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[bookmark: _GoBack]Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 17th May 2022 at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Present:
	
	

	Sara Moseley
	SM
	Independent Member - Third Sector

	Ceri Phillips
	CP
	Vice Chair of the UHB

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	In Attendance:
	
	

	Suzanne Rankin 
	SR
	Chief Executive Officer 

	Nicola Foreman
	NF
	Director of Corporate Governance

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Meriel Jenney 
	MJ
	Executive Medical Director 

	Caroline Bird 
	CB
	Interim Chief Operating Officer

	Geoff Walsh 
	GW
	Director of Capital and Estates

	Jonathan Pritchard
	JP
	Assistant Director of People Resourcing

	Ian Hardcastle 
	IH
	General Manager - Integrated Medicine

	Claire Whiles
	CW
	Assistant Director of Organisational Development

	Lianne Morse
	LM
	Assistant Director of Workforce

	Adam Wright 
	AW
	Head of Service Planning

	Mitchell Jones 
	MJ
	Equality, Diversity, Inclusion and Welsh Language Senior Manager

	Meredith Gardiner
	MG
	Head of Partnerships and Assurance

	Alun Williams 
	AW
	Welsh Language Officer

	Navrov Masani
	NM
	Consultant Cardiologist / Clinical Board Director SSD

	Mark Wardle 
	MW
	Consultant Neurologist

	Secretariat:
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	David Edwards 
	DE
	Independent Member - ICT

	Gary Baxter 
	GB
	Independent Member - University 

	Ruth Walker 
	RW
	Executive Nurse Director

	Rachel Gidman 
	RG
	Executive Director of People and Culture 



	Item No
	Agenda Item
	Action

	S&D 17/05/001
	Welcome & Introduction 

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

	

	S&D 17/05/002
	Apologies for Absence

Apologies for absence were noted.
	

	S&D 17/05/003
	Declarations of Interest

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

	

	S&D 17/05/004
	Minutes of the Meeting Held on 15 March 2022

The minutes of the Committee meeting held on 15 March 2022 were received. 

The Committee resolved that:

a) The minutes of the Committee meeting held on 15 March 2022 were approved as a true and accurate record of the meeting.

	

	S&D 17/05/005
	Action Log following the Meeting held on 15 March 2022

The IMTS stated that a date would need to be added to the poor compliance on training. 

The Committee resolved that:

a) The Action Log from the meeting held on 15 March 2022 was noted.

	Action Log 

	S&D 17/05/006
	Chairs Action

No Chair’s Actions were raised.
	

	
	Items for Review and Assurance
	

	S&D 17/05/007
	Shaping Our Future Wellbeing Strategy – Update
Strategic Delivery Programme updates 
(previously “Flash Reports”)

The Shaping Our Future Wellbeing Strategy Update was received.

The Executive Director of Strategic Planning (EDSP) introduced the item and advised the Committee on the status of the Programmes. 

It was noted that the Executive Director of Public Health (EDPH) and Tom Porter were leading the Shaping Our Future Population Health work and there were delays due to Covid 19. A piece of work around strategic dials and metrics would be worked through as part of the Outcomes Framework.  

It was noted that Kings Fund had been commissioned to complete work around the early intervention prevention area. That would be brought back to a future Committee meeting. 

The UHB Vice Chair (UHB VC) stated that the University rankings had been published. The Welsh Universities did not do as well as their counterparts. It would be a good time to work with the Universities through co-operation and collaboration. 

The EDSP responded that Cardiff University was expecting a lower ranking score. One of the items noted in benchmarking was that the investment in Wales was lower compared to other areas. The Life Science work was really important to keep Wales at the forefront. 

The Committee was updated on the following Deep Dives:-

a) Staff Retention

The Assistant Director of Workforce (ADW) advised the Committee that the workforce position had been challenging. There had been a slight reduction in staff absences but it still remained high.  

The Assistant Director of People Resourcing (ADPR) highlighted the following information:

· Staff turnover had increased since 2015 from 7.92% to 12.57%. The target rate was 9%. 
· The data had been skewed by Covid since a high number of staff had been recruited, which had added to the turnover rates. 
· The areas with the highest rates of turnover were additional Clinical Services, Estates, Ancillary and Healthcare Support Workers. 
· Medical staff, scientists and allied health workers had the lowest turnover rates. 
· The turnover rates for registered Nurses was 11.35% and had been the highest for the past 7 years. 
· The trend was not sustainable and there were many initiatives and actions implemented in the past two years.
· There was a requirement to improve responses to exit questionnaires and interviews.
· Starter and stay surveys also needed to be improved. 
· The retention plan had been finished. There was a number of wide-ranging actions and initiatives within it. 

