The Board was assured of the learning which had resulted from inpatient fall investigations and which had identified the following factors; 

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

It was noted that the Health Board’s Falls Collaborative Group was working on a Quality Improvement project with the aim that by the end of 2022, at least 80% of adult inpatients would have had an assessment of orthostatic hypotension, or a reason for non-completion documented. 

The IEND advised the Board that, as of May 2022, the grouped total Cdiff, Ecoli, MRSA and MSSA infections was showing no in-year improvement against the 2018/19 baseline.

It was noted that the general IPC metrics had slipped because of staffing challenges and that plans were in place to get it back on track. 

The Board was advised that the Director of Nursing for Surgery Clinical Board was the Professional Lead on Pressure Damage for the Health Board and that they were looking at reducing the occurrence of healthcare acquired pressure damage within the Health Board. 

It was noted that the Pressure Damage Collaborative had secured input from the Patient Safety Team, Improvement and Organisational Learning Team, Learning Education and Development, Nursing Informatics and various experts within the Health Board to help progress existing work and help identification and to support learning and improvement. 

The UHB Vice Chair noted that the report had identified the reported increase in Risk Adjusted Mortality Index (RAMI) and that it was a concern and noted that the Medical Examiner would be reviewing deaths and identifying themes and learning. He asked when the review would be undertaken. 

The IEND responded that the Executive Medical Director had led the mortality reviews and would be in a better position to answer.

The Deputy Medical Director (DMD) responded that the RAMI had been taken to the Associate Medical Director - Patient Safety and Governance.  He commented that the Patient Safety team was currently looking into it as a metric on its own and was trying to work out the best approach to see the reasons why the RAMI was high.

He added that it was a top priority and that it would be addressed over the coming weeks.

The CEO advised the Board that a very detailed paper had been received by the Quality, Safety and Experience (QSE) Committee relating to Mortality Indicators which would contribute to the overall standing of this matter.

The UHB Chair asked if a session could be utilised within a development session to try and understand the Mortality index and how it was calculated and what that meant.

The CEO agreed and advised the Board she would communicate with the Director of Corporate Governance (DCG), the Executive Medical Director, the DMD and the AMD to set that development session up.

The Independent Member – Legal (IML) asked how the Health Board was benchmarking against other Health Boards and to similar organisations within the UK.

The IEND responded that the Health Board was using something called “Ward Accreditation” and that for the first time, the most accurate up to date
set of quality matrix and indicators would be seen and taken to the QSE Committee and reported to Board.

He added that it was used throughout England and that the Health Board was the first in Wales to adopt the system. It was noted that such systems “talked to each other” across areas so benchmarking would be much clearer to see.

The Independent Member – Finance (IMF) advised the Board that the report identified 11 redress payments and asked how the 11 patients received advice in relation to the claims.

The IEND responded that the Redress team had staff who communicated and kept in contact with the patients to offer advice and guidance. 

The IMF asked in relation to the quantum of the claim, who would be available independently to give advice to the patients.

The IEND responded that the Patient would have sought legal advice, so therefore independent advice would have come from their legal representative outside of the Health Board.


The Executive Director of People and Culture (EDPC) advised the Board upon the Workforce element of the Integrated Performance Report.

The EDPH advised the Board that she would take the report as read and highlighted:

· Sickness levels – It was noted that the levels had been the best they had been since July 2021, although it was also noted that an increase in Covid cases for that week had resulted in a high level of sickness, particularly in Nursing. 

· The rate of compliance with Values Based Appraisal (VBA) remained very low.  The compliance at May 2022 was 32.45%.  It was noted that the importance of having a meaningful appraisal had been highlighted throughout the organisation and that it was likely that operational pressures continued to adversely affect compliance.

· Turnover rates had increased month-on-month over the last year, and was now 13.65% Health Board wide. It was noted that an empirical analysis of the leavers indicated that approximately 1% of the turnover was due to the end of fixed-term contracts issued to staff to work in new teams created to respond to the COVID-19 pandemic. 

· Statutory and Mandatory training compliance rate continued at just over 13% below the overall target. It was noted that it was likely that operational pressures continued to adversely affect compliance.

· It was noted that compliance with Fire training was continuing to improve, although the rate of improvement had slowed.  In May 2022 the compliance with Fire training was 64.91%.

· Job Planning compliance was 83% and the focus was now on sign off and ensuring that job plans were reviewed on an annual basis.

