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[bookmark: _GoBack]Confirmed Draft Minutes of the Public Board Meeting
Held On 25 May 2023
The All Nations Centre, Cardiff
9.30am 

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Paul Bostock
	PB
	Chief Operating Officer

	David Edwards
	DE
	Independent Member – ICT

	Susan Elsmore
	SE
	Independent Member – Local Authority

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Keith Harding
	KH
	Independent Member – University

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Meriel Jenney
	MJ
	Executive Medical Director

	Mike Jones
	MJ
	Independent Member – Trade Union

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Ceri Phillips
	CP
	University Health Board Vice Chair

	James Quance
	JQ
	Director of Corporate Governance 

	Suzanne Rankin
	SR
	Chief Executive Officer

	Jason Roberts
	JR
	Executive Nurse Director

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates

	John Union
	JU
	Independent Member – Finance 

	In attendance: 
	
	

	[bookmark: _Hlk131591479]Stephen Allen
	SA
	Regional Director – Llais Cymru

	Sam Austin
	SAu
	Chair of the Stakeholder Reference Group

	Alex Bridgman
	AB
	Programme Lead for Six Goals

	Observers: 
	
	

	Joanne Brandon
	JB
	Director of Communications

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Astrid Etherington
	AE
	General Medical Council Clinical Fellow

	Max Scott-Cook
	MSC
	Member of the Public

	Max Wallis
	MW
	Member of the Public

	Secretariat
	
	

	Nathan Saunders 
	NS
	Senior Corporate Governance Officer 

	Apologies:
	
	

	Michael Imperato
	MI
	Independent Member – Legal

	Catherine Phillips
	CP
	Executive Director of Finance





	Item No
	Agenda Item
	Action

	UHB 23/05/005
	Welcome & Introductions

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

	

	UHB 23/05/006
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 23/05/007
	Declarations of Interest

No Declarations of Interest were noted 
	

	UHB 23/05/008
	Minutes of the Meeting Held on 30.03.2023

The minutes from the Board meeting held on 30 March 2023 were received.

The Board resolved that:

a) The minutes from the Board meeting held on 30 March 2023 were approved as a true and accurate record of the meeting.

	

	UHB 23/05/009
	Action Log 

The Action Log was received.

The Board resolved that:

a) The Action Log was reviewed and noted. 

	



	UHB 23/05/010
	Chair’s Report and Chair’s Action taken since last meeting

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

The UHB Chair advised the Board that in addition to the usual ratification and approval of Chairs’ Actions, he had highlighted:

· The All Wales Medical Genomics Service – It was noted that the Minister for Health and Social Services (the Minister) had visited the Institute of Medical Genetics at University Hospital of Wales (UHW) to learn more about the launch of the ‘QuicDNA’ clinical trial.

· Board Development Sessions – It was noted that on the 27th April 2023 the Board undertook a Board Development Session to devote time to the development and discussion of the following topics:

· Annual Plan Submission 2023-24
· Strategy Refresh (Shaping Our Future Wellbeing II)
· Anti-Racist Action Plan
· Further Faster
· Board Effectiveness 
The Board resolved that:

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










	UHB 23/05/011














	Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that the report focused on the Shaping our Future Wellbeing Strategy (the Strategy) refresh process which had progressed well and with the on-going engagement, support and approval of the Board, the Health Board was on track to deliver a refreshed iteration of the Strategy in the Summer 2023.

She added that assurance could be provided on two key supporting and enabling approaches which included: 

· The Operating Model (OM)
· Sustainability Programme Board.


The CEO commented that a set focus of activities had been identified by the Senior Leadership Board (SLB) and noted that the Sustainability Programme Board (SPB) would ensure the organisational delivery of the programme of work streams in order to lead the organisation on the path to financial sustainability.

She added that one SPB meeting had been held and that the Health Board covered a range of priorities which were important to unify around a set of principles that were in line with the overall Strategy and annual plan. 

It was noted that to convert ‘strategy’ into ‘action’ an operating model would be required and that creating a clear, compelling operating model and supporting structure for both internal and external stakeholders would be a crucial factor in coalescing health care transformation. 

The CEO advised the Board that in the Health Board’s Integrated Annual Plan (IAP), the Health Board had committed to ensure that the six domains of quality, and their supporting principles, would shape an operating model that would drive decision making, planning, delivery and evaluation around those 6 domains of quality and the organisational values. 

The Executive Medical Director (EMD) endorsed the CEO report and noted that she had a unique view on the strategy refresh because she had experienced it from a Clinical Board Director perspective and then again from an Executive perspective. 

She added that the Strategy refresh was all about ownership and shared responsibility and that noted that the SLB meetings had changed from being a reporting system to a more structured, interdependent and effective meeting which drove the Health Board forward. 

The Deputy Director of Finance (DDF) agreed and noted that the financial element to the Strategy refresh was joined up correctly which was positive. 

The Board resolved that:

a) The Strategic Overview and Key Executive Activity to provide assurance described in the report was noted. 

	

	UHB 23/05/012
	Patient Story

The Patient Story was received, entitled Paul’s Story, was in the form of a video which included a story told by Paul.

