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Unconfirmed Minutes of the Strategy & Delivery Committee 
Tuesday 13th July 2021 – 9:00am – 12:00pm
Via MS Teams 

	  Chair:
	
	

	Michael Imperato
	MI
	Committee Chair 

	Members:
	
	

	Gary Baxter
	GB
	Independent Member – University 

	Rhian Thomas
	RT
	Independent Member – Estates 

	Sara Moseley
	SM
	Committee Vice Chair & Independent Member – Third Sector 

	 In Attendance:
	
	

	Catherine Philips 
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	UHB Vice Chair

	David Thomas
	DT
	Director of Digital Health Intelligence

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Jason Roberts
	JR
	Deputy Executive Nurse Director

	Keithley Wilkinson
	KW
	Equalities Manager

	Lianne Morse
	LM
	Head Of Operational Human Resources

	Marie Davies
	MD
	Deputy Director of Strategic Planning 

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Rachel Gidman
	MD
	Executive Director of People And Culture 

	Steve Curry
	SC
	Chief Operating Officer

	Observers:
	
	

	Shannon Ocallaghan
	SO
	Graduate Management Trainee

	Secretariat
	
	

	Raj Khan
	RK
	Corporate Governance Officer

	Apologies:
	
	

	Abigail Harris
	AH
	Executive Director of Strategic Planning 

	Fiona Jenkins
	FJ
	Executive Director Of Therapies And Health Science

	Stuart Walker
	SW
	Interim CEO & Executive Medical Director 



	Min Ref
	Agenda Item
	Action

	S&D 21/07/001
	Welcome & Introductions 

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

	

	S&D 21/07/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 21/07/003
	Declarations of Interest 

The Independent Member – Third Sector (IM-TS) declared an interest as being part of the General Medical Council (GMC) in Wales

	

	S&D 21/07/004
	Minutes of the Committee Meeting held on 11th May 2021

The minutes of the meeting held on 11th May 2021were received and confirmed as a true and accurate record of the meeting. 

The Committee Resolved that:

a) The minutes of the meeting held on 11th May 2021 be approved as a true and accurate record of the meeting.

	







	S&D 21/07/005
	Action Log following the Meeting held on 11th May 2021

The action log was received and the Committee noted that the majority of the actions had been completed or were on the agenda for discussion during the meeting, or were due for discussion at a future meeting.

The Committee Resolved that:

a) The Committee action log updates from 11th May 2021were received and noted.

	






	S&D 21/07/006
	Chair’s Action taken following the meeting held on 11th May 2021

No chairs actions had taken place since the previous meeting.
	

	S&D 21/07/007
	Annual Capital Plan report

The Deputy Executive Director of Strategic Planning (DEDSP) highlighted that the Capital Programme Plan for the financial year was subject to change due to it being a continually rolling programme where schemes were being developed and approved.

It was reported that there were a significant number of recovery schemes where support was being sought via revenue and capital funding and she advised that this could present a challenge as there was already an over commitment on the capital programme.

Detail of the schemes in development were shared in appendix 2 of the paper presented. 

It was confirmed that a number of major capital schemes were significant in terms of cost and range, some of which had been taken on at risk. This detail was also confirmed in appendix 2, including a number of acute infrastructure cases which were being planned at risk.

The DEDSP added that when schemes were undertaken at risk Welsh Government were aware of the schemes but they were undertaken at risk in the sense that the Health Board may have to fund the planning costs associated with the Outline Business Case / Full Business Case development. She advised that the costs would normally be paid back once a scheme was approved by Welsh Government. Prior to approval costs were funded via the discretionary capital programme, schemes that are undertaken at risk and not funded by Welsh Government are then funded through their own revenue stream.

Independent Member – Capital & Estates (IM-CE) queried what the process was to go at risk when there was no available funding.

The DEDSP responded to confirm that the Health Board would not proceed at risk to fund a significant capital scheme using revenue funding. She also reiterated that the planning costs incurred at risk from a funding point of view are typically reimbursed by Welsh Government if a scheme is approved. In the event that a scheme is not supported the costs would be written off against revenue.

