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[bookmark: _GoBack]Confirmed Minutes of the Public Strategy and Delivery Committee Meeting
Held On 12th July 2022 at 09:00am
Via MS Teams

	Chair: 
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Present:
	
	

	Gary Baxter 
	GB
	Independent Member - University 

	Sara Moseley
	SM
	Independent Member - Third Sector

	Rhian Thomas
	RT
	Independent Member - Capital & Estates

	In Attendance:
	
	

	Caroline Bird 
	CB
	Interim Chief Operating Officer

	Marie Davies
	MD
	Deputy Director of Strategic Planning

	Hannah Evans
	HE
	Recovery & Redesign Programme Director

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Charles Janczewski
	CJ
	Chair of the Health Board

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Jason Roberts
	JR
	Executive Director of Nursing 

	Robert Warren
	RW
	Head of Health and Safety

	Observers:
	
	

	Timothy Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance 

	Urvisha Perez
	UP
	Audit Wales

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Abigail Harris
	AH
	Executive Director of Strategic Planning

	Ceri Phillips
	CP
	Vice Chair of the UHB



	Item No
	Agenda Item
	Action

	S&D 12/07/001
	Welcome & Introduction 

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

	

	S&D 12/07/002
	Apologies for Absence

Apologies for absence were noted.

	

	S&D 12/07/003
	Declarations of Interest

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

	

	S&D 12/07/004
	Minutes of the Meeting Held on 17 May 2022

The minutes of the Committee meeting held on 17 May 2022 were received. 

The Committee resolved that:

a) The minutes of the Committee meeting held on 17 May 2022 were approved as a true and accurate record of the meeting.

	

	S&D 12/07/005
	Action Log following the Meeting held on 17 May 2022

A couple of points were raised in connection with the Action Log:

(i) An action date was required against Action number S&D 17/05/007 and the next Committee date was agreed as an appropriate date.
(ii) Action number S&D 11/01/012  to be updated to reference “Claire Whiles” and not “Rachel Whiles”
The Committee resolved that:

a) Pending the above amendments, the Action Log from the meeting held on 17 May 2022 was noted.

	

	S&D 12/07/006
	Chairs Action

No Chair’s Actions were raised.
	

	
	Items for Review and Assurance
	

	S&D 12/07/007
	Shaping Our Future Wellbeing Strategy 

The Strategic Delivery Programme updates were received.

The Deputy Director of Strategy & Planning (DDSP) advised the Committee that there were five flash reports for the Strategic Portfolio.  The current status, key progress, planned actions, risks and mitigations for each of the programmes were presented, which included:

· Shaping Our Future Population Health – It was noted that the majority of the Quarter 4 / whole year milestones had been met and that some of the work had been delayed due to Covid pressures on specialist Population Health capacity.  However the work should be delivered in 2022/23. 

· Shaping Our Future Community Services @Home – It was noted that the programme scope and component projects and work streams were stalling and that detailed delivery plans, dependencies and metrics remained undefined with operational pressures continuing to absorb capacity.

· Shaping Our Future Clinical Services – It was noted that Project 1 Service Lines/plans had been delayed by 2 weeks due to capacity and sickness within the Health Board and Grant Thornton. It was noted that the Senior Responsible Officer (SRO) for the programme had been confirmed and a draft governance structure was reviewed. It was noted that there had been funding approval for programme managers and support to enable planning & delivery.

· Shaping Our Future Hospital Services – It was noted that Welsh Government (WG) had indicated their intention that the Programme Business Case (PBC) would still be considered by Ministers in July 2022 rather than June 2022.

· People & Culture Flash Report – It was noted that to meet the population’s health and care needs effectively the Health Board was completely dependent on workforce. It was noted that the desire was for the Health Board to be a great place to train, work and live, with inclusion, wellbeing and development at the heart of everything that it did. 

The IMTS advised the Committee that the Shaping Our Future Community Services was fundamental and that one of the risks identified had outlined ‘buy in’ from GPs and service leads and she asked how that was progressing in regards to programme delivery.

The DDSP responded that from an operational perspective, all of the resources were currently focused on staying afloat and keeping the flow going through the Community services, Primary Care and in and out of Secondary Care. 

