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Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 14th March 2023 at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member – Legal/ Committee Chair 

	Present:
	
	

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	Sara Moseley
	SM
	Independent Member - Third Sector

	In Attendance:
	
	

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Ceri Phillips
	CP
	Vice Chair of the UHB

	Jason Roberts
	JR
	Executive Director of Nursing 

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Ed Hunt 
	ED
	Programme Director – Redevelopment 

	James Quance 
	JQ
	Interim Director of Corporate Governance 

	Richard Skone
	RS
	Critical Care Consultant 

	Andrew Hall 
	AH
	Performance and Planning Manager

	Mitchell Jones
	MJ
	[bookmark: _GoBack]Equity & Inclusion Senior Manager

	Observers:
	
	

	Timothy Davies
	TD
	Head of Corporate Business

	Secretariat:
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	Meriel Jenney
	MJ
	Executive Medical Director 

	Lianne Morse
	LM
	Assistant Director of Workforce

	Paul Bostock 
	PO
	Chief Operating Officer



	Item No
	Agenda Item
	Action

	S&D 14/03/001
	Welcome & Introduction 

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

	

	S&D 14/03/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 14/03/003
	Declarations of Interest

There were no Declarations of Interest.

	

	S&D 14/03/004
	Minutes of the Meeting Held on 24 January 2023

The minutes of the Committee meeting held on 24 January 2023 were received. 

The Executive Director of People and Culture (EDPC) commented that she would like to make changes to page 6. She would send the amendments to the Corporate Governance team. 

The Independent Member – Third Sector (IMTS) requested information on the Stroke situation. 

The Performance and Planning Manager (PPM) responded that he would provide an update on that within the operational update later in the meeting. 

The Executive Director of Strategic Planning (EDSP) requested that the fourth bullet point on page 7 should read “The recommendations from the Kings Fund Report would allow the Health Board to continue to further integrate across health and social care and work more closely with the third sector.”

The Executive Director of Public Health (EDPH) requested that page 8 was amended to “The report was commissioned to find scrutiny of the status of the Health Board with regards to prevention, early intervention and strengthened integrated social care.” 

The Committee resolved that:

1. Pending the above amendments, the minutes of the Committee meeting held on 24 January 2023, were approved as a true and accurate record of the meeting.

	



	S&D 14/03/005
	Action Log following the Meeting held on 24 January 2023

The Action Log was received. 

The Committee resolved that:

1. The Action Log from the meeting held on 24 January 2023 was noted.

	

	S&D 14/03/006
	Chairs Action

There were no Chairs Action taken. 

	



	
	Items for Review and Assurance
	

	S&D 14/03/007
	Shaping Our Future Wellbeing Strategy

2.1.1 – Strategic Portfolio Update

The EDSP presented the Strategic Portfolio Update and highlighted the following: 

· The flash reports were reviewed by the Management Executive Strategic Meeting a few weeks ago. 
· The Shaping Our Future Population Health had a green status. 
· The Shaping Our Future Community Services also had a green status. The activities were being completed in a timely manner. 
· The Shaping Our Future Clinical Services had an amber status. Due to capacity issues, the programme had been reshaped.  Additional resource had been requested to prepare the Strategic Outline Case for submission to Welsh Government (WG).
· The Shaping our Future Hospitals had an Amber status.

· The Minister wanted to be assured of the clinical models described in the programme business cases. 
· It had been discovered that a hospital programme would take a long time to deliver and running a Clinical services plan alongside  it was appropriate. The challenge would be making sure that it was flexible because things could change. 
· The Minister had received advice on the request for resources. 
· The Strategic Planning team was preparing to develop an Outline Strategic Case and was going to tender for a strategic partner who would work all the way through the programme. 
· Since the Programme Business Case had been completed, interest rates had gone up. However, the funding aspect was a WG issue. 
· The EDSP advised that the Health Board would need to think about strategy programmes that would drive longer term strategy delivery and consider operating models during the Strategy refresh. 

The IMTS queried the link between the Shaping Our Future Clinical Services and the new hospital. A lack of clarity was identified which caused confusion and there seemed to be a lack of engagement with the programme. The IMTS stated that was concerning and requested assurance that more attention would be given to that. 

The EDSP responded that she would bring an update to the Board Development session and would work with the Interim Director of Corporate Governance (IDCG) and the UHB Chair to attend to that.