The EDF commented that if a development is to be funded through capital and there is no funding source available then the Health Board may proceed at risk but when a call is made on discretionary capital, so when money is recuperated, they are able to use the funding recovered for something else. Whilst this would mean that budgets appeared tight within the capital programming year it did not mean that there was no resource was available. 

The Committee Resolved that:

a) The content of the paper including the level of funding which would be challenging to manage in year be noted.

b) The Capital Plan as presented with any ‘in year’ changes to the Plan being dealt with in line with the UHB Standing Financial Instructions (SFI’s) and scheme of delegation be approved.

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.

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

	

	S&D 21/07/008
	Shaping Our Future Wellbeing Strategy (SOFW) Update :
a) Flash Update

The DEDSP advised that the Health Board was in Year 6 of delivering the SOFW Strategy and confirmed that implementation of the Strategy had been split into 4 clinical programmes:
· Shaping our Future Clinical Services (SOFCS)
· Shaping our Future Hospitals (SOFH)
· Shaping Our Future Community Hospitals (At Home Programme)
· Shaping Our Future Population Health (SOFPH)

The DEDSP stated that the programme approach was a key vehicle for implementation and allowed an integrated approach to be taken to the delivery of strategic, operational, and recovery activities.

She confirmed that the paper shared provided an overview of the governance arrangements in place to organise the planned strategic programmes. She highlighted that the Portfolio Steering Group, which was chaired by the EDSP, reported into the change hub which fed into the Management Executive team and S&D committee

The DEDSP suggested that Appendix B, a flash report/update of all programmes of work, and proposed that this be brought to future meetings routinely so that the committee could have oversight of plans and take assurance from the progress being made against the SOFW strategy.

The CC queried what the next Major milestone set for September 2021 represented.

The DEDSP confirmed that this would be completion of the first exemplar pathway. She also highlighted that there was limited resource for the SOFCS programme. The intention was to support the programme using external support through Welsh Government support for SOFH PBC to progress to a Strategic Outline Case. She informed the committee that the team was not at that stage and therefore had no funding to recruit the support needed to fast track the planning work underpinning SOFCS

It was hoped that by September Cardiology could be used as an exemplar to develop and test out the methodology for working through clinical services to support the SOFCS plan.

The Committee Resolved that:

a) The proposed governance framework be approved; and 
b) The progress and risks described in the Programme Portfolio Flash Report be noted.

	

	S&D 21/07/009
	People & Culture:
Welsh Language Strategy Update

The Executive Director of People & Culture (EDPC) informed the Committee that the Welsh Language Strategy was introduced in 2019 which took over from the Welsh Language Measure from 2011.

The Equalities Manager (EM) highlighted that his team had received numerous complaints which mainly focussed on the Cardiff & Vale website so the team were working with the Communications Team and Welsh Language commissioner to resolve these issues. 

He stated that as an organisation his team wanted the Health Board to move beyond reactive approaches and to embed thinking about the Welsh Language within the organisational culture.

The EM assured the Committee that the challenges and risks his team encountered continued to be worked on are were monitored on a bi-monthly basis by the Equality Strategy Welsh Language Standards Group (ESWLSG).
The EM also advised that whilst there had been challenges in the area there had also been some major achievements

He highlighted that 70 / 120 of the Welsh Language standards had been met which placed the Health Board in an amber state although work in the area continued. 


To improve compliance with the Welsh Language Standards his team had:
· Set up a learning wall in Woodlands house
· Begun to develop admission packs
· Worked with the additional learning needs alliance to include the provision of Welsh Language Services
· Worked to achieve a position so that users could input Welsh spelling and grammar checks onto their computer systems
· Began working with Internal Audit
· Continued to work on responses to complaints to ensure they were being appropriately addressed

IM-CE shared how pleased she was with the work undertaken by the EDPC and EM to push forward this agenda and expressed here gratitude for the focus and attention given to the issue. 

Independent member – Third Sector (IM-TS) suggested that work needed to be undertaken within recruitment to make the progress made sustainable. She suggested that Welsh should be considered an essential criterion for recruiting people areas such as digital and social media. She added that workforce should work on developing relationships with the Universities, Coleg Cymraeg and the schools in Cardiff who were producing Bi-lingual students and suggested that this should be included within plans moving forward.

The EDPC agreed with the points made around recruitment and confirmed that conversations regarding the inclusion of Welsh as an essential criterion would be had with relevant teams. She also added that the Health Board’s inclusive agenda and inclusive recruitment drive took a holistic view on diversifying the workforce and the Welsh Language was included within that approach.

The CC advised that the commitment from the team to push the agenda forward was not in doubt and he suggested that some of the areas complained about could be considered as basic issues, such as the website, which would be easily addressed. He queried whether the committee could be given assurance that the complaints would be addressed within a set time.

The EM agreed with the points made and advised that his team were hoping the work being undertaken on the website by Trosol was expected to complete by the end of August.

For the 50 outstanding standards, the EM suggested that in six months’ time the team would hope to be in a better position which would also reduce the number of complaints received. 
[bookmark: _GoBack]
The Committee Resolved that:

a) The contents of the report with an update to come to the Strategy and Delivery Committee in 6 months’ time be approved
b) The ongoing Welsh Language compliance with the Welsh Language Standards across the UHB was supported and approved.
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	S&D 21/07/010
	Performance Reports
(a) Organisation Key Performance Indicators

The Chief Operating Officer (COO) shared a paper to set out the current operating context which remained a challenging environment to manage. 

He highlighted:
· Un-scheduled Care
· Teams were experiencing significant increases in activity from non Covid patients
· smaller amounts of Covid activity were being seen in the bed base of the hospital
· Significant pressures were noted at front door services, primary care services, and Mental Health services  
· teams were beginning to configure themselves in a Covid ready position 
· Planned Care
· The Health Board was at the end of the first quarter and the challenges of staying Covid ready remained
· The Health Board’s Recovery plan had been submitted to Welsh Government 
· Their trajectory for recovering planned care in the first quarter, to reach 70% of pre Covid activity, had been met and exceeded. Teams were aiming for a return of 80% of pre-covid activity for the end of the second and third quarter and 90% for the fourth quarter 
· Mental Health services
· The COO discussed the focus on this area in other forums and confirmed that the adult Mental Health Team would deliver a presentation to the Public Board at the end of July

The CC queried what affect CAV24/7 had had on services. The COO responded that it had had an impact in terms of providing an opportunity to better control some of the activity rather than reduce, as there was a degree of signposting that avoided some of the patients coming into the emergency department. This resulted in 1/3 of activity being semi planned.

IM-TS highlighted that the Community Health Council (CHC) had a lot on their agenda in relation to Primary Care, access to Primary Care, gatekeeping, etc. She queried strategically what would be the plan to address issues in these areas and what options would be available to teams.

The COO stated that teams were speaking in two currencies Unscheduled Care and Planned Care. In regards to Unscheduled Care, this was a programme that was moving towards a Home First Primary Care based urgent care model. For Planned Care he stated that until the Health Board was able to reach over 100% of pre Covid levels they would not be able to eat into the backlog. He highlighted that the Health Board would need a combination of expediency, capacity, resource, and redesign for them to meet the needs of individuals in different ways and this would be looked at in terms of backlog and recurrent demand. The COO added that they would hope to redesign those system taking a pathway approach. 

The CC queried the eye care figures mentioned within the report. The COO responded that the team were performing at 80% of pre covid-levels and the level of service was slowly improving. He added that the annual plan proposed a mobile twin theatre which would allow the teams to undertake larger volumes of work in a different operating model.  

The CC proposed that CHC colleagues be invited to attend the next meeting to speak to the Committee and participate in a deeper look at Ophthalmology and Primary Care. 
	
The Committee Resolved that:

a) The year to date position against key organisational performance indicators for 2021-22 in the context of prevailing operating conditions be noted.     


(b) Workforce Key Performance Indicators 

The EDPC highlighted that staff wellbeing was of paramount importance and was listed as a potential risk within the Board Assurance Framework (BAF). She added that she Chaired a Wellbeing Strategy Group which recently met and prepared a 12 month programme of work which she proposed to share with the Committee at a future meeting. 

The EDPC advised that within Health Board KPI’s and the matrix for workforce there was a lot of work undertaken on an all Wales basis but that as an organisation her team were also undertaking a deep dive into the data including in relation to employee relations which was highlighted within her paper.

The EDPC highlighted that they her teams were managing and focusing on:
· The workforce being Covid ready – workforce hubs were ready to support 
· Focusing on recovery plans
· Current establishment and the attraction, recruitment, and retention of staff.

The Head of Operational Human Resources (HOHR) shared a presentation relating to Employee Relations and provided a detailed overview of the historic and current ER cases and the work undertaken by the operations team to improve the position. 

The IM-TS highlighted the race equality action plan, which if adopted would require organisations to note complaints/cases by ethnicity and queried what had been done in preparation for those incidents.

The HOHR advised that equality data was captured within their trackers and they previously used ESR to capture this data for their employee relations cases. She informed the committee that they had not undertaken this task for or some time as some Health Boards in Wales had moved away from ESR and had introduced employee relations systems instead, including the use of Selenity software.

The UHB Vice Chair queried when an option appraisal would be presented to the Management Executive to consider how this would be managed moving forward.

The EDPC stated that her team would factor this into their work plans and the appraisal would be brought back to a future meeting. 

The Committee Resolved that:

a) The contents of the report was discussed and noted.
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	S&D 21/07/011
	Shaping Our Future Wellbeing Strategy (SOFW) Update :
Deep Dive - Shaping our Future Population Health (SOFPH)

The Executive Director of Public Health (EDPH) shared a presentation which provided an overview of the strategic approach to be taken to move the population health programme forward in the medium term.

The EDPH highlighted the 3 approaches of the strategy:
· People and places – Which focussed on how to get the best value approach at a local community level
· Home First - When it’s needed, care and support is joined up and delivered at home
· Prevention and Early Intervention – To ensure that opportunities are taken in this area.

She confirmed that the stated the infrastructure and governance within the programme is based on:
· Starting well
· Living Well
· Ageing well

The EDPH shared a diagram which represented what Population Health thinking really meant in each of the following areas:

· Shaping Our Future Clinical Services
· Needs based planning – accurate data to say what the population would look like in the future
· Evidence of shift upstream – Long history of shift upstream in Diabetes and the positive impact of work on obesity and healthy weight.

· UHW 2 
· Fit for size of population
· Environmentally sustainable 

· At Home
· Primary care and community services transformation
· GP cluster development
· Health & Wellbeing Centres and hubs development
· Systematic approaches to prevention and early intervention e.g. Kings Fund work, pre-diabetes

The EDPH informed the committee on specific system programmes in relation to SOFPH:
· Vaccination and immunisation
· Healthy weight: Move More Eat Well
· Systematically tackling inequalities
· Sustainable and healthy environment
· King’s Fund recommended programmes

The EDPH highlighted that many of the programmes had to be curtailed over the year due to Covid and that many members of her senior team were still working on Covid related work which may affect the speed at which they will complete the SOFPH work.

The Committee Resolved that:

a) The strategic programme and direction of travel be supported, noting that further work would be taking place to define deliverables for supporting projects and resource requirements.

	

	S&D 21/07/012
	Wellbeing of Future Generations Act Annual Update

The EDPH informed the Committee there was a steering group for the Wellbeing of Future Generations Act however the group had been paused for a year due to the pandemic. She highlighted that the steering group did not control the work streams to implement the provisions of the act and instead acted as a governance mechanism to monitor progress in the area.

The EDPH advised that the reported highlighted the range of actions that had been driven and developed including the Sustainability action plan, The Vale Climate Charter, Global Green and Healthy Hospitals Network.

At the request of the CC the EDPH also provided some clarity on what the sustainable procurement approach entailed. She confirmed that the approach included the principles through which the Health Board would run their procurement decisions including consideration of things such as the foundational economy and the way suppliers provide services taking account of sustainability throughout the supply chain.

The Director of Corporate Governance (DCG) shared her support for the item being shared at the Committee and advised that Audit Wales were looking at implementation of the acts objectives and it would be important to demonstrate that action had been taken despite the steering group not being in place. 

The Committee Resolved that

a) The Flash Report, which provided regular assurance of progress against the Steering Group’s action plan and the actions required to be undertaken for the UHB to meet its statutory duties under the Act be noted.



	

	S&D 21/07/013
	Board Assurance Framework (BAF)

The DCG reminded members that 7 of the risks on the BAF were allocated to the S&D Committee. She confirmed that this was expected as the committee, by its nature, would monitor risks relating to the Health Board’s strategy.

The DCG shared 2 of the 7 risks allocated to the committee at the meeting relating to workforce and Sustainable Primary & Community Care.

The DCG confirmed that at September’s Committee meeting and the July Board meeting the risk on reducing health inequalities would be shared.

The Committee Resolved that:

a) The risks in relation to Workforce and Sustainable Primary and Community Care to enable the Committee to provide further assurance to the Board when the Board Assurance Framework is reviewed in its entirety were reviewed.

	








NF

	S&D 21/07/014
	Annual Board Effectiveness Survey 2020-2021 - Strategy and Delivery Committee

The DCG advised that the paper included the results for the Committee that were shared at Audit Committee in May.

The DCG highlighted the response rate for the committee as only 2 responses were received. She informed the Committee that the following year the pool of individuals invited to contribute would be broadened to ensure that a fuller response was received.

The DCG confirmed that the actions included within the paper were the same for all committees of the board and implementation of these would continue to be monitored by the board.

 The Committee Resolved that:

a) The results of the Annual Board Effectiveness Survey 2020-2021, relating to the Strategy and Delivery Committee be noted.
b) The action plan developed for 2020-2021, which would be progressed via Board Development sessions.

	

	S&D 21/07/015
	Equality Strategy & Welsh Language Standards Group ToR’s

The Committee received the Equality Strategy & Welsh Language Standards Group ToR’s

The Committee Resolved that:

a) The contents of the report were noted.
b) The ongoing work of the ESWLSG was supported and approved.


	

	S&D 21/07/016
	Q4 reports for all RPB short term funding streams

The committee received the Q4 reports for all RPB short term funding streams

The Committee Resolved that:

a) The contents of the Q4 reports for all RPB short term funding streams were noted.

	

	S&D 21/07/017
	10 Opportunities for Planned Care

The DCG confirmed that the report was prepared by Audit Wales after the first cessation of planned care in 2020. She advised the Committee that the report looked at the all Wales position and was produced before winter 2020. She also reminded the Committee that there had been a second cessation of planned care since the report was prepared.

It was agreed by the Audit Committee that the S&D Committee should also have sight of this report

The COO commented that the report was helpful and advised that the DCG was correct to frame it in the context it was produced as the situation had since changed but the principles underlying the paper were still valid.

The COO added that the paper represented one of the areas that informed thinking at a national level and he advised that the national planned care board were trying to navigate its way through recovery in an ongoing sustainably planned care position.

The Committee Resolved to:

a) The contents of the 10 Opportunities for Planned Care report was noted.


	

	S&D 21/07/018
	Review of the Meeting

The CC asked if attendees were satisfied with the business discussions and format of the meeting, and alI Committee members confirmed it was a positive meeting with an appropriate level of Independent Member challenge and scrutiny. 

	

	S&D 21/07/019
	Date & Time of next Meeting 

The CC thanked everyone for their attendance and contribution to the meeting, and confirmed that the next meeting would be held on Tuesday 14th September 2021 at 09:00am Via MS Teams
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