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Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 24th January 2023 at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member – Legal/ Committee Chair 

	Present:
	
	

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	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 

	Paul Bostock
	PB
	Chief Operating Officer 

	Cath Doman 
	CD
	Programme Director

	Dr Sian Griffiths
	SG
	Consultant in Public Health Medicine

	Lianne Morse
	LM
	Assistant Director of Workforce

	Observers:
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Timothy Davies
	TD
	Head of Corporate Business

	Secretariat:
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	David Edwards 
	DE
	Independent Member - ICT

	Sara Moseley
	SM
	Independent Member - Third Sector

	Nicola Foreman
	NF
	Director of Corporate Governance

	Meriel Jenney
	MJ
	Executive Medical Director 



	Item No
	Agenda Item
	Action

	S&D 24/01/001
	Welcome & Introduction 

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

	

	S&D 24/01/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 24/01/003
	Declarations of Interest

There were no Declarations of Interest.

	

	S&D 24/01/004
	Minutes of the Meeting Held on 15 November 2022

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

The Committee resolved that:

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

	



	S&D 24/01/005
	Action Log following the Meeting held on 15 November 20022

The Action Log was received. 

The Committee resolved that:

1. The Action Log from the meeting held on 15 November 2022 was noted.

	

	S&D 24/01/006
	Chairs Action

There were no Chairs Action taken. 

	



	
	Items for Review and Assurance
	

	S&D 24/01/007
	Strategic Delivery Programme updates - Flash Reports 

The Executive Director of Strategic Planning (EDSP) presented the Strategic Delivery Programme updates - Flash Reports and highlighted the following: 

1. Shaping our Future Population Health

· That was currently at a green status. 

2. Shaping our Future Community Services

· That was currently at a green status.  

3. Shaping our Future Clinical Services

· That was currently at an amber status. 

4. Shaping our Future Hospital

· Work was progressing. However, there was no Programme Business Case endorsed yet.
· The Health Board had asked for resource from Welsh Government (WG) in order to build a team and hire specialist technical staff. 
· The Minister had asked for a clinical review of the model. 

The Committee resolved that:

a) The Strategic Delivery Programme updates - Flash Reports were discussed and noted. 

	




	S&D 24/01/008
	Key Workforce Performance Indicators 

The Assistant Director of Workforce (ADW) presented the Key Workforce Performance Indicators and highlighted the following: 

· The KPIs showed a very challenging recruitment environment. 
· The turnover rate remained at 13% since March, despite efforts made by managers. A healthy turnover rate is between 7 – 9%
· The sickness absence rate was similar. It was fluctuating between 6-7%. However, it was higher than pre -Covid rates.
· Formal disciplinary investigations continued to reduce month by month due to the People and Culture team focus (the PC Team) and Trade Unions. 
· There had been positive improvements in VBA and statutory and mandatory training All with a target of 85% compliance
·  Benchmarking workforce key performance targets across Wales had been completed. The comparison data was out of date from August 2022 However, it showed that the Health Board was in the middle range. There was clearly a challenging workforce environment across Wales. 
· The PC Team had started to look at the data in England but more work was required in readiness for the May committee
· The Health Board was not an outlier in terms of KPIs. 

The Independent Member - Capital & Estates (IMCE) queried what practical learning was being gained from other Health Boards since their KPIs were better. Also, how was the impact of initiatives being measured.  

The ADW responded that the PC Team was constantly speaking to colleagues in other Health Boards. From discussions, it was apparent that the Health Board was not doing anything different to other Health Boards. 

The Chief Operating Officer (COO) advised that there was still an upward trajectory. There was not enough focus initially. However, since August/September last year he was going through the KPIs with the Clinical Boards every month. Some Clinical Boards were doing better than others. 

The ADW stated that all interventions were measured to understand how effective those interventions were. Sometimes the impact of the managers’ work might not be seen in KPIs due to the size of the organisation. 

The Committee Resolved that:

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

	











































	S&D 24/01/009
	People and Culture Plan Update 

The EDPC presented the People and Culture Plan Update and highlighted the following:

· It had been one year since the launch of the People and Culture Plan. 
· It was a 3-year plan and the second year would be focusing embedding the plan into the clinical boards
· Next year there would be a focus upon the impact of the People and Culture Plan. 
· The King’s Fund Report highlighted the importance of worker closer with the  Social Care sector.
· The highest sickness rates category  were due to stress, anxiety and depression. Those reasons did not sit in isolation and a wellbeing strategy needed to be developed. 
· The creation of the new People and Culture Committee with the  alignment twith health and safety, and quality and safety would give a broader insight and impact of the people agenda
· Going forward, Clinical Boards needed to own the People and Culture Plan and incorporate the 7 themes  within the Clinical Boards’ own plans. 

The COO stated that an external review had been commissioned. 