The UHB VC commented that poor quality of management was the most important response in the leaving questionnaires. The UHB VC queried whether more analysis could be done to find out what the managerial issues were. 

The ADPR responded that previously the responses would be collated and a development plan would be implemented with the Sister Nurse. That had worked successfully in some areas. It was about “drilling down” into the information and using it so something positive could be done. 

The Independent Member - Capital & Estates (IMCE) queried the lack of data from the exit interviews and the plan to obtain a higher response rate. 

The ADW responded that the ADOD would give an update on that later in the agenda. 

The Director of Capital and Estates (DCE) stated that retention in Estates was of concern. They were in competition with other health boards and the industry. The rates of pay in the Private Sector are substantially more than the Public Sector. It was anticipated that they would lose more staff. Furthermore, the Minister’s office sent a letter recently stating that Estates and Facilities staff needed to be insourced rather than outsourced. 

The IMTS stated that on Patient Safety Visits nurses had expressed difficulty in moving from their home teams to provide cover. 

The ADPR responded that a lot of the actions in the implementation plan had already been implemented. Some of those were short term and others were long term. A labour turnover analysis was frequently completed and the team was analysing the information received. 

The CEO stated that trajectories should be set and the Committee should be advised against the achievement of the trajectories. 

The ADPR responded that trajectories were plotted for Nursing and Healthcare Support Workers on a monthly basis and he would be happy to share the information. 

b) Key Workforce Performance Indicators

The CEO stated the flash report on the People and Culture Plan was green and that did not look right when looking at the key data points.

The ADOD responded that the green showed that the team was on track for delivering the People and Culture Plan. However, the KPIs should be included to evidence the progress being made. 

c) Outpatient Transformation 

The Head of Service Planning (HSP) presented the Outpatient Transformation Programme and highlighted the following: 

· The aim was to provide oversight and leadership for transformation of Outpatient services to ensure patients were seen in the right place, time and by the right healthcare professional. 
· There was a real focus on reducing waiting times for patients. 
· The focus was on transformation and patient risk-based prioritisation. 
· A third of patients who came for an Outpatient appointment were then discharged into Primary Care.
· The programme was divided into 5 work streams. There would be Clinical leads and Digital leads. 
· NHS Wales planned to transform the way it delivered services to Outpatients.  That included a three-year strategy and action plan for 2020-2023. 
· Welsh Government priorities aligned with each of those. Transformation work needed to be undertaken with a focus on digitalisation.
· Success stories so far had included validating 37,000 patients on the Outpatient waiting lists. 25% of appointments were delivered virtually. There were also 450 active health pathways. 
The next steps were revamping the programme and targeting the specialities. Three core areas which included capacity, efficiency and transformation, would be focussed upon. 

The IMTS queried “TBC” on patient experience and communications. 

The HSP responded that the team did not have someone from the Patient Experience and Communication team represented on the delivery group. A lot of work was being undertaken by Welsh Government and the Health Board on how to communicate with patients on the waiting list. 

The Interim Chief Operating Officer (ICOO) stated that how the Health Board supported and communicated to patients was important. The team was developing an external facing website which would be launched shortly. 

The HSP stated that many pathways had been developed to help with Primary Care. There was a lot of work being undertaken with GP interface roles and working with Secondary Care colleagues. 

d) Key Operational Performance Indicators

The ICOO presented the Key Operational Performance Indicators and highlighted the following: 

· There were improvements made in several areas, including Cancer waits which had improved to 16.5%. 
· Good progress had been against the recovery plan. 
· One of the biggest challenges was the workforce. 
· The Stroke trajectory current improvement plan did not get the Health Board to where it needed to be and there was a measure missing. That would need to be brought back to the Committee. 
· Unscheduled care was also the biggest concern. A lot of work was being done to improve the position. 
· There was a specific Ambulance Handover improvement plan in place. 
· A more immediate Operational improvement plan was also in place. 
· The team was also developing a wider improvement plan aligned to the six national goals. An update would be provided in the next Committee meeting. Welsh Government had requested the Health Board to focus on “goal 3” (which was clinically safe alternative hospital admission). 
· Good progress had been made in the Same Day Emergency Care for surgery and more work was needed in the Medicine area.
· The work with the Local Authorities had continued. In particular, national discussions were taking place with regards to Social Care. 