She added that longer term, the biggest risk was providing protected time in particular for GPs and Clinical colleagues to input into a huge programme of transformation. 

It was noted that real focus was being driven on the areas deemed most important which included:

· Accelerated Cluster development by trying to scale up and roll out developed good models. 
· Infrastructure work in the community, both digital and physical.

The UHB Chair noted that within the report the Vale Alliance had been referenced but no reference had been made to the accelerated Cluster development, in particular the Pan-Cluster development planning groups.

The DDSP responded that there had been good development regarding the  acceleration of the Pan-Cluster planning groups.

The UHB Chair advised the Committee that learning had been taken from the experience with the Vale Alliance and noted that the Health Board must engage with its population before development of the plan, rather than present the population with a plan and then seeking their engagement.

The Committee was advised that each of the strategic programmes was critical to the delivery of the Health Board’s strategic objectives and provided direction and co-ordination of a number of connected projects across a range of services and stakeholders. 

It was noted that each of the programmes and composite projects were at different stages of maturity and the pace of project planning development and delivery was therefore variable. 

The Committee was advised that as the process and resources for programme and project planning and delivery matured, the milestones for delivery would be developed and linked with the Health Board and the Regional Outcomes Framework to provide assurance and would ultimately form an integrated component of the wider quarterly assurance on the delivery of the IMTP.

The Committee resolved that: 

a) The progress and risks described in each of the Strategic Portfolio Flash Reports were noted.
b) The proposed approach to developing an integrated monitoring tool for critical programme deliverables within a wider IMTP report framework, was noted.


Performance Reports:

Key Workforce Performance Indicators

The Executive Director of People and Culture (EDPC) advised the Committee of the Key Workforce Performance Indicators via a brief summary over the various indicators which included:

· Whole Time Equivalent Headcount and Pay bill – It was noted that variable pay trend had remained in the 10-11% range over the last 12 months, but the percentage for May was lower than for the same period in 2021, at 10.29% Health Board wide. 

· Sickness Absence rates remained high at 6.5% in May and were 0.6% higher than they were 12 months ago. It was noted that the rate was the lowest it had been since July 2021.  The EDPC added that 378 staff were absent with COVID last week which represented 2.48% of the workforce.  

· Employee Relations caseload was the lowest it had been in over 5 years.  The reduction was attributable to the change in the People Services Team’s operating model and continued to embed the ‘Restorative & Just Culture’ principles.

· Statutory and Mandatory training compliance rate continued at just over 13% below the overall target. It was noted that it was likely that operational pressures continued to adversely affect compliance.

· By the end of May 2022, 83% of consultant job plans were under construction in the e-system, including 28% that had been signed-off.

· The rate of compliance with Values Based Appraisal (VBA) remained very low.  The compliance at May 2022 was 32.45%.  It was noted that it was likely that operational pressures continued to adversely affect compliance.   

The Committee was advised that it was important to showcase the progress being made within Workforce and some of the progress was highlighted which included:

· People Resourcing:
· 200 people had participated at the Health Board Careers Fair at Hilton Hotel, Cardiff on 4 May . 130 applications were received in total and 99 candidates successfully appointed. Due to success of the event another two were planned for later in the year. 
· 130 Facilities applications received since February 2022, of which 60 had been appointed and had now started in post.

· Engagement:
· Winning temp – information governance approval had been finalised, training and awareness sessions were planned for mid/ end June with a launch expected at the end of June 2022

· Health & Wellbeing
· A wellbeing survey had been distributed to Medical Teams and the closing date was 31st July 2022.
· 30 Staff room refurbishments had progressed with Estates colleagues.
· Inner Wellness webinars for all staff had been arranged for July, August and September 2022.

· Leadership and Management Development:
· Acceler8 Cohort 1 - Module 4 had been completed at 4PI. Positive feedback had been received from participants.
· VBA training continued and focused and targeted support was being offered to areas/ managers requiring VBA to ensure the pay progression was completed effectively.