· The Health Board was engaging with the NWSSP Recruitment and Payroll modernisation programme, with a view to streamlining processes for the Health Board’s managers and staff

The UHB Chair advised the Board that it would be helpful for Independent Members to ask questions around the VBA when performing Patient Safety Walkarounds. 


The Executive Director of Public Health informed the Board of the Population Health element of the Integrated Performance Report.

It was noted that Cardiff and the Vale were seeing a rise in Covid-19 and that it was unknown at present if it was nearing the peak of the wave or not.

The EDPH advised the Board that National data was being provided on a weekly basis.

It was noted that care home clusters had remained broadly stable and that hospital clusters had increased.

It was noted that the Health Board’s Test, Trace and Protect arena had been adapted and that there was a small Contact Tracing team who would focus on high risk settings and outbreaks. 

The EDPH advised the Board that uptake rates for the Spring booster vaccine was included within the report and that there were now plans for an Autumn booster vaccine for eligible individuals.

It was noted that the Health Board was required to give back the Mass Vaccination sites in July and August 2022 and so modular provisions were being made to house vaccinations at Woodland House.

The Interim Chief Operating Officer (ICOO) provided the Board with information relating to the Performance element of the Integrated Performance Report.

The ICOO noted that she would take the report as read and highlighted that the next Integrated Performance Report would include the position on two of the specific Ministerial ambitions which were:

· The 52-week new outpatients
· 104 week waits

The Board was advised that improvements had been seen within diagnostics therapies, eye care measures and part 1A for Mental Health.

It was noted that the since the Board meeting in June, the validated position for the part 1A for Mental Health was now over 90% and that the Health Board remained compliant. 

The ICOO advised the Board that the area that remained the biggest challenge and concern was Urgent and Emergency Care which was whole system wide. 

It was noted that since the June Board meeting there had been a marginal decrease in 12 hour waits but it was advised that they were still too high and ambulance lost hours were still very high.

It was noted that the data analysis had shown that the waits were being driven by back end flow and the Health Board’s inability to achieve timely discharges, as well as newly increased Covid-19 admissions, and staff sickness rates that remained very high.

The ICOO advised the Board that a detailed report on the work that was being undertaken to manage both the Covid-19 position and also improvements to the wider urgent and emergency care position would be received by the Strategy and Delivery (S&D) Committee in July.

The Independent Member – Capital and Estates (IMCE) asked if a brief outline of the improvements being taken to the S&D Committee could be provided.

The ICOO responded that there were three interrelated plans. The first one was being called the “immediate plan” which had been the daily and weekly responses and actions being taken to respond to the challenges being faced in real time. 

It was noted that the second plan was regarding ambulance handover and the variety of actions that had arisen from that.  Those were joint actions with the Welsh Ambulance Service Trust (WAST) which included trying to implement schemes that would avoid conveyances into hospital and redirect patients to a better and more appropriate service. 

It was noted that the third plan was a longer-term system wide plan which was aligned to the six National goals for Urgent and Emergency Care. 

The IMCE advised the Board that it was worth noting in the public meeting that the public also had a part to play around helping the Health Board to reach improvements and noted that communications had been released to the public that day via social media. 

[bookmark: _Hlk108605783]The IEND provided the Board with more assurance by explaining that there had been a two and half day formal (Health Inspectorate Wales) HIW unannounced inspection of the Emergency Unit and that initial feedback had identified that there were no immediate Patient safety concerns. 

He added that the formal report would be provided to the QSE Committee as part of the standard HIW overview update.


The Executive Director of Finance (EDF) provided the Board with information relating to the Finance element of the Integrated Performance Report.

She added that she would take the report as read and noted that the Finance Committee had considered all of the data and figures in detail at their meeting the previous day.

It was noted that it was pleasing to see that the Health Board was making good progress with the Capital Plan and that the pace should be kept up in terms of savings where it was noted that most of the whole target had been identified. 

The UHB Chair thanked the EDF for their concise update.

The Board Resolved that:

a) The contents of the Integrated Performance Report were noted. 
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	UHB
21/06/24/005
	NHS Long Term Agreements (LTAs) 2022/23

The NHS Long Term Agreements (LTAs) 2022/23 were received.

The EDF advised the Board she would take the paper as read but added some context for Board Members.

It was noted that LTAs were the methodology in which the Health Board commissioned services for the Cardiff and Vale population from other Health Boards and vice versa. 

It was noted that £356m worth of services was commissioned from the Health Board and just under £200,000 of services was commissioned by  other Health Boards from the Health Board.