The story outlined the experiences of Paul who had had a stroke and outlined the care he had received during his hospital stay and in the community. 

He noted that he had made great progress when he was discharged home with the help of the Physiotherapy team. 

The Executive Director of Therapies & Health Sciences (EDTHS) noted that there was learning to be taken from the Patient Story, mainly in relation to the front end of the pathway and the ambulatory waits. 

She added that stroke presentations had reduced during the Covid-19 pandemic and noted that the work undertaken by the team had been huge to provide a better patient experience which included:

· Music groups
· Gardening sessions 
· Other social settings and activities

The EMD added that stroke was being taken very seriously by the CD&T Clinical Board and the culture had been looked at in great detail with a focus on the stroke summits being led by the Chief Operations Officer (COO). 

She added that they were aware of the gaps, such as thrombosis, and noted that work was underway to bring the relevant teams together to get momentum around those gaps. 

The UHB Chair concluded that it was important to note that the Stroke service had been on a journey and good progress had been made. 

The Board resolved that:

a) The Patient Story was noted. 

	

	UHB 23/05/013
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The Interim Director of Corporate Governance (DCG) advised the Board that he would take the report as read. 

It was noted that the BAF had undergone a more extensive review as the Health Board entered a new financial year and that many actions had been updated which were scheduled for completion by 31 March 2023.

The IDCG advised the Board that the financial sustainability risk had increased from 20 to 25 [which recognised that the Health Board had continued to breach its statutory financial duties by being unable to produce a balanced three-year plan].

He added that 3 risks had reduced following clarification of Welsh Government (WG) expectations and approval of allocation of resource which included:

· Maternity 
· Critical Care
· Planned Care  

It was noted that those 3 risks had still scored as high or extreme.

The IMCE asked if there was any cost analysis undertaken against risk number 12, Capital Assets. 

The Executive Director of Strategic Planning (EDSP) responded that a timeframe had been built into the capital programme which provided an amount of time for WG scrutiny.

She added that it was an elongated process because all of the Wales Capital Programme was over allocated and that the risk held was that a number of business cases were still “below the line” and that a number of the business cases had been approved by the Board but were still waiting on feedback from WG. 

It was noted that WG were aware and the issue had been raised. 

The Board resolved that:

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

	




	UHB 23/05/014
	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:

· Senior Leadership Board (SLB) – The CEO advised the Board that she would take the report as read.

The Independent Member – Trade Union (IMTU) asked for further clarity on the agreement of the implementation of WAGESTREAM, a private company that provided an opportunity for staff to pull an element of their additional earnings forward before payday and noted conversations had been held with Trade Unions. 

The CEO responded that the item was received by the SLB but as identified by the IMTU, conversations with Trade Unions had not be held and so it was on hold and had not been implemented until those conversations had taken place.

The Executive Nurse Director (END) added that since the publication of the SLB Chair’s Report, a meeting had been held with partnership groups where a long and robust discussion had taken place around what the final details would be. 

The Executive Director of People & Culture (EDPC) added that the decision to meet the Trade Unions was the right one and noted that it would be a mixed model going out across other Health Boards in Wales.  

The IMCE asked what assurance would be provided to the Board around WAGESTREAM.

The EDPH responded that once decisions had been made on how to move the plan forward, assurance would be brought back to the Board.

The UHB Chair concluded that access to funds was important to staff given the current cost of living climate. 

He added that further conversations were required with the relevant people and to note that the main component of it was to ensure that staff were looked after. 


· Audit & Assurance Committee – It was noted that the Audit Wales outline 2023 plan was received and discussed by the Committee and that a workshop had been held in May 2023 where it was identified that the Health Board was on track to complete the 2022/23 audit at the end of March 2024. 

The Chair of the Audit Committee added that there had been some changes to the audit due to requests made by Audit Wales.

· Quality, Safety & Experience (QSE) – It was noted that from April 2023, the QSE meetings had moved to a monthly format and that it was apparent that during the April meeting, the agenda required adjusting for May 2023.

The Chair of the QSE Committee noted that in May, more focus was given on specific risks and greater discussions were held. 

He added that there was a programme in place which allowed for more flexibility for the Committee but would also provide insight in a more granular way with the intention to be proactive rather than reactive. 

· Finance & Performance Committee – It was noted that the end of year deficit was in line with the planned deficit.

The Chair of the Finance & Performance Committee added that during May’s meeting, a lot of discussion was held around the Month 1 position with the overspend of £8.896m.

He added that discussions were held around actions being taken, particularly in relation to the unidentified Clinical Board spends. 

The Chair of the Finance & Performance Committee concluded that the Finance Risk Register was reviewed and a savings programme was ongoing. 

The Committee had also received and reviewed the business cases for (i) the regional Cataracts service and (ii) the CAVOC Theatres.

· Mental Health Legislation & Mental Capacity Act (MHLMCA) Committee – It was noted that the Mental Health service had seen a significant and ongoing increase in demand and referrals to the service. 