The Committee Resolved that:

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

	

	S&D 24/01/010
	Key Operational Performance Indicators 

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

· There had been progress regarding ambulance handover. The 3-hour waiting time needed to be reduced.
· The Health Board was doing better this Winter than originally envisaged.  However, there was still a lot of work to do. 
· His team had met with the Fracture, Neck and Femur team to set clear objectives and to benchmark against the hip and fracture database. 
· Stroke services remained a concern. There was Stroke summit recently and the UK benchmarking scores were considered. At the moment the Health Board was rated “D”, with “A” being the best score.  There was a follow up meeting next week. 
· Planned care elective work had not been cancelled because of pressures. 
· The 8-week diagnostic waits might increase. 
· Primary Care was managing this Winter. The Health Board was providing urgent Primary Care from five locations. The third urgent centre was opening next week. 

a) General Update on Cancer Services including rapid diagnostic centres 

· The standard says every Cancer patient should have treatment commenced by day 62 of being referred.  
· A key milestone that would be used was that as many patients should be diagnosed of cancer or not, by day 28.
· The standard was for 75% of patients to start definitive treatment within 62 days of the point of suspicion.
· The main task was to eradicate the number of patients who had already waited 62 days.
· The Health Board approved a business case in April 2022 to establish a Rapid Diagnosis Clinic for patients referred as having suspected cancer as part of the Vague Symptom Pathway.
· There were 2,062 active patients. 

The IMCE queried what the ambitions were for the new General Manager for Cancer services. 

The COO responded that he/she would (i) continue the work done to date and (ii) move forward to develop a clear strategy for Cancer treatment.  

The IMCE stated it would be useful to get the new General Manager’s insight when he/she has had 6 months in the role. 

b) Medically fit for discharge 

· 363 patients were deemed medically fit for discharge. 
· The position had stabilised but that figure represented a lot of people occupying an acute hospital bed. 
· A lot of people were waiting for a Social Worker to be allocated.
· A forensic review was completed in October. 
· 37% of patients were waiting for Social Services admission. 
· 50% of patients spent 24 hours in EU. That was causing more harm to patients. 
· It was recognised that the Local Authority partners had challenging issues with recruiting Social Workers. One option being considered was to have trusted assessors to carry out social worker assessments. 
· Work was currently underway with the END to cohort some patients into the Lakeside facility and to make that facility more conducive to a residential space for that medically fit for discharge patients. Plans were being worked up, however, there were some risks. 

The IMCE queried what else could the Local Authority partners do to support the welfare of people.

The COO responded that the benefit of maximising Lakeside estate was to centralise and maximise the available resource. 

The EDSP stated that focus should be on the pathway to get patients out of hospital as not all patients required an intensive package of care and/or a full care assessment. One issue was about changing the culture and getting people out of the hospital and then doing the comprehensive assessment after hospital discharge. Work was required to consider how that could be carried out safely. 

The EDPC stated that the Health Board needed to be more efficient with workforce plans and noted that there was ongoing work with regards to developing Band 4 staff to assist in that area.
 
The END stated that he had spoken to the Chief Nursing Officer with regards to remodelling the nursing workforce in those areas. 

The UHB Vice Chair stated that the demand was continuing to increase. The Health Board was going to see pressures unless it could address issues in Social Care and he queried whether discharge could be facilitated with additional support in the community. 

The COO responded that a lot could be done to support Social Care. The Six Goals programme placed a big emphasis on “at home care”. If people were unable to stay home then they should be signposted to the correct place. 

c) Deep Dive - Cost of living crisis impact upon Mental Health Services

· There had been a significant impact on patients and staff. 
· There were actions included in the documents presented to the Committee. 

The EDPC stated that staff were struggling with the cost of living. There was a cost of living page that staff were signposted to. There was also a financial wellbeing offering by several other Health Boards called “Wage Stream” and discussions had taken place in Management Executive about adopting that. 

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 24/01/011
	Strike update 

The COO presented the Strike Update and highlighted the following: 

· The Health Board had the lowest number of derogation requests. 
· The rights of individuals who wished to strike were accepted, whilst making areas safe.
· The use of Corporate department support was not well received by staff who were striking. 
· The first two strike days had involved cancelling 1,000 outpatients, of which 500 outpatient appointments were cancelled the next day. 
· Cancer patient appointments were not cancelled. 
· There were no additional issues with Ambulance handover as a result of the strikes. 
· The first Ambulance strike saw a reduction in ambulances but not as many as they thought it would be. 
· More strikes were planned for the 6-7th of February.
· Teachers were also striking and it was noted that such strikes could have an impact on Health Board staff (for example, it could affect child care). 

The IMCE queried the impact of indirect strikes and how they planned to compassionately support staff.

The EDPC responded that the Health Board encouraged compassion to our people  throughout the industrial action strikes. 

The END stated the Health Board would be impacted by the WAST strike action.  

The Committee Resolved that:

a) The Strike Update was noted. 

	
















	S&D 24/01/012
	IMTP Quarter 3

The Committee Resolved that:

a) The IMTP Quarter 3 Update was noted. 

	

	S&D 24/01/013
	2023/24 Decarbonisation Action Plan

The Programme Director – Redevelopment (PDR) presented the 2023/24 Decarbonisation Action Plan and highlighted the following: 

Context 

· The Health Board had emitted 202,000 tonnes of CO2. 
· WG had set a target for reducing carbon emissions by 16% by 2025 and 34% by 2030. 
· Audit Wales have produced “5 actions” for Public Bodies to address. 
· There was currently no line of sight to the 16% emission reduction target by 2025. 

Vision and leadership 

· Decarbonisation should be included as a central pillar of decision making.
· Leadership should commit to owning and impacting positively on carbon emissions, encouraging their teams to deliver change.
· Climate Champions should be sponsored across the organisation for specific and relevant work. 
· A decarbonisation behaviour change programme needed to be sponsored. 
· Grant funding available (for example, Re:Fit) to understand energy savings opportunities should be maximised. 
· There needed to be actions at a working level i.e. Clinical, travel, estates, people, procurement. 

Next steps 

· To mature actions, estimate cost and back off with owners.
· The first draft of action plan was submitted on 31st January.
· It was due to go to Board Development in February.

The IMCE queried what else should the Board be doing to implement the actions and move the decarbonisation matter forward. 
 
The EDSP responded that there should be a section on decarbonisation in Board reports. There should also be a clear action plan. 

The PDR stated Internal Audit have said the decarbonisation agenda should go to meetings and he would pick this up with the Interim Director of Corporate Governance (IDCG). Board level training on the topic could be considered. 

The IMCE stated that Board champions could be something they could do. 

The Committee Resolved that:

a)  The content of the report, including the timetable to completion, was noted. 

	













































ED/JQ

	S&D 24/01/014
	Board Assurance Framework

The IDCG presented the Board Assurance Framework (BAF) and highlighted that it was part of the reporting cycle. 

There are 3 risks being reported which included Capital Assets, IMTP and Staff Wellbeing. 

The Committee resolved that: 

a) The attached risks in relation to Capital Assets, IMTP 22-25 and Staff Wellbeing were reviewed. 
b) Assurance was provided to the Board on 26th January 2023 on the management /mitigation of those risks.

	














	
	Items for Approval / Ratification
	

	S&D 24/01/015
	King’s Fund Report – Early Intervention

The Executive Director of Public Health (EDPH) presented the King’s Fund Report – Early Intervention and highlighted the following: 

· The Report followed work previously completed with the King’s Fund in 2021. 
· It addressed ways to create sustainable systems which supported and improved the health of populations and tackled inequalities. 
· 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.
· There would be a follow up piece of work.   

The Programme Director (PD) highlighted the following: 

· There were two reports which had focussed upon (i) Creating a more integrated health and care system and (ii) Embedding a more preventative approach within primary and community services.  It was noted that the two reports were interlinked.
· The aim was to get an objective, independent and credible view of the Health Board’s strategy. 
· The reports provided an independent perspective on the progress to date, and added to the information and evidence for consideration as the Health Board developed strategic and operational plans.

The Consultant in Public Health Medicine (CPHM) highlighted the following: 

· There was an overlap between the two reports. 
· A culture of innovation was identified in both reports. 
· The integrated health and care system report had identified that the Health Board had made significant progress towards delivering a more integrated care system. 
· The preventative report found that the Health Board had made significant progress towards delivering preventive approach in primary and community services. 

Recommendations 

· Opportunities for further progress included strengthening a culture of innovation. Doing more with data. Closer working with patients and communities and managing resource collectively. 

The IMCE queried how the recommendations would be weaved into the day to day activities of the Health Board. 

The PD responded that the Regional Partnership Board (RPB) was in the process of putting together a 5-year plan. The timing of the reports had been useful to input into that plan. 

The ESDP advised that the recommendations from the reports should form part of the Health Board’s core business and should be reflected in the Health Board’s Strategy refresh, and the IMTP.   
The recommendations from the Kings Fund would enable to continue to further integrate across health and social care and work more closely with the third sector. 

The COO stated that the reports had been discussed at the Senior Leadership Board and the positive comments about the strength of the third sector relationship had been noted. The COO advised that he was Interested in how the reports’ recommendations would be taken forward. 

The Committee resolved that: 

a) The content of the two reports were noted; and
b) [bookmark: _GoBack]The application of identified priorities in planning and strategy development, were endorsed. 

	

	S&D 24/01/016
	Policies 

The Committee noted that there were no policies on the agenda.  

	

	
	Items for Information and Noting
	

	S&D 24/01/017
	Corporate Risk Register

The IDCG presented the Corporate Risk Register (CRR) and highlighted the risks which were in the Committee’s remit to oversee. 

The Committee resolved that: 

1. The Corporate Risk Register risk entries linked to the Strategy and Delivery Committee and the Risk Management development work which was now progressing with Clinical Boards and Corporate Directorates, was noted. 

	









	
	Review and Final Closure
	

	S&D 24/01/018
	Any Other Business

No Other Business was discussed. 

	

	
	Date & time of next Meeting

14 March 2023 at 9am via MS Teams 
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