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Confirmed Minutes of the Strategy and Delivery Committee 
[bookmark: _GoBack]Held on 15 March 2022 at 09.00am
Via MS Teams


	Chair:
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Present:
	
	

	Sara Moseley
	SM
	Independent Member for Third Sector

	Ceri Phillips
	CP
	Vice Chair of the UHB

	Rhian Thomas
	RT
	Independent Member for Capital & Estates

	In Attendance:
	
	

	Marie Davies
	MD
	Deputy Director of Planning

	Nicola Foreman
	NF
	Director of Corporate Governance

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Scott Mclean
	SM
	Managing Director for UHW

	Lianne Morse
	LM
	Assistant Director of Workforce

	Joanna North 
	JN
	Senior Recovery Programme Manager

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Observers:
	
	

	Lisa Davies
	LD
	EA to Chief Operating Officer

	Gruffydd Pari
	GP
	Graduate Trainee Manager 

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Caitlin Thomas
	CT
	Graduate Trainee Manager

	Secretariat
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Gary Baxter
	GB
	Independent Member for University

	Caroline Bird
	CB
	Interim Chief Operating Officer

	Rachel Gidman
	RG
	Executive Director of People & Culture



	S&D 22/03/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting in English & Welsh. 

	Action

	S&D 22/03/002
	Apologies for Absence

Apologies for absence were noted. 

	

	S&D 22/03/003
	Declarations of Interest 

The Independent Member – Third Sector noted that she was an elected member of the General Medical Council (GMC).

	

	S&D 22/03/004
	Minutes of the Committee meeting held on 11 January 2022

The minutes of the Committee meeting held on 11 January 2022 were received.

The Vice Chair of the UHB advised the Committee that he was not in attendance at the last meeting but that the minutes reflected that he was. 

The Committee resolved that:

1. The minutes of the Committee meeting held on 11 January 2022 were approved as a true and accurate record of the meeting pending the slight amendment to the attendance. 

	




	S&D 22/03/005
	Action Log following the Meeting held on 11 January 2022

The Action Log was received and all ongoing actions discussed. 

The Committee resolved that:

1. The Action Log from the meeting held on 11 January 2022 was noted.

	




	S&D 22/03/006
	Chair’s Action taken since last meeting

No Chair’s Actions were raised.

	



	S&D 22/03/007
	Shaping Our Future Wellbeing Strategy – update

The Shaping Our Future Wellbeing Strategy update was received.

The Executive Director of Strategic Planning (EDSP) introduced the item and advised the Committee that a suite of strategy programmes and recovery programmes had been developed following a strategy “stock take” that had started in September 2020.

It was noted that the Strategic Portfolio Steering Group (SPSG) oversaw the delivery of the 4 key programmes:

· Shaping Our Future Population Health (SFPH)
· Shaping Our Future Community Hospitals @ Home (in collaboration with the Regional Partnership Board)
· Shaping Our Future Clinical Services (SOCS)
· Shaping Our Future Hospitals (SOFH)

In addition to overseeing the delivery of the strategic programmes, the SPSG had also maintained a ‘line of sight’ with the recovery portfolio and the critical enabling programmes of workforce, digital and infrastructure.

· Flash reports

The Deputy Director of Planning (DDP) advised the Committee that as the process and resources for programme and project planning and delivery matured, the milestones for delivery would be developed and linked with Cardiff and Vale University Health Board (the Health Board) and the Regional Outcomes Framework to provide assurance. 

She added that it was anticipated that the reporting and monitoring assurance tool would be developed in quarter one of 2022-23 to monitor delivery against programme and IMTP milestones.

The Committee was advised that work had been undertaken by Lightfoot across the 4 Strategic Programmes to develop more detailed analytic data.

It was noted that in relation to SFPH, the analytic data from Lightfoot had helped to target specific areas of the population need based on clusters.

The DDP presented the Committee with flash reports for each of the 4 Strategic Programmes which all identified:

· The Programme/Project Lead
· The Project’s current status
· The completed work for quarter 3 - October to December 2021
· Targets for the next quarter - January to March 2022
· Mitigating Actions 
· Any decisions/interventions required by Executives. 

A monthly update was also provided for the Recovery and Redesign which identified:

· The portfolio’s lead 
· The current status 
· The portfolio’s milestones
· The summary programme status 
· What had been delivered in February 2022
· Targets for quarter 4 – January to March 2022.

The Committee was advised that across the 4 Strategic Programmes and the recovery portfolio there were many dependencies along with the supporting programmes and, in particular, on the requirements of the critical enabling programmes – workforce, digital and infrastructure. 

It was noted that the process was ongoing and iterative to develop an explicit, active management process of dependencies and risks and would be brought back to the Committee at a future date. 

The Independent Member for Capital and Estates (IMCE) advised the Committee that she had found the flash reports very helpful.  She asked for clarity regarding Lightfoot, namely (i) who were they and what they were providing for the Health Board, and (ii) what funding stream was being used to pay for their services. 

The DDP responded that Lightfoot was an external provider engaged to assist the Health Board to build its digital capability as well as giving the Health Board a way to view its data in a more user-friendly way.

She added that they also provided the Health Board with a modelling and predictive tool to help analyse how the Health Board was utilising capacity and managing demand.   

It was noted that, ideally, the longer-term ambition for the Health Board would be to develop its own modelling and analytic tool.  It was noted that Lightfoot had been assisting with that. 

It was noted that additional support from Lightfoot had been acquired using slippage funding to perform a deep dive on some of the population data and it was highlighted that the Health Board had helped them to feed the data into the modelling process for SOCS.

The IMCE asked if Lightfoot had been upskilling Health Board staff to help ensure that the Health Board could have their own analytic tool. 

The Director of Digital & Health Intelligence (DDHI) responded that the longer-term strategic ambition was to develop an internal capability and capacity to do everything that Lightfoot could do in terms of analytic modelling. 

He added that over the next 12 months the intention was to develop the Health Board’s staff and noted that a detailed plan would be worked up and shared through the appropriate Committees of the Board.

The Vice Chair of the UHB noted that the flash reports referred to ongoing conversations with various external service providers, such as Grant Thornton and the King’s Fund.  He asked that Independent Members were involved with those conversations.

The DDP responded that there were 2 points to clarify:

· A data modelling and outcome sub-group has been established which included various leads from the digital, strategic programmes and innovation colleagues. It was noted that there was a Clinical lead within that sub-group.

· The Health Board’s data sources were maturing all the time. 

The EDSP advised the Committee that her team had been working very closely with the DDHI and his team and noted that an action was required to bring assurance back to the Committee at the next meeting. 

The IMTS advised the Committee that she had identified some inconsistences between the IMTP and the Shaping Our Future Wellbeing Strategy update.  She noted that the project status for tackling systemic health inequalities was shown as green and asked if that was for the limited actions. 

The Executive Director of Public Health responded that in her Public Health report some of the inequalities had been reported on and that the flash report received by the Committee had focused on the actions currently being undertaken and progressed.

The IMTS advised the Committee that there were a number of reds and ambers identified with regards to the status of the projects and asked for further information.

The DDP responded that the reds identified in SOCS related to the ability to resource the programme being taken forward at pace.  It had been anticipated that funding from Welsh Government (WG) would be provided to take forward the Strategic Outline Case (SOC) and that the funding would have given the opportunity to secure external support.  At the moment, the resource was not secured. 

A discussion took place with regards to the linkage between some of the Strategic Programmes (eg the SOFH and SOCS).  It was noted that a lot of preparatory work was ongoing in relation to SOCS and the SOFH with resources being used to move the strategic planning forward.


· Digital Transformation (Verbal Update)

The DDHI advised the Committee that a Digital Strategy was due to be received by the Board in March 2022 and highlighted some of the areas within the updated Strategy which included:

· The Investment Case – It was noted that circa £6.6m had been provided from various sources which had enabled transformation of the IT infrastructure. 

· Cyber – in light of the current situation in the world, the National Cyber Security centre wanted assurance that the Health Board’s IT infrastructure was capable of surviving attacks. 

· IT Infrastructure – It was noted that there was a technology plan and that the ambition was to move to a Cloud model.  That would take a long time and so a hybrid model could be expected over the next 5 years.

· Telecoms – Bleep systems and telephones had been upgraded. 

The DDHI reiterated that emerging priorities would be received by the Board in March 2022 and that a more detailed report would be provided to the Strategy & Delivery Committee in the future.

The IMCE advised the Committee that there was a Digital Health and Intelligence Committee and asked if flash reports could be provided in the future. 

The DDHI responded that flash reports could be provided which would focus on the programmes being done within IT.


· Scoping of the Long-Term Strategy

The EDSP presented the Committee with the refresh of the Long-Term Strategy.

It was noted that the Shaping Our Future Wellbeing programme had been developed and presented to the Board in 2013. 

It was noted that a number of questions had been asked in 2013 such as:

· What problem was the Health Board trying to fix?
· Why have a Clinical Services Plan?
· What could the “end product” look like? 

It was noted that the plan had been developed utilising co-production and that a number of workshops had been undertaken with:

· Clinicians
· Patients
· Carers

It was noted that those workshops had been important positioning pieces for the Strategy. 

The EDSP advised the Committee that a review had been undertaken in March 2021 and had included:

· Policy Context
· The Covid-19 pandemic
· Strategy “stock take” in September 2020

It was noted that within the Strategy refresh a number of questions had been identified and the EDSP commented as follows:

· Why a Strategy refresh? The current Strategy timeframe would end in 2025.
· When? To inform the 2023/24 or 24/25 IMTP.
· How? Engagement, refresh, starting from scratch, formal programme.
· Who? Led by Strategic Planning but noting that it would be owned by the whole Organisation.
· What? Population lens, commissioner, providers, Clinical services plan, aims and objectives. 

The EDSP advised the Committee that the Strategy refresh took account of the need to accelerate the pace of transformation in order to respond to the challenges of today, learning from the pandemic, and to ensure that the Health Board was as future proofed as it could be.

The Director of Corporate Governance (DCG) advised the Committee that one of the key functions of the Board was to formulate strategy and to make sure that the Board was involved in a timely manner. 

It was agreed that a Board Development session in relation to the Strategy refresh would be helpful. 

The S&D Committee resolved that:

a) The proposed approach to programme interdependency and risk management were noted.
b) The proposed approach to developing an integrated monitoring tool for critical programme deliverables within a wider IMTP reporting framework were noted.
c) The progress and risks described in the Strategic Portfolio Flash Reports were noted.
d) The verbal updates in relation to (i) Digital Transformation and (ii) Scoping of the Long Term Strategy, were noted.
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	S&D 22/03/008
	Draft IMTP 2022-2025

The Draft IMTP 2022-2025 was received.

The EDSP advised the Committee that the paper had been received by the Management Executives the day before. 

The DDP advised the Committee that the document was almost complete.  There were some areas to complete, such as Capital and the focus on how the Health Board could more appropriately prioritise the current programme whilst having a restrained Capital environment.  

It was noted that the IMPT was an essential enabling piece that covered the next 3 years.

The Committee was advised that the financial position was a challenge, although there was a financial plan which was under discussion with WG.

The DDP concluded that in terms of assurance, the “quality lens” would be strengthened throughout the document. 

The S&D Committee resolved that:

a) The draft of the 22-23 IMTP was noted.
b) It was noted that the Board would be asked to approve the final plan at its meeting on the 31 March 2022.

	


	S&D 22/03/009
	Board Assurance Framework

The Board Assurance Framework (BAF) was received.

The DCG advised the Committee that most of the strategic risks were assigned to this Committee and noted that three were being received today because the risks were on a rolling programme:

· Sustainable Culture Change
· Inadequate Planned Care Capacity
· Reducing our Health Inequalities. 

The IMTS asked what was happening with the Sustainable Culture Change plan and noted that it appeared higher up the agenda in terms of risk and assurance. 

The DCG responded that it had been put onto the BAF some time ago and noted that culture was a challenging area. 

She added that the Executive Director of People and Culture and her team had put in place a number of actions in order to help change the culture.

It was noted that it linked with a number of the other risks on the BAF, such as workforce and wellbeing.  

The Assistant Director of Workforce (ADW) advised the Committee that the People and Culture Plan was now live and it had 7 themes which all linked into the culture of the Organisation.  It was noted that culture was a fundamental area to get right. 

She added that the team met every month to ensure progress against key deliverables and that it was a top priority.

The S&D Committee resolved that:

a) the attached risks in relation to Sustainable Culture Change, Inadequate Planned Care Capacity and Reducing Health Inequalities were reviewed;

b) assurance could be provided to the Board on 31st March 2022 on the management /mitigation of those risks.

	




	S&D 22/03/010
	Key Operational Performance Indicators 

The Key Operational Performance Indicators were received. 

The Managing Director for UHW (MDUHW) advised the Committee that the Health Board was continuing to experience significant operational pressures and that the pressures continued to be seen across the whole system – in Primary and Community Care, Mental Health, the urgent and emergency stream and within Social Care.  

He added that the Health Board continued to progress plans outlined in its updated 2021/22 annual plan and ‘Planning for Recovery and Redesign’ addendum as submitted to WG in June 2021. 

It was noted that the plans were based on three key principles:

· Clinically led, 
· Data driven
· Risk orientated. 

It was noted that recovery remained centered on patients being seen in order of Clinical priority rather than time-based targets. 

There had been no change to national requirements for performance and waiting list reporting and published information for 2021/22 since the last Committee meeting.  

The MDUHW advised the Committee of some specific topics within the report which included:

· Unscheduled Care:

It was noted that the Emergency Unit (EU) attendances had decreased in January 2022 (10,645) from the numbers reported in November 2021 (11,420).

He added that the 4-hour performance in EU had improved to 64.5 % in January 2022, from 63.8% in November 2021 which compared to 78% in January 2021. 

It was noted that 12-hour waits remained high with 1,177 reported in December 2021 and 1,108 in January 2022, compared to 1,131 reported in November 2021.

It was noted that 804 Ambulance handovers took place in over 1 hour in January 2022. That compared with 554 in November 2021. 

· Mental Health Measures:

It was noted that levels of referrals still remained significantly higher than pre-Covid levels. Referrals in December 2021 (1,173) were lower than November 2021 (1,369).  

It was noted that in relation to Part 1a of the Measure, the percentage of Mental Health assessments undertaken within 28 days had decreased to 28% overall, but increased to 91.3% for Child and Adolescent Mental Health Services (CAMHS) in December 2021. 

· Recovery and Redesign Update

It was noted that there were a number of schemes in place for the following areas:

· Planned Care
· Diagnostics 
· Mental Health
· Unscheduled Care
· Primary Care
· Enablers 

The IMCE asked what were the sustainability applications referred to in the Primary Care section of the report, and also asked what the difference was between the terminology of contract terminations and contract resignations.

The MDUHW responded that sustainability applications were the stage prior to contract terminations and contract resignations.

The IMTS noted that the trajectory for occupancy rates were very high and did not appear to be reducing. 

The MDUHW responded that occupancy was the singular driver for the unscheduled care issues.

He added that there was a steady level of attendances and a steady conversion rate into admissions and noted that the efforts had been focussed on occupancy and length of stay. 

It was noted that some positive outcomes had been seen and that the over 21-day stay had started to decrease. 

The Committee was advised that the EU performance (90%) was a proxy measure for the rest of the system and it was noted that some improvement had started to be seen with fewer 12 hours waits and fewer ambulatory waits. 

The MDUHW advised the Committee of a positive outcome and noted that over the next quarter the Health Board’s virtual offer would increase.

He added that the Health Board now had the infrastructure to accommodate virtual patients and noted there were currently 50 patients in the virtual ward.

The IMTS advised the Committee the senior visible ownership should include the Strategy & Delivery Committee and noted that a snapshot of where the Committee had assessed themselves should be received at the next meeting. 

The S&D Committee resolved that:

a) The year to date position against Key Organisational Performance Indicators for 2021-22 and Recovery update, but in the context of prevailing operating conditions, was noted. 
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	S&D 22/03/011
	Key Workforce Performance Indicators

The Key Workforce Performance Indicators were received. 

The ADW advised the Committee that the data in the report highlighted the January 2022 workforce metrics data. 

She added that assurance would be provided around the February data which included:

· The workforce was beginning to stabilise. 
· Sickness and absences were 2% higher than last year.
· Voluntary resignation was 2% higher than last year.
· The vacancy rate was still high, although it was anticipated that it would come down by April 2022 due to mass recruitment and an internal nurse recruitment campaign.

The ADW advised the Committee that the People Services Team (formerly the HR Operations Team) had temporarily changed its operating model in December 2021 – moving away from the traditional Clinical Board alignment into specialist teams focused on the organisation’s priorities.

It was noted that the progress to date had been extremely positive.

The IMCE advised the Committee that the reorganisation of the People Services Team was a good news story and asked if that system could be used elsewhere in the system. 

The ADW responded that it had worked really well for the workforce team.  She added that the system was taken from Shared Services who had it in place for their HR team, and noted that other areas in the Organisation also had it. 

The Vice Chair of the UHB advised the Committee that a number of challenges remained in the system which had been highlighted in the report and noted that they were problems that could not be solved just by the Health Board, as they required a national attention. He asked to what extent the Health Board was driving that agenda. 

The ADW responded that the Health Board was involved and that there had been a request for a national nursing workforce plan.

She added that the Health Board was also involved in workforce integration and that effective rostering systems had been implemented. 

The IMTS advised the Board that the rate of compliance with Values Based Appraisal was at 33.70% and asked could be done to increase the percentage. 

The ADW responded that staff and managers had a very challenging time during the pandemic and noted that from April 2022, the gap would be bridged by increasing capacity and promotion of the importance of a meaningful appraisal. 

The CC asked what information was looked at when staff resigned or retired. 

The ADW responded that the workforce team had looked at data and identified that more people were retiring early or resigning and added that the pandemic had made people think differently about work. 

She added that exit questionnaires were looked at but understood that by that point it was too late for the staff member and so data would be looked at around that and brought back to the Committee.

The S&D Committee resolved that:

a) the contents of the report were discussed and noted.
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	S&D 22/03/012
	Committee draft Annual Report 2021/22

The Committee draft Annual Report 2021/22 was received.

The DCG advised the Committee that as part of the end of year arrangements, all Committees produced an Annual Report to demonstrate that they had undertaken the duties set out in their respective Terms of Reference in order to provide assurance to the Board.

The S&D Committee resolved that:

a) The draft Annual Report 2021/22 of the Strategy and Delivery Committee was reviewed. 

b) It was recommended that the Annual Report should go to the Board for approval.

	






	S&D 22/03/013
	Corporate Risk Register 

The Corporate Risk Register was received.

The DCG advised the Committee that the information was for noting whilst highlighting that there were extreme operational risks present within the Clinical Boards. 

The S&D Committee resolved that:

a) The Corporate Risk Register risk entries linked to the Strategy and Delivery Committee and the Risk Management development work which was now progressing with Clinical Boards and Corporate Directorates, were noted.

	

	S&D 22/03/014
	Items to bring to the attention of the Board / Committee

No items were referred to the Board or other Committees.

	


	S&D 22/03/015
	Any Other Business

No other business was raised. 

	

	S&D 22/03/016
	Agenda for Private QSE Meeting

1. Suspension Report

	

	S&D 22/03/017
	Review and Final Closure

	

	S&D 22/03/018
	Date & Time of Next Meeting:  

Tuesday 17th May at 9am

	




image1.jpeg
Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board