· Workforce Systems and People Analytics
· The new e-rostering system (HealthRoster) had been implemented in 50 ward areas.  Both the new system and roster principles were being well received.
· Job Planning compliance was at 83%, with the focus on sign off and ensuring that job plans were reviewed on an annual basis.

· Education:
· Working groups were under development to support the progression of the Academy of Support Services.  Key stakeholders were currently being identified and included staff side representation.
· 289 overseas nurses have now achieved registration. 
· Flexible part-time undergraduate programmes were now available for Physiotherapy and Occupational Therapy and HEIW funding had been provided to support one member of Health Board staff to complete each programme.   

The Independent Member – Capital & Estates (IMCE) noted that there was a high success rate in the appointment of candidates who applied for positions and asked if that had reflected that high calibre of applicants were applying or if it was a case of successful tracking and identification of potential applicants.

The EDPC responded that the success was due to the Health Board going out into the community and it had proactively interviewed people and recruited on the day.

She added that there was a resourcing team within the Organisation that could look at various areas for proactive recruitment, such as job fairs and military fairs. 

The UHB Chair asked if the staff appraisal rates could be included in the KPI Workforce Plan.

The Committee resolved that: 

c) The contents of the report were noted.


Key Operational Performance Indicators

The Interim Chief Operating Officer (ICOO) advised the Committee that system wide pressures had continued to be seen within Primary Care and it was noted that there were 12 GP practices at high escalation.

It was noted that Dental Services was a big priority for the Health Board as well as it being a Ministerial priority.  It was noted that it would be presented under the ‘Six Goals for Urgent and Emergency Care’ report later in the meeting.

It was noted that the Mental Health Service had been impacted significantly due to Covid-19 and that was still being felt in terms of increased demand and inpatients.

The Committee was advised the Part 1a had seen significant improvement for adults and that the Health Board was now compliant, although it was noted that it had been more challenging in CAMHS due to workforce restraints. Hence a dip in headline performance had been seen. 

The Committee resolved that: 

d) the year to date position against key organisational performance indicators for 2021-22 and 2022-23 and the update against the Operational Plan programmes, was noted.
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	S&D 12/07/008
	Six goals for Urgent and Emergency Care 

The Six Goals for Urgent and Emergency Care were received.

The Interim Chief Operating Officer (ICOO) advised the Committee that the presentation received outlined the national context and also the work being done locally that related to the Six Goals for Urgent and Emergency Care.

It was noted that the policy handbook for the Six Goals was published in February 2022 and spanned a five-year period from 2021 to 2026. 

It was noted that the programme was supported by £25m of funding across Wales, of which the Health Board would receive £2.960m.

The Committee was advised that the Six Goals included:

· Co-ordination planning and support for populations at greater risk of needing urgent or emergency care
· Signposting people with urgent care needs to the right place at the right time
· Clinically safe alternatives to admission to hospital
· Rapid response in a physical or mental health crisis
· Optimal hospital care and discharge practice from the point of admission
· Home first approach and reduce the risk of readmission

The ICOO advised the Committee that within the handbook, immediate priorities had been identified which included:

· Goal 1: 
· Accelerated Primary Care Cluster Development and Urgent & Emergency Care Equalities Plan.
· Goal 2: 
· Urgent Primary Care Centres, Improvement of the 111 offer and improvement to access to urgent dental provisions.
· Goal 3: 
· Extension of the Same Day Emergency Care services (SDEC)
· Goal 4: 
· Providing safe alternatives to ambulance conveyance, improvement of ambulance handovers and consistent delivery of Emergency Department Care Standards.
· Goal 5: 
· Health and Social Care with the Third Sector and independent sectors to work together on delivery of hospital discharge requirements and a collective focus on patients who had been in hospital for over 21 days
· Goal 6: 
· Health and Social Care would work together to increase the number of people transferred to the right place following admission to hospital and an increased discharge to recovery.

It was noted that a new performance framework had been issued by Welsh Government (WG) which included new measures being introduced such as:

· The number of Urgent Primary Care Centres established in each Health Board’s footprint
· Qualitative reports which would detail the progress made against the Health Boards’ plans to deliver a SDEC service for 12 hours a day and 7 days a week.