The EDF advised the Board that those arrangements involved large sums of money.  Those sums had been impacted by Covid-19.  The Health Board had largely ran a block arrangement in order to make sure there was no financial instability whilst it dealt with the consequences of the pandemic and the pandemic response.

She added that for this financial year, the Health Board was looking at a more sophisticated model which was 90% of the activity for 100% of the cost and noted that there would be variations on that as the Health Board moved through the year that would allow recovery of money for recovery efforts on behalf of the Health Board’s providers and Commissioners.

It was noted that delegated authority was being requested for approval from Board for the CEO to sign off any variations, such as additional services, which the Health Board wanted to commission, or services commissioned from the Health Board by other partners/Organisations.

The UHB Vice Chair asked what happened when non-residents of Cardiff and Vale were unable to be discharged from the Health Board.  He noted that some Clinicians provided National roles and so thought would be required around what financial agreements were in place in those areas.

The EDF responded that in terms of LTAs, apart from Betsi Cadwalader University Health Board, the Health Board had LTAs in place with every other Health Board and noted that if that was coded and collected accurately it would be appropriate under the LTA methodology. 

She added that LTAs were an ongoing debate within the Finance Committee.

The UHB concluded that it was important to have ongoing conversations around those.
 
The Board Resolved that:

a) The current Long-Term Agreements and their indicative baseline values for 2022/23 were noted.

b) Delegated Board authority for the LTAs to be agreed and signed by the Chief Executive, was approved.

c) Delegated Board authority for in-year LTA baseline changes and variation / settlement invoices to be agreed as set out in the Executive Director Opinion (Table 4), was approved.

d) It was noted that LTA financial performance as both provider and commissioner would feature as part of reports into the Finance Committee.

	



	UHB
21/06/24/006
	Draft IMTP 

The draft IMTP was received.

The UHB Chair advised the Board that there had been a lot of opportunity for colleagues to view the draft IMTP.

The EDSP advised the Board that the statutory requirement for the Health Board to develop a full three-year Integrated Medium-Term Plan was stood down in response to the Covid-19 pandemic, and was replaced instead by the requirement for quarterly, and, then latterly, annual plans. 

She added that WG had signalled the return to a three-year approach to planning with the publication of the 22-23 NHS Wales Planning Framework in October 2021.

The EDSP advised the Board that in March 2022, the Board had discussed and approved a draft plan which was then submitted to WG. 

It was noted that WG had then given the Health Board a further three months to look at how it could improve the underlying deficit position ( approximately £21m) after applying a cost reduction and savings plan.

The Board was advised that an intensive piece of work had been undertaken to reduce the Health Board’s costs and in-depth conversations had been held with the Finance Delivery Unit to look at costs.

The EDSP advised the Board that the culmination of the work had resulted in a plan that had improved the Health Board’s March position by £3.7m, which meant a deficit of £17.1m

It was noted that the Board had been provided with an options list for consideration of unpalatable cost saving measures which was tested with Board in its discussion on the 14th June 2022. 

The UHB Chair asked what a one-year annual plan meant in the context of a three-year environment. 

The EDSP responded that from a WG point of view, there would either be (i)  a three year IMTP that delivered on all of the requirements of the planning guidance and, in particular, to achieve financial balance within the year or (ii) an annual plan which would be submitted to WG for endorsement  by the Minister, but noted that it would not achieve the Health Board’s statutory duty in relation to the financial position within a one year context. 

Board Members noted the challenge that presented. 

The EDF advised the Board that the financials set out within the report fundamentally reflected the plan that had been received by the Board on 14th June 2022.  She noted that it had also been received by the Finance Committee. 

The CEO thanked everybody for their hard work on the plan and noted that the Health Board was in a relatively good place and that whilst it would be good to submit a fully balanced plan, the Health Board had a credible plan with a good amount of ambition in it. 

The UHB Chair also thanked everybody involved.

The Board resolved that:

a) The work which has progressed since draft plan submission on the 31st March 2022 was noted.

b) The final IMTP plan for submission to Welsh Government was approved.

	

	
	AOB

The UHB Chair advised the Board that this was the last Board meeting for the ICOO and expressed his gratitude as Chair and on behalf of all Board members for her hard work and support.

	

	UHB
21/06/24/007
	Date and time of next meeting: 

Tuesday 19th July 2022 (Annual General Meeting) at 12.30pm via MS Teams
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