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[bookmark: _GoBack]Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 27th September at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Present:
	
	

	Gary Baxter 
	GB
	Independent Member - University 

	Sara Moseley
	SM
	Independent Member - Third Sector

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	In Attendance:
	
	

	Claire Beynon
	CB
	Deputy Director of Public Health

	Paul Bostock
	PB
	Chief Operating Officer 

	Marie Davies
	MD
	Deputy Director of Strategic Planning

	Andrew Doughton
	AD
	Performance Audit Manager – Audit Wales

	Martin Edwards
	ME
	Assistant Clinical Director for Acute Child Health

	Nicola Foreman
	NF
	Director of Corporate Governance

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Lianne Morse
	LM
	Assistant Director of People & Culture

	Ceri Phillips
	CP
	Vice Chair of the UHB

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Jason Roberts
	JR
	Executive Director of Nursing 

	Geoff Walsh
	GW
	Director of Capital & Estates

	Observers:
	
	

	Lorna Bennett
	LB
	Consultant in Public Health

	Timothy Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Katrina Griffiths 
	KG
	Head of People Services

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Fiona Kinghorn
	FK
	Executive Director of Public Health 



	Item No
	Agenda Item
	Action

	S&D 12/09/001
	Welcome & Introduction 

The Committee Chair (CC) welcomed everyone to the meeting. 

	

	S&D 12/09/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 12/09/003
	Declarations of Interest

The Independent Member – Third Sector (IMTS) declared an interest as a member of the General Medical Council.

	

	S&D 12/09/004
	Minutes of the Meeting Held on 12 July 2022

The minutes of the Committee meeting held on 12 July 2022 were received. 

The CC advised the Committee that a regular update on the Health & Safety (H&S) Culture Plan would be required at all future meetings. 

The Committee resolved that:

1. The minutes of the Committee meeting held on 12 July 2022 were approved as a true and accurate record of the meeting.

	



	S&D 12/09/005
	Action Log following the Meeting held on 12 July 2022

The University Health Board Vice Chair (UHB Vice Chair) advised the Committee that action MHCL 20/02/005 had been referred from the Mental Health Legislation and Mental Capacity Act (MHLMCA) Committee because the Committee had been concerned with the lack of training and poor compliance around mental health training.

The Independent Member – Third Sector (IMTS) added that there had been a lot of discussion at the Committee around poor compliance with mandatory training which was coupled with staff morale and noted that it was a perennial issue for the MHLMCA Committee.

The Assistant Clinical Director for Acute Child Health (ACDACH) advised the Committee that he would update them later on the agenda. 

The Committee resolved that:

1. The Action Log from the meeting held on 12 July 2022 was noted.

	

	S&D 12/09/006
	Chairs Action

No Chair’s Actions were raised.
	

	
	Items for Review and Assurance
	

	S&D 12/09/007
	Shaping Our Future Wellbeing Strategy

Strategy Refresh Update: 

The Executive Director of Strategic Planning (EDSP) advised that Committee Members would be aware that her team was in the process of developing the next iteration of the Health Board’s Shaping Our Future Wellbeing Strategy (the Strategy).

It was noted that the ongoing work at present was road-testing the questions the Health Board wanted to ask in the first phase of the engagements which were being tested on:

Clinical Leadership
Medical Leadership
Nurse Leadership
Therapy Leadership
The Service Board

It was noted that the first round of engagement was expected to be completed by the end of February 2023 and then a draft document would be produced and received by the Board for sign off. 

The EDSP advised the Committee that another piece of work being undertaken on the Strategy was to provide focus groups with Patients because working with the population was important in the engagement process. 

She added that events would be held in various settings to give everybody a chance to respond which included:

Clinical Board and Corporate events
Online events
Online surveys

The IMTS noted that working with the Health Board’s population was really important and that work would be done to ensure that the Health Board reached the people who would be impacted by the Strategy because of issues of deprivation or ongoing health conditions.

The EDSP responded that there was a vacancy gap for an Engagement Lead.  That role would be able to reach the population in the most deprived areas and who would be impacted by the Strategy and noted that it would be key to ensure those Patients were spoken to.  It was anticipated that the vacancy would be filled in the New Year.

	

	S&D 12/09/008
	Strategic Delivery Programme updates - Flash Reports - IMTP Quarter 2 Delivery Assurance:

The ESDP advised the Committee that it was the second time that the quarterly report on progress with delivering the IMTP was received and noted it gave an overview of all the key actions described in the IMTP.

It was noted that the information received by the Committee reflected the key headings in the Health Board’s annual plan and described where it was at in relation to actions expected to be taken forward in the next quarter.

It was noted that Health Board’s position regarding its 2022-23 plan was received by the Committee and included a number of areas including:

· Quality, Safety and Patient Experience   
· Primary Care
· Urgent and Emergency Care 
· Planned Care
· Mental Health
· Shaping Our Future Clinical Services
· Our Continued Covid-19 Response
· Digital
· @Home
· Shaping Our Future Workforce 
· Shaping Our Future Hospitals
· Shaping Our Future Population Health
· Our Tertiary Services Strategy
· Wider Regional Working with South East Wales Partners
· Our Physical Infrastructure

The Deputy Director of Strategic Planning (DDSP) advised the Committee that there was a gap in the Our Physical Infrastructure reports because the key member post of the Capital & Estates Team who would usually collate the data was currently vacant.

She emphasised that the Strategic Planning Team was trying to improve and refine the Outcomes Framework being used as an Organisation and noted that she had been working with the Director of Digital Health & Intelligence and Improvement and Innovation colleagues to make sure the tool received by the Committee was fit for purpose. 

The Independent Member – University (IMU) noted that he liked the way the report was drawn together and identified that the content development was a work in progress.

The CEO advised the Committee that an enormous amount of detail had been set out as well as a huge amount of description in the narrative and noted that how the Health Board set its ambitions for next year’s IMTP was important because it had to be SMART and the numbers had to be clear.

She added that for information, the Health Board’s Accountability Letter had been received the day prior to the Committee meeting and it stated that the Health Board’s IMTP could not be approved.  The Letter had set out accountability criteria. 

It was noted that the Head of Corporate Business would start working on a matrix of indicators that would demonstrate whether the CEO was leading on the accountability criteria identified.

The CEO advised the Committee that the reports consisted of a number of Red-Amber-Green (RAG) ratings and noted that it did not tell the Committee exactly where it was in terms of the data and actions and asked for an alternative way to measure those.

The EDSP advised the Committee that the Accountability Letter received did not include any surprises.

The IMTS advised the Board that the priorities set out within the papers received were vast and asked if the Health Board was setting itself up to fail because there were so many priorities.

The EDSP responded that they were all priorities but that it would be about what could be done in each area as a separate piece.

She added that areas would need to be explicit on the focus within each priority.

The Committee Resolved that:

The progress being made in delivery of the 22-23 plan as at quarter two was noted

	

	S&D 12/09/009
	Key Workforce Performance Indicators

The Key Workforce Performance Indicators were received.

The Assistant Director of People & Culture (ADPC) advised the Committee that the report submitted to the Committee had included July 2022 and noted that she now had the August 2022 figures and so would update the Committee.

It was noted that the workforce position remained challenging and that it was anticipated the challenges would continue during the Winter.

It was noted that staff sickness was at 6%, but a reduction in staff who had been absent due to Long-Covid had been noted.

The ADPC advised the Committee that the turnover rate had remained static at 13%.

It was noted that staff mandatory training was at 73% although the Health Board target was 85% and so work was being undertaken to increase that compliance rate.

It was noted that the compliance rate for Fire Safety training was 66% and, due to lack of capacity, it would be difficult to increase compliance. 

The ADPC advised the Committee that they had requested information at the last meeting around Values Based Appraisals data.

She added that compliance remained low but noted an increase of around 5% which was attributed to pay progression targets.

It was noted that in terms of recruitment, the Health Board had continued to focus on the ways in which recruitment could be undertaken and noted that recruitment events and the Recruitment team were supporting large scale recruitment.

The Health Board was continuing to work with Local Authority (LA) colleagues to identify areas of joint working and to develop integrated workforce models in the medium and long germ. 

The ADPC advised the Committee that she would discuss the Deep Dive item on Managing Attendance.

She noted that the Health Board was committed to supporting its employees and keeping them well and that the Managing Attendance at Work Policy was developed on an NHS All Wales basis and adopted by the Health Board in November 2018. 

The objectives of the policy were to: 

· Support the health and wellbeing of employees in the workplace 
· Support employees to return to work following a period of sickness absence safely and as quickly as possible 
· Support employees to sustain their attendance at work.

It was noted that since April 2021 the sickness rates seen in previous years had not followed the usual pattern and had risen steadily. 

It was noted that sickness rates since April 2022 had remained high, although August 2022 (6.00%) was the lowest reported since June 2021. 

The ADPC advised the Committee that 24.8% of all absence since April 2022 had been attributed to anxiety/stress/depression/other psychiatric illnesses.

The Committee was presented with the sickness absence data for each Clinical Board. 

It was noted that the Medicine Clinical Board had the highest sickness rates for the period, 12.57% in April 2020, and that it was currently at 8.94% in August 2022 which was a reduction as had been seen across all of the Clinical Boards.

It was noted that there were currently 32 cases of long-Covid across all Clinical Boards within the Health Board and that the staff were being supported in line with the Managing Attendance at Work Policy with support from Occupational Health, Employee Wellbeing Service and the People Services Team.  

It was noted that key updates since October 21 included:

· The People Services Team had been providing specialist advice and support to managers and staff on matters relating to managing attendance. 
· Since 1st June 2022, 60 Managers had attended the Managing Attendance at Work Training Session. 
· A Link was developed with the long-Covid Rehabilitation Service as additional support network. 
· The ADPC concluded that further actions would be undertaken by the People Services Team which included:
· Identifying the short-term sickness hot spot areas in each Clinical Board and working closely with managers to reduce sickness and provide appropriate support. 
· Providing Management with up to date employee wellbeing resources for staff by linking with Employee Wellbeing Service & Occupational Health.
· Providing coaching, be-spoke training and 1-1 support for Management in relation to Managing Attendance at Work and compassionate leadership. 
· Continuing to promote and deliver the People and Culture Plan with a focus on compassionate leadership. 
· Supporting managers with management of long Covid cases and ensuring staff who were able to return to work were provided with the appropriate support, such as phased return to work or alternative duties/roles.

The IMTS advised the Committee that it was very impressive list of actions and asked what would be done with regards to staff being moved from an area at short notice to perhaps work in an area which they were not familiar with.

The ADPC responded that the redeployment staff had been very challenging and noted that the People and Culture Team was always mindful wherever not to separate teams, wherever possible, but due to gaps in provision, they had to ensure that Patient safety came first.

The Executive Nurse Director (END) advised the Committee that Nurse staffing issues were high on the agenda and noted that he had met with the Executive Director of People and Culture and the Executive Director of Finance to go through a workforce programme plan and noted that it needed to be more responsive.

The CC asked the ADPC if the date which related to the 24.8% of all absences since April 2022 which had been attributed to Anxiety/stress/depression/other psychiatric illnesses could be more specific.

The ADPC responded that the People and Culture Team was restricted and governed by the Employee Service Record (ESR) system which only provided that high level data heading.

	

	S&D 12/09/010
	Key Operational Performance Indicators

The Key Operational Performance Indicators were received.

The Chief Operating Officer (COO) advised the Committee that he would provide assurance to some of the key areas raised within the paper received.

It was noted that the Health Board would implement a zero tolerance to 4-hour ambulance waiting times. 

It was noted that a discussion would be held at the next Board meeting regarding the Winter plan.  A high-level assessment of the Organisation had identified that, at present, there were about 300 patients in the wrong healthcare setting and that was significantly impacting upon occupancy levels. 

The COO added that detailed work was being undertaken to mitigate that increased occupancy.

He added that the Health Board’s delivery against the Single Cancer Pathway (SCP) was just 51.4% compliance against the 75% standard and was not where the Health Board should be. 

It was noted that a number of actions had taken place to improve the oversight and operational grip of the process for overseeing patients.  A Cancer summit had been arranged with the Tumour Group Leads and the Operational teams to understand the demand, the causes for delay in the 62-day Pathway and what actions were required to reduce the delays experienced by the Health Board’s Patients.

The COO advised the Committee 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 129,704 as at July 2022.  

It was noted that the tail of the waiting lists could be broken down as

· Patients over 156 weeks – July – 351 
· Patients over 104 weeks July – 8,308
· Patients over 52 weeks – July – 31,202 

It was noted that the biggest focus would be to eliminate the 156 weeks waits by March 2023 and the need to continue to deliver on the Health Board’s commitments around the 52 week waits. 

The COO advised the Committee that revised guidance had been received on how the Health Board should be allocating capacity:

· 40% for urgent and critical patients
· 60% for long waiting patients 

It was noted that a large piece of work was being undertaken with regards to non-Clinical validation of Patients and checking to see if such Patients still wanted their appointments for new outpatient appointments. 

The COO added that the British Red Cross was also helping the Health Board with long waiting Orthopaedic Patients.

It was noted that more work would be required on clinical validation of Patients.

The Committee was advised that in relation to Mental Health, demand for Adult and Children’s Mental Health services remained significantly above pre-Covid levels, with referrals for the Local Primary Mental Health Support Service (LPMHSS) at 1,258 referrals in July 2022. 

It was noted that, as highlighted at the previous Board meeting, that demand increase had included an increased presentation of Patients with complex mental health and behavioural needs. 

It was noted that significant work had been undertaken to improve access times to Adult Primary Mental Health and CAMHS services.

The COO concluded that there were worrying numbers of Stroke Patients and he assured the Committee that it was high up on the agenda.  It was noted that discussions were being held with colleagues from other Health Boards in Wales with regards to the whole Stroke pathway. 

The Committee Resolved that:

a) The contents of the Key Workforce Performance Indicators report were discussed and noted; 
b) The contents of the Managing Attendance at Work Deep Dive report were discussed and noted; and 
c) The year to date position against Key Organisational Performance Indicators for 2022-23 and the update against the Operational Plan programmes, were noted.

	

	S&D 12/09/011
	Audit Wales - Tackling the Planned Care Backlog in Wales

The Audit Wales - Tackling the Planned Care Backlog in Wales information was received. 

The Performance Audit Manager – Audit Wales (PAMAW) advised the Committee that he would provide a short overview of the report.

It was noted that the report was published in May 2022 and provided a high-level overview of the position on Planned Care.  The report set out the main findings from the Auditor General’s review of how NHS Wales was tackling the backlog of Patients 
waiting for treatment and responding to the challenges facing Planned 
Care. 

It was noted that the report also set out six key actions that the Health Board needed to take to tackle the challenges in Planned Care which included:

· A clear vision and supporting of investment
· A strong and aligned system leadership
· Renewed focus on system efficiencies
· Build and protection of planned care capacity
· Management of clinical risks and avoidable harms
· Enhanced communication with patients.

The PAMAW advised the Committee that in Wales, waiting lists grew by 51% from March 2020 to February 2022 when there were 691,885 Patients on a Planned Care waiting list.

He added that 251,647 of those Patients had been waiting for more than 36 weeks and 406,743 were still waiting for their first outpatient appointment to discuss their condition and agree a course of action.

It was noted that there were a number of key questions and areas of focus for the Health Board which included:

· There would need to be the ability to restart services and to get them running to at least pre-pandemic levels.
· Driving forward system efficiencies
· A strong focus on validations of patients and reduction of harm to help them keep healthy.

It was noted that Audit Wales had provided 5 recommendations to NHS Wales which included:

· The NHS Wales national plan set out high level ambitions to reduce waiting times. It included target milestones to reduce the number of people waiting for treatment but lacked detail on how it would transform Planned Care. To implement the plan, the Welsh Government (WG) should work with Health Bodies to set appropriately ambitious delivery milestones to measure progress of delivery of the new ways of working set out in the plan.

· The WG should ensure that its national plan was accompanied by a clear funding strategy. This should include identification of the longer-term capital investment that was going to be needed and processes to ensure that revenue funding would support sustainable service transformation.

· The national plan lacked detail on how the WG would support health boards to ensure they had sufficient workforce capacity to deliver its ambitions. The WG should work with relevant NHS bodies to develop a workforce plan to build and maintain planned care capacity to support recovery and tackle the waiting list backlog. The plan should be based on a robust assessment of current capacity gaps and realistic plans to fill them.

· The national plan included a new Diagnostics Board but did not set out the system leadership arrangements needed to drive through the entirety of the plan. The WG should identify and implement such system leadership arrangements based on ensuring that lessons could be learnt from weaknesses in previous national Planned Care programme board arrangements.

· The Welsh Government should ensure it has the necessary processes, policy frameworks and programme and performance management arrangements to ensure NHS bodies could effectively manage clinical risks and avoidable harms, maintain a focus on efficient, effective and economical delivery of planned care pathways and enhance communication with patients to ensure they were informed about how long they could expect to wait.

The COO advised the Committee that the Health Board had received and viewed the report and was acting upon it.

The Independent Member – Capital & Estates (IMCE) asked what reaction had been received by Audit Wales from WG.

The PAMAW responded that WG were taking the report very seriously and noted that there had been a restructure in WG to help with the operational responsibilities.

The UHB Vice Chair advised the Committee that there needed to be a fundamental shift so that pressures on Planned Care were addressed. 

The Committee resolved that:

a) The Audit Wales - Tackling the Planned Care Backlog in Wales Report was noted.

	

	S&D 12/09/012
	Update on Delivery of CAV 24/7 Service and Introduction of NHS 111 

The update on Delivery of CAV 24/7 Service and Introduction of NHS 111 was received.

The COO advised the Committee that he would take the paper as read and take any questions.

The CC asked if NHS 111 had completely subsumed CAV24/7.

The COO responded that NHS 111 was the first level that Patients would now need to access and noted that 16% of Patients were dealt with under that service.

The CC asked what the communications were around the public using NHS 111.

The COO responded that if a Patient phoned their GP practice after it had closed, they would be directed to NHS 111 or Out of Hours.

The CEO added that there had been a significant campaign around choosing of the right service across social media and the website. 

She added that the question that needed to be asked was if NHS 111 was a useful disposition on the directory of service for the Health Board and if the Health Board was making the best use of it.

The CEO concluded that the call volumes spoke to the fact that people were familiar with the arrangements.

The Committee resolved that: 

1. The position for the urgent primary care service and changes to the model during the last few years with the introduction of the CAV24/7 service in August 2020 and the introduction of the 111 service in March 2022 were noted. 

	

	S&D 12/09/013
	Board Assurance Framework

The Board Assurance Framework (BAF) was presented.

The Director of Corporate Governance (DCG) advised the Committee that there were three risks on the BAF that aligned to the Committee which included:

· Risk of Delivery of the IMTP 22-25
· Staff Wellbeing
· Exacerbation of Health Inequalities 

It was noted that those risks were last reported to the Board at the end of July 2022 and agreed, along with other risks on the BAF, to be the risks to the Strategic Objectives of the Health Board.  

The DCG advised the Committee that all risks had been updated and would be presented to the Board on Thursday 29 September 2022.

The Deputy Director of Public Health (DDPH) advised the Committee that the main change to the Exacerbation of Health Inequalities risk was that the issues around the cost of living crisis had been added alongside the impacts of Covid-19.

The Committee resolved that: 

· The risks in relation to Delivery of the IMTP 22-25, Staff Wellbeing and Exacerbation of Health Inequalities were reviewed.

· Assurance was provided to the Board on the management /mitigation of those risks.

	














	S&D 12/09/014
	Staff Well-being Update

The Staff Well-being Update was received.

The Assistant Director of People & Culture (ADPC) advised the Committee that the report was an overview of the Staff Well-being Plan and provided a progress update.

She added that it was important to recognise that the work and projects identified within the Well-being Plan were in addition to existing provision and activity, but that plan was clearly aligned and integrated into the themes and priorities of the People and Culture Plan.

It was noted that progress was being made and projects were being introduced that had adopted a phased approach to ensure alignment with organisational objectives and demands. 

It was noted that the approach also supported team capacity to deliver during demanding times and some changes had been made to allow for emerging priority work.

The ADPC advised the Committee that it had been recognised that there was a need for more evidenced based measurements and evaluation of impact and noted that the People and Culture Team was currently working with colleagues in the Innovation and Improvement Team to develop measures and a means of effectively recording progress and impact of the Well-being Plan. 

She added that the collaboration would support a wider evaluation and link directly with the Health Board’s Health and Wellbeing Framework that was currently in development, and the objectives within the People and Culture Plan.

The Committee resolved that: 

a) The content of the update report as assurance of delivery of the wellbeing plan, and request to continue to support the delivery of the outstanding actions, was noted.

	

	S&D 12/09/015
	Update on Delivery of 22/23 Capital Plan  

The update on the Delivery of the 22/23 Capital Plan was received.

The EDSP advised the Committee that the report contained two components:

· Overview of the Major Capital Programme
· Items funded through the Discretionary Capital Programme.  

The Director of Capital and Estates (DCE) advised the Committee that the Health Board’s Capital Resource Limit (CRL) issued by WG indicated a CRL of £45.889m which included £10.263m Discretionary Capital Funding and £35.626m Capital Projects with approved funding.

He added that after a review of the CRL by the Capital Management Group, the latest CRL indicated an overall reduction of £477k which included £600k that was identified as in-year slippage for the Endoscopy Scheme and was returned to WG.

It was noted that the Health Board had been progressing a number of key projects required to support the Acute Sites Masterplan which had been developed and prioritised by the Operational teams. The schemes included returning a number of services from UHL to UHW which had been relocated at the start of the pandemic and had included: 

· Adult Fracture Clinic to Ground Floor Lakeside Wing
· Cardiothoracic 
· Critical Care Expansion into C3 
· Surgical Assessment Unit – Creation of a ward to support the vascular network
· Acute Medicine Footprint – Identification of options to expand capacity 
· Paediatric Fracture Clinic – Children’s Hospital for Wales

The DCE advised the Committee that the Capital, Estates and Facilities team would continue to progress key projects to tender stage so as to be prepared should WG release any slippage funding in the second half of the financial year.

The IMCE noted that she had concerns around the 25% reduction in Discretionary Capital Programme funding and what impact that would have on a number of schemes that had been identified in the Clinical Boards.  If some of those schemes were not undertaken what would be the impact upon the delivery of Clinical services.

She asked if it was typical to receive slippage money from WG at the end of the financial year.

The DCE responded that it was typical and that every year the Health Board did receive money back from WG.

He added that every year the Health Board had to do a financial forecast at month 6 and where there were areas that the Health Board were not spending against predicted spends, that money went back into the central pot of funding. 

The DCE concluded that the Health Board would be prepared to spend additional funding should it be received. 

The Committee resolved that:

a) The content of the paper and the challenges faced by the Health Board as a result of the reduced level of funding was noted.

b) The in-year changes to the capital programme was noted

c) It was noted that all Business Cases would follow the appropriate approvals process with consideration by the respective Project Team/Board, CMG, the Business Case Advisory Group (BCAG), ME and Board.

d) The schemes that the Health Board were developing through the Business Case process pending WG approval were noted.

	

	S&D 12/09/016
	Medical Training Update

The Medical Training Update was received.

The Assistant Clinical Director for Acute Child Health (ACDACH) advised the Board that it was his understanding that the update was being received in relation to a report that was received by the Mental Health Legislation and Mental Capacity Act Committee (MHLMCAC) that had highlighted a lack of attendance by Doctors with regards to training in Mental Health. 

He added that clarity was required that a lot of the Doctors who had not completed the training were junior Doctors and were not employed directly by the Health Board.  Junior Doctors were employed by Shared Services. 

It was noted that Mental Health training for those Doctors was previously overseen by the Health Board but now that Shared Services managed those Doctors, Shared Services managed their Mental Health training.

The ADCACH advised the Committee that in terms of permanent staff employed by the Health Board, there was no valid reason as to why staff should not be undertaking the Mental Health training.

He added that there were numerous factors that may have impacted upon the attendance levels, such as the pandemic and lack of resource, and that attendance had continued to be a challenge.

It was noted that a piece of work was being undertaken regarding Mental Health training as well as other mandatory training modules to make access to that training easier and it was noted that simulation training was a model being considered.

The UHB Vice Chair advised the Committee that the data did not represent reality and noted that the MHLMCAC had raised concerns because of issues seen in various reports at the Committee, such as the Hospital Managers reports.

He added that it was assuring to see that action was underway to improve attendance levels, but noted that it was concerning that the Health Board was unable to identify everybody who had or had not received the training.

The ADCACH responded that it would be easy to get the data on staff employed by the Health Board, but would be more challenging for Doctors employed by Shared Services because the Mental Health training would be on their college/university records. 

He added that his team may be able to contact the Health Education and Improvement Wales service to collate the information, but noted that it would onerous for the Health Board to do that as Doctors rotated quite a lot in and out of the Health Board. 

The UHB Vice Chair asked if it would be helpful to ask Shared Services to do that work for the Health Board.

The ADCACH confirmed that it would. 

The IMU asked if the Mental Health training was recorded as part of the appraisal process and asked if Doctors were given time to complete training.

The ADCACH responded that it was managed by the Assistant Medical Director (AMD) for Workforce and noted that Doctors had been given time to complete training during their Supporting Professional Activities (SPA) sessions.

He added that Doctors’ appraisals were performed through the Medical Appraisal Revalidation System (MARS) and noted that although Mental Health training was not specifically within the MARS system, it could be implemented on an all Wales basis as a requirement.  At present, it was not checked during the appraisal process. 

The Committee resolved that:

a) The Medical Training Update was noted.

	

	
	Items for Approval / Ratification
	

	S&D 12/09/017
	Employment Policies for approval

The five Employment Policies for approval were received:

· Recruitment and Selection Policy
· Adaptable Workforce Policy
· Employee Health and Wellbeing Policy
· Learning, Education and Development Policy
· Maternity, Adoption, Paternity and Shared Parental Leave Policy

The Committee resolved that:

a) The five policies were approved.

b) The All Wales Relocation Reimbursement Policy for Doctors and, Dentists in Training published by HEIW was noted.

c) The Relocation Costs and Associated Provisions for Doctors and Dentists in the Training Grades Policy (ref UHB 059) was rescinded.

	

	 S&D 12/09/018
	Winter Plan

The Winter Plan was received. 

The CC advised the Committee that the Winter Plan was being received by the Board at its next meeting which was 2 days after the current meeting being held by the Strategy & Deliver Committee. 

He added that an in-depth discussion would be held at Board around the Winter Plan and noted that the Committee would continue to monitor and discuss the plan at future Committee meetings. 

The Committee resolved that:

a) The Winter Plan was noted and referred to the Board.

	

	S&D 12/09/019
	Staff Winter Respiratory Vaccination (Flu and Covid 19) Policy

The Staff Winter Respiratory Vaccination (Flu and Covid 19) Policy was received.

The Consultant in Public Health (CPH) advised the Committee that the policy had been updated to make staff aware of what was available to them.

The DDPH added that following on from the work issues discussed, it was known that staff sickness was at a high level and noted that encouragement would be required from Executives and Independent Members on vaccination as well as making them accessible. 

The Committee resolved that:

a) The updated Health Board Staff Winter respiratory vaccination policy was reviewed and approved. 

	

	
	Items for Information and Noting
	

	S&D 12/09/020
	Corporate Risk Register

The Corporate Risk Register (CRR) was received. 

The DCG advised the Committee that a ‘Check and Challenge Process’ had been implemented with all Clinical Board and Corporate Directorate risk leads to ensure that those risks recorded within the Register were correctly recorded in line with the Risk Scoring Matrix.

It was noted that an updated CRR would be shared with the Board at its November 2022 meeting.

The IML noted that the risk around Haematology appeared to have remained on the CRR for 12 years and that it also appeared that no actions had been implemented against it.

The EDSP responded that whilst it appeared to have been on the CRR for 12 years with nothing undertaken, actions were currently in progress to help reduce that risk.  She added that more context would be provided on the CRR to show those actions.

The DCG advised the Committee that the full CRRs would have an additional column added to show any actions taken but. 

The CC advised the Committee that the Haematology risk, with its score of 25, was concerning and asked what could be done by the Committee around the governance of the risk.

The DCG responded that all the issues had been discussed as part of the Workforce Plan and noted that the Risk and Regulation team were doing everything it could to support that Clinical Board team and mitigate the risk. 

The COO added that nobody was comfortable with the risk and noted that it would be disingenuous to reduce the risk whilst working with the Clinical Board to help reduce the risk.

The CEO advised the Committee that it would be important for the Board to be sighted on that particular risk.

The Committee resolved that: 

1. 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, was noted. 

	




































NF

	
	Review and Final Closure
	

	S&D 12/09/021
	Any Other Business


	

	
	Date & time of next Meeting

15 November 2022 at 9am
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