The Committee was advised that the Health Board’s approach to improvement of Urgent and Emergency Care and implementation of the Six Goals had been taken forward by 3 interrelated plans which included: 

· System Plan – It was noted that this was aligned with the Six Goals and that the Health Board was setting up a system wide Transformation Board for which  the terms of reference were being finalised.
· Ambulance Handover Improvement Plan
· Immediate Actions – It was noted the schemes, such as CAV24/7 at the UHW front door to support direction, would be utilised.  

The ICOO advised the Committee that all of the schemes being implemented within the Health Board’s Six Goals work streams showed the vast amount of work ongoing which would improve the Health Board’s overall position on a sustainable basis.

It was noted that there were two priorities which had been focussed on nationally by WG.  The WG had provided a direction of where the Health Board should be directing some of the £2.960m funding which included:

· Urgent Primary Care Centres (UPCC) – It was noted that the Vale model for UPCC had been running for a while and currently circa 2,500 patients a month were seen.  Further work would be required to embed that model system wide across the Health Board. 

It was noted that for the Cardiff model of the UPCC would require investment that would not be covered by the £2.960m funding.

· Same Day Emergency Care (SDEC) – It was noted that the Health Board had implemented a new SDEC model in April 2022 for surgery, but due to its phased basis there had been a limited capacity that had been supported heavily by capital investment and revenue investment.

It was noted that it was an excellent model which would be further expanded, in July 2022, with a total of 24 trolleys, bed and chairs to deliver “hot clinics” which meant same day care.

The UHB Chair asked if there was any funding available for the Cardiff UPCC model and if any potential locations had been looked at.

The ICOO responded that due to workforce issues, further thought was required as to how Cardiff could provide an urgent Primary Care model and that the funding would require both Capital and Revenue funding.

She added that the Cardiff Royal Infirmary (CRI) site had been discussed as a potential location but noted that it had not been finalised.  Further discussion would be required around the type of model to use within that area. 

The Committee resolved that: 

a) The Six Goals for Urgent and Emergency Care were noted. 

	

	S&D 12/07/009
	Planned Care Recovery 

Planned Care Recovery was received.

The Recovery & Redesign Programme Director (RRPD) advised the Committee that there were five goals for Planned Care Recovery which included:

· Effective Referral
· Advice and guidance
· Treat accordingly
· Follow up prudently 
· Measure what was important.

It was noted that the actions from the five goals included: 

· Nobody would wait longer than a year for their first outpatient appointment by the end of 2022
· The number of people waiting longer than 2 years in most specialties would be eliminated by March 2023
· The number of people waiting longer than 1 year in most specialties would be eliminated by Spring 2025
· Increased speed of diagnostic testing and reporting to 8 weeks and 14 weeks for therapy interventions by Spring 2024.
· Cancer diagnosis and treatment would be undertaken within 62 days for 80% of people by 2026.

The RRPD advised the Committee that the focus at present was around the first action where nobody would wait longer than a year for their first outpatient appointment by the end of 2022.

She added that work was being undertaken to address the large waiting lists and that there were approximately 95,000 patients on waiting lists at all stages but noted that work was required to sense check and check that there were no duplications within that figure.

It was noted that it would be important to understand some of the challenges of delivering against the actions which would include the shape of all waiting lists and pre-Covid waiting lists. 

The Committee was advised that the Health Board was over 100% in outpatient activity and had touched 99% of treatment inpatient and day case activity which was the ambition for the end of the first quarter 

It was noted that treatment lists were being reviewed frequently and opportunities had been identified in basic waiting list management and resource utilisation. 

It was noted that the biggest gains were how the Health Board was using the resources in terms of booking into and the utilisation of the clinics.

The RRPD summarised the delivery ambitions that reflected the Ministerial priorities, performance framework outcomes and the Health Board’s own measures.

One area was identified that had been iterated within the IMTP received by the Board in June 2022.  That was the elimination of 52-week wait for new outpatient appointments within 35 specialities. 

It was noted that the Health Board was unable to commit to that number but that there was confidence in being able to achieve the elimination of 52-week wait for new outpatient appointments within 25 of the 35 specialities by the end of 2022.