The EDSP added that she was hoping to receive a positive response from the Minister. She had agreed a series of workshops with Clinicians to shape the plan with the Chief Operating Officer (COO) and the Executive Medical Director (EMD).  A programme which would include the work done to date by Grant Thornton, had been agreed. There had also been learning from national pieces of work that had been completed.  

2.1.2 - Strategy Refresh Update 

The EDSP presented the Strategy Refresh Update and highlighted the following: 

· The update was written a few weeks ago and was therefore slightly out of date. 
· The Strategic Planning team was working towards a launch date to coincide with the Health Board’s Annual General Meeting.
· The engagement process was currently a month behind. 
· A number of online staff events had been completed. The feedback was instantaneous and anonymous. 
· The CEO and the Deputy Director of Planning (DDP) had completed a staff session in UHL and another session was completed at UHW. 
· A series of public sessions had also been completed. 
· The Strategy refresh would need to take account of the feedback contained in the 400 completed surveys received. An analysis of the data would also need to be completed. 

The Independent Member - Capital & Estates (IMCE) queried what role the Youth Forum played. The IMCE also queried how the volunteers and staff network groups were being included in the Strategy refresh. 

The EDSP responded that her team was small and she would expect others to cascade the Strategy refresh out to their staff and other key groups. She also hoped that the networks were having the relevant conversations. The EDSP added that funding was provided to the Third Sector to allow engagement with groups in the community. A range of sessions had been held and the feedback had now been received. 

The UHB Vice Chair commented that he sat on the working group for the Strategy refresh and the Strategic Planning team had done a really good job, considering the constraints. The working group had highlighted new groups to reach out to and the process had been rigorous. He added that a lot of good work had been completed under the radar. 

The Committee Resolved that:

a) The progress and risks described in the Strategic Portfolio Flash Report were noted. 
b) The progress and risks described above and the proposed Strategy Launch date of 18th July 2023 subject to formal Board approval at 27th July Board meeting, were noted.
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	S&D 14/03/008
	Key Workforce Performance Indicators 

The EDPC presented the Key Workforce Performance Indicators and highlighted the following:

· The People and Culture team (the P&C team) would be maturing the data to highlight both the Health Board and Clinical Boards’ KPIs. 
· The team was still focusing on benchmarking against larger Health Trusts nationally. 
· There had been a slight reduction in turnover rates. The current rate was 13%. The ideal turnover rate was 7-9%. The team was obtaining the themes that had arisen from the exit and starter questionnaires. 
· Turnover rates had risen for all of the Clinical Boards in the last year, with the exception of Capital, Estates & Facilities (CEF), where the rate had fallen from 15.19% in January 2022 to 14.49% in January 2023. 
· The P&C team have supported Value Based Appraisals (VBAs). A meeting had taken place with the Head of Capital Planning to discuss KPIs.. 
· The PCIC turnover rates had fallen from 28.44% to 23.12%. There had been a lot of fixed term contracts as a result of the Mass Vaccinations Programme. There would be a new redeployment model going forward which meant that all roles would not be retained. The P&C team was actively helping individuals regarding their choices for redeployment. 
· The District Nursing turnover rates was at 16%. A reason for that was that a lot of the workforce were from an aging cohort. 
· The turnover rate was improving in the Specialist and Mental Health Clinical Boards. It had decreased by 1%. Those Clinical Boards were not in the “green area”, but there was a focus to help and support them in those areas. 
· Sickness absence rates remained high. All areas had seen a significant reduction between December and January. Since the papers were published, the sickness rates have come down even further to 5.8%. 
· There had been conversations with Clinical Boards regarding performance reviews/ trajectories in relation to sickness rates and VBAs.
· Clinical boards had been asked to get to 60% by the end of March and to hit a target of 85% by June. CEP had reached 74.2% already. CD&T was at 65% and PCIC was at 59%. 
· The EDPC advised that it was mainly about checking in and having conversations with employees rather than the exercise. 
· There was a real focus on achieving statutory and mandatory training. The compliance rate had risen to 76.06% in January 2023 which was 8.94% below the overall target. 

The IMTS queried the hotspot areas which were problematic and the reasons for that. The IMTS also queried whether different roles and grades within the organisation made a difference. 

The EDPC responded that the P&C team was working with PCIC to complete a deep dive. The data would be brought back to the new People and Culture Committee.. 

The EDPH added that a number of high-grade vaccination staff were made permanent.  A number of lower grade staff were not made permanent. A proposal for health protection services had gone to the Investment Group and the Senior Leadership Board (SLB) to create a permanent sustainable model.

The EDPH added that there would be more stability going forward. Her team was going through the process to ensure that all staff in mass vaccination centres, including lower banded staff, were made permanent. 

The Vice UHB Chair commented that the variable pay trend seemed to be static. The paper stated there was a reduction in Corporate areas and PCIC which implied that other Clinical Boards were seeing an increase. He queried whether that could be attributed to the turnover and sickness issues or were there other factors. 

The EDPC responded that a piece of work was being completed with each Clinical Board to reduce the requirement for agency and locum staff and to increase workforce sustainability. The EDPC added that there was a workforce efficiency group in place. 

The EDPC added that the P&C team had carried out some benchmarking in relation to staff wellbeing. The P&C team had found that a traditional method of using Counsellors and lower level practitioners to support staff was used pre-pandemic. That structure would be kept through the wellbeing service. 

The Committee Resolved that:

a) The contents of the report were discussed and noted. 
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	14/03/009
	Key Operational Performance Indicators 

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

· In February, there had been a small drop in attendances.
· There were improvements in the 12-hour breaches and the 4-hour compliance performance. 
· There were still pressures in high occupancy and delayed discharges. That had continued to be monitored and the Winter Plan was still progressing to address discharges and additional beds. 
· The number of ambulance handovers more than 4 hours had reduced from 230 in September to 33 in December and 12 in January.
· There had been a small improvement in the fractured neck of femur admissions. In December 2022, 1.7% of patients were admitted to a specialist ward with a nerve block within 4 hours. 
· Since the last meeting, there was a summit with the surgery team and Emergency Unit (EU) team to improve that pathway.
· In December, 59.2% of patients had received surgery within 36 hours.  That was reflective of the general trend during 2022 but was a reduction when compared to October 2021 performance (64.6%). The performance was above the national average of 56% over the last 12 months.
· The Health Board had held two internal Stroke summits and a number of improvements to the Stroke pathway were now being implemented. 
· There continued to be an improvement against the Single Cancer Pathway and the backlog trajectories agreed with the Delivery Unit. 

· December had seen another improvement of 4% compared with October with 58.5% of patients receiving treatments within 62 days. Since December, 55% had been reported to WG.
· There would be a focus on work to treat the longest waiting patients.
· There were currently 69 patients as of Monday who have waited over 104 days for treatment to begin and 235 patients who have waited over 62 days. 

· The waiting list for the total number of patients waiting for planned care and treatment was 121,687 at January 2023. The Urgent Primary Care Centres were now operating in Cardiff and the Vale.
· The volume of greater than eight-week Diagnostic waits had increased to 5,247 at the end of January 2023 from 3,654 in November 2022, largely driven by increased waits in Radiology (MRI). 
· The number of patients waiting over 14 weeks for Therapy had slightly increased to 1,220 from 1,209 in November 2022, as reported at the December Board Meeting.
· The Health Board was 100% compliant in January 2023 against the standard of 100% for ‘Emergency’ GP out of hours patients requiring a home visit within one hour, with 7 of 7 patients receiving their visit with one hour.
· The percentage of Mental Health assessments undertaken within 28 days was 98.1% in January 2023. That had reduced from 98.5% in December 2022. For CAMHs services, compliance reduced from 93.2% in December to 90.7% in January.

The IMCE queried what measures had been taken to reduce the ambulance handover from 230 in September to 12 in January. 

The PPM responded that performance had been improving over the past few months. The measures taken included ring fencing of beds in EU, consultant reviews regarding bringing patients into the EU. There was also an escalation policy of 3 hours of search beds. That had been a real area of focus. 

The EDPH responded that it was also a result of the strategic and operational leadership approach taken. It was not acceptable to have that level of risk in the community. There was also a constant mix of movement in the inpatient setting. The COO would have balanced the risk internally with the desire to decrease the community risk.

The EDSP stated it was a combination of actions undertaken. Taking a zero-tolerance approach towards the issue and working with Clinical teams had been vital. 

The UHB Vice Chair stated that it was not about just getting patients out of hospital but enhancing their quality of life. 


The Committee Resolved that:

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

	

















































































	S&D 14/03/010
	Strategic Equality Plan Update 

The Equity & Inclusion Senior Manager (EISM) presented the Strategic Equality Plan Update and highlighted the following:

· The Health Board achieved a Disability Confident Level 3 status. A lot of work had gone into that and it could now be added onto the Health Board website. 
· Activity around LGBTQ+ inclusion had resulted in the Health Board maintaining its Gold Award as part of Stonewalls Workplace Equality Index (WEI) and being ranked as the 80th most LGBTQ+ inclusive employer in the UK by the charity. 
· The organisation had continued to support the three staff networks. 
· Progress had been made in organisational compliance with the Welsh Language Standards and the Health Board reported compliance with 81 out of the 121 standards. The use of translation memory software led to an 11% increase in the number of words translated in 2022 in comparison with 2021, with the Welsh Translation team translating 1,158,688 words last year. 
· There would be a focus on improving data collection and compliance. 

The IMTS commented that she was glad to see the disability status. She queried the Anti-Racist Wales Action Plan and queried whether the Health Board had the right data collection in place. Also, was enough being done to value and support the staff networks and was there more that could be done. 

The EISM responded that the workforce equality standards were used as a workforce indicator measure in England. WG was currently scoping that for Wales and it was anticipated that the final version would be received towards the end of the year. His team did have sight of the proposals and have started to map the Health Board against the indicators. There are gaps and some of the information would be collected through the NHS Staff Survey. The EISM also added that more could be done to support the staff networks. 

The EDPC stated that part 2 of the Anti-racist Wales Action Plan would be discussed in Board Development to understand what more could be done.  

The IML queried how would they know whether the Health Board was on the right trajectory based on the outcomes. 

The EISM responded that the objectives sat under the outcomes and the objectives would need to be met. Some of these objectives rolled on annually. As long as they were meeting the objectives under the plan, the Health Board could demonstrate that it was working towards meeting the outcomes.

The EDPH stated that outcome 3 was about the interfaces between equality, equity, safety and patient experience. The specific actions would be worked on. 

The Committee Resolved that:

a) The contents of the report were noted and discussed. 

	

	S&D 14/03/011
	Board Assurance Framework

The IDCG presented the Board Assurance Framework (BAF) and highlighted the following: 

· There were two risks reported at today’s meeting:

· Urgent and Emergency Care
· Exacerbation of Health Inequalities

· Those risks were last reported to the Board at the end of November 2022 and agreed, along with other risks on the BAF, to be the risks to the Strategic Objectives. 
· The risks would go to the Board meeting at the end of month. 

The Committee resolved that: 

a) the attached risks in relation to Urgent and Emergency Care and Exacerbation of Health Inequalities were reviewed.
b) Assurance could be provided to the Board on 30th March 2023 on the management /mitigation of these risks.

	










	S&D 14/03/012
	Anti-Racist Wales Action Plan Update 

The EISM presented the Anti-racist Wales Action Plan Update and highlighted the following: 

· The Anti-Racist Wales Action Plan was published in June 2022. 
· The aim was to create an anti-racist Wales by 2030. 
· One of the primary actions was to develop an organisational Anti-Racist Action Plan in Cardiff and Wales.
· A draft version had been completed alongside the One Voice Staff Network and Trade Union partners and was due to go to SLB on the 19th of April.
· The Health Board’s approach was presented to the WG steering group responsible for the delivery of health actions under the Anti-racist Wales Action Plan. The group was pleased with the Health Board’s proactive approach.
· It was intended that the action plan would go to Board for approval in May 2023.
· In the meantime, work had already begun to take forward some of the key actions with plans in place to progress others. Some of the key areas of focus over the coming months would be:

· Improving data collection
· Continuing to develop the Inclusion Ambassador programme
· Continuing to deliver anti-racist sessions for Board through Race Equality First
· Supporting the One Voice Staff Network
· Undertaking an organisational listening exercise to better understand the experiences of colleagues from ethnic minority communities
· Developing a Health Equality, Equity, Safety and Experience Framework

The IMTS stated that on previous listening exercises, people had shared very painful experiences. It was important to communicate how the Health Board would address those experiences. 

The EDSP stated that there were a high number of still birth rates across the BME population and it was important to understand the reasons for that. 

The EDPH advised that the issues around mortality had been discussed at the Quality, Safety and Experience (QSE) Committee meetings and one of the elements was that the Health Board had delivered a lot of complex births in Wales. There was further work to do in relation to this issue. 

The END advised that women from BAME backgrounds go through more maternity issues, which included a lack of translation facilities. The END added that his department was in the process of employing midwives to lead on that.  That issued had been picked up in the HIW report which would be taken to the QSE Committee meeting and then to Board. 

The EDPC stated it was about everyone “owning” the Anti-Racist Wales Action Plan. There were plans to co-produce a workshop with the Clinical Boards so that they understood it. There was also work to be done in supporting the international nurses. 

The Committee Resolved that:

a) The contents of the report were noted and discussed. 
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	S&D 14/03/013
	Decarbonisation Plan

The EDSP presented the Decarbonisation Plan and highlighted the following:

· The Board had declared a climate emergency in January 2020. Since then two Sustainability Action Plans have been implemented. The third action plan was now being developed. 
· NHS Wales had set a target of a 16% reduction in emissions by 2025 and a 34% reduction by 2030, from a 2018/19 baseline.
· The plan had been developed by a working group which included key departments across the organisation. That work was overseen by a Decarbonisation Delivery Group which included key Executives. 
· The largest contributor to the carbon footprint was procurement. 
· The plan described what needed to be done at Board level, what needed to be done at Clinical Board level and actions that every front-line team could be taking. 
· Any future estates development would need to have carbon zero built into it from the start. 
· At the moment there was no line of sight for the 2030 target and there was a lot to be done. 
· WG was currently reviewing the targets. The Health Board was required to submit the plan after Board approval. 

The UHB Vice Chair stated more could be done about the way the plan was being developed.  For example, integrated working and the way District Nurses were avoiding patients coming to hospital and being managed in the community could be factored in. Clinicians running clinics in communities instead of patients attending outpatient appointments could also be considered. 

The EDSP responded that the sustainable travel element and doing as much as possible digitally was really important and would be included in the action plan.  

The Committee Resolved that:

a) The 2023/24 Decarbonization Action Plan was reviewed.
b) The 2023/24 Decarbonization Action Plan was recommended to Board for approval.

	

	S&D 14/03/014
	Committee Self Effectiveness Survey 

The IDCG presented the Committee Self Effectiveness Survey. 

It was noted that there were three responses to the survey. One of the key feedbacks was the timeliness of papers which would be taken away and incorporated into the team and organisation. 

The IDCG commented that it was important to ensure that everything was at the right level and flowed properly. 

The Committee Resolved that:

a) The results of the Annual Board Effectiveness Survey 2022-2023 relating to the Strategy and Delivery Committee were noted. 

	

	
	Items for Approval / Ratification
	

	S&D 14/03/015
	Annual Equality Report 2021/22

The EISM presented the Annual Equality Report 2021/22 and highlighted the following: 

· The report discharged the Health Board’s legislative duty under the Equality Act 2010. 
· The report covered the period April 2021 – March 2022. 
· The report would be published in the Summer. 
· The final version would go to Medical Illustration team to reformat and it would also be translated into Welsh. 

The IMTS stated that the gender pay gap was worrying and queried how that would be resolved. The IMCE also queried whether men undertaking more overtime compared to women was a factor. 

The EISM responded that it was disappointing. He would need to collect the information and create an action plan to address the gender pay gap. 

The EDPC stated that would be looked into more as part of the People and Culture Committee. 

The UHB Vice Chair suggested that the percentage of males within the Medical and Dental sectors was higher than the percentage of women. The earnings in that area could be higher. 

The Committee resolved that: 

a) The contents of the report were noted and approved. 
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	S&D 14/03/016
	Strategy & Delivery Committee Annual Report 2022-23

The IDCG presented the Strategy & Delivery Committee Annual Report 2022-23. 

The report was produced to demonstrate that the Committee had undertaken the duties set out in its Terms of Reference and to provide assurance to the Board that was the case.

The Committee Resolved that:

a) The draft Annual Report 2022/23 of the Strategy and Delivery Committee was reviewed and recommended to the Board for approval. 

	

	
	Items for Information and Noting
	

	S&D 14/03/017
	Corporate Risk Register

The IDCG presented the Corporate Risk Register.

It was noted that the register highlighted the risks which were in the Committee’s remit to oversee. 

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
	

	
	Any Other Business

It was noted that this was the last Strategy and Delivery Committee meeting. 

The Committee thanked the Chair.
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