



[image: ]


Confirmed Minutes of the Public Strategy & Delivery Committee
11th January 2022 at 09.00
Via MS Teams

	Chair:
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Present:
	
	

	Sara Moseley
	SM
	Independent Member for Third Sector

	Rhian Thomas
	RT
	Independent Member for Capital & Estates

	Gary Baxter
	GB
	Independent Member for University

	In Attendance:
	
	

	Nicola Foreman
	NF
	Director of Corporate Governance

	Caroline Bird
	CB
	Interim Chief Operating Officer

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Claire Whiles
	CW
	Assistant Director of WOD

	Hannah Evans
	HE
	Programme Delivery Director

	Iain Hardcastle
	IH
	Director of Operations for Medicine Clinical Board

	Meriel Jenney
	MJ
	Interim Executive Medical Director

	Observers:
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance

	Gruffydd Pari
	GP
	Graduate Trainee

	Secretariat
	
	

	Nikki Regan
	NR
	Corporate Governance Officer

	Apologies:
	
	

	Mike Jones
	MJ
	Independent Member – Trade Union

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Fiona Kinghorn
	FK
	Executive Director of Public Health



	Item No
	Agenda Item
	Action

	SDC 11/01/001
	Welcome & Introduction 

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

	

	SDC 11/01/002
	Apologies for Absence

The Committee resolved that:

The apologies for absence were noted for the Committee. 

	

	SDC 11/01/003
	Declarations of Interest
[bookmark: _GoBack]
The Committee resolved that:

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

	

	SDC 11/01/004
	Minutes of the previous Committee meeting – 16th November 2021

The Executive Director of Strategic Planning (EDSP) provided an update in relation to the Capital Infrastructure Plan on page 3 of the minutes from 16 November 2021.  That was, that a constructive discussion had taken place with regards the Lakeside Wing and there was an emerging plan that should address a number of issues and that the same would feature in the draft IMTP. 

The Committee resolved that:

a) The Committee agreed the Minutes from 9th November 2021 as a true record. 

	

	SDC 11/01/005
	Action log following the previous meeting – 16th November 2021

The Committee resolved that:	

a) The Action Log was received and noted. 

	

	SDC 11/01/006
	Chair’s actions since previous meeting

The Committee resolved that:

a) There were no Chair’s Actions since the previous Strategy & Delivery meeting.

	

	SDC 11/01/007
	Service Change Engagement and Consultation


The EDSP presented the Service Change Engagement and Consultation item and she highlighted the following: – 

· There was a duty on the Health Board to undertake ongoing engagement and consultation in order to help the Health Board to formulate its strategies and /or scope its future service provision. 

· The purpose of the paper was to provide an update on how the Health Board had worked locally with its Community Health Council.

· The Local Framework/Protocol was being updated to reflect new ways of working. The paper set out a detailed program of work that was being delivered. 

· Welsh Government (WG) was planning to replace Community Health Councils (CHCs) with a new body called “Citizens Voice” from next year. 

· Recruitment for a Chair and Non-Executive Directors for the new body was underway. By introducing the new body (i.e. Citizens’ Voice) there would be a move away from the current arrangement of having separate CHCs with different Health Boards, although there would be specific teams within Citizens’ Voice to work alongside the individual Health Boards. 

The EDSP further highlighted –
· The need to ensure engagement with particular groups, going forward. 
· Conversations were needed with the wider population. 

The EDSP added that her team had commissioned some work from a 
consultation institute with regards to engagement.  She also mentioned that 
she was liaising with Aneurin Bevan Health Board with regards to engagement/ 
consultation they had undertaken for with
their new hospitality.

The Committee resolved that:

a) The key mechanisms that were being developed to support engagement and consultation on the Health Board’s service redesign and transformation agenda were noted.
	

	SDC 11/01/008
	Stroke Performance Indicators

Iain Hardcastle (IH) presented the Stroke Performance Indicators item and gave the following update: - 

· Stroke performance had been updated in a number of forums. 
· An action plan has been put together and would increase medical presence at the “front door” and “ring fence” beds. 

There was a need to “right size” the Stroke workforce.

The Independent Member for University (IMU) raised a concern as Stroke performance had been raised at the Quality, Safety and Experience Committee, and was due to go to Board.  He asked what the short-term plan was. 

IH explained the team were meeting daily to discuss Patient needs and ensure patients were moving to a ward. The team were also providing training to nurses. 

The EDSP questioned how much notice was given from Welsh Ambulance Services Trust (WAST) for patients coming in with suspected strokes? 

IH explained it would depend upon the type of call.  Some patients would arrive with an unknown stroke condition and would be assessed upon arrival. If WAST knew the patient has had a stroke, the Health Board would have notice of the same.  

The Independent Member for Estates (IME) noted poor performance and deterioration had been seen prior to June. 

IH explained the data prior to June was coming out of the second wave of COVID and unscheduled care had been challenging throughout the summer. 

The Executive Medical Director (EMD) wanted to ensure stroke remained a priority for the Committee and noted that stroke services would be highlighted in the IMTP. 

The Chair noted that the percentages of Stroke patients who had been admitted to an acute Stroke unit within 4 hours had dropped significantly.  He asked what was the trajectory and what was the risk of that dropping back again?

The Interim Chief Operating Officer (ICOO) responded that she would work out what the Stroke trajectory currently looked like and suggested that it was brought back to the next Committee meeting to discuss. 


The Committee resolved that:
[bookmark: _Hlk93919669]
a) The current compliance against the Stroke quality improvement measures, contributory factors to the deterioration in performance and agreed improvement actions, were noted.
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	SDC 11/01/009
	Strategic Equality Update

The EDPC gave a verbal update on the Strategic Equality Update and highlighted the following: -

· There was an Equality and Welsh Language steering group. Senior leaders in Clinical Boards were attending and the Health Board was championing that as an organisation. 
· The Minister was pleased with the Kickstart Programme.
· The Health Board had a project underway which helped people with learning disabilities. 
· The Health Board had been engaging with refugees and had been successful in having the adaptation programme. 
· The Health Board was liaising with people who were at retirement age. 

Claire Whiles (CW) gave an update on the following: – 

· The reports which had been completed on the Welsh Language Standards had enabled measures, to monitor progress, to be put in place. 
· 20 out of 36 of the Standards have been completed, with the remainder in progress. 
· All evidence had been submitted and the team were awaiting the results and feedback that had been submitted. 
· The next target was the access ability network for staff who had identified as having a disability. 
· 76 of 120 Welsh Language Standards had been complied with. 
· A Welsh Language audit has recently been undertaken and initial feedback received had highlighted reasonable assurance. 

The EDSP highlighted that the new Equalities and Diversity (EDI) Manager was a Welsh speaker and that he was due to start in March. 

The Chair suggested that the new EDI manager was 
 invited to the next Committee in March.

The Committee resolved that:

a) The Strategic Equality Update was noted. 
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	SDC 11/01/010
	Board Assurance Framework

The DCG presented the Board Assurance Framework report.

She highlighted that of the 10 key Strategic Risks, 7 aligned with the Strategy and Delivery Committee and 2 of those were for discussion at today’s meeting, namely: - 
· Workforce
· Sustainable Primary and Community Care

The IMTS noted the gap in controls linked to the discussions on transformation funding. 

The Committee resolved that:

a) The risks in relation to Workforce and Sustainable Primary and Community Care were reviewed. 

	

	SDC 11/01/011
	Performance Reports
· Key Operational Performance Indicators

The ICOO presented the Performance Report relating to Key Operational Performance Indicators and noted the following: – 

· [bookmark: _Hlk93919902]CAMHS compliance was above target. 
· Significant work had been undertaken in light of Omicron and staff absences. 
· The original plan outlined was still fit for purpose, although, as a word of caution there could be a dip in the performance indicators in December and/or January. 

The Unscheduled Care was highlighted in the report and there was an increase in the 4-hour handover which remained a concern.

[bookmark: _Hlk93919955]The ICOO explained that non COVID stay was above occupancy, due to the inability to deliver a timely discharge. There had been an increase in admissions and there was a high number of staff isolating. 

The ICOO highlighted the following: – 

· [bookmark: _Hlk93920082]The Health Board had enacted the Local Choices Framework and had reduced Planned Care surgery. 
· A third of the Health Board care homes had COVID outbreaks. That had caused difficulties and the Health Board was continuing to work closely with Local Authority colleagues. 
· A Transitional Care Ward had been opened. 