The Committee was presented with an overview of how the Health Board would improve the service being provided and the Assurance and Reporting model which included:

· Internal
· Detailed tracker for all delivery ambitions and metrics 
· Weekly planned care performance meetings for all Directorates in cohorts (plus theatres and outpatient service managers) 
· Operational Plan Delivery Group reporting
· Executive reviews
· Health System Management Board
· Strategy and Delivery Committee  

· External 
· Weekly report to Delivery Unit (DU) plus quarterly Minimum Data Set (MDS) returns 
· Weekly meetings with DU
· Integrate Quality, Performance and Delivery monthly (IQPD)
· Monthly planned care meetings with the National Director for Planned Care
· Fortnightly all Wales meetings with the National Director for Planned Care
· CEO all Wales meetings
· Joint Executive meetings.

The Independent Member -University (IMU) noted that the workforce availability was a central part of issues identified and that there many unknowns in terms of recruitment and retention and asked if reaching the target of a 52-week wait being eliminated by the end of 2022 was achievable.

The RRPD responded that it was the position identified in all of the planning and noted that improvement plans for Clinical Boards were being reviewed.

She added that the teams were committed to improving the cohort and reducing the length of waits.

The IMU asked for an update at the next meeting to see what improvements had been made.

The IMTS added that the update should indicate the Clinical risk for patients and how that was being addressed.

The UHB Chair asked if there was an indication of (i) how the waiting lists would improve in the ten specialities, and (ii)  were there any that may not meet the Ministerial ambitions.  He also asked how patients would be updated on where they were on the waiting list.

The RRPD responded that the improvement plans from each speciality would hopefully show improvement trajectories in many areas.  If each speciality implemented the actions identified then improvement would definitely be seen. 

She added that for those areas that would not reach the Ministerial ambitions, further support would be required and alternatives would be looked at to improve conditions and their waiting lists. 

It was noted that in relation to keeping patients updated, communication mechanisms would be in place and promotion of those mechanisms should be provided to all stakeholders, as well as patients.

The Committee resolved that: 

a) The Planned Care Recovery was received and noted.
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	S&D 12/07/010
	Health and Safety Culture Plan 

The Health and Safety Culture Plan was received.

The Executive Director of People and Culture (EDPC) advised the Committee that the previous CEO and Director of Workforce had commissioned the plan and a review from an external body to come in and look at the Health Board’s structures around Health and Safety.

The Committee was advised that the Health and Safety Culture Plan 2022-2025 had been developed to provide a structured, prioritised approach to underpin the Health Board’s Health and Safety (H&S) aims and objectives. 

The Head of Health and Safety (HHS) advised the Committee that, in terms of Health and Safety (H&S), the plan was one of the most important documents compiled within the Health Board.

It was noted that the plan had been established from drawing on the experience of the new Head of Health and Safety, the findings of the independent external review conducted in 2021, and a full department workshop session conducted in October 2021.

The Committee was advised that the plan set out the actions that would be taken over the next three years, with a clear focus on improvement of the H&S culture within the organisation. 

It was noted that the plan had 6 themes each with a competent departmental lead: 

· Achieving Training and Competence Excellence – to develop H&S education which inspired and empowered people to work safely within their capabilities. To create a workforce that was competent in everything it did. 

· Achieving Health and Safety Risk & Incident Management Excellence – to embed a process for identifying and mitigating risk at all levels. To develop a suite of lagging and leading performance indicators. To introduce a robust system for investigating incidents at a proportional level with a feedback mechanism to review and share the relevant findings. 

· Achieving Communication Excellence – to create an environment to enable collaboration and open discussion ensuring clear, consistent communications utilising a range of channels to reach all stakeholders both internal and external. 

· Measuring Performance – to create a stakeholder adopted management system and ensure it was consistently applied throughout the Health Board.

· Audit & Review – to create a leading audit process by which the Health Board could identify non-conformances, rectify in an appropriate time, and share improvements with Clinical and Service Boards.

· Achieving Fire Safety Excellence – to develop leading fire safety preventative and protective measures that provided a robust, compliant, and resilient approach to fire safety management.

