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[bookmark: _GoBack]Confirmed Draft Minutes of the Public Board Meeting
Held On 28 September 2023
Woodland House, Maes y Coed Road, Cardiff
9.30am 
	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Paul Bostock
	PB
	Chief Operating Officer

	Abigail Harris
	AH
	Executive Director of Strategy & Planning

	David Edwards
	DE
	Independent Member – ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Akmal Hanuk
	AH
	Independent Member – Local Community

	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

	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

	Clive Morgan 
	CM
	Assistant Director of Therapies

	Matt Phillips
	MP
	Director of Corporate Governance

	Rob Mahoney
	RM
	Deputy Director of Finance

	In attendance: 
	
	

	Joanne Brandon
	JB
	Director of Communications, Arts, Health Charity and Engagement

	Maisie Provan 
	MPr
	Armed Forces Covenant and Veterans Collaborative Lead

	Suzanne Wood 
	SW
	Consultant in Public Health 

	Observers: 
	
	

	Members of the public
	
	Present

	Members of the public
	
	Livestream

	Secretariat
	
	

	Caroline Evans 
	CE
	Executive Assistant to the Chair/Vice Chair 

	Apologies:
	
	

	Sam Austin
	SA
	Deputy Chief Executive – Llamau 

	Lance Carver 
	LC
	Director of Social Services

	Keith Harding
	KH
	Independent Member – University

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Catherine Phillips
	CP
	Executive Director of Finance

	John Union
	JU
	Independent Member – Finance 

	Susan Elsmore 
	SE
	Independent Member – Local Authority

	Richard Skone
	RS
	Assistant Medical Director 



	Item No
	Agenda Item
	Action

	UHB 23/09/001
	Welcome & Introductions

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

	

	UHB 23/09/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 23/09/003
	Declarations of Interest

No Declarations of Interest were noted 
	

	UHB 23/09/004
	Minutes of the Meeting Held on 27 July 2023

The minutes from the Board meeting held on 27 July 2023 were received

The Board resolved that:

a) The minutes from the Board meeting held on 27 July 2023 were approved as a true and accurate record of the meeting.

	

	UHB 23/09/005
	Action Log 

The Action Log was received.

All actions listed on the Action Log were marked as complete with exception of:

UHB 23/05/015
Integrated Performance Report 

It was noted that two further actions would follow in November 2023:
UHB 
23/01/018 
Board Champions 

UHB 23/03/013 
QSE Chairs Report – Deep Dive regarding Still Births to consider at QSE. 

The Board resolved that:

a) The Action Log was reviewed and noted. 

	



	UHB 23/09/006
	Patient/Staff Story – Vinnie’s Story

The Patient/Staff Story was received. 

The Executive Director of Public Health (EDPH) introduced the Patient Story and a video was played to the Board. 

The story related to a patient called Vinnie, a heroin addict from a very young age.  He was prescribed an injectable drug called Buvidal which was able to significantly support life measures during his treatment for addiction, more so than Methadone and provided greater clarity of thinking, reduced craving and lessoned anxiety.  

· During the Covid pandemic the Welsh Government (WG) agreed that Buvidal could be prescribed by Cardiff and Vale Community Addictions Unit as well as GP’s through the GP Shared Care Scheme and Kaleidoscope through the Rapid Access to Prescribing Service (APB’s) for the homeless and for people within the criminal justice services. It was also prescribed in HMP Cardiff.  

· To date, 932 people within Cardiff and Vale, excluding those in HMP, had been treated with Buvidal and Cardiff and Vale was the first area in the UK to use it in Primary care. WG agreed to fund the drug for the 24/25 financial year. 

· A discussion followed on from the Patient Story where it was agreed that the Chair would send a letter of thanks to Vinnie for his contribution.

· It was noted that the story was powerful and would be shared widely to resonate with young people with substance abuse problems.

· It was noted that there was a huge multi-disciplinary and multi-agency collaboration being undertaken which was saving lives and money in the long term.  

· The communications team met the team at Cardiff Royal Infirmary (CRI) when they were trialling the drug to agree appropriate time to put communications out.  

· It was noted that a key element to the story had been that wider services were a very important part of the journey. 

· It was noted that within a 24-hour experience with Buvidal, potential withdrawal went away and that a long-term evaluation was being undertaken to ensure that it was sustainable as it was the key to saving lives.

The Board resolved that:

a) The Patient Story was noted. 

	

	UHB 23/09/007
	Chair’s Report and Chair’s Action taken since last meeting

The Chair thanked two colleagues for their services to the Board.  

· Councillor Susan Elsmore’s whose term of office was coming to an end in October 2023. The Chair thanked her for her hard work over the last seven years representing the Local Authority.  

· Sam Austin, Associate Member of the Board and Chair of the Stakeholder Reference Group whose term of office had come to an end.  He thanked her for her valuable contribution as a third sector individual which had demonstrated the importance of partnership working. 

· The Chair expressed his gratitude to staff across the organisation for their contributions and wide-ranging work which could never be underestimated.   

· The work of the Allied Professional Services was highlighted and attention drawn to the “Keeping me well” website, developed and planned by Cardiff and Vale and had been rolled out across Wales.

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

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 23/09/008






	Chief Executive Report

The Chief Executives Report was received.

