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Confirmed Draft Minutes of the Public Board Meeting 
Held On 24 February 2022 
Via MS Teams

	Chair:
	
	

	Charles Janczewski
	CJ
	UHB Chair

	Present:
	
	

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Healthcare Sciences

	Rachel Gidman
	RG
	Executive Director of People and Culture.

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Mike Jones
	MJ
	Independent Member for Trade Unions

	Ruth Walker
	RW
	Executive Director of Nursing

	Catherine Phillips
	CP
	Executive Director of Finance

	Caroline Bird
	CB
	Interim Chief Operating Officer

	Akmal Hanuk
	AH
	Independent Member for Community

	Susan Elsmore
	SE
	Independent Member for Local Authority

	Gary Baxter
	GB
	Independent Member for University

	Sara Moseley
	SM
	Independent Member for Third Sector

	Rhian Thomas 
	RT
	Independent Member - Capital and Estates

	In attendance: 
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	David Thomas
	DT
	Director of Digital Health & Intelligence

	Malcolm Latham
	ML
	Community Health Council – Chair

	Stephen Allen 
	SA
	Community Health Council – Chief Officer

	Observers: 
	
	

	Joanne Brandon
	JB
	Director of Communications

	Urvisha Perez
	UP
	Audit Wales 

	Aaron Fowler
	AF
	Head of Risk and Regulation 

	Secretariat
	
	

	Sarah Mohamed 
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Meriel Jenney 
	MJ
	Executive Medical Director 

	Michael Imperato
	MI
	Independent Member for Legal

	Ceri Phillips 
	CP
	UHB Vice Chair

	John Union 
	JU
	Independent Member for Finance



	Item No
	Agenda Item
	Action

	UHB 24/02/001
	Welcome & Introduction 

The University Health Board Chair (UHB Chair) welcomed all to the Board meeting in English and in Welsh. 

	

	UHB 24/02/002
	Apologies for Absence

Apologies for absences were noted.
	

	UHB 24/02/003
	Declarations of Interest

Sara Moseley declared an interest as a member of the General Medical Council (GMC).

Fiona Jenkins declared an interest in relation to her joint role as the Interim Executive Director for Therapies Health Science for Cwm Taf Morgannwg UHB.

The Board resolved that:

a) Save for Declarations of Interest noted above, no further Declarations of Interest were noted. 

	

	UHB 24/02/004
	Minutes of the Meeting Held on 27 January 2022

The minutes of the Public Board Meeting held on 27 January 2022 were reviewed for accuracy and matters arising.

The Executive Director of People and Culture (EDPC) highlighted that Jonathan Pritchard’s title on page 20 was incorrect and should be amended to Assistant Director of Workforce Resourcing. 

The Board resolved that:

a) The minutes of the Public Board meeting held on 27 January 2022 were approved as a true and accurate record pending amendments required by the EDPC. 

	

	UHB 24/02/005
	Action Log – 27 January 2022 

It was noted that the Action Log was up to date. 

The Board resolved that:

a) The Action Log was received and noted. 

	

	UHB 24/02/006
	Chair’s Report and Chair’s Action taken since last meeting

The Chair’s Report and Chair’s Actions taken since the last meeting were received.

· Operational Services Porter Service

The UHB Chair highlighted that the report incorporated an update on the Porter services. 

The UHB Chair highlighted that the porters were really important to the organisation and ensured the smooth running of the hospital sites as well as the community. 

· Chair’s Actions and Sealing of Documents.

The Independent Member for Local Authority (IMLA) stated that she was pleased that the seal had been entered into regarding the Maelfa Wellbeing Hub and it was good to see the developments were in progress. 

The UHB Chair commented that the builders were making good progress and hopefully some real benefits would be seen.  

The UHB Chair asked Board Members if they were happy to approve the documents that had been received.

All Board Members were happy to approve the documents. 

The Board resolved that:

a) The Chair’s report was noted.

b) The Chair’s Actions undertaken during the period were approved.

	

	UHB 24/02/007
	Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that she would be attending the Board’s Committees and would reframe the report to include more of a risk based assessment. The CEO stated she was open to feedback from Board Members. 

A number of areas were highlighted for importance to the Board, which included:

· Environmental accreditation awarded to CAVUHB

The CEO advised the Board that following a recent audit, the Health Board had been given continued ISO14001 accreditation, which it had held since 2003. 

It was noted that was a fantastic achievement and fitted in with the Shaping Our Future Sustainable Healthcare Strategy. 