The Chair of the MHLMCA Committee also added that the UK Government had decided to abandon the Liberty Protection Safeguards and that whilst the Welsh Government had been disappointed with that decision, WG had committed to provide some funding so that the rights of those who lacked capacity would remain.  

He added that the Mental Health Clinical Board should receive credit for the incredible work undertaken in ensuring compliance against various parts of the Mental Health Measures.

The Board resolved that:

a) The Committee Chairs’ Reports were noted.

	



	UHB 23/05/015
	Integrated Performance Report:

The Integrated Performance Report was received.

Population Health: 

The Executive Director of Public Health (EDPH) advised the Board that delivery had commenced for the Covid-19 Spring Booster with 18,042 doses given in Cardiff and Vale by 26 April 2023 at 37% uptake.

She added that the Joint Committee on Vaccination and Immunisation (JCVI) had announced a new Covid-19 infant vaccination programme which had commenced on 22 May 2023.

It was noted that a detailed Health Board Joint Recovery Plan for Hep B/Hep C was being co-ordinated to address the 13 Actions outlined in the Eliminating hepatitis (B&C) as a public health threat: actions for 2022 to 2023 and 2023 to 2024 document (WHC/2023/001).

The EDPH provided the Board with a verbal update on Childhood healthy weight and noted that at Reception year in 2018/19 the level of children of a healthy weight was 76.7% which had decreased to 74.6% in 2021/22.


Quality and Safety: 

The END advised the Board that he would take the paper as read and noted that performance on concerns raised had increased back up to 85%. 

He added that the increase was against the backdrop of the highest number of complaints received into the organisation in March and April 2023.

It was noted that the Duty of Candour it was becoming well embedded within the Health Board and a lot of learning had been taken from that. 

The END noted that the total number of hospital infection protection and control (IP&C) rates had fallen and MRSA and E coli had slightly reduced. 

He added that there had been significant investment in the IP&C team in the past 2 years, which had enabled increased audit and review of infections and had facilitated a bespoke approach to supporting Wards and Primary Care reviews.

The EMD advised the Committee that mortality reporting was still in development and a lot of learning had been taken from mortality reviews and data.

She added that now the Quality, Safety and Experience (QSE) Committee meetings were being held more frequently, there was a better position to provide deep dives into the mortality data which could then be brought back to the Board for assurance. 

The IMTU asked about the bedside surveys.

The END responded that it had gone very well and that the volunteering service had helped to add stickers to every bedside in the Health Board which showed a QR code that patients could scan and provide feedback on their care.

He added that the Patient Experience team were proactively texting over 600 patients a month and that feedback was far more detailed than the “smiley face” feedback that the Board had frequent reports on.

The END concluded that a full report on patient feedback would be received by the Board in July 2023.

The CEO added that at the previous QSE Committee meeting she had asked for more trend reporting and that an action was in place to include that which would then be received by the Board via Chairs Reports and other relevant reports.


Workforce: 

The Executive Director of People & Culture (EDPC) advised the Board that the statutory and Mandatory training compliance rate had risen to 78.26% in March 2023.

She added that the Fire Training statistics had increased but were not where they needed to be and so work was being undertaken in order to move that forward to an All Wales level on the Electronic Staff Record (ESR). 

It was noted that in relation to staffing, opportunities were being looked at to get high level data and in-depth analysis for Clinical Boards to provide opportunities to improve on their staffing. 

The EDPC added that teams had worked closely together on those opportunities. 

The IMTU noted that the first cohort of 14 Assistant Practitioners had commenced their training on 24 April 2023 with the next cohort commencing in July and had expressed their thanks to the teams for getting those posts in place. 


Operational:

The COO advised the Board that this was the last report to be received by the Board in its current format because the Board would be receiving a more up to date and new look one in July 2023.

He added that Urgent Care continued to do well with ambulance handover times and that Cardiff and the Vale were the best in Wales and were now focussed on delivering less than 2 hour waits. 

It was noted that the average handover time was good (at around 21 minutes) and that more work was required, but his team was pleased with the progress made. 

It was noted that a reduction in patients waiting on trolleys in the Emergency Unit (EU) was observed during the reporting period, with 681 for the current period compared to 1100 in the previous. 

The COO added that work was ongoing around zero tolerance on patients being in the EU for more than 24 hours.

He added that work was ongoing to reconfigure the EU footprint and assessment areas and noted that from July the Speciality Hub would move out of the EU footprint to a much more suitable area. 

It was noted that it required a significant amount of work and relied on the movement of 12 Wards. 

The Board was advised that performance against the standards within the National Falls and Fragility Fracture Audit Programme (FFFAP) had shown some improvement.  In March 2023 3.5% of patients with a nerve block were admitted to a specialist Ward within 4 hours, with a significant reduction in the median time patients were waiting to move to the Ward. 

The COO added that in March, 64.6% of patients had received surgery within 36 hours.  That was reflective of the general trend during 2022 but a small reduction when compared to October 2021 performance.

He added that the Health Board’s performance was above the national average of 56% over the last 12 months.

