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[bookmark: _GoBack]Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 15th November 2022 at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member – Legal/ Committee Chair 

	Present:
	
	

	Sara Moseley
	SM
	Independent Member - Third Sector

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	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

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Hannah Evans 
	HE
	Programme Delivery Director – Non-Acute 

	Ed Hunt 
	ED
	Programme Director – Redevelopment 

	Richard Skone 
	RS
	Deputy Medical Director 

	Observers:
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Secretariat:
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	Paul Bostock
	PB
	Chief Operating Officer 

	Timothy Davies
	TD
	Head of Corporate Business

	Gary Baxter 
	GB
	Independent Member - University 

	David Edwards 
	DE
	Independent Member - ICT



	Item No
	Agenda Item
	Action

	S&D 15/11/001
	Welcome & Introduction 

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

	

	S&D 15/11/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 15/11/003
	Declarations of Interest

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

	

	S&D 15/11/004
	Minutes of the Meeting Held on 27 September 2022

The minutes of the Committee meeting held on 27 September 2022 were received. 

The CC advised the Committee that 

The Committee resolved that:

1. The minutes of the Committee meeting held on 27 September 2022 were approved as a true and accurate record of the meeting.

	



	S&D 15/11/005
	Action Log following the Meeting held on 27 September 2022

The Executive Director of Strategic Planning (EDSP) advised the Committee that action 12/09/007 was regarding the conversation in relation to engaging Patients in the most deprived communities and the Engagement Lead vacancy. 

The EDSP added that the Engagement Lead would be an expert in engagement and an advisor to the Board. It was also a role that leaned into the Public Service Board. The EDSP was working with the People and Culture Team to ensure the job description was articulated properly. The EDSP expressed concern that she would not have someone in place when starting conversations regarding the Shaping our Future Wellbeing Strategy (“the Strategy”) and that more external capacity may be required. 

The EDSP added that she had also received the refreshed guidance yesterday. It looked similar to the previous one. 

The Committee resolved that:

1. The Action Log from the meeting held on 27 September 2022 was noted.

	

	S&D 15/11/006
	Chairs Action

The Adoption of the All Wales Guidelines for Managing Industrial Action was received. 

The Committee resolved that:

a) The Chair’s Action taken to formally adopt the NHS Wales Guidelines for Managing Industrial Action on 2 November 2022, noting that the Guidelines have been very slightly amended as stated in the body of the report, was ratified. 

	

	
	Items for Review and Assurance
	

	S&D 15/11/007
	Shaping Our Future Wellbeing Strategy

The EDSP advised the Committee members that the Strategy update work was progressing and questions were being tested. There was a steering group in place, with the view that more detailed engagements would start in January 2023. The refreshed Strategy would go to Board in March 2023.

The Committee resolved that:

a) The Shaping Our Future Wellbeing Strategy was noted 

	



EDSP 

	S&D 15/11/008
	Strategic Delivery Programme updates - Flash Reports 

The EDSP presented the Strategic Delivery Programme updates - Flash Reports and highlighted the following: 

1. Shaping our Future Population Health

· That was currently at a green status. 

2. Shaping our Future Community Services/ at Home Programme

· That was currently at a green status. 

3. Shaping our Future Clinical Services

· That was at an amber status. 
· The Programme Board had met for the first time a few weeks ago and good discussions had taken place regarding the 10-year strategic plan for the service.
· A series of workshops would take place to discuss high-level Clinical service plans. 
· Welsh Government (WG) wanted to undertake a review of the Clinical service model as described in the business case for Our Future Hospital. The terms of reference were drafted and should be signed off by WG. That would mean that WG would fund the review.
· The Tertiary service work was at an amber status due to the volume of work. There had been a delay in getting a joint workshop with Swansea Bay which was now taking place next week. 

4. People and Culture

· That was at an amber status. 

5. Digital 

· That was at an amber status. 

The IMTS queried whether WG, having commissioned a review, was hopeful in their likely support for the Future Hospitals plan. 

The EDSP responded that was correct. WG have said that the Health Board should proceed with the Strategic Business Outline Case (SOC). However, resources had not yet been received from WG to start the SOC. That would be kept at a high level. 

The Independent Member - Capital & Estates (IMCE) queried to what extent did the Health Board have the internal expertise that could be developed to do that work. Also, what costs would be entailed. 

The EDSP responded that the Health Board had good programme capability in-house but not programme capability with expertise in this field. There was also good capability within the Clinical side. A Project Director with expertise in construction and funding models was required. 

The Vice Chair of the UHB (VCUHB) queried whether there was a “plan b” if the current Shaping our Future Hospital was not successful and WG decided it was not the right approach. 

The EDSP responded that there was no plan b. However, the space the hospital currently occupied was designed in a different era and was far removed from current hospital compliance requirements which would need to be highlighted. 

The VCUHB stated that when the Minister visited the site, she was pleased that the Cardiff University had strong links with the Health Board. It would be good to give some thought involving the University in the Future Hospital programme. 

The EDSP responded that the Future Hospital Programme Board now included the Vice Chancellor of Cardiff University. Grant Thornton had undertaken work setting out the joint vision between the academic health sciences and Cardiff University. 

The Committee Resolved that:

a) The Strategic Delivery Programme updates - Flash Reports were discussed and noted. 

	

	S&D 15/11/009
	Key Workforce Performance Indicators - Deep Dive on statutory training & Values Based Appraisals

The Executive Director of People & Culture (EDPC) presented the Key Workforce Performance Indicators and highlighted the following: 

· The Health Board was trying to decrease fixed term roles and have more permanent roles instead. 
· Recruitment, retention and wellbeing were being worked on.
· The retention rate was currently at 13%, which was high. There were areas in Surgery which were down to 11%. The People and Culture Team was focusing on what would make an individual stay and make their working lives better. A cultural piece of work was being undertaken in the Emergency Unit (EU). 
· There was a downward trend for sickness. It was coming down but not as low as hoped. 
· The People and Culture roadshow was being launched in the organisation. A series of masterclasses were being run regarding living costs. 
· There was a focus on VBAs and mandatory requirements. 

The IMTS queried whether exit interviews were being used and whether the information and trends gained from the same were being analysed. 

The EDPC responded that a piece of work was being done in the EU which her team was hoping to standardise across all Clinical Boards. The EDPC added that exit interviews were not as useful and instead staff would be asked at 3 months how they felt about the role. A more flexible approach was being undertaken. 

The IMTS responded that there are different types of exit questionnaires. For example, having more detailed discussions to be able to get richer information and data. That should be done in a manner that is confidential and safe. 

The EDPC responded that was done in the EU and staff were able to open up more about why they were leaving. 

The CC queried whether bench marking KPIs against other Health Boards could be done. 

The EDPC responded that she had the all Wales position. However, she would like to go broader and would bring that to the next Committee meeting. 

Industrial action 

· Many Unions had gone out to ballot as a result of the pay awards.
· The Royal College of Nursing’s ballot had come out first.
· Unison, the Royal College of Midwives and others would close shortly in December.
· There was a potential 3,500 RCN members that could vote in the organisation. 2,000 had voted and the majority at 93% have said yes to strike action. 
· The Health Board came out at 59.74% in favour of strike action. 
· The END and EDPC have been working on potential strike action for a number of weeks and a Task and Finish group had been initiated. 
· The Operations team have been working with Clinical Boards to see how strike action would affect the working day. 
· There were areas that could be exempt from striking and highlighted to the RCN. That would be agreed nationally and would then be adopted by the Health Board with its own nuances since it was a Tertiary hospital.  
· The RCN had to give 2 weeks’ notice. 
· There was a good contingency plan in place which would be taken to SLB that week. 
· If Unison came out with a positive strike action, then RCN would go on strike again. That could affect 8,000 staff. That would mean that services could not be provided and WG would be informed of that.

The CEO commented what was worrying was that it was not a marginal vote.  That said something about how nursing staff were feeling. The CEO added that the Intensive Care Unit and Emergency Unit would not allow strikes. Some electives would also be taken down to support patients. 

The Committee Resolved that:

a) The contents of the report were discussed and noted. 
b) The current position of the UHB and the steps outlined to achieve targets in both Values Based Appraisals and Statutory and Mandatory Training were noted. 

	








































EDPC

	S&D 15/11/010
	Key Operational Performance Indicators

a) Deep Dive on Cancer Services 
b) Deep Dive on Musculoskeletal & Primary liaison workers – Verbal

The Programme Delivery Director – Non-Acute (PDDNA) presented the Key Operational Performance Indicators and highlighted the following:

Urgent and emergency care system 

· Attendances had continued to rise. There were 3,000 in October. 
· In order to help better manage the risk in the community, a zero-tolerance approach to 4-hour delays in ambulances had been initiated. 
· From early September, 30 Patients were waiting a week for 4 hours. That had now started to move focus to 3 hours. 

Planned care 

· There had been a focus on Ministerial targets to reach 52 outpatients by the end of December and 104 weeks by the end of March.
· Since the last meeting, a new request had come from WG. That was - if the Health Board was unable to deliver the 52-week outpatient target by December, could assurances be given that no one would be waiting over 104 weeks. 
· There were 1,500 Patients that would be waiting over two years by the end of December. 
· The Operations team was engaged in national work and was speaking to other Health Boards so that they could support each other.  

Deep dive on Cancer services 

a) Internal Cancer standards: our ambition 

· Internal standards have been set. The teams were not there yet. However, to become sustainable, they would need to be achieved. 

b) Cancer performance 

· The Health Board’s performance had deteriorated. 
· In 2019 and before Covid, the total waiting list was 800 patients. That had increased to 3,000 after Covid and was now at 2,400 Patients. 
· Focus should be on a single pathway performance whilst the backlog was also tackled. 

c) Immediate actions 

· Strengthened oversight and visibility of Cancer services across the Health Board. A weekly oversight group had been established with the Directors of Operations in attendance and chaired by the COO. Roles and responsibilities across Cancer services have been confirmed. 
· Better information and insight would be provided. For example, regular breach reports analysing main breach blockages in pathways would be produced. 
· Immediate action on improving processes and pathways.  There was a planned increase in Radiology and Pathology capacity to reduce backlog and turn around time. 

d) Progress to date 

· On 15 November the number of Patients waiting over 62 days was 429, a reduction from 800 at the end of September. Therefore, improvements were being made. 

The IMCE queried how sustainable the efforts were and what the medium to long term plans were to resource Pathology properly. 

The PDDNA responded that additional resources had been parachuted in. However, the Operations team was working on a plan to make it more sustainable. For example, the appointment of a new Pathologist. The challenge for the longer term depended upon where the regional work would land. 

The IMTS stated that relationships needed to be built between the different teams. The IMTS also requested assurance that the dip was not taking place elsewhere. 

The PDDNA responded that the eye was taken off the ball during the pandemic. The Health Board was not an outlier in that. The Health Board had been in a better place in terms of Cancer treatment and the focus was on getting back to that. 

The PDDNA also added that staff were welcoming the opportunity and renewed focus. 

The UHBVC queried to what extent could the diagnostic centres contribute to the sustainability of the trajectory and in moving forward. 

The PDDNA responded that she would need to look into that and come back. 

The CEO stated there has been four different COOs in the Health Board, which had brought incoherence in that area of work. There was a more coherent leadership team this Autumn. 

The CEO added that the indicators were being looked at, whilst noting that they were being evolved all the time. There were assurance mechanisms in place. The CEO added that if there was a request about a dip in specific areas, that could be looked at but not as a whole as it was too broad. 

The Committee Resolved that:

a) The year to date position against key organisational performance indicators for 2022-23 and the update against the Operational Plan programmes were noted. 
b) The Cancer Deep Dive was noted. 

	
























































































PDDNA

	S&D 15/11/011
	Shaping Our Future Wellbeing – IMTP 2023-2026

The EDSP presented the Shaping Our Future Wellbeing – IMTP 2023-2026 and highlighted the following:

Process  

· It was agreed that the 2022-23 Annual Plan would be built upon. 
· This year would be different because of a new area plan for the RPB and new wellbeing plans from the service boards. 
· It would also need to reflect the re-invigorated regional planning focus. 
· WG was streamlining the planning guidance and more templates in a standardised format were expected from WG. 
· It was anticipated that the Annual Plan would be set out within a 3-year context.
· The draft was due by early January 2023 for Board consideration. 
· The final draft would go to Board in March for submission to WG. 

Priorities

· Cancer pathway needed to be improved to ensure timely access to definite diagnostics and treatment. 
· The whole system response to emergency and urgent care needed to be improved to ensure people were treated in the right place at the right time. 
· Maternity care and services for children with complex needs was a demanding area that was putting pressure on the system. 
· There needed to be a focus on partnership actions and services to reduce the prevalence of preventable diseases and premature death. 
· Inclusion and diversity required embedding the anti-racist action plan and actively promoting inclusivity and diversity in the workforce to ensure Patients were cared for appropriately. 

Overall, the Annual Plan should be a document that the organisation could “own” and staff could see how they fit in. 

The DCG advised that the four priorities mentioned were risks on the BAF. The Cancer services and Maternity services had been added recently and that would be shared with the Board next week. 

The Committee Resolved that:

a) The Shaping Our Future Wellbeing – IMTP 2023-2026 update was noted. 

	















EDSP

	S&D 15/11/012
	Capital Programme Update on Delivery 2022/23

The Director of Capital, Estates and Facilities (DCEF) presented the Capital Programme Update on Delivery 2022/23 and highlighted the following: 

· £750k was allocated to the Health Board by the Minister to complete work in the EU to improve the Patient and staff environment. 
· The Health Board had also received £750k for UHL boiler installation. 
· The Capital and Estates team had submitted a substantial bid of £14m to WG. It was unlikely that would be awarded and feedback was likely be received in December. That would mean pressure to spend by the end of the year. 
· The Capital and Estates team recently submitted a bid under the EFAB programme. That included an allocation of £20m by WG over 2 years. 
· The Capital and Estates team was hoping to hear the outcome of successful schemes in December. 
· The Genomics business case was in construction. It had been delayed over several months. 
· The Fracture Clinic was approved by the Board. Tenders had come in over where they were expected to be. A paper would be going to Capital Management Group on Monday. 
· The Minster was focused on schemes to do with Cancer and Orthopaedic services. 

The IMCE queried what was the risk regarding the overspend on Genomics and would that be received from WG. 

The DCEF responded that he was in discussions with WG about options to give £650k into this financial year. The Health Board might need to bring something from next year’s discretionary capital forward. 

The CEO queried when the EU work would be done.  

The DCEF responded that the Patient showers would be completed at the end of the month. He was in discussion with users regarding their items. 

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, were noted.
b) The in-year changes to the capital programme were noted.
c) 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, was noted. 
d) The schemes that the UHB was developing through the Business Case process pending WG Approval, were noted. 

	

	S&D 15/11/013
	Decarbonisation Sustainability Action Plan  

2.4.1 - Summary of submission to Welsh Government
2.4.2 - Draft Carbon Reduction Plan

The Programme Director – Redevelopment (PDR) presented the Decarbonisation Sustainability Action Plan and highlighted the following: 

· The Plan was created, in light of the Audit Wales report (Public Sector Readiness for Net Zero Carbon by 2030) published in January 2022. 
· Audit Wales have “5 calls for actions” around decarbonisation to meet the Welsh Government’s (WG) ambition of a net zero Public Sector by 2030. 
· NHS Wales had targets – a 16% reduction by 2025 and a 24% reduction by 2030. 
· In 2021/22 Cardiff and Vale’s emission was 202,000. 
· Governance structures were now in place, with the first meeting to be held that month.  
· There would be funding from WG to fund Nurses and Therapists to provide leadership on the decarbonisation agenda.  
· Colleagues were also working with the Medical School and embedding decarbonisation into curriculum. 
· The diagram showed that 81% of carbon emissions came from supply chains and 18% from buildings. 
· Currently the Health Board did not have line of sight to the 16% target by 2025.
· The way supply chain data was reported was flawed. What decarbonisation meant to the Workforce needed to be defined. 

Next actions

· The Shaping our Future Wellbeing Strategy refresh needed to have a strong commitment to mitigation. 
· Decision making across the Health Board could include carbon as a consideration. 
· More healthy travel initiatives should be considered. 
· Grant funding to address energy efficiency might be available.

Health and wellbeing impact of climate change

· The impacts of carbon emissions would mostly be felt by the older and younger population. Also, people with disabilities and long-term health conditions.

The Executive Director of Public Health (EDPH) stated there was lots of work to do to join up the strategic approach to climate. 

The IMCE queried whether sustainability and decarbonisation should be a part of the value-based appraisals. 

The EDPC responded that it would be useful to shape it under the Wellbeing Future Generation Act. Executives also had a sustainability responsibility. 

The Committee Resolved that:

a) CVUHB’s carbon emissions was noted.
b) The submission made to WG regarding progress against the Sustainability Action Plan was noted. 
c) The most significant actions CVUHB taken regarding decarbonisation set against the Audit Wales calls for action were noted.
d) A new decarbonisation action plan was in the early stages of development which would form part of the next IMTP and that early thinking on what that would contain was presented in the paper set against the Audit Wales 5 Calls for Action, was noted. 
e) There was no line of sight to the 2025 or 2030 targets and that radical action was needed to embed sustainability as a core responsibility and ensure delivery of the action plan, was noted. 
	

	S&D 15/11/014
	Update on Kings Fund Report Early Intervention – Verbal 

The EDPH advised the Committee on the following: 

· The Kings Fund was an independent charity. 
· The Health Board had requested a report on preventative approaches in Primary Community Care. It had taken this long to get a final report because there were challenges with some of the experts.
· The final version would be brought to January’s S&D meeting. 

The Committee Resolved that:

a) The Kings Fund Report Early Intervention – Verbal Update was noted. 





	







EDPH 

	S&D 15/11/015
	Winter Plan Update

The PDDNA presented the Winter Plan Update and highlighted the following:

· Work had started in the Summer and lessons learnt had been considered. 
· There were a few summits in Autumn. It was signed off by SLB and Board in September. 
· The plan in place aligned with the policy directives in the 6 Goals for urgent and emergency care. 
· The plan was developed with the following indicators in mind: system performance challenges, long length of stay, medically fit patients. pressure outside the front door and the EU. 
· The roadshow involved going to different sites at the UHW.  It did not reach as many people as desired but there were lots of good conversations and feedback. 
· A number of factors would affect the Winter including industrial action, future Covid waves, flu/respiratory demand, living costs and workforce availability. 
· A worst-case scenario of a 152-bed gap had been predicted between November and March. There would also be an approximate number of patients (circa 320) in hospital awaiting discharge.
· It was predicted that ED demand would be higher than 2021, but lower than pre-Covid. 

Addressing the challenges

· The plan was made up of a blended approach of capacity. 
· A key part of the plan is to look at different models of care. 
· Focusing on frailty was also key. A Frailty zone had opened in UHW. 
· There would be a focus on acute medicine model. Medical SDEC had been moved.
· There was additional capacity for Third Sector organisations to help support Dementia Patients and their families. 

The UHBVC stated the Health Board should establish what actually happens and what can be implemented. 

The PDDNA responded that the challenge was recording new models of care. A dashboard focusing on that would be useful.  

The Committee Resolved that:

a) The Winter Plan Update was noted. 

	

	S&D 15/11/016
	Board Assurance Framework

The Board Assurance Framework (BAF) was presented.

The DCG advised the Committee that the Committee had already discussed a lot of the items listed on the BAF and those items would need to remain on the BAF. 

The DCG added that 6 additional risks would be added to the BAF. Some of those would fall to this Committee to provide assurance to the Board. 

The Committee resolved that: 

a) The attached risks in relation to Emergency and Urgent Care, Workforce and Leading Sustainable Culture Change were reviewed. 
b) Assurance would be provided to the Board on 24th November 2022 on the management /mitigation of those risks. 

	














	
	Items for Approval / Ratification
	

	S&D 15/11/017
	Policies for approval

The following Policies for approval were received:

· Business Continuity Policy
· Adverse Weather – Heatwave Plan
· Adverse Weather – Cold/Snow Plan

The Committee resolved that:

a) The Business Continuity Policy (UHB 50 Version 6) and associated Business Continuity Planning Guidance was approved;
b) The Severe Adverse Weather Plan: Heatwave (UHB 063 Version 6) was approved; and 
c) The Severe Adverse Weather Plan:  Cold Weather (UHB 095 Version 4). 

	

	
	Items for Information and Noting
	

	S&D 15/11/018
	Corporate Risk Register

The Corporate Risk Register (CRR) was received. 

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. 

	









	
	Review and Final Closure
	

	S&D 15/11/019
	Any Other Business


	

	
	Date & time of next Meeting

24 January 2023 at 9am via MS Teams 
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