· Transnasal Endoscopy trial underway

The Board was advised that a project was underway, led by Dr Hasan Haboubi, Consultant Gastroenterologist in Cardiff and Vale UHB and Dr Dai Samuel, Consultant Hepatologist in Cwm Taf Morgannwg, to deploy Olympus gastroscopes in dual site transnasal endoscopy (TNE) clinics. The six-month trial would test and demonstrate the value of TNE in a Welsh health context.  

It was highlighted that Endoscopy was a high demand service.  It would give the opportunity to identify and treat cancer as early as possible.  That was an important part of responding to concerns regarding early identification. It would be interesting to see the progress over the next six months and whether it demonstrated real utility and benefit within the context of delivering better outcomes for the people of Wales. 

· Executive Team Changes 

The Board was advised that the Health Board had said “goodbye” to Stuart Walker as he left to take up his new role as Medical Director for University Hospitals Bristol and Weston NHS Foundation Trust.  

It was noted that Stuart had provided considerable support during the CEO’s induction period and had made a significant contribution to the organisation. 

[bookmark: _GoBack]The Board was advised that Professor Meriel Jenney had been appointed to the fixed term role of Executive Medical Director until July 2023. 

· First Two Weeks as Chief Executive

The CEO advised the Board that she had received a very warm welcome and was in the process of completing her “discovery phase”. 

It was noted that the CEO had visited many of the Health Board sites and had met with a range of internal and external stakeholders. In many of those scenarios she had been able to identify areas for strengthening the partnership that already existed. 

It was also noted that the team have had a very demanding and challenging time and there had been concerns regarding the quality of care provided to patients. 
However, the team were working hard to mitigate those concerns. 

The CEO stated that, without exception, she was impressed by the compassion, commitment and resilience demonstrated by the team. 

The Independent Member - Local Authority (IMLA) expressed delight that the CEO would be taking a keen and close interest in the Committees. 

The Independent Member for Third Sector (IMTS) commented that it would be useful to have the CEO’s reflections for the first few months.  That would enable the Independent Members to obtain a strategic overview from a different perspective. 

The CEO responded that she was happy to provide a position statement around the six-month mark and would be open to advice from the Independent Members and the UHB Chair. 

The Board resolved that:

a) The Chief Executive’s report was noted.
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	UHB 24/02/008
	Systems Resilience Briefing (Covid and Non Covid):

The System Resilience Briefing (Covid & Non-Covid) was received. 

· Quality and Safety section 

The END advised the Board that there was huge pressure in the system and the right quality of care was not being delivered in the Emergency Department. However, very good feedback had been received regarding staff and how they were doing everything they could to try and improve the situation. 

It was also noted that there had been an increase in the number of concerns received. The issues in relation to  enviromental experience and waiting times continued to be a theme. 
 
It was also noted that the number of vaccinations had decreased as targets were being met. 

The END advised the Board that the nosocomial deaths were still being investigated. There was now an all Wales agreement. Cases which had a complaint were being handled very sensitively and there was regular communication. A detailed report would be brought back to Board. 

· Workforce section 

The EDPC advised the Board on the following: 

· Workforce continued to be a challenge. Although sickness rates were coming down, they were not at optimal levels. 
· The turnover rate was high and a “deep dive” into the data and analytics would be completed. A paper would be brought back to Board in May. 
· The health and wellbeing of staff remained a high priority. There was lots of work being completed in relation to the staff enviromental areas, such as rest rooms. 
· The team was looking to utilise a temperature and engagement tool. That would be rolled out to the Nursing and Midwifery staff shortly. 
· The Occupational Health services were back on track following an influx of referrals. The education and awarness for managers had been paramount. 
· There had been great work within the Workforce Resourcing team. They were able to fast track many roles. There had also been recruitment success within the Capital Estates and Facilities team. 
· The Workforce Hub had also been proactive in the Vaccination Centres and in getting staff into permanant positions. 
· There had been success in relation to inclusive recruitment. For example, an intern with learning disibilites had gained a permanant post with the Health Board and another was waiting to see if they had been shortlisted. 
· An Appenticeship Week had taken place and there was lots of evidence to show that bringing in a wide age range into the workforce was really important for the future. The team had been engaging with the Princes Trust and the Military Step Into Health about other cohorts coming into the organisation. 

· Governance section 

The Director of Corporate Governance (DCG) advised the Board that governance structures would return to business as usual from the end of February. It was noted that Board would return to bi-monthly meetings and the Covid 19 Board Governance Group was being stood down. 

It was also noted that the Steering Group for the Public Inquiry had met for the first time. It would be looking at the strategic approach of the Inquiry. The next meeting should be when the terms of reference are issued. 

The Chair added that the governance arrangements would be monitored closely to see how they developed. 

· Operational section 

The Interim Chief Operating Officer (ICOO) advised the Board on the following: 

· The pressures across the system had continued. 
· A number of GPs were still reporting a higher level of escalation. 
· Dental was still operating at 40-50% capacity. 
· District Nursing was still at a heightened level of escalations. 
· Demand within Mental Health was 30% higher than pre-Covid levels. 
· Social Care colleagues were also facing workforce pressures which had an impact on the Domiciliary Care market.  In turn, that had contributed to the challenge of the timely discharge of patients from hospital.
· There had been a higher level of risk in the system which had caused a poorer experience for patients and staff. 
· The main driver of the challenges had been the bed occupancy and how timely discharges could be achieved by working with partners to release more bed occcupancy. 
· A national risk summit took place on 15 February 2022 with Welsh Government and Health and Social Care representatives. That had translated into a local action plan. A two week reset had been requested from the 2 March to 16 March. 
· The CEO and the Executive Medical Director (EMD) had led a series of engagement sessions with Clinicians on what could be carried out to expedite discharges and avoid admissions.  A number of actions had been taken forward, such as a virtual ward, and a good model had been running in Acute Medicine. 
· The Operational team and the Infection Prevention and Control teams had also been working very well together. 
· The team had to reduce some of the Elective capacity to redeploy staff to help with operational pressures. 
· Phase 1 of the Same Day Emergency Care Centre was due to commence from 10 March. It would take footfall away from the Emergency Unit and into the new facilitity. 
· The mobile Endoscopy unit would be arriving in University Hospital Llandough (UHL) in March. 
· There had been difficulties in “hard to recruit” areas and outsourcing solutions had been obtained. 

· Public Health section 

The Executive Director of Public Health (EDPH) advised the Board that Covid-19 rates were coming down. 

It was noted that the Health Board was working on a transition plan for “test, trace, protect” and that a WG plan was expected on 4 March. It was likely that there would be changes to testing and more focus on vulnerable groups. 

It was noted that “harms in society” needed to be looked at. Statistics from Public Health Wales showed that Covid-19 was the fourth ranked cause of death in December 2021.  

The EDPH advised the Board that they were working with Local Authority and other partners on how to put a strong focus on other arenas within preventative work. 

It was noted that mass vaccination was still a large component in the prevention against Covid-19. There had been announcements that had included universal vaccination for 5-11 year olds, a Spring booster for the clinically vulnerable, and an Autumn booster was also expected. 

The IMLA commended the EDPH for her leadership across the pandemic period and her work with Local Government. The IMLA highlighted that she had received a lot of correspondence from people regarding the delays in hospital which were very distressing. The IMLA queried if there was anything that the Local Authority should be doing to assist the Health Board. 

The END responded that the focus should be on the patients in the system who could, potentially, come to harm as they were not moving on from hospital. The Health Board could work with the Local Authority to ensure constructive use of resources with regards to the discharge concern. Working together was very crucial at  this moment of time. 

The Executive Director for Therapies and Health Science (EDTH) stated that a lot of work was required  regarding  the hospital length of stay. Patients preferred  to be at home and in the community. The two week reset was a good time to see if the Health Board could do things in a different way. 

The IMTS commented that dementia was one of the leading causes of death and that would have a big knock on effect on Social Care. The IMTS also queried if there would be a return to “face to face” Board meetings and a resumption of Patient Safety Visits. Transparency and communication with the public regarding what was happening in the system would be very important. 

The UHB Chair stated the aim was to move to face to face meetings as long as it was safe to do so and it was anticipated that those meetings would recommence in  May. The Patient Safety walk around visits were only suspended in February and the plan was to resume those in March, as long as it was safe to do so. 


The Board resolved that:

a) The Systems Resilience Briefing Report (COVID and Non COVID) was noted. 
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	UHB 24/02/009
	Draft IMTP (Integrated Medium Term Plan)

The Executive Director of Strategic Planning (EDSP)  advised the Board on the following: 

· The IMTP signalled the 3-year planning process in line with legislation and set out how the Health Board would achieve the key Ministerial priorities.
· The WG guidance was received in November 2021. 
· The IMTP covered four key areas to 2025. That would be 10 years since the approval of the Shaping Our Future Wellbeing Strategy. Therefore, it was important to highlight that in the IMTP. 
· The IMTP also described how the Health Board  would take and embed the learning from Covid 19. The Health Board had operated very differently and had used agile decision making. 
· The IMTP did not describe everything the organisation did. It only described the key areas, focus and developments for the next three years. 
· The main priorities were getting the emergency and unscheduled care back into balance, offering timely access for planned appointments, supporting children, young people and adults in Mental Health, Primary Care and Sustainability. 
· The IMTP plan also included how Clinical services would be transformed and how the “at home” programme was embedded. 
· The IMTP also described the need to accelerate the digital plan delivery. 
· Another key area was the “foundation economy”. Circa 80% of Health Board staff lived and worked within the area and there was a need to ensure people contributed to the local economy. The Health Board also had a huge responsibility, as an employer, to help disadvantaged groups, such as care leavers, disabled people and asylum seekers, to gain employment. 
· The IMTP plan did not come without its challenges. The financial allocation was received on 23 December 2022 and the Health Board was entering the new financial year with an underlying deficit. In the past two years that had been funded by the Government. 
· The wellbeing of the workforce was the most important item in the IMTP. 
· The IMTP plan did not exist in isolation. The Health Board was working with many stakeholders. 
· The team was working on how the Health Board  engaged with communities regarding the plan and would welcome any comments from Board members. 
· An Accountability Letter had to be submitted to WG by the end of the month to signal if the Health Board would be delivering an approvable IMTP. 
· The final IMTP was due to go to Board on 31 March. 

The Community Health Council – Chief Officer (CHC) commented that it would be useful to see what would the communities engagement plan looked like. 

The EDSP responded that it would helpful if the CHC could help the Health Board shape that engagement plan. 

The Independent Member for Capital and Estates (IMCE) commented that it was great to see the People and Culture Plan. The IMCE queried how the draft IMTP had set the Health Board up over the next three years for the next ten-year phase. 

The EDSP responded that it was unlikely that the direction of travel set out in the Shaping Our Future Wellbeing Strategy would change. A key aspect would be what actions the Health Board would take into the next ten years, in particular, learning from the pandemic. 

The UHB Chair added that the Health Board would need to set realistic milestones for the Strategy. 

The IMTS queried whether there were elements in the IMTP that were dependent on business case funding. Also, what were the financial risks that sat alongside the IMTP. 

The EDSP responded that there were a number of items  in the IMTP plan that the Health Board would like to deliver, but it did not have line of sight in terms of what the funding would be and whether there would be dedicated funding from WG to support those items. 

The Executive Director of Finance (EDF) stated that the IMTP was shaped by Ministerial priorities and a desire to move from “Covid response” to “Covid recovery” was ambitious. It had exacerbated some of the issues in the Health Board’s system and the Health Board would  need to deal with new cost pressures in a financial settlement that did not fully cover all of the costs. There would be new cost pressures to attend to and some of those would be higher.  

The IMTS stated the communication, messaging and strategy around the IMTP was very important. 

The IMLA stated that one of the areas the Health Board should strengthen was Primary Care. 

The EDSP responded that Primary Care was the foundation and many people access healthcare in that way. There had been many challenges and practices had been under huge stress. The development of the cluster model where practices come together, and an engaging with communities to inform them that Primary Care would be changing was very important. A paper on the Primary Care cluster model was due to go to the Board Development Session in June 2022. 

The Board resolved that:

a) The first draft of the 22-23 IMTP, as attached to the report, was noted. 
b) The final draft IMTP for 2022/23 was to be presented to full Board for formal approval in March 2022, was noted.
c) The key issues which continued to be worked through prior to presenting Board with a finalised document in March 2022, was noted. 

	























































































































EDSP

	UHB 24/02/010
	Items for Approval 

There were no items for approval. 
	

	UHB 24/02/011
	Items for Noting 

There were no items for noting. 
	

	UHB 24/02/012
	Agenda for Private Board Meeting:

i) Approval of Private Board minutes
ii) IMTP and Financial Plan

	

	UHB 24/02/013
	Review of meeting 

The UHB Chair asked if attendees were satisfied with the business discussions and the format of the meeting, and all Members indicated that they were happy with the meeting, the updates provided and the meeting format.

	



	
	Date & time of next Meeting

31st March 2022 at 12pm.
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