The HHS advised the Committee that in order to future proof and track the external review actions a number of other actions had been implemented which included:

· NHS Wales Shared Services Partnership (NWSSP) conducted an audit of the H&S department in relation to the external review.

· Majority of the external review actions had been incorporated into the 3-year H&S Culture Plan.

· The NWSSP audit report provided ‘Substantial Assurance’, largely through the H&S Culture Plan.

· The plan would require ‘buy in’ from all Clinical/Service Boards to maintain the assurance in three years’ time.

· The H&S Culture Plan would progress any assurance provided to the H&S Committee.

The Independent Member – Capital and Estates (IMCE) noted that it would be a big task to implement the H&S Culture Plan and asked how the principles would be upheld against third parties and contractors entering the Health Board.

The HHS responded that H&S started at Board level with a H&S policy and noted that the Health Board now had a H&S policy Statement of Intent.

He added that the Statement of Intent would be rolled out to all contracting companies as part of the contract management scheme. 

The CC asked about the relationship between the Strategy and Delivery Committee and the H&S Committee.

The UHB Chair responded that H&S would form part of the review that would be received by Independent Members and how the Committees of the Board would be structured going forward as the Board refreshed the strategies.

The DCG confirmed that a review of the Committees of the Board would be undertaken and, as part of that a mapping exercise would be carried out to identify  where there was any crossover to avoid duplication. 

The Committee resolved that: 

a) The findings of the plan and the objectives identified to improve H&S were noted; and 
b) Regular progress updates would be provided to the Health and Safety Committee. 

	



	S&D 12/07/011
	National & local policy and planning framework – 
High Level Overview.

The National & local policy and planning framework – 
High Level Overview was received.

The Deputy Director of Strategy and Planning (DDSP) advised the Committee that the presentation received set out the way in which NHS Wales operated and included governmental, policy, strategic and structural levels to show who would be responsible for what and how everything would fit together within the National & local policy and planning framework.

The Committee resolved that: 

a) The National & local policy and planning framework – High Level Overview was noted.

	


	S&D 12/07/012
	Annual update on childhood immunisation 

The Annual update on childhood immunisation was received. 

The Executive Director of Public Health (EPDH) advised the Committee that vaccination was one of the most effective health care interventions and that during the Covid-19 period childcare vaccination was mainly provided via Primary Care and that it had slipped in terms of rates for some of the vaccines such as measles, mumps and rubella (MMR).

It was noted that a series of priority actions led by the EPDH had been identified which included: 

· Providing support to GP practices. A number of opportunities were being provided to practices to support them with increasing uptake.  That included a suite of tools which would help GPs to identify what they could potentially do in their own practice to encourage parents to keep appointments for vaccines.

· Stakeholder experience reviews. Cardiff Metropolitan University had been commissioned to undertake a review of the ‘stakeholder experience’ of accessing childhood vaccinations. 


· Amplifying Prevention. Following the annual report of the Director of Public Health for Cardiff and the Vale of Glamorgan 2020, joint work had  commenced between Cardiff and Vale Local Public Health team, Cardiff Council and the Vale of Glamorgan Council to identify and address health inequities in childhood vaccination uptake. 

· Employment of three new Immunisation Coordinators. Those Coordinators would play a key role in supporting GP practices to increase uptake through their expertise and knowledge, providing training and clinical expertise. 


· Communications campaign. A comprehensive communications campaign which targeted parents of children who were about to go to school after the Summer would be launched during the Summer. 

· Working to support minority ethnic communities. Some specific work with community groups from minority ethnic populations was underway in Cardiff. 


· Training would be provided by Immunisation Coordinators and public health training would be provided to organisations who could ‘make every contact count’ and would have conversations with people about the importance of immunisation.

The EDPH advised the Committee that there was a clear pattern of inequity in relation to immunisations and noted that in some of the Clusters there was much higher uptake than others. 

She added that there were many barriers to uptake, including where and when appointments took place, access to the appointments, language barriers, fears and concerns over the vaccines, the transient nature of some families in and out of Cardiff , and a lack of understanding about vaccination.