The COO advised the Board that he had been pleased to see the Patient Story at the beginning of the Board meeting. 

He added that whilst displeased with the care received by the front end of the hospital, work was underway to mitigate issues raised. 

It was noted that at the last Stroke summit held, the reasons as to why patients did not get to a ward within 4 hours of admittance to EU were considered. 

The COO noted that it was not a bed issue, but the decisions made at the front door which would be further considered. 

He added that an ambitious agenda was set at the Stroke summit which asked the Clinical teams from Neurology, Stroke and Medicine to deliver a successful model and to work out how to resource that model.

The COO advised the Board that in relation to Cancer services, there continued to be an improvement against the Single Cancer Pathway and the backlog trajectories agreed with the Delivery Unit. 

He added that February had seen another improvement of 6% of patients receiving treatments within 62 days compared with 61.5% in January. 

It was noted that in relation to Planned Care, the total number of patients waiting for planned care and treatment (the Referral to Treatment (RTT) waiting list) was 122,708 as at March 2023 and that work had continued to reduce the number of those long waiting patients.  

The COO concluded that according to the system, around 50,000 patients were owed a follow-up appointment but noted that the Clinical Boards had sent a strong message that the figure was incorrect.

He added that he accepted the figure may be incorrect but noted that the actual figure would be required so that work could be undertaken to validate and be clear what the size of the problem was. 


[bookmark: _Hlk124346440]Finance:

The DDF advised the Board that the financial element of the report contained 2 components which included:

· Year-end deficit - £26.9m
· Deficit Plan - £88.4m

He added that the Health Board had submitted the draft annual accounts to Audit Wales in time and as such the year end deficit position was subject to audit sign-off.  It was also noted that whilst the Health Board was not where it needed to be in Month 1, it was still reporting to WG that the Health Board would reduce the deficit and plans are in place to do so. 

The IMCE advised the Board that it was concerning that the Month 1 figures were higher than planned and asked the DDF for their thoughts around it.

The DDF responded that the Health Board had not identified its full savings programme yet and noted that the Clinical Boards reported to the Finance team on a weekly basis and that the target of £32m, whilst ambitious and to achieve the planned deficit of £88.4m, was achievable. 

The CEO added that the approach the Health Board had taken was to articulate the £32m and divide that evenly by 12 months. 

She added that as mentioned, the full savings plan had not been identified and that only 50% of those savings had been identified in Month 1. 

A discussion took place with regards to approach taken to divide the annual savings target by 12 months, in particular the concern that it might be difficult to keep a track of the overall savings made against the annual savings plan.  It was agreed that the savings made to date would be profiled and illustrated by way of a graph and would be brought back to Board.  

The Board resolved that:

a) The contents of the report were noted. 

	
























































JR

	UHB 23/05/016
	6 Goals Improvement Programme Presentation 

The 6 Goals Improvement Programme Presentation was received.

The COO advised the Board that the 6 Goals Improvement Programme included large pieces of work that cut across the Health Board as well as other areas. 

He added that it was a 2 to 3-year programme and the aim was for patients, where appropriate, to receive Primary Care/care in the community rather than in Secondary care. 

The Programme Lead for Six Goals (PLSG) presented to the Board.  The 6 Goals included:

· Goal 1 – Population Planning and Support
· Goal 2 – Signposting – Right Place, Right Time
· Goal 3 – Alternatives to Admission
· Goal 4 – Rapid Response 
· Goal 5 – Optimal Hospital Care and Discharge 
· Goal 6 – Home First 

He added that all of the Goals were a mutual agreement that captured the patient’s journey from beginning to end. 

It was noted that all the Goals were clear but when looking at the detail of those, a lot of them overlapped.

The PLSG advised the Board that 3 questions had been identified from looking at the 6 Goals which included:

· How do we keep people safe at home in the community?
· People need safe and effective alternatives to admission, what are they and how are they provided?
· How do we provide the best care within hospitals and get people home as soon as possible?

He added that those 3 questions could be distilled into 4 programmes of work: -

· Community - which included a High-risk Cohort, Single Point of Access, Step up Delivery and Health Inclusion Team.
· Urgent Primary Care - which included Vale to Barry Urgent Primary Care Centre (UPCC), Redirects (111, EU and CAV24/7), High risk Cohort pathways and Consultant Connect. 
· Alternatives to admission - which included Same Day Emergency Care (SDECs) in Medicine, Surgical and other Clinical Boards, Direct referrals from the Welsh Ambulance Service (WASTE) and Virtual Wards.
· Inpatient Flow, Discharge and Front Door - which included Lakeside House, an Acute Medicine Model, Implementation of SAFER and Red to Green, roll out of Releasing Time to Care, Ambulance handovers, e-Triage.

The PLSG presented the Board with a Crisis Response Model, a single point of access based on existing models such as CAV24/7 and Wellbeing matters. 

He added that the model would include a “hub” which housed 10 professionals including:

· General Practitioners 
· Doctors and/or Physician Associate
· Advanced Paramedic Practitioner
· Advanced Practitioners (Nurses and Allied Health Professionals)
· Nurses, Allied Health Professionals and Social Workers 
· Integrated Care Support Workers

It was noted that the priority was to keep the patients out of hospital and to provide them with care in the community. 