The IMTS queried the reduced rates in relation to red responses, which were life threatening, and whether that was due to the Health Board or Ambulance Services. 

The ICOO responded that it was mixed. The Health Board’s task was to reduce ambulance handover delays. There was also a role for ambulances on how they deployed their resources and triage their calls. It was a joint action which required working together to improve matters. 

[bookmark: _Hlk107995919]The CEO commented that there was a national response to the ambulance position. It was an indicator of a whole system under huge strain, with a quality impact upon patients. An expert panel has been put in place to look at the issue. A paper was to be presented to the NHS Leadership Board next week which set out a national mission to create additional capacity for the Autumn.  

The EDSP commented that she would bring a board briefing regarding the expert panels’ considerations. 

e) Clinical Strategy Update

The ESDSP stated that “Shaping Our Clinical Services” was one of the four Strategic Programmes which sat alongside the five Recovery Programmes. 

The EDSP described the architecture of the programme. The output was a series of individual service plans across fourteen domains which would give a plan for the transformation of services. Those were pathways developed within the Clinical teams. Grant Thornton would also provide expertise in terms of the process and knowledge of the future state. It was noted that there were a few stages to work through. 

The Consultant Cardiologist (CC) stated that a major issue was the lack of “head space” that Clinical teams had. 

Service lines – Project 1

· LightFoot data was used  to give a baseline. 
· Grant Thornton had been helpful. 
· The use of other subject matter experts would also be helpful. 
· There were also links to Ian Langfield’s tertiary services strategy. 
· One of the key outputs would be informing the SOF programmes and providing a framework for SOFH Clinical Service pathways redesign. 

Service line methodology testing – so far 

· The first two Service Lines had commenced. GI & Urology and MDT’s were set up with internal and external SME’s. 
· There was a methodology which Clinical teams can use in the future.
· There are good exemplars in place. 

Service line methodology testing – to come 

· It was noted that further reflection was required in relation to the Digital arena. 
· Workforce challenges had forced the Health Board to think of things differently. 

Risks to delivery 

· Shaping Our Future Hospitals (SOFH) – was highlighted “red” because the Programme Business Case had not been endorsed. The “red” status was misleading and a lot of good work had been carried out in relation to the Strategic Outline Case (SOC). The Health Board was working closely with government officials. There was a lot of work being undertaken around the Life Science element, and with the University and Cardiff Council. 

The Executive Medical Director (EMD) commented that it was very challenging to get the strategy in place and commented upon the importance of the governance of the strategy, the need for it to interface it with other programmes, and the need to engage with patients and users of the services at all stages. 

The UHB Vice-Chair stated it was very exciting but also daunting. He queried the involvement of Finance colleagues, should there be a reallocation of resources, and commented upon key practitioners’ involvement. 

The CC replied that there was a governance structure in progress which included Finance and HR staff, and there was an intention to move care from hospital to community-based care if there was a crisis in Primary Care. 

The Independent Member – Capital & Estates (IMCE) queried the comments regarding the “head space” and time commitment. One of major challenges this year was cost reduction and retention rates. 

The CC replied that it was at the forefront of considerations, that there were service line discussions taking place with Medicine and Surgery, GPs, and Diagnostics and Radiology.

The IMCE stated there was a lot of learning that was happening that would help with employee retention and other issues. .

The CEO stated that strategic alignment was really important and she wanted teams to implement the “here and now” solutions, and solutions that aligned with the strategic objectives which led to quality of care improvement. 

 

Values Based Appraisal Improvement Plan

The Assistant Director of Organisational Development (ADOD) gave an update on value-based appraisals. 

It was noted that value-based appraisals commenced in December 2019 to address the concern of low levels and engagement. The feedback was positive but the pandemic hit before it could be embodied across the organisation. 

It was noted that appraisals needed to be linked with the People and Culture Plan and the aspiration was to have a workforce that was valued and supported. There should be an emphasis on staff wellbeing and regular conversations with managers. 

The IMCE commented that annual appraisals were mandatory and explicitly linked with the organisation’s objectives. The IMCE queried if it was cultural as to why appraisals were not being done.   

The ADOD responded that annual appraisals should be done for everyone. Compliance is important but the benefits are also really important. 

The IMCE queried whether the take up was low because people felt that although they had an appraisal in the past, nothing had come out of it. It would be useful to complete mini case studies on people who had the value-based appraisals in the past.  

The Committee resolved that: 

a) The proposed approach to programme interdependency and risk management was noted.
b) The proposed approach to developing an integrated monitoring tool for critical programme deliverables within a wider IMTP reporting framework was noted. 
c) The progress and risks described in the Strategic Portfolio Flash Reports was noted. 
d) The implementation of the Staff Retention action plan was supported and noted. 
e) The People Dashboard Key Workforce Performance Indicator report was discussed and noted. 
f) The Outpatient Transformation presentation was noted.
g) The year to date position against key organisational performance indicators for 2021-22 and Recovery and Resign update was noted.
h) The Clinical Services update was noted. 
i) The Values Based Appraisal Update report was noted. 
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	S&D 17/05/008
	IMTP Monitoring Proposal

The EDSP presented the IMTP Monitoring Proposal Paper. 

It was noted that Audit Wales had requested a regular update of the IMTP to the Committee meetings. The Assistant Director of Strategy and Planning had been working on that. 

The EDSP confirmed that the document would be taken to Board in May. The EDSP requested comments from colleagues. 

The Committee resolved that: 

a) The draft IMTP delivery assurance template which was under development was reviewed and noted. 
b) The routine quarterly reports would be bought to the Committee on a quarterly basis moving forward was noted.

	

	S&D 17/05/009
	Sustainability Action Plan Update

The EDSP presented the Sustainability Action Plan Update Paper. 

It was noted that there were a couple of items which were outstanding. They were still working on the Committee oversight needed. 

It was noted that it had taken a while to recruit a Project Lead to formulate the reporting. The individual was due to start next month. 

The IMCE queried whether there were pockets of existing activities in the organisation that could be put through a “sustainability lens” and more pockets of good practice could be replicated.

The EDSP responded that the aim was to develop the Sustainability Action plan so that it became business as usual and to document what was being done against the action plan. 

The Committee resolved that: 

a) The progress being made against the action plan and that there remained much more to be done and commitment to be sought to make meaningful inroads into the carbon footprint were noted. 

	

	S&D 17/05/010
	Capital Plan 2022/23 Delivery

The EDSP presented the Capital Plan 2022/23 Delivery Paper. 

It was noted that the Welsh Government required a 10-year prioritisation list of schemes that the Health Board would need. It was the Director of Capital Estates and Facilities’ best estimate of what the costs might be. 

It was noted that there was a reduction in Discretionary Capital since last year which left a balance of just over a £1 million to support other projects. 

The Chair stated that the Capital Plan would be reviewed in the next Committee meeting. 

The Committee resolved that: 

a) The content of the paper including the reduced level of funding which would be challenging to manage in year, were noted.
b) The Health Minister’s expectation and advice were noted. 
c) The proposed Capital Plan attached as Appendix 1 was noted and recommended to be presented to Board for approval. 
d) 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. 
e)  The schemes that the Health Board was developing through the Business Case process pending WG approval were noted. 

	














EDSP


	S&D 17/05/011
	Action around Race Equality Action Plan (REAP) 

The Equality, Diversity, Inclusion and Welsh Language Senior Manager (EDIM) presented the Race Equality Action Plan (REAP) Paper and highlighted the following: 

· It was noted that it would now be called an anti-racist Wales action plan. 
· The action plan was due for publication next month. Once published it would give a steer on what would be needed to be done as an organisation.
· The plan would set objectives for the organisation. 
· The One Voice Staff Network was launched within the Health Board. The purpose was to help ethnic minority staff and shape the organisation through collaboration and to help become an anti-racist organisation. 
· Professor Uzo Owobi was integral to drafting the action plan and was invited to give a talk. She confirmed that the Health Board should start from a place of honesty, work with the ethnic diverse community and gain senior leadership support. 
· The Race Equality Task Force released their report recently and identified 3 recommendations. 
· The next steps were to start an organisational action plan and to sign the zero racism pledge. 
· It was noted that Race Equality First would be invited to a Board Development Session. 

The IMTS queried how the One Voice Staff Network was being supported. 

The EDIM responded that there was a team member was providing administrative support and that going forward the Health Board would need to find out how to support staff networks. 

The IMTS stated that it should be linked with the People strategy. 

The Committee resolved that: 

a) The contents of the report were noted. 
b) The plans were currently in development to support an organisational REAP, with actions already being undertaken were supported. 

	




































	S&D 17/05/012
	RPB Q4 Plan – Progress Monitoring 

The Q4 reports for all RPB short term funding streams paper was presented. 

It was noted that it described the work the team had achieved in the final quarter of the year. 

It was noted that a new plan was being developed this year. Conversations had started with the two Local Authorities on making sure the right governance structure was put in place. 

The Committee resolved that: 

a) The Quarter 4 performance reports for all funding streams were noted. 
b) The evaluations and the intention to include lessons learned were noted. 

	

	S&D 17/05/013
	A Healthier Wales: Long term plan for Health and Social Care – Verbal Update

It was noted that this year would be spent on updating the strategy following the guiding Government strategy for Health and Social Care in Wales. 

The Committee resolved that: 

a) The Verbal Update was noted. 

	

	S&D 17/05/014
	Board Assurance Framework

The Board Assurance Framework (BAF) was presented. 

It was noted that a programme of risks associated with the Strategy and Delivery Committee was agreed for reporting purposes. 

For the new financial year, a BAF would be presented to the Board in May 2022. That would include some new risks to the achievement of Strategic Objectives and/or to reflect that some of the risks from 2021 – 2022 may have been removed. 

The purpose was to provide further assurance to the Board that these risks were being appropriately managed or mitigated. 

The Committee resolved that: 

a) The attached risks in relation to Delivery of Annual Plan and Staff Wellbeing were reviewed.
b) Assurance would be provided to the Board on 28th May 2022 on the management /mitigation of those risks. 

	

	S&D 17/05/015
	Committee Self Effectiveness 

The Committee Self Effectiveness Paper was presented. 

It was noted that the results had gone to the Audit Committee already. There was now an action plan in place to tackle the key issues of the Committees. 

There were plans to review the Health Board strategy and then the Committees would be aligned with that. 

It was noted that there was a much better response to the questionnaire this year as it was broadened to include both Members and attendees of Committees.  

The Chair queried if there was a Board Committee that was identified as being good and others could learn from. 

The DCG responded that it would be difficult to compare the Board Committees. However, there are 6 statutory Committees and 4 non-statutory Committees and they would need to be aligned to the strategy of the Health Board.

The Committee resolved that: 

a) The results of the Annual Board Effectiveness Survey 2021-2022, relating to the Strategy and Delivery Committee were noted. 
b) The action plan developed for 2021-2022, which would be progressed via Board Development sessions was noted. 

	

	
	Items for Approval / Ratification
	

	S&D 17/05/016
	Welsh Language Policy

The Welsh Language Policy was presented. 

It was noted that the Welsh Language Standards were placed on the Health Board in 2019. There was a requirement to develop a policy to ensure the use of the Welsh Language was facilitated and promoted. 

It was noted that the Welsh policy was extensive. A lot of work should be done with front line staff to make sure the policy was a reality. 

The IMTS queried how the low levels of staff who spoke Welsh would be tackled. 

The Welsh Language Officer (WLO) responded that there had been an effort to engage with local schools for new members of staff to come into the organisation. They are actively trying to recruit staff who speak Welsh. 

The UHB VC stated that other Health Boards provide bilingual versions of agendas and signatures are also bilingual.  

The CEO stated there was a lot of work to be done and queried how it would be measured. 

The WLO responded there were three Welsh Language Lead Champions in the Clinical Board but that more were needed. 

The Committee resolved that: 

a) The draft Welsh Language Corporate Policy (the Policy) attached to the report, was considered. 
b) The draft Policy should be presented to the Board for formal approval.

	

	S&D 17/05/017
	Naming of the Wellbeing Hub @ Maelfa

The Naming of the Wellbeing Hub at Maelfa Paper was presented. 

It was noted that the Wellbeing Hub was almost completed. There was a proposal to call it the “Wellbeing Hub @ Maelfa”. The signage should be in Welsh. 

The IMCE commented that the “@” sign was not required in the Welsh translation. 

It was confirmed that the Welsh translation would be changed and taken to Board. 

The Committee resolved that: 

a) The Management Executive Team had supported and endorsed that formal approval be sought of the proposed name of Wellbeing Hub@Maelfa in respect of the wellbeing hub on the Maelfa development, was noted.
b) Board approval be granted to name the wellbeing hub on the Maelfa development “Wellbeing Hub@Maelfa”,was recommended. 

	













Action Log 

	
	Items for Information and Noting
	

	S&D 17/05/018
	Corporate Risk Register

The Corporate Risk Register was presented. 

The 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, was noted. 

	

	
	Review and Final Closure
	

	S&D 17/05/019
	Any Other Business

No other business was discussed. 

	

	
	Date & time of next Meeting

12th July 2022 at 09:00 Via MS Teams
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