The IMCE asked what the difference was between an operational immunisation board and the operational immunisation steering group that it was replacing. 

The EDPH responded that the vaccination approach had been reviewed and noted that previously there had been a very granular operational group at the level of senior nursing and operations. 

She added that it had been lifted it up with a piece of work in Shaping our Future Population Health (SOFPH) and that it was a key priority and noted that the operations board would be led by the Director of Operations in both the PCIC and Children & Women’s Clinical Boards.

The Committee resolved that: 

a) The update on the current situation and developments in childhood vaccination, including implementation of a revised governance model, was noted.

b) The Pan-UHB implementation of actions to improve uptake in childhood immunisation rates in 2022/23, in line with national targets, was supported.

	

	S&D 12/07/013
	Flu vaccination programme 2021/22

The Flu vaccination programme 2021/22 was received.

The EDPH advised the Committee that Flu vaccination was very important and had probably been overshadowed by Covid-19 over the past 2 years.

She added that the actions to take by the Health Board regarding the Flu vaccination programme had been identified.  

The actions being planned and the reflections on the Flu programme for the upcoming winter were highlighted and the EDPH advised the Committee that a mixed set of deliveries had been identified which included: 

· The 2022/23 Flu plan and the Covid-19 vaccination plan would be aligned to form a Winter Respiratory Virus Vaccination Plan in line with Welsh Health Circular 2022 (010) 

· Delivery plan priorities for 2022/23 to increase uptake in Cardiff and Vale UHB had been agreed by the Flu Planning Group and included:

Primary Care:
· Identification of Clusters and practices with low uptake - particularly those in areas of disadvantage - and support to implement evidence-based practice to improve uptake
· Working with Clusters and Practices (pending Covid-19 delivery plan), to identify opportunities for co-administration with Covid-19 vaccination. 
· Use of community venues for Flu vaccinations where possible 
· Ordering additional supplies of Flu vaccine to meet expected increase in demand

Two- and three-year olds:
· Implementation of further work with Flying Start Childcare settings to improve uptake amongst 2- and 3-year olds

Communications:
· An updated local winter vaccination communications plan in line with the national Public Health Wales (PHW) communications plan
· UHB Staff Programme:
· Co-delivery of Flu and Covid-19 vaccinations for the majority of staff
· Revised Staff Winter Vaccination Policy
· Continuation of the UHB staff Flu Champion Peer Vaccinator model, to ensure coverage of Flu Champions to include wider professional groups (such as Allied Health Professionals) 
· Monitoring of uptake at departmental level
· Continued electronic consent and recording via WIS
· Ordering additional supplies of Flu vaccine to meet expected increase in demand

The UHB Chair advised the Committee that it was really important for the Strategy and Delivery Committee to continue to find a way of supporting the EDPH to deliver the work and to provide assurance to the Board that forward movement was being seen in both childhood immunisation and the Flu vaccination programme 2022/23

The Committee resolved that: 

a) The UHB’s uptake of Flu vaccination during 2021/22, including the expansion of the programme to the secondary school age cohort and all people aged over 50 years, was noted.

b) The UHB implementation of actions to improve uptake in Flu vaccination rates in 2022/23 in line with national priorities and ambitions, was supported. 

	

	S&D 12/07/014
	Board Assurance Framework

The Board Assurance Framework (BAF) was presented.

The DCG advised the Committee that there were 3 risks identified that were relevant to the Strategy and Delivery Committee which included:

· Workforce 
· Leading Sustainable Culture Change 
· Capital Assets 

It was noted that Workforce and Capital Assets were two of the highest risks on the BAF.

The UHB Chair noted his concern on the lack of profile around the digital capability of the Health Board and noted that it should be picked up within the BAF after careful discussion with the Management Executives. 

The Committee resolved that: 

a) The risks in relation to Workforce, Leading Sustainable Culture Change and Capital Assets were reviewed.

b) Assurance would be provided to the Board on 28th July 2022 on the management /mitigation of risks.

	















DCG

	
	Items for Information and Noting
	

	S&D 12/07/015
	Corporate Risk Register

The Corporate Risk Register (CRR) was received. 

The DCG advised the Committee that there were currