

Confirmed Minutes of the Strategy & Delivery Meeting
Held on 16th November 2021 at 09.00am
Via MS Teams

	Chair:
	
	

	Michael Imperato
	MI
	Independent Member – Legal

	Present:
	
	

	Sara Moseley
	SM
	Independent Member for Third Sector

	Rhian Thomas
	RT
	Independent Member for Capital & Estates

	Gary Baxter
	GB
	Independent Member for University

	In Attendance:
	
	

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Caroline Bird
	CB
	Interim Chief Operating Officer

	Nicola Foreman
	NF
	Director of Corporate Governance

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Karen Pardy
	KP
	Community Director – South Wales Cluster

	Huw Williams
	HW
	GP Partner

	Adam Wright
	AW
	Head of Service Planning

	Jonathan Watts
	JW
	Assistant Director – Strategic Planning

	Chris Lewis
	CL
	Deputy Director of Finance

	Jason Roberts
	JR
	Deputy Director of Nursing

	Hannah Evans
	HE
	Program Delivery Director

	Katrina Griffiths
	KG
	Interim Head of HR Operations

	Observers:
	
	

	Wendy Wright
	WW
	Deputy Head of Internal Audit

	Marcia Donovan
	MD
	Head of Corporate Governance

	Secretariat:
	
	

	Nikki Regan
	NR
	Corporate Governance Officer

	Apologies:
	
	

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Healthcare Sciences

	Steve Curry
	SC
	Deputy Chief Operating Officer

	Catherine Phillips
	CP
	Executive Director of Finance

	David Thomas
	DT
	Director of Digital & Health Intelligence



	Item No
	Agenda Item
	Action

	SD 2021/11/16/001
	Welcome & Introductions
	

	SD 2021/11/16/002
	Apologies for Absence

[bookmark: _GoBack]Apologies for absence were received and it was noted that the Executive Director of Public Health would be joining the meeting at 10.30am.

	

	SD 2021/11/16/003
	Declarations of Interest

The Independent Member – Third Sector (IMTS) declared an Interest as worked for the GMC. 

The Independent Member – University (IMU) declared an interest for working in the School Optometry at Cardiff University.

	

	SD 2021/11/16/004
	Minutes of the Meeting held on 14th September 2021

The IMU noted that an amendment to the draft minutes was required to reference the School of Optometry and not the School of Ophthalmology under the Declarations of Interest section. 

The Committee Resolved that:

a) Subject to the amendment being made, the draft minutes of the meeting held on 14 September 2021 be confirmed as a true & accurate record. 
	

	SD 2021/11/16/005
	Action Log of the Meeting held on 14th September 2021

The Committee held a discussion with regards to Action 21/07/010.  The Executive Director of Strategic Planning (EDSP) suggested that a specific item is brought to the next Committee meeting to address service change, engagement and consultation.  

The Independent Member for Third Sector (IMTS) suggested that it would also be useful to understand how the Health Board was engaging with staff. 

The Executive Director of People and Culture (EDPC) said she would seek clarity regarding Action Number 21/07/010 (Workforce Key Performance Indicators).

The Committee Resolved that:

a) Subject to the above comments in relation to the Action Numbers 21/07/010, the Action Log was received and noted.    
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	SD 2021/11/16/006
	Chair’s Action taken following meeting held on 
14th September 2021

The Committee Resolved that:

a) No chairs actions were taken. 

	

	
	Items for Approval
	

	SD 2021/11/16/007
	Policies for approval: 

i) Raising Concerns Procedure

The EDPC confirmed the procedure had been reviewed on an All Wales basis and some minor changes had been made.  There was a wider national piece of work underway and it was likely that further changes would be required.   

The Committee noted that there was a new Duty of Candour and that it would be useful for the Committee to understand a little more about the new legislation.  The Chair commented that this topic would be of interest to other Committees and he suggested that it was brought to a future Board Development session for the benefit of all Board members. 

ii) SAS Job Planning Procedure

The EDPC commented that the SAS Job Planning Procedure had been updated and aligned with the job planning.  It mirrored the Consultant Procedure that was previously approved by the Committee.  It had moved to an electronic procedure and should be more efficient and improve job planning. 

The Committee Resolved that:

a) The new SAS Job Planning Procedure was approved.
b) The revised Procedure for NHS Staff to Raise Concerns was formally adopted.

	











NF

	SD 2021/11/16/008
	Capital Plan:
Infrastructure / Estates Plan

The Capital Programme Status update was received.

The EDSP updated on the following matters: – 

· Funding was obtained from 2 sources – (i) the Discretionary Capital allocation and (ii) the All Wales capital funding.  A business case to secure further resource was submitted. 
· COVID had delayed the building of the hub planned for Penarth. 
· Due to that delay one of the practices that was due to move into the new hub had notice served on its accommodation. PCIC were managing that matter.
· Some of the “Executive Lead” columns in the Capital Development Schedule were blank and would be clarified and completed. 

The Independent Member for Capital & Estates (IMCE) commended the paper. She queried that the ramp at the new neuro facility (Rookwood Hospital) was not level and asked how the cost of rectifying that issue would be managed? She also queried how the Health Board managed the Discretionary Capital pot of funding, given there would be ad hoc expenditure.

The EDSP commented that she would ensure that the Director of Capital and Estates was aware of that issue. If the specification was right the contractors would be required to fix it. 

With regards to Discretionary Capital, the EDSP explained that each year the Health Board determined its Capital Programme. It consisted of several components. That included (i) infrastructure (i.e. some staff costs and IT equipment, (ii) work that was required annually (e.g. maintenance, medical equipment and IT), (iii) a cycle of work that had to be undertaken (i.e. statutory requirements), (iv) an identified specific budget in some areas, for example lifts. There was a lift replacement programme. 

The Independent member for University (IMU) asked for clarity with regards to what progress the Health Board had made in relation to the advanced cell therapy, which was tied in with haematology. 

The EDSP explained that the Lakeside unit had been explored and there were some clinical concerns. She had met last Friday with the new director of UHW and they had a plan of how that piece of work would progress. 

It was noted that many patients needed to be close to critical care. The Health Board had a relationship with a local hotel which meant that patients did not have to wait in a hospital. 

The Director of Corporate Governance (DCG) noted a previous action from the Estates and Capital Report to Board on Procurement and Governance stated that any scheme with a value over £200k needed an Executive lead. The Executive Director of Strategic Planning was pleased to report that the gaps had been filled.  The DCG confirmed that it was good that this action had been completed as the action plan would be audited in Quarter 4 this year.  


The Committee resolved that:

a) The content of the report and the assurance provided that the capital programme was being monitored appropriately by the Capital Management Group, was noted.


	

	
	Items for Review and Assurance
	

	SD 2021/11/16/009
	Shaping Our Future Wellbeing Strategy (SOFW) Update

The Shaping Our Future Wellbeing Strategy update was received.  

The EDSP updated on the following – 

· The team had moved to a monthly meetings to track the programmes. 
· The Shaping Our Future Hospitals programme had a “red” status due to the same having moved away from the initial timeline. December would be a key time because the business case was due to be presented to Welsh Government. 
· Shaping Our Future Well-being was not on track given that the Programme Lead had to prioritise the vascular regional programme.  
· The team were refining their work programme to move forward. It was wide ranging and there was an overlap with the range of work. 
· The Shaping Our Future Population Health was making good progress.   

Hannah Evans (HE) noted the milestones set out in the annual plan had been achieved due to increasing activity levels. The ability to recruit staff had been challenging and additional resources had been secured.   

The EDSP noted the highlight report did not include all of the detail. 

The IMU noted there was reference in the summary about securing funding to support cluster expansion. 

The IMCE queried the link between the flash reports and the overarching strategy.

The EDSP responded that  – 

· 
The Health Board was in the second half of the Strategy and her team were starting some additional work to scope what the next ten year Strategy would look like. 
· A “Healthier Wales” influenced some of that work. 
· Her team were preparing for the next phase and she would commission some additional capacity for some of that work.  During mid-summer she proposed to review the Strategy. 


The Committee resolved that:

a) The progress and risks described in the Programme Portfolio Flash Reports were noted.

	

	SD 2021/11/16/010
	People & Culture - Workforce Strategy

The People and Culture Plan was received and the EDPC  highlighted the following – 

· The plan set out the Health Board’s ambition for the next three years with regards to its workforce. 
· Workforce and OD had a diverse workforce department. 
· The plan was aligned to Shaping Our Future Wellbeing programme, the Welsh Health and Social Care Strategy and the IMTP.  
· The all Wales strategy highlighted the need for a digitally ready workforce. 
· The plan was built around seven themes based upon those set out in the Workforce Strategy for Health and Social Care, with a team leader aligned to each theme along with a Trade Union member. 
· Two small teams had been created to improve recruitment. 

The IMCE asked who would be taking responsibility for monitoring the plan and queried how the Committee would know if any progress had been made. 

The EDPC confirmed that the project plan contained milestones and goals and that there would be an update review to ensure that the pace of progress was continued. 

The Independent Member for Third Sector (IMTS) commented that with such a large and diverse workshop how leadership was being developed. There was not a sense of long term development with universities and schools. 

The EDPC responded that the Health Board had been working closely with professionals in the Health Board’s area. 

The EDPC noted that her team had recently engaged with the Somalian community and had received positive feedback. 



The Committee resolved that:

a) The draft People and Culture Plan and Objectives was considered and discussed.  

	

	SD 2021/11/16/011
	Performance Reports

(a) Workforce Key Performance Indicators

The EDPC highlighted the following –
 
· Sickness was increasing in all areas along with voluntary resignations. 
· There were 60 people in the Health Board with long COVID. 

The Executive Director of Public Health noted the flu vaccination uptake in the next cycle. 

Katrina Griffiths (KG) presented on the following points–

· Monthly sickness was in the range of 4-5%, with lowest percentage in the spring. 
· Absence in September was the highest ever for that time of year. 
· The highest sickness rates were in Capital Estates and Facilities. 
· The team had considered the top 10 sickness reasons. Stress & anxiety was the top reason for sickness with an increase seen in chest & respiratory related sickness this year. 
· Nursing workforce sickness had increased. 
· There was a trend that as vacancies increased, sickness increased. 
· Staff with long COVID would continue to be paid in full. 
· There had been an increase in demand for the Occupational Health service. 
· The team would continue to promote and deliver the strategy and development plan. 
· The team were working with the workforce team and processing recruitment to ease the stress on staff. 

The DCG noted that the sickness rate had risen to 6.42% and queried if that was happening across other Health Boards. 

The EDPC confirmed that the sickness levels were definitely a concern across all Welsh Health Boards.  

The Executive Director of Finance (EDF) commented that she had noticed the 43% increase in referrals to Occupational Health and queried if there were any plans to support Occupational Health staff and to look at different ways to provide Occupational Health? 

KG confirmed that her department were already considering this.
The EDPC commented that COVID had impacted upon the workforce, that Occupational Health did need extra support and that her team had considered outsourcing some of this service in order to alleviate some pressure. 

KG confirmed that 49 staff were absent from work with long COVID. 

KG confirmed that the reasons for absence were reported to the Clinical Board each month. Managers engaged with their staff regarding reporting absence and the return to work process was a good example of that and it enabled staff to report any issues. 

(b) Organisation Key Performance Indicators

The Interim Chief Operating Officer (ICOO) highlighted the following – 

· Unscheduled care continued to be challenging. 
· A meeting had just taken place with the Deputy Minister and the Health Board was able to demonstrate that it had seen a number of improvements. There were still challenges around increase in demand. 
· CAMHS demand was still high. However, the average waiting time had reduced. 
· Subject to no further demand, the Health Board should be on track for Quarter 4. 
· Demand for Adult Mental Health services remained high. Average waiting times had reduced to 23 days. 

The IMCE noted the data relating to Referral to Treatment (RTT). 


The IMCE questioned the Emergency Unit waiting times and asked what impact CAV 24/7 was having? 

The ICOO commented that CAV 24/7 had helped having planned appointments. The Health Board had joint action plans with the Local Authorities and noted that some of the challenges related to the workforce and pay. 

The EDSP noted that there was a team Wales event last week and the social care issues were at the top of the WG’s list to resolve. 

The IMU questioned the stroke performance measures referred to in the report. 

The ICOO confirmed that there were pressures managing a patient’s pathway due to COVID and that she shared his concerns.  The ICOO commented that she would like to bring an update on the stroke performance indicators to the next Committee. 

(c) MDT Clusters 

Karen Pardy (KP) & Huw Williams (HW) gave a presentation to the Committee in relation to the MDT Clusters. 

The Committee noted that KP was the lead for the South West GP Cluster and that the said Cluster came under the Accelerated Cluster Transformation Project.  The Cluster model involved GPs, other healthcare providers, Social Services and third sector organisations working together.

KP highlighted the following points:–

· The Primary care was where most patient contact happened in the healthcare system and it was critical to support patients. 
· As a cluster various partners came together to put forward a bid to develop and accelerate a cluster programme. 
· Compassionate communities were used as the basis of the model. 
· There was a strong history of social prescribing and a third sector provider was commissioned to provide well-being connectors. 
· An integrated care hub was set up and had developed into “admission avoidance”. 
· Occupational Therapy ware based in the hub. 
· The Cluster supported people who had just come out of hospital and helped to keep those patients at home. 
· Timely care planning was important to support people in their community.

HW presented and the following points were noted:– 

· Before the Cluster was set up, more people were referred into admissions. 
· The Cluster had an impact upon hospital admission rates and admissions had reduced by 16%.
· There was a decline when people were asked to stay away and keep the NHS safe during COVID. 
·  
· By linking all the services together, the Cluster could offer better care and the patient had less contact with Primary Care. 
· There was a lot of learning that could be shared in relation to the development and implementation of the Cluster. 

The EDSP commented that the work that had been undertaken was positive and the evidence based data had shown that. The model had to be right for the population and HW & KP were helping with new clusters. There would be 3 clusters next year. 

KP noted the key developments and the need for strong links with secondary care. The community team had employed a discharge liaison nurse and was looking to have more support for young people aged between 14-17. 

HW commented that next year the Cluster would like to reach out to gain more focused services in the community. 

HW the plan is for each cluster to have their own ILS worker. 

The Chair asked how much work and resource did it take to get to that level of model? The outcomes were interesting as there was good evidence of making an impact. 

KP stressed the need to be realistic and commented that part of the success was due to the strong relationships with other partners.  He added that the transformation project was a “game changer”. 

The Committee thanked HW & KP for attending and delivering the presentation. 

The Committee resolved that:

a) The contents of the Workforce KPI Report was noted and discussed.
b) The year to date position against key organisational performance indicators for 2021-22 but in the context of prevailing operating conditions, was noted.
c) The MDT clusters were discussed and noted.

	








































































































CB

	SD 2021/11/16/012
	Board Assurance Framework – Delivery of Annual Plan and Staff Wellbeing 

The Board Assurance Framework – Delivery of Annual Plan and Staff Wellbeing report was received.

The DCG highlighted the following points:– 

· The winter plan had been developed with partners and was now completed. 
· A successful bid had been submitted for more resources to assist with staff well-being. 

The Committee resolved that:

a) The attached risks in relation to Delivery of the Annual Plan and Staff Wellbeing was reviewed. 

	

	SD 2021/11/16/013
	2022-2023 IMTP

The EDSP introduced the matter. 

Jonathan Watts (JW) & Adam Wright (AW) gave a presentation  to the Committee and it included the following points: - 

· IMTP is the Health Board’s medium term plan. 
· WG formally issued the planning framework last week and it was publicly available on WG website. 
· The expectation was to submit the IMTP by February 2022. 
· The Board would receive the draft IMTP in January and the draft IMTP would also be presented to the Strategy and Delivery Committee. 
· The team had engaged with the Clinical Boards and had articulated what the focus will be. 
· There were 4 areas of focus which were the next part of the strategy
· There were a small number of deliverables that were not fully resourced. 
· The team was working through the Clinical Board level IMTP. 

AW updated on the following points: – 

· The early warning system had been developed in relation to patients in A&E. 
 
· The vaccination and booster programme was likely to continue. 
· The system and workforce pressures were the biggest challenge currently being faced. 
· The occupancy peak had continued. 
· There were 5 programmes of work for the recovery and redesign programme. 
· It was recognised that the Health Board should return to 100% of activity and work through the backlog and waiting lists. 
· The team was aware that there were challenges with patient waiting lists. 
· Primary care had to be more accessible and care should be closer to home. 
· There was a need to improve “out of hours” services. 
· Reducing the backlog was a key priority. 
· The plan was to get to 90% of pre covid activity by the end of the year. 

The EDPH suggested that there may need to be a revised coronavirus plan and that plans with regards to healthcare and care homes may need adjusting. She commented that the winter element of the plan focussed on respiratory conditions as well as COVID. 

The Vice Chair noted the Minister’s intention to move towards a preventive agenda and move resources. 

The Committee Resolved that:

a) The 2022-2023 IMTP was discussed and noted. 

	

	SD 2021/11/16/014
	Naming of CRI Chapel 

The EDSP briefed colleagues on the following – 

· Part of the CRI plan was to establish a well-being centre. 
· The Health Board had secured a grant and with a small capital contribution from Cardiff Council, the former chapel had been transformed into a health & well-being space. 
· The Health Board had engaged with the third sector to facilitate the re-naming of the former chapel. 
· The name recommended was Capel I bawb, which translated into “chapel for everybody”. 

The Chair queried why this matter had not been referred straight to Board rather than coming via the Strategy and Delivery Committee. 

The DCG agreed that was a logical approach but that the matter had followed the process and governance set out in the Health Board’s naming policy. 

The DCG agreed to review the Health Board’s existing naming policy with regards to its buildings. 

The EDSP confirmed that the matter was on the agenda for November’s Board meeting. The 100th anniversary for CRI was in December and her team were hoping to co-ordinate a Ministerial event with a more official opening planned in the Spring. 

The Committee Resolved that:

a) The outcome of the engagement exercise was noted.
b) The support and endorsement of the Management Executive Team to seek formal approval of the proposed name of Capel i Bawb in respect of the former chapel at the CRI, was noted.
c) It be recommended to Board that approval is granted to name the former chapel of the CRI “Capel i Bawb”.
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	Items for Noting and Information
	

	SD 2021/11/16/015
	Regional partnership Board – Quarterly Reports

The Committee Resolved that:

a) The reports were noted. 
	

	SD 2021/11/16/016
	Review of the Meeting


	

	SD 2021/11/16/017
	Date & Time of Next Meeting:

Tuesday 11th January 2022 at 09:00am Via MS Teams
	

	SD 2021/11/16/018
	Date and Time of Next Meeting:

11th January 2022 09:00am Via MS Teams
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