The Chief Executive Officer advised the Board that:

· Reflection had been undertaken on the approved refreshed Strategy 23/25 which had then been launched at the Annual General Meeting (AGM) and it was important to note that the strategy was now in order to achieve the ambitions working with the team.  
· The strategic approach was covered and it was noted that it was still in the planning process which was a useful vehicle in refreshing and framing the strategic objectives.
· It was noted that the quarter one report for the financial year had been received. 
· The strategy had been refreshed based on feedback and there was further to go on the integration and alignment of it.
· The operating model for the organisation was an important enabler and provided a process, seeking involvement and engagement
· Existing strategic programmes were managed by the Executive Director of Strategic Planning’s (EDSP) team and most had remained relevant and required a little alignment and re-framing.  Advice and guidance would be sought at next board development in October 2023.
· Connections needed to me made between planning architecture from long term strategic planning to the annual planning with a clear line of sight to see where the Health Board were going to deliver in 24/25 which would be measured by the Key Performance Indicators (KPI’s).

The Board resolved that:

a) The strategic overview and key Executive activity to provide assurance described in the report was noted.

	

	UHB 23/09/009
	Board Assurance Framework 

The Director of Corporate Governance (DCG) presented the first Board Assurance Framework (BAF) in his new role and explained that the BAF would be in a new format going forward and would incorporate the new strategy and new strategic objectives.  The key points were noted in the report and the Board were requested to review and note the BAF as it was presented. 

Key points to note: 

· Workforce risk had decreased certainly since Covid, although had maintained tight control and the systems were providing more transparency. Retention and culture all overlap
· Wellbeing BAF had increased due to cost of living putting pressure on staff. 
Taken to People and Culture Committee to outline that stress and anxiety were the reasons for sickness increase of 26% and 29%.  Looking at health and wellbeing implementation plan to ensure mitigations were in place. 
· Digital risk had increased mainly due to lack of identifiable resources. Working with Finance to identify resource.  DHIC meeting scheduled for 3rd October
· The Chair highlighted the importance of reviewing risks on a regular basis 

A query was raised as to why some of the risks had remained on the register for a while, what the trajectory of movement was against standards and how the risk could be reduced given the current financial situation.  It was confirmed that there would be an opportunity to review the risks, which represented all areas of the Health Board, against the new strategy and look at improved ways of presenting the data.   It was emphasised that such a large organisation could expect to have risks and although the progress may not be apparent, they were being moved forward as much as possible and progress had been made over the last few months. 

It was agreed that trying to reduce the level of risk was difficult with the financial restrictions and that some risks were long standing. Often, they were complicated scenarios around infrastructure, work force challenges, equipment upgrade requirements which often required financial input.  

Efforts were being made to mitigate the risk and the Board were transparent and shared their honest opinion.   

Reference was made to the workforce element and how the Health Board would continue to support the International element in the future.  It was confirmed that there was a team in place to provide wrap around support upon their arrival in the UK, not just academically but pastoral support with religion and culture and to ensure they were looked after and cared for. It was hoped that this would continue going forward with a planned celebration.

The Board resolved that:

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

	




	UHB 23/09/010
	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:

Audit & Assurance Committee:
David Edwards as Vice Chair in John Union’s absence advised the Board that a non-Standing Item - Orthopaedic Services, tackling waiting lists update would be given on the 5 December at the Audit & Assurance Committee meeting.

Finance & Performance Committee:
David Edwards in John Union’s absence advised the Board on the written report from 20/9/2023 where it was noted that a lot of focus was placed on the finances of the Health Board and that the Committee was scrutinising performance. 

Quality, Safety & Experience Committee:
The Committee met on monthly basis and one written report from the August Committee was received which informed of change in the presentation of data. It was noted that there was now more of a dashboard approach with the narrative which was well received.  

In August meeting, there was a presentation on Stroke performance where the Health Board scored a C against the UK standard. It was noted that a business case had been put in place in order for to help achieve an A rating.

It was noted that the September meeting focussed on Infection Prevention and Control and that the teams were working through quality indicators in a systematic way to get the right level of assurance.  	

A presentation on immunisation and the mortality implications was received by the Committee and plans on how to maximise the population who did not comply with immunisation requirements were received. 

It was noted that in September, The Committee received a report from Primary, Community and Intermediate Care (PCIC) and a deep dive into Infection, Prevention and Control was carried out throughout the Clinical Boards.  There were improvements in most areas with a lot of work being carried out.  One of major factors was the quality of the Health Board’s estate which was a major obstacle. 

The waiting list backlog for looked after children assessments was being addressed and the numbers were coming down.  

People & Culture Committee: 
It was noted that sickness rates were coming down including those of the Medicine Clinical Board. Reference was made to Health and Safety risks, particularly Capital and Estates risks and it was noted that it was important for those risks to remain on the agenda. 

Mental Health Legislation & Mental Capacity Act Committee:

Standard items were discussed and highlighted for Board information which included the Mental Aapacity Act and the Mental Health Act and Mental Health Measures. 

The Vice Chair advised the Board that it was important to be aware of the unprecedented number of referrals which was having implications throughout the Clinical Board, especially within CAHMS but also referrals for assessment of adolescent children as well as the actual treatment being initiated.

The Board resolved that:

a) The Committee Chairs’ Reports were noted.
	



	UHB 23/09/011
	Integrated Performance Report:

The Integrated Performance Report was received.

Public Health: 

The Executive Director of Public Health (EDPH) advised the Board that;

· There were some respiratory infections of some concern including a new Covid variant which was still being monitored.  Potential for spread and severity was less worrying than initially thought.
· It was likely that there may be a peak in Covid cases which would be quite mild but difficult to predict. 
· It was noted that the Health Board had observed a difficult year last year with streptococcal infections and so that would need to be taken into consideration for winter 2023/24.
· Statistics had been received for the Covid Vaccination uptake across wales and the Winter vaccine programme had started on 11 September 2023.

Operational Performance 

The Chief Operating Officer advised the Board that: 

Emergency care
· The Health Board had continued to deliver against the IMT commitment for reduction of Ambulance handover times. It was noted that an expected increase from 12- and 24-hour waits had been observed. 

· It was noted that there had been significant changes to ward moves and space had been created however the operational situation had been more difficult than anticipated and it continued into September 2023.  

· Length of stay was one of the biggest challenges and needed to be the next organisational focus. 

· With regard to patients who had been stranded or super stranded, the acute bed base should not have any more than 40% of patients in beds for more than 7 days and no more than 20% after reaching 21 days.  It was noted that the Health Board were an outlier against those numbers.   

The COO advised the Committee that there was an opportunity for a 1% improvement on stranded and super stranded which would equate to 13 beds and achieving the target of being in the top 25% of like sized organisations, which would mean 250 to 300 beds which would be a big improvement to the flow, patient safety and also financially. 

Planned care 
· The Health Board were on track to deliver with no patients waiting more than 3 years for first outpatient appointment and 97% patients starting treatment within 2 years. It was noted that there was more work to do within outpatients in reducing waiting times. 
· See on Symptoms (SOS) had been introduced which would give patients more responsibility on how they were followed up and managed as outpatients as well as managing their own conditions. 

The COO noted that it was very complex and a big programme of work but that improvement would be observed. 

· Cancer statistics for July 2023 were 65.6% and August 2023 was similar. It was noted that the Welsh standard was 75% and whilst that target had not been met, the Health Board had seen a “better than UK” standard with 25% of patients on the cancer waiting list. It was noted that 2300 (single cancer pathway) were waiting for endoscopy and that an insourcing contract had been signed off and had begun at the University Hospital Llandough.  

Diagnostics 
· The 8-week standard for routine diagnostics was behind and needed to be reached by June 2024. It was noted that the Endoscopy capacity would help.
· The Community Diagnostic Hub would be up and running before Christmas 2023 which would provide additional mobile imaging capacity to reduce the waiting times for patients waiting for MRI, CT and Ultrasound.  

Mental Health
· Adults – The Health Board were delivering on both 28-day assessment standard and 28-day treatment standard.  

Children – no patients were treated within 28 days in August and the median wait time was 30 days. 
It was noted that the standard was met for Assessment within 28 days and treatment starting within 35 days. 

The COO advised the Board that the trajectory was to get to 60% by March 2024 with a month by month step improvement. 

Primary care 
· It was noted that the urgent Primary Care utilisation remained good with 1000 patients being seen per week in urgent primary care centres.  Those patients may otherwise had gone to the Emergency Department or would have waited 3 or 4 days, perhaps longer to be seen by their GP.

Dental 
· A forensic review was required to understand what was happening across dental services. The COO advised the Board that it was a stark situation and assurance could not be given as to what would happen with the dental locums and waiting lists until the review was carried out and a more comprehensive update would be given at November’s Board meeting.

Stroke 
· Since the report received by the QSE Committee, the Health Board had received its latest rating from the Sentinel Node Audit Programme (SNAP), a UK national benchmarking system. The Health Board had achieved a B rating which was up from the original C.

It was noted that timely thrombolysis remained the biggest issue and that there had been three internal stroke summits where a clear way forward was planned for stroke services and work was ongoing as to how that would be managed.  

Hip fracture 
· A hip fracture summit took place and it was noted that the Health Board had gone from the bottom 25% to the top 25% in the UK on time taken to get to the ward, getting patients to the ward within 4 hours and receiving pain relief and access to theatres. 

In response to queries from Independent Members, the COO explained that there was a model being worked up on the primary and secondary care teams on managing more patients at home. He added that it meant less about earlier discharge and more about preventing them from requiring secondary care. 

It was noted that the aim was to reduce length of stay and redeploy resource and that 40 beds would be required to fund that model.  

The COO referred to a business case and noted that a plan for the winter was being worked up on how to prevent admissions from nursing homes and residential homes using the safer at home model.

He added that subject to WG funding, it was hoped that 175 patients per week would be managed through that model.


In response to a question from Llais as to why children and young people presenting with ADHD were having to wait 26 weeks, the COO explained that the Clinical Board were struggling with the unprecedented demand and were currently working with Welsh Government to improve this and also to record more accurate data.

Llais raised concerns around the Dental waiting lists and offered their support in sharing evidence of what the issues were.    

Reference was made to the recent Regional Partnership Meeting.  The two Local Authorities (LA’s) were carrying out work with children and young people around neuro diversity.   Nationally there was an increase in young people coming forward and there was a significant overlap with neuro diversity.   

Some of the services being set up to support young people were outlined such as the Hub where young people could go and talk about their mental health and their feedback used.   

In response to a question if an analysis had been carried out on what was driving the demand, it was clear that the pandemic had caused lots of issues with mental health but unclear if it was long term.

Reference was made to two Public Health Reports outlining the many challenges that people faced in the community such as the impact of significant gaps in schooling, as well as poverty, the situation internationally and also social media. 

The Executive Medical Director (EMD) referred to a recent summit with mental health colleagues and primary care and noted that demand had increased for children and young adults but that there was encouraging signs that the situation was improving. 

Reference was made to “The Hangout” which was an established partnership working with the Health Board. It was noted that the facility was quiet but an evaluation would take place as to how many children would access services as a result of “The Hangout”.   

People & Culture

The Executive Director of People & Culture (EDPC) advised the Board that: 

· Sickness rates were now the lowest since 2020 and the data was encouraging.  Focus was bring taken on staff in work and also those not in work who would need support.  

· Values based appraisals data which excluded new recruits was currently 71.6%, and the target was 85% to allow for staff absence/maternity leave.  

· The EDPC was working closely with the Nurse Director and nursing colleagues through the nursing workforce productivity group.  The workforce sustainability group were working with Clinical boards to make the workforce more stable by reviewing temporary staff and making more permanent positions. Since 31 August 2023 to 18 September 2023, the Health Board had utilised 2000 less hours of nurse agency staff.

· The EDPC team were also working with Medical Director’s team around the medical workforce efficiencies. The medical rate card commenced on 18 September 2023.

· Looking at making staff more permanent rather than using temporary staff agency.  From 31 August 2023 to 18 September 2023, the Health Board has used 2000 less hours of agency staff and the financial benefits would hopefully be observed in due course.  

· Staff were being supported with wellbeing initiatives continuing due to the cost of living. Currently 500 staff to date were utilising the option to draw down a percentage of their additional working hours pay through wage stream and good feedback had been received from staff. 

· Hot spot areas around turnover was currently being looked at with Head of People and Culture and the Clinical Boards. It was noted that the organisation has grown in size with 2000 more members of staff, partly due to centralisation of Vascular and Major Trauma. 

· Reshaping conversations and scrutiny with Clinical Boards, looking into non-traditional way to find the best staff for the different professions HEIW provided supported with that work. 

· The Staff survey was due to be launched on 16th October 2023 and would close on 13 November 2023, although it could be extended. The staff survey will allow Executives to listen to staffs experience. 

Board members were asked to encourage staff to participate and bring support and improvement as the last response rate was 22%, and the Health Board would aim for the All Wales response of 30%. 

Paper copies would be made available as well as electronic and Trade Unions would be involved and encourage staff to take part. 


In response to a question from an Independent Members as to what was being captured within the survey it was confirmed that HEIW lead on the survey and that the Health Board did not have any level of engagement with the co-design. 

Quality and Safety 

The END advised the Board that he would take the paper as read and noted:

· That a slight decrease of the response to concerns had been observed from beginning of year and the team were working hard to improve the position but it was noted that the Health Board were still over the Welsh Government target of 75%
· That a high percentage of concerns were managed by early resolution which the END noted was more important to the Patient Experience. 
· Duty of candour continued to embed across the organisation with 8049 incidents reported since 1st April. It was felt that this was a sign that people felt comfortable and safe to report incidents. 
· Patient feedback system, CIVICA had reached more patients, relatives and members of public than ever before, however the low response rate remained a concern and a piece of work was being carried out by the team to improve the response rate. 
· The END reported an improved position in regard to overdue Nationally Reportable Incidents (NRIs). Trajectory was set to continue on that improvement.
· Infection, Prevention and Control (IP&C) – It was noted that there was an improved position for C-diff, E-Coli and Aeruginosa which were all on trajectory to achieve the Health Board’s reduction expectation rate in-year. 
· It was noted that the Health Board’s MRSA and Klebsiella were not on trajectory to achieve the reduction expectation however further work was ongoing to achieve that. 

Finance:

The Deputy Director of Finance (DDF) advised the Board that:

· WG had not accepted the Health Board’s IMTP due to the financial deficit.  To achieve the target, the Health Board needed to deliver £32m in savings.  
· There was a plan to have £32.8m deficit at month 5 which was now £42m deficit. 
· It was noted that there was a small operational variance of £3m, a lot of which was in mental health due to the current pressures.   
· There was a slowing variance.  
· The Sustainability Programme Board had been set up and sought to put some additional momentum into saving £16m to achieving £32m savings. 
· A forecast showed that there would be an improvement from month 7.  
· The Health Board were under target for public sector payment performance which was on course to achieve capital resource. 

The Board were advised that the operational position had changed and additional pressure was seen around having to manage £3m. It was noted that that the Finance team had adjusted contracts and that the Sustainability Board met to review finances and add assurance to financial recovery. 

The Board resolved that:

a) The contents of the report were noted. 

	

	UHB 23/09/012
	Reinforced Autoclave Aerated Concrete (RAAC) – Structures and Condition within Cardiff and Vale University Health Board Estate 

The Reinforced Autoclave Aerated Concrete (RAAC) – Structures and Condition within Cardiff and Vale University Health Board Estate report was received.

The Deputy Director of Finance (DDF) advised the Board that:

· The Risk ratification approach was developed between Shared Services and Specialist Estate Services. The NHS Wales Estate was massive and in various states of condition. It was noted that physically surveying each part of estate would be impossible and within the framework, capital and estates had commissioned a company to risk assess and survey across the estate. 
· To date, the initial surveys reported very little RAAC as they worked though the estate.  

It was noted that as it was an ongoing process, the position statement was that the Health Board were extending out to seek assurances and that there had been a similar process within primary care estate whilst being mindful that some were owned by other contractors and university partners. Very little risk was identified and where risk had been identified, the risk remained very low. 

In response to a question if RAAC would impact on budgets, the DDF stated that he was not aware of that, or of what was happening elsewhere in Wales. 

It was agreed that there is a degree of public anxiety around RAAC and that WG had published some information around it. It was suggested that the Health Board needed to provide some assurance and the level of risk. 

The Board resolved that:

a) The findings of the report were noted and the Board was assured that there were very limited areas where RAAC could possibly be, however it is unlikely.
b) The Board was assured that the areas were known and that surveys would be completed to confirm or otherwise.

	



	UHB 23/09/013
	Vaccination and Tackling Inequities in Uptake 

The Chair welcomed Suzanne Wood, Consultant in Public Health to the meeting.

The Executive Director of Public Health advised the Board that:

· There were inequities within childhood vaccination and winter vaccinations.  The report detailed examples of statistics with regard to vaccination uptake and the action taken to date and a work plan was received of work moving forward to try to decrease inequity gaps. 

The Vaccination and Tackling Inequities in Uptake presentation was received.

· Vaccination saves lives. 
· Work was moving forward to decrease inequity. 
· Childhood Vaccines 
From age one routine vaccination to age five, the gap between most and least disadvantaged widened with a 10% difference in uptake.
· Socio-economic Status
Covid campaign completed.  Much slower and lower uptake within most disadvantaged groups.
· Ethnic Groups 
Difference of over 45% in terms of uptake within the population. Staff uptake statistics showed 25% uptake within Arab population and 64% within white population
· Vulnerable Groups
Flu uptake was low at 43.5% 
Covid uptake was 89.7% in 2021 and 59.5 % in Autumn 2022 indicating vaccine fatigue
Learning a lot from pandemic 
Targeted social media in areas of deprivation to get to right groups. Pop up groups in mosques. Gaps have started to close indicating a successful campaign
· Children’s vaccination – catch up sessions for flu vaccinations in Asda supermarket
· A vaccine equity strategic plan was signed by QSE 

It was noted that there was a need to co-produce and work with people on the ground, targeting the right communities and using multi languages and appropriate resources and education about the vaccine and to use own staff as enablers into the community.
	
It was noted that there were vaccination leads and champions within Clinical Boards and vaccinations were being carried out in workplaces. 

An opportunity was identified to allocate bank staff to assist in vaccination within their own communities such as the Somalian community.  The EDPH referred to a recent PCIC engagement staff meeting where they were advised that fewer bank staff were coming forward as vaccinators. 

Following a question from an IM as to what action was being carried out to address vaccination fatigue, Communications were being sent out using innovative and meaningful messages to families. 

Suzanne Woods accepted an invitation to visit Llais

The Board resolved that:

a) The Vaccination and Tackling Inequities in Uptake presentation was noted.
	
	

	UHB 23/09/014
	Neonatal Care / Letby 

The Neonatal Care/Letby report was received. 

The Chair referred to the August Board Development meeting looking at how to reassure the public that recent events in Countess of Chester Hospital were unlikely to occur in Cardiff and Vale University Health Board.  The paper covered trying to mitigate risk in Neo Natal Unit but also highlighted the Speaking up Safely aspect with staff feeling comfortable and confident to raise concerns. 

The Executive Director of People and Culture advised the Board that: 

· WG cascaded their Speaking up Safely document which reiterated the importance of the Board and the roles as Executives. A Self-assessment required completion with a deadline of the end of October 2023.
· Since the last Board Development meeting, the Governance and People and Culture Teams had met and two meetings had taken place around timelines and preparing and agreeing the self-assessment prior to it going to Board Development which involved a significant amount of speaking up that could grow within Cardiff and Vale, being such a large organisation. 

The Executive Nurse Director (END) advised the Board: 

· From a Patient and Quality and Safety point of view, everyone was shocked with the atrocities at Chester Hospital.  As a Board, passed on support and condolences to families. Never completely able to mitigate against individuals who were intent on causing harm to people but the priority as an organisation was to mitigate as much as possible.
· To provide assurance, to oversee that if any baby died in the unit, a review would be carried out using the Perinatal Mortality Review Tool (PMRT) into the cause of death and any issues.  
· As part of the Ockenden review, the Health Board had developed a maternity oversight group and Neo natal oversight group and aligned the Governance and leadership within maternity to the mat-neo national programme to oversee core national indicators and local indicators. 
· In the event of a child death, it would form part of the intensive care audit, reported nationally. From a safeguarding point of view, in the event of any child death, it would form part of an intensive care audit which would also be aligned to the PRUDIC safeguarding process.
· It was hoped that the paper would provide assurance to Board Members that there was a robust system in place to oversee child and neonate morality.  
· The END and EMD would meet every 6 weeks with safeguarding team to provide Executive oversight of any professional concerns. 
· END, their Deputy and the EMD recently visited the Neo Natal unit to talk to staff and patients to ensure they felt reassured by the systems.  Met with positive response. 

A question was raised as to why no reference was made to the current Board Champion for Raising Concerns, Mike Jones who was very keen to engage.

This overlapped with the action to bring wider Board Champion work back to Board in November 2023.
 
A query was raised as to how the information received fit in with the duty of candour and how as a Board they could they understand the other concerns. The END clarified that Duty of Candour was aligned to the information received.   
  
In response to a question as to how a formal report on mortality would be brought back to Board, it was confirmed that this had already been channelled through QSE as a new structure with a new level of reporting and the Duty of Candour report would be included in that and should be part of the system in place. 

The importance of informing patients and families of any issues was highlighted and that it provided assurance on processes.  The Board were advised that a significant amount of work was being done around positive culture, reporting and learning. 

As per request from Central Government, it was agreed that in the future, no reference would be made to the name of the individual responsible for the deaths. 

The Board resolved that: 
a) The assurance provided by existing processes to raise concerns, existing mortality governance and professional concerns process were noted.
b) The work that was underway to strengthen assurance further was noted.

	

	UHB 23/09/015
	Strategic Planning Update

The Strategic Planning Update was received.
 
The Executive Director of Strategic Planning advised the Board that: 

· The Annual plan process was well under way with production for next year. Sessions had taken place with the Clinical Boards in the Senior Leadership Board meeting where they presented key priorities 
· A high-level draft would be coming to Board in January and the final plan for approval in March 
· With reference to the Regional planning work, it was noted that the planned Workshop on the 11th October would be re-scheduled.   
· Opportunity for CEO’s Medical Directors, Planning Directors and Chief Operating Officers within three Health Boards to share learning from experiences so far on regional models, ophthalmology, vascular.
· Agreed that Cancer regional planning work with Velindre would come under revised planning arrangements.  A lot more work in process on cancer and acute oncology, finding a way of driving that forward, 

The Board resolved that: 

a) The proposed approach to realigning and updating the Health Boards strategic planning framework to deliver the refreshed strategic objectives was noted. 
b) The approach to Board engagement of the realigned strategic programme framework was supported. 
c) The proposed updated approach to a high-level but triangulated (finance, performance and delivery) Annual Plan Quarterly Assurance Report was noted.
d) The work in progress within the Regional Planning Programme was noted.

	

	UHB 23/09/016
	Integrated Annual Plan Quarter 1 Report 

The Integrated Annual Plan Quarter 1 Report was received. 
The Executive Director of Strategic Planning advised the Board that: 

· It looked very different from previous reporting carried out on quarterly basis and there was a responsibility as an organisation to provide assurance to understand where the challenges were regarding the overall delivery of the plan.  
· Integrated performance report – It was noted that it had been submitted to WG 

The Board resolved that: 

a) The progress achieved in Quarter 1 towards the delivery of the Integrated Annual Plan 2023/2024 was noted. 

	

	UHB 23/09/017
	Shaping our Future Wellbeing - Refreshed Strategy 

The Shaping our Future Wellbeing - Refreshed Strategy was received.
The Executive Director of Planning advised the Board that: 

· The refreshed Strategy had been brought back to Board for final process.
· There had been good attendance from staff at the formal launch of the strategy.
· A separate webpage had been created alongside the strategy to update information. 
· A question was received from a member of public regarding the programme for wellbeing and the EDSP provided a response.
· The strategy document proposals set targets and were outlined.
· A reminder was given to colleagues and the public that the programme “Shaping our Future Wellbeing” required realignment. It was noted that it was developed in 2019 and submitted to WG in 2019 where it described Hubs and Wellbeing Centres which was still the direction of travel, but not to the same level however it was noted that it was not a scaling down but realism of how it could be worked through.
· There was a capital challenge in Wales and in managing programme business cases.

The Board resolved that: 

a) The strategy document, agreeing the strategic objectives as the Health Boards wellbeing objectives, as required under the Wellbeing of Future Generations Act was approved.
	



	UHB 23/09/018
	[bookmark: _Hlk128582839]Operational Winter Plan 

The Operational Winter Plan was received. 

The Chief Operating Officer advised the Board that: 

· The report had been channelled through the Senior Leadership Board (SLB) and finance 
· Winter planning had started in August 2023.
· 50 people had attended the recent Winter summit which included good engagement from the Local Partnership Forum (LPF) representatives. 
· The Health Board were looking to bolster the EU footprint with additional capacity for patients who were required to stay overnight and a Clinical Decision unit within Paediatrics. 
· A plan to re-open capacity in the winter was provided.
· Additional capacity was available within Lakeside.  
· Short stay beds had been ringfenced.
· The gap was smaller than last year and the opening of additional capacity and using EU footprint showed that.
· Wellbeing - work was being undertaken around Comms and the roadshows would be repeated with encouragement from comms for people to attend those roadshows and Ask Suzanne sessions.   

A question was asked regarding recurrent funding, it was clarified that this was within the existing budget and not additional money.

A query was raised as to whether there was any further capacity or funding available to make flu vaccine more accessible for staff. It was confirmed that more nurses were available this year so the Health Board were in a better position however there were still issues with vaccine fatigue. 

It was noted that Vaccine Champions from Clinical Boards had triangulated an approach to try to increase uptake, although some Clinical Boards Champions were struggling to carry out the work. 

It was noted that a fortnightly Dashboard goes to the QSE Committee where it noted that the Health Board were not a complete outlier, as it was an all Wales issue. 

A suggestion was made to move away from thinking of A&E as the front door and to change the language. 

The COO confirmed that the winter planning would change from next year and the “Safer at Home” model would be embedded i.e. more patients at home being supported by the District Nurses and community. 

Referred to the EU footprint and how the plan would increase capacity.  Plan for a Clinical Decision Unit.  Increasing footprint.   Quite confident that this would provide more space within EU although this was not without risk. 

The Board resolved that:

a) The UHB Winter Plan 23/24 was noted.
b) The revised approach to seasonal planning, including the recurrent allocation of the £1.5m winter reserve was approved. 

	



	UHB 23/09/019
	Tissue and Organ Donation Annual Report  

The Tissue and Organ Donation Annual Report was received. 

The Chair highlighted the fantastic work of the Specialist Nurse for Organ Donation (SNOD) and  Clinical Lead for Organ Donation (CLOD). 

It was noted that Staff were very pro-active and demonstrated at a national level their commitment and drive and the progress within Wales. 

In response to a question whether a piece of work was required to raise awareness of Organ and Tissue Donation, it was confirmed that there was a publicity budget available and there were ongoing publicity campaigns. 

In Wales, Organ and Tissue Donation was now included in the school curriculum.   

There were some specific issues to address, such as assumption of consent, whereby families had registered but had not shared knowledge with families. 

There was a shortage of organ donations within certain demographics.   Team described the data and how they were supporting these families.   

A reference was made to understanding ethnicity and the need to encourage more people within the minority groups to donate 

The Director of Communications agreed to share a link with the DCG on a programme called “greatest gift” in which Mike Stephens was the Lead Consultant.  Asian Doctors working with Asian Cymru and World Transplant Games.  

EMD to pass on thanks to the Team from the Board.  

The Board resolved that:  yes

a) The Tissue and Organ Donation Annual Report was noted.

	

	UHB 23/09/020
	Equity, Equality, Experience and Patient Safety Framework 

The Equity, Equality, Experience and Patient Safety Framework was received.
The Executive Director of Public Health advised the Board that: 

· Ambition and framework set out to overlap between Patient Experience and Patient Safety for sign off at the meeting.  An approach was being worked out to address the inequities within some of the outcomes.  

A discussion then followed.

Alignment with language to be checked and agreed milestones.  An additional introductory slide possibly required.  To ensure that it linked in to the strategy and demonstrated the limitations of the framework in order to achieve the strategic aims.  As the framework was introduced, need to measure the progress.  Work being carried out on the data.  An improvement group had been set up.  Developing additional themes within systems.  

The Board resolved that:  yes 

a) The Framework was approved.
b) The progression of the work as outlined was supported and championed.
	

	UHB 23/09/021
	Interventional Radiology Business Report 

The Interventional Radiology Business Report was received.
 
This was channelled through SLB and Finance and was fully funded by Welsh Government and therefore not a financial ask. 

Referred to two intervention radiology suites and issues around corrosion. End of life for machines would be quite sudden.  Welsh Government agreed to support replacement.  Seeking permission to proceed and approve contract to Phillips. 

David Edwards confirmed that the Business Case was scrutinised and the committee recommendation received. 

The Board resolved that: 

a) It was approved that the Contract Award to Philips for the replacement of the 2 existing IR Suites with their proposed Azurion 7 B20-15 units and associated maintenance from years 2 to 7, upon award of the capital kit procurement, Philips would then instruct their construction suppliers to provide costs for the associated works and implementation plan which would be agreed and signed off by the Health Board to prove value for money.

	

	UHB 23/09/022
	Ombudsman Annual Letter 2022/23

The Ombudsman Annual Letter 2022/23 was received. 

· Highlighted three areas of concern, those being communication, treatment and waiting lists.
· These were consistent across Wales and involved a huge piece of work to support.  
· From a waiting list point of view, there was an ambitious plan to reduce it over two years.  Not complacent, focussed on this every day. 
· Clinical effectiveness – have a mechanism.  Keen to learn from those themes.   
 
It was agreed that they had provided a satisfactory report.  In the vast majority of cases, they were content although some required an independent investigation.  

It was noted that the numbers were very low given the high number of interactions which highlighted the professionalism of staff living the values.

The Board resolved that:

a) The contents of the Annual Letter were noted.

	

	UHB 23/09/023
	Armed Forces Covenant 

The Armed Forces Covenant was received. 

The Chair welcomed Maisy Provan to the meeting.

Maisie shared a detailed presentation with the Board 

Maisie introduced herself as a qualified physiotherapist and trained reservist.  Her current role was funded by the Armed Forces Covenant Trust Fund as part of a wider two-year pilot project. 

The Covenant was formed in 2011, a promise that as a nation, the Armed Forces Community would not be disadvantaged. In 2021 the Armed Forces covenant duty was released which meant that NHS Trusts were required to consider the Armed Forces when planning their health care in terms of waiting lists and service related injuries. 

· Currently don’t have a system to flag and record patients coming in
· 28 people in Health Board with an Armed Forces connection 
· Had a few accreditations with the Health Board, ERS goal, all needing renewal
· Defence Medical Welfare Officer recently recruited into post 
· Started delivering staff training around armed forces awareness   
· Pride and Veteran Stand - disadvantaged LGBT veterans.
· Seeking more accurate representation on ESR.
· Building Armed Forces Champions cohort across the Health Board
· Armed forces staff leading the way 
· Working with IT as part of PMS Demographics section. 
· Recently Signed Armed forced covenant at Cardiff castle. 
· Gold status employer recognition 
· Vets Trauma Network – trying to bring into line with England.  Helping them with their physical injuries. 
· Have a Veterans Mental Health Service 
· Re-signed Armed Forces Covenant
· Need to highlight to staff to check with patients if they are currently or previously in the Armed Forces 

A discussion followed.

Both the COO and the EDPC introduced themselves and offered their support.  It was apparent that there was tn overlap with people and culture. 

Following a question around Psychology and Mental Health, Maisy confirmed that there was a dedicated team and a need to bring them together.  

Currently being evaluated for University of Chester.  Providing evidence for a research paper which will drive the need for this work.

The Board resolved that:  yes

a) The report highlighting the work being done to support the Armed Forces and Veterans Community was noted.
b) The signing of Armed Forces Covenant (undertaken by the Chair on 8th September 2023) was approved.


	

	UHB 23/09/024
	Naming of “CD1” – Cardiff Edge Business Park

The Naming of “CD1” – Cardiff Edge Business Park was received. 

The Executive Director of Strategic Planning advised the Board that:

A recommendation had been received to name the centre Canolfan Lechyd Genomig Cymru.

The Board resolved that: 

a) The following name for the new genomics hub at Cardiff Edge Business Park, following SLB endorsement on the 21st September was approved:

Canolfan Iechyd Genomig Cymru   /   Wales Genomic Health Centre

	

	UHB 23/09/025
	Committee / Governance Group Minutes:

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted

	

	UHB 23/09/026
	UHW2 Investment Board

The UHW2 Investment Board was received

Working through future hospitals programme for UHW and UHL. First submitted in March and asked for amendments.  Submitted to Welsh Government October 2021
Gateway review undertaken.  Amber red rating predominantly on funding 

· Welsh Government commissioned clinical review, wanted assurance that the clinical models were sound and achievable. 
· Received the report.   Nuffield trust were brought in to carry out reviews. Had opportunity to comment on accuracy. 
· Accepted recommendations (8). 
· Minister’s support, unable to share as yet. 
· Headline – independent review – urgent review of UHW required
· Nigel Edwards to return from retirement to present 
· Can see significant and challenging affordability 
· Many of critical areas where there were regulation requirements received warning notes that not fit for purpose including Digital capability 
· Things that impact on continuity of service, issues heating and electricity 
· UHW being particularly at risk, air handling ventilation, soil stacks (foul drainage) 
· Although no RAAC present, there were high levels of asbestos.
· Risk did not address Digital piece 
· Proposed approach
· Implications for services
· Areas of vulnerability 

A discussion followed.

Proposed approach: to set out a range of options for infrastructure and investment board to consider a phased approach over longer period of time. 

To continue to consolidate work Meriel Jenney leading on with Victoria LeGrys and Nav Masani on Nuffield trust recommendations.  Observations – keeping infrastructure but able to adapt and be flexible.

Pragmatic conversation with Welsh Government required regarding long term redevelopment. 

Need to take control over situation.  Suggestion to enter discussion with Welsh Government with clear view regarding what the timeline was for approving SOFH.   Need to have confirmation that Welsh Government colleagues will work to identify a funding solution, digital, infrastructure and new hospital.     Willing to commit to a detailed masterplan, a risk-based approach which would include all new build, digital.   Unknown what the outcome of the discussion would be and recognise the realism of financial challenge, require help that there would be a funding stream.  

In response to a question if any costings were available, this was dependant on the timeline and if it could be redeveloped on the scale required.  

Masterplan required to establish which parts needed refurbishment, this being carried out over time, block by block although would potentially have higher end cost and impact on service delivery. 

Likely to cost more over time but may be affordable as work carried out in a phased approach.   It was acknowledged that this would be difficult given the current high interest rates.  Welsh Government wanting Cardiff and Vale to look at areas of prioritisation.   

The Board resolved that:
They supported the approach that the Executive Director of Planning had outlined


	

	UHB 23/09/028
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The DCG advised the Board that the report was for noting.

The Board resolved that:

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

	

	UHB 23/09/029
	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.
 
	

	UHB 23/09/030
	Model Standing Orders for The Emergency Ambulance Services Committee (EASC) 

The Model Standing Orders for The Emergency Ambulance Services Committee (EASC) were received.

The Board resolved that:

a) The H&S Annual Report was noted.
	

	UHB 23/09/031
	Committee / Governance Group Minutes

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted.

	

	UHB 23/09/032
	Any Other Business

No other business was received.

	

	
	Agenda for Private Board Meeting:

i. Approval of Private Board minutes 
ii. South Wales Fire and Rescue Service Prosecution Update 
iii. Approval of Private Committee minutes

	

	
	Date & time of next Meeting:

Thursday 30 November, CF61 Community Space, Station Road – CF61 1ST
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