The PLSG informed the Board of the large amount of work that was being undertaken to achieve the 6 Goals Programme. He added that there were a number of important metrics to follow which was not just around the financial element of the programme but around the clinical prize and quality which would be doing the right thing for patients. 

He added that a number of metrics were being looked at which included:

· Healthy Days @ Home
· Mortality and Morbidity
· Multidisciplinary Team (MDT) admission avoidance across all MDTs
· UPCC Redirects from EU

It was noted that some of the UPCC’s were born from Covid-19 where GPs had done some of the urgent care work in their own GP practices. 

The Board were presented with the next steps which included:

· Development of Healthy Days @ Home metric
· Further understanding of ambitions for each work stream
· Formal counting of Delayed Pathways of Care. 

The PLSG advised the Board that a number of the initiatives had led to “good news stories” – for example, the Medical SDEC.

It was noted that the Medical SDEC had seen a dramatic increase in the volume of patients being seen (which had had a positive impact on flow through the EU) with an average of 31 patients per day in Q1 of 2023/24.

The COO advised the Board that all of the areas identified in the presentation provided incremental change and noted that was the reasoning for a 2 to 3-year programme.

He added that it demonstrated that the Health Board was on its way and knew what was required and the plans and ambitions to get there. 

The UHB Chair opened the discussion to questions.

The EDPC noted that if the ambition was to get a reframing of Primary Care and its workforce, it would be important to grow that and know what would be required as well as the organisational development work around relationships, values and behaviours.

The COO responded that work had already commenced on the modelling of that. 

The Independent Member – University (IMU) noted that a significant amount of work had been achieved in a short space of time and asked if a point would be met where the work decreased.

The PSLG responded that the whole Programme was not about keeping people out of hospital who should be in hospital or keeping people in the community who should be in hospital. 

He added that it was about the right place for the patient to receive the right / appropriate care. 

The COO added that it was important that not one of the slides presented had shown a “£” sign because the Programme was not about financial savings, but about getting the right quality / level of care for the patient. 

The Independent Member – Local Community (IMLC) noted that it would be useful to provide a further look at the Programme at a Board Development session with a focus on engagement with communities and cultural diversity. 

The PLSG responded that it was recognised that there was an element about how the Programme would be communicated with communities and noted that the main focus was to spread the communication internally during the first phase and then outwardly during phase 2.

The Board resolved that:

a) The 6 Goals Improvement Programme Presentation was noted.

	



	UHB 23/05/017
	Transforming Access to Medicines (TrAMS)

The Transforming Access to Medicines (TrAMS) information was received.

The EMD advised the Board that she would take the report as read and that the purpose of the report was to keep the Board aware of the changes around the repositioning of medicinal products across South East Wales. 

She added that essentially, the aim of the proposal was to rationalise pharmacy provision in South East Wales.  

The Board resolved that:

a) The TrAMs report was noted.

	

	UHB 23/05/018
	Strategic Planning Update 

The Strategic Planning Update was received. 

The EDSP advised the Board that she would take the paper as read and noted that there were 3 areas to highlight which included:

· Shaping Our Future Hospital – it was noted that the Minister had asked for an independent review of our Business Case (and that of Hywel Dda Health Board) which was likely to be completed in August.  It would not stop the Health Board carrying on work with the Strategic Outline Case. 

· Community – it was noted that the Park View Centre in Ely was progressing and had been well represented by GPs and the Local Authority.

· Tertiary Services – It was noted that a workshop was ongoing in Swansea Bay and would explore the shared delivery model options the Health Board might want to consider as part of a strengthened provider partnership. The EDSP added that further details on Tertiary services would be brought back to the Board around those detailed proposals.  

The Board resolved that:

a) The progress being made across the strategic planning portfolio was noted.
	
	

	UHB 23/05/019
	IMTP/Annual Plan Update:
Q4 report.

The IMTP/Annual Plan Update: Q4 report was received.

The EDSP advised the Board that she would take the paper as read and noted that no further updates were required.

She added that the format of the paper was being looked at by her team and an updated report would be received at the July 2023 Board meeting. 

The Board resolved that:

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

	

	UHB 23/05/020
	Anti-racist Action Plan 

The Anti-racist Action Plan was received.

The EDPC advised the Board that the plan had been received by the SLB and the People & Culture Committee.

She added that there were 5 specific Health actions which needed to be implemented which included:  

· Goal 1: Leadership & Accountability
· Goal 2: Workforce
· Goal 3: Data
· Goal 4: Access to Services
· Goal 5: Tackling Health Inequalities

It was noted that the actions would lead to a wider strategic direction but that it was about the Health Board’s staff as a collective and how to build on that agenda. 

The EDPC concluded that the plan had been co-designed with trade union colleagues and members of the One Voice Staff Network.


The UHB Chair noted that it was incredibly important to be an anti-racist organisation and noted that in terms of assurance to the Board, the monitoring of the plan should be via a Committee of the Board and not a sub-Committee.

He added that the Anti-Racist action plan should be received by the Board at least annually. 

The Board resolved that:

a) The contents of the report and the Cardiff and Vale UHB Anti-racist Action Plan were approved.

	

	UHB 23/05/021
	Business Cases:

1. Regional Cataracts Business Case

The COO advised the Board that the Business Case had gone through the Finance and Performance Committee where it was discussed in detail and approved. 

He added that the Business Case provided a regional solution and that there was no financial risk to the Health Board. 

The UHB Chair noted that Board Members should be aware that on occasions, some of the Health Board’s patients may not be as high up on the list as the Health Board would like due to the regional working. 

The COO responded that the process was about getting the longest waiters treated first and noted that without the investment, Cardiff and Vale patients would not get the treatment either.

The RDLC noted that from a patient perspective, they may feel disadvantaged at not being prioritised and asked how that would be responded to if challenged. 

The CEO responded that the Health Board would not cancel any Health Board patients in place of a patient from a different Health Board and also noted that patients would not be made aware because they would be managed in exactly the same way as they always had been, which was in clinical priority order. 

The Board resolved that:

a) The benefits and risks associated with the Regional Cataracts Expansion Business Case were noted.
b) The implications specific to Cardiff and Vale University Health Board were noted
c) The Regional Cataracts Expansion Case was approved subject to sign off of formal Memorandum of Understanding between the 3 Health Boards which mitigated Cardiff and Vale financial risk (to be agreed through the Regional Oversight Board).


2. CAVOC Theatres Outline Business Case (OBC)

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

She noted that the CAVOC Theatres OBC was seeking WG capital funding of £37.5m to further develop and improve the theatre complex at University Hospital Llandough (UHL). 

It was noted that the key issues being addressed were in relation to the replacement of 2 theatres (Theatres 5 & 6 which were old reconditioned military field theatres) that had been subsequently decommissioned due to their failure to meet critical functional and environmental standards.

The Independent Member – Finance (IMF) asked what the typical time response was once the OBC had been submitted to WG.

The EDSP responded that historically a 3 month period for scrutiny and questions was built into the timeframe, but cases were taking longer to consider and that would be picked up as part of the all Wales discussions with WG.  The Board would receive updates if the case was declined. 

The Board resolved that:

a) The contents of the CAVOC OBC were noted
b) The submission of the OBC to Welsh Government with a recommendation for approval to progress to the next stage - Full Business Case was approved.

	



	UHB 23/05/022
	[bookmark: _Hlk128582839]New Velindre Cancer Centre Full Business Case

The New Velindre Cancer Centre Full Business Case was received. 

The IMCE left the meeting for this item and returned after the discussions had been held.

The UHB Chair noted that the Business Case had been discussed at the previous Board meeting in March 2023 and that updates were being provided following discussions with Velindre NHS Trust (VUNHST).

The EDSP advised the Board that during the last Board meeting, the Board had been unable to fully support the business case for a number of reasons which had been outlined to VUNHST.

She added that clarification was sought on those reasons and that the Health Board had met with VUNHST to gain responses. 

It was noted that 2 areas were important to note which included:

· The revenue costs – It was noted that further work had been done since the March Board meeting to clarify the costs and where that brought the figures to in terms of the current ask.

· Assurance from VUNHST that the business case would be seen in the context of a wider programme of work across different elements. 

The EMD added that as a Board, Cardiff and Vale UHB had a responsibility along with VUNHST to implement the recommendations from the Nuffield Trust report.

She added that the concerns raised previously were if the case adequately addressed those patients with complex needs, as well as access to early phase transitional studies and acute treatments.

It was noted that constructive conversations had been held with VUNHST and that, going forward, the solution would need to accommodate those patients from a business point of view. 

The EMD added that she was happy to support the business case now with the understanding that the Health Board would work very closely with VUNHST to ensure those aspects of the patient pathway can be delivered safely.

The UHB Chair asked for the EMD to be clear and to note if she was content with the way that the Clinical element was developing. 

The EMD confirmed that she was.

The DDF advised the Board that the costs had been reviewed since the previous report was received in March 2023 and that costs had reduced by £0.332m.

He added that based on the new figures and extensive conversations with VUNHST and WG, he supported the business case. 

The UHB Chair read out the recommendations of the report.

It was noted that the recommendation that read:

· VUNHST coordination of the delivery of the additional Nuffield Trust recommendations, as part of the programme management of the Transforming Cancer Services programme.

Should be amended to read:

· VUNHST collaboration of the delivery of the additional Nuffield Trust recommendations, as part of the programme management of the Transforming Cancer Services programme.

The Board resolved that:

a) The revised revenue consequences of the nVCC were considered
b) The responses to the issues raised were considered
c) The nVCC Full Business Case was considered and approved, subject to:

- Provision of updated detailed financial tables for commissioner scrutiny reflecting the revised assumptions and revenue consequences.

- Written confirmation from VUNHST that they accept the financial risk on contract management, energy and digital requirements and will not seek to recoup these costs from commissioning health boards if the risk is not sufficiently managed.

- Written commitment from VUNHST to work in partnership with commissioning health boards on the development of patient pathways, outcome monitoring and sharing the space to ensure that the nVCC was a shared resource for the patients of South East Wales  

- Confirmation of Ministerial approval for positions 1 & 2 in the table above and Welsh Government prioritisation of capital funding for equipment not part of the MIM responsibilities.

- VUNHST collaboration of the delivery of the additional Nuffield Trust recommendations, as part of the programme management of the Transforming Cancer Services programme.

- Agreement of the responsibilities for the development of the required future revenue business cases to support the delivery of the Nuffield Trust report. That included receiving written commitment from VUNHST and other regional partners to support the BMT + business case which was currently being finalised. 

- Recognition that CAVUHB was not in financial balance, so the revenue costs would increase the deficit, unless fully funded by Welsh Government.

	



	UHB 23/05/023
	Clinical Consultation Plan for the Welsh Language 

The Clinical Consultation Plan for the Welsh Language was received. 

The EDPC advised the Board that she would take the paper as read and noted that Standard 110 of the Welsh Language Standards required the Health Board to publish a Clinical Consultation Plan, which outlined how it would improve the offer of clinical consultations in Welsh to patients and service users. 

She added that the five-year plan outlined the actions to be taken to increase organisational ability to deliver on that offer and that it had been received by the SLB and the People & Culture Committee for review and approval. 

The Board resolved that:

a) The Clinical Consultation Plan – Welsh Language 2023-2028 was approved. 

	

	UHB 23/05/024
	Cardiff and Vale Regional Partnership Board Joint Area Plan 2023-2028

The Cardiff and Vale Regional Partnership Board Joint Area Plan 2023-2028 was received. 

The EDSP advised the Board that she would take the paper as read and noted that the Cardiff and Vale of Glamorgan Regional Partnership Board (RPB) had a statutory obligation via the Social Services and Well-being (Wales) Act 2014 to prepare a Joint Area Plan (JAP) in response to requirements identified within the region’s Population Needs Assessment. 

She added that it was a really great piece of work and showed a strong commitment from the Health Board. 

The Board resolved that:

a) The Area Plan commitments were considered
b) The Joint Area Plan on behalf of the Cardiff and Vale University Health Board was endorsed  
c) Ensured that the CVUHB plans aligned to the Joint Area Plan, where relevant. 

	

	UHB 23/05/025
	Annual Plan – Further Submissions

The Annual Plan – Further Submissions were received.

The CEO advised the Board that the integrated annual plan had been submitted to WG following approval by the Board in March 2023. 

She added that feedback was then received from WG which indicated that the plan required further scrutiny and a necessity to renew the strengths of some elements of the plan by 31st May 2023.

It was noted that a WG Annual Plan Scrutiny meeting was held on 4th May, chaired by the Deputy Chief Executive Officer NHS Wales and attended by the Health Board Chief Executive Officer, Chief Operating Officer, Executive Director of Strategy & Planning, Executive Director of People and Culture, Executive Director of Finance and the Welsh Government Director of Planning.

It was noted that at the meeting, positive feedback was shared and it was recognised that the Health Board’s plan was well presented, understood and credible and that there was confidence in the Health Board’s ability to deliver.

The CEO advised the Board that requirements were set out for resubmission on 31st May which included: 

· Updated Planned Care Ministerial Template and Urgent Care Templates based upon specific WG feedback
· Greater detail on Investment Cases, justification and benefits realisation
· More assured Cost Improvement Programme aiming for a minimum 75% plans in place.

The DDF added that 75% of the Health Board’s schemes had been identified.  However, 25 were in red and were not quite where they needed to be to get to amber/green. 

He added that it was a large step forward since the conversation last held and that work was ongoing to get that other 25% into amber/green. 

The IMTS queried what would happen if the resubmitted plan does not get approved.  The CEO responded that the resubmitted plan would not get approved because it did not balance financially.  The Health Board was already in an enhanced monitoring status and she was not sure if the Health Board would be escalated further given that the size of the financial deficit had increased. The CEO added that all of the other Welsh Health Boards were in the same position.

The Board resolved that:

a) The requirements for resubmission of elements of the Annual Plan, by 31st May were noted. 
b) The approach to addressing the requirements as set out in Annexes 1-4 was approved.

	

	UHB 23/05/026
	Annual Review of Standing Orders and Standing Financial Instructions. 

The Annual Review of Standing Orders and Standing Financial Instructions were received.

The IDCG advised the Board that the report was self-explanatory and noted that it had been considered by the Audit & Assurance Committee.

He added that it was an annual review in accordance with best practice and prescribed by WG.

It was noted that the Annual General Meeting would be held later in the year (Standing Order 7.2.5).

The Board resolved that:

a) The update, as set out in the report, with regards to the Health Board’s Standing Orders and SFIs was noted. 
b) The proposed temporary variation to Standing Order 7.2.5 was approved.

	

	UHB 23/05/027
	Annual Assurance Report – Compliance with the Nurse Staffing Levels (Wales) Act (2016)

The Annual Assurance Report – Compliance with the Nurse Staffing Levels (Wales) Act (2016) (the Act) was received.

The END advised the Board that the report provided assurance that the Health Board was compliant with the Act.

He added that there were some key areas to note which included:

· Since the previous year’s paper, a new digital platform (SafeCare) had been introduced across the Health Board, primarily to 25B areas and it was recognised that the platform would significantly improve the reporting ability and that it had enhanced operational decision making.

· A significant increase in hospital acquired pressure damage was reported during the reporting period and previously only avoidable incidents had been reported in relation to hospital acquired pressure damage.  The current report contained both avoidable and unavoidable incidents. 

The END added that there had been a reduction in avoidable hospital acquired pressure damage during the reporting period.
The END advised the Board that he was aware of concerns regarding the layout of the template but noted that the template had been agreed at an All Wales level.
It was agreed that some training would be provided to give Board Members a clearer understanding of the Act and that the same could be picked up in a Board Development session.  
The Board resolved that:

a) The report was received as assurance that the statutory requirements relating to section 25B of the Nurse Staffing Levels (Wales) Act (2016) had been fulfilled;
b) The funded nurse staffing establishments detailed in appendix A, undertaken as part of bi-annual recalculations, were noted; and.
c) The reasonable attempts to monitor and maintain nurse staffing levels at a time of significant organisational pressure were noted.

	

	UHB 23/05/028
	Fire Safety Policy 

The Fire Safety Policy was received.

The EDPC advised the Board that the policy had been received by the Health & Safety Sub-Committee where it was reviewed and recommended to the Board for sign off. 

The IMTU asked what could be done to ensure that all staff adhere to the Policy.

The UHB Chair responded that the Policy should be circulated to all staff as appropriate.

It was noted that Fire Safety training had been an ongoing issue and the IMLC asked if there were any training implications.

The EDPC responded that Fire Safety training compliance levels had increased, but there was a need to energise the requirements around fire safety training. 

The UHB Chair asked the Health and Safety Sub-Committee to review how the Policy could be circulated to staff.

The IMF asked what was done around contractors and the policy in relation to those external contractors.

The EDPC responded that there was a summary outlined in the detail of the Fire Safety Policy which was managed by the Capital & Estates team. 

The Board resolved that:

a) The Fire Safety Policy Statement of Intent was approved
b) The Fire Safety Policy (UHB 22) was approved 
c) The Fire Safety Management Arrangements (UHB 504) was approved.

	

	UHB 23/05/029
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 23/05/030
	Draft Annual Report 

The Draft Annual Report was received.

The IDCG advised the Board that it was here for noting and to provide assurance that the Health Board was where it needed to be in terms of producing the Annual Report.

He added that the Draft Annual Report was on route for approval at the July 2023 Board meeting and that any comments should be received by the 15th June 2023. 

The UHB Chair noted that on page 526, there was no requirement for an annual quality statement but that the Health Board would prepare a quality statement of intent for this year’s report. 

The Board resolved that:

a) The minimum reporting requirements outlined in Chapter 3 of the Financial Reporting Manual (FReM) guidance for collating an Annual Report for 2022-2023 were noted. 
b) The draft Performance Report, Accountability Report and Remuneration Report was noted and it was agreed that any comments in relation to the same would be received by the Corporate Governance team by 15 June 2023.

	

	UHB 23/05/031
	Draft Annual Opinion from Head of Internal Audit

The Draft Annual Opinion from Head of Internal Audit was received.

The IDCG advised the Board that it was for noting and provided the Board with the earliest opportunity to see the report before the final report was published.

The UHB Chair noted that Internal Audit had provided 3 categories and to obtain reasonable assurance was a great achievement. 

The Board resolved that:

a) The Draft Head of Internal Audit Opinion and Annual Report for 2022/23 was considered and noted.

	

	UHB 23/05/032
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The IDCG advised the Board that the report was for noting and noted that there was a slight update in regards to assurance mapping. 

He added that assurance mapping was in its infancy and so it had been caveated as such and noted that the process was continuing and developing. 

The COO added that as the CRR continued, risks were being received by Clinical Boards which were then being properly articulated by the IDCG and his team. 

The Board resolved that:

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

	

	UHB 23/05/033
	Chair’s Reports from Advisory Groups and Joint Committees: 

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

The Board resolved that:

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

	
	Agenda for Private Board Meeting:

1. Approval of Private Board minutes 
1. Accelerated Cluster Development (Confidential Discussion)
1. Major Incident Plan Update (Confidential Discussion)
1. Pentyrch Lease Arrangements (Confidential Discussion)
1. Radiology Informatics System Procurement (RISP) Full Business Case (Commercially Sensitive Information)
1. LINC Update (Confidential Discussion) 
1. Annual Plan – Further Submissions (Confidential Discussion)
1. Approval of Private Committee minutes

	

	UHB 23/05/034
	Any Other Business

No other business was received.

	

	
	Date & time of next Meeting:

Thursday 27th July 2023 – All Nations Centre CF14 3NY
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