The EDSP acknowledged the amount of work the Operational team had carried out to ensure that the Clinical areas were sufficiently staffed. Also, the Community Service provision and 2 Transitional areas had been created. 

The IMU queried whether there was up to date data showing the impact of COVID on the workforce. 

The EDPC commented that there was specific data on percentages with COVID and in some areas it could be as high as 22%. 

Hannah Evans (HE) delivered a presentation and highlighted the following –

· Work had been undertaken with suppliers and agencies and working on key schemes in Gynaecology and Spinal. 
· The team were looking to map out different treatments being supported and were engaging with the Red Cross to support some of the OT Patients and feedback to the Clinicians. 
· Endoscopy and Radiology had been key priorities. 
· One of the schemes to be addressed was the long Outpatient waiting lists. 
· Some improvements should be seen and CT were running at 100% capacity, as was Radiology. 

The average waiting time was being reduced and there were improvements across CAMHS & Adult Mental Health services. The Recovery College had been really important and they were doing more with the Third Sector and there was additional investment to address CAMHS assessments. 

The IMU asked if the effects on the long waits were being tracked? There had been a large amount of work in Mental Health services and he asked if the funds were time limited? 

HE agreed to track the effects on long waits for appointments and look into funding for Mental Health funds. 

· Key Workforce Performance Indicators 

The EDPC discussed the Key Workforce Performance Indicators and highlighted the following: – 

· [bookmark: _Hlk93920669]The team was looking at the analytical data.
· The was a national shortage of staff members. 
· The aging population was an issue. 
· The development of current staff together with the higher-level apprenticeships were being considered. 
· Discussions were taking place with HEIW, in particular with regards to some of the Clinical professions.

The EDPC discussed the data in the paper: – 

· There was roughly 4% of absent staff and there were questions around isolating and that could put areas at potential risk. 
· WG was seeing 7.4% in December as some wards were losing staff on a daily basis. 
· There was a Workforce hub and another Workforce group had been initiated. 
· Her team were looking at a model of 25 beds and what that could look like. 
· Keeping up team morale was important. 

[bookmark: _Hlk93920695]The EDPC noted that there are 55 individuals with long COVID in the Health Board and discussions were taking place with the Unions regarding the staff members. 

The People & Culture Plan was being launched after the Board meeting in January. 

Compliance in relation to the mandatory training was improving. The e-job planning was now 76% compliant. 

The Independent Member for Estates (IME) commented that the paper helped to show the current challenges. She queried whether the 50% rate in relation to flu vaccination was typical or was it due to this year? 

The EDPC this is below the normal and has not been prioritised alongside the booster programme. 

The IMU noted commented that with regards to the topic of staff retention, he was happy to join as a Board Champion for older people. 

The Vice Chair (VC) commented that a member of staff had highlighted his own experience. He had been severely affected during the pandemic and the Health Board had offered him a place on the Kickstart scheme and he was offered the flexible approach he had needed. 

The Chair raised the topic of Overseas Nurses’ recruitment and asked where did the nurses come from? 

The EDPC noted that the Health Board had always been successful with its recruitment of Overseas Nursing and that a paper regarding the same was being taken to Board.  She explained that the Health Board did not recruit from countries which lacked a healthy number in its nursing workforce. The Health Board looked at countries, such as India and the Philippines. 

The Committee resolved:

a) The year to date position against Key Organisational Performance Indicators for 2021-22 but in the context of prevailing operating conditions, was noted; and 
b) The contents of the paper regarding the Workforce Key Performance Indicators was noted.
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	SDC 11/01/012
	Staff Wellbeing Plan

The Staff Wellbeing Plan was received by the Committee.

The EDPC highlighted the importance of the health & well-being of staff and commented that the Occupational Health service was available for staff. 

CW highlighted the following: – 

· She wished to assure the Committee with regards to the particular challenges faced by staff. 
· Her team were aware of issues regarding staff health and well-being to COVID. 
· An all Wales approach was being adopted. 
· Her team undertook regular reviews to provide guidance and respond to the emerging environment. 
· During the pandemic, a lot of work had been undertaken to reinforce and enhance the staff well-being services, with extra counsellors recruited into the well-being team. 

CW highlighted that the workforce had worked during a time of uncertainty and continuous change and the Health Board should ensure that staff were supported. 

It was noted that 80% of staff lived in the local area.  There were increases in anxiety and stress and there were recruitment shortages. 

Her team had worked with the Unions and had proposed a recovery plan. Some of the feedback received from staff was a desire to have an improved workplace environment. 

CW noted there were challenges in the Occupational Health services. 

CW gave an overview of what had been worked on with the Clinical Board, which included: – 

· Space for staff to rest and recover – there were initially 7 rooms and now there were 27 rooms across hospital sites and community settings. 
· Staff were reassured with regards to staff nursery areas. 
· Plans were in place to improve access to hydration stations and to provide metal water bottles / flasks to all staff members. 
· There were plans to invest in a number of “train the trainer” opportunities. 
· Her team were working with the Recovery College and Well-being service to support staff. 
· Plans were in place to enhance diversity and inclusion. 
· The demands on Occupational Health and the Well-being services had been extremely high. 

CW agreed to report back in the Committee in May with an update regarding the staff well-being.

The IMTS commented on the well-being of the Occupational Health staff. She queried how could staff retain registration and how did the Health Board retain staff? 

The EDPC explained some ITU nurses were going to resign and move to a temporary job. It was agreed to give them some time out for 6 months. 

The Committee resolved that:

a) the work and initiatives being undertaken to support and improve the health and wellbeing of the Health Board's staff, as outlined in the body of the report, was noted; and 
b) the approach being undertaken to deliver all aspects of the wellbeing interventions was approved with an update to be brought back to the Committee in May 2022.
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	SDC 11/01/013
	IMTP 2022-2023

The EDSP apologised that no paper was shared prior to the meeting. A presentation was shared and the following were noted: – 

· [bookmark: _Hlk94084127]The Health Board was remaining COVID ready. 
· The plan was being described in 3 parts.
· The Health Board had entered the year with a financial deficit of £25million.
· [bookmark: _Hlk94084141]Some new cost pressures had come in to the system.
· Feedback from Welsh Government was helpful on when the scenarios were presented last year
· There is a range of Finance & Operational delivery scenarios
· A Chief Executive Accountability Letter had to be submitted and there would be significant risks set out as the plan was being finalised.

The EDSP explained that a further discussion with regards to the draft IMTP was going to the Private session of the next Board meeting. 

The IMU questioned how was the EDSP working with the new CEO during the period of development of the draft plan?

The EDSP was due to discuss the draft plan on Friday with the new CEO.


The Committee resolved that:

a) The IMTP 2022/23 was discussed and noted. 
	





























	SDC 11/01/014
	Committee Terms of Reference - 2022/23

The DCG explained that the Committee’s Terms of Reference were reviewed every 12 months and the proposed changes were highlighted in red. 

The Chair suggested that the Terms of Reference could include a responsibility on the Committee to consider consultation and engagement.   The DCG agreed to update the draft Terms of Reference to reflect the same prior to the same going to Board for approval in March. 


The Committee resolved that:

a) the changes to the Terms of Reference for the Strategy and Delivery Committee were ratified subject to the Director of Corporate Governance making the minor amendments; and
b) the changes be recommended to the Board for Approval.

 
	






NF

	SDC 11/01/015
	Committee Annual Work Plan - 2022/23

The DCG commented that the Committee Annual Work Plan reflected the Committee’s Terms of Reference to ensure the Committee was doing what it should be doing. 


The Committee resolved that:

a) the Work Plan 2022/23 was reviewed;
b) the Work Plan 2022/23 was ratified;
c) the Work Plan 2022/23 was recommended for approval to the Board at its meeting on 31st March 2022.

	

	SDC 11/01/016
	Flash Reports

The EDSP apologised the flash reports were late being shared. 

The EDSP noted that Our Future Hospital Programme currently sat with the Infrastructure Investment Board and she anticipated the next stage would be for the matter to go to the Welsh Government Cabinet and a letter to go to the lead official. 

The Committee resolved that:

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

	

	SDC 11/01/017
	Corporate Risk Register

The DCG noted nothing specific needed to be raised with regards to the Corporate Risk Register.

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 were noted.


	

	
	AOB

The Committee resolved that:

a) Nothing further was raised under AOB.

	

	
	Items to be deferred to Board / Committee

The Committee resolved that:
a) No items were to be deferred to the Board / Committee. 

	

	
	To note the date, time and venue of the next Committee meeting:
15th March 2022 at 09:00 Via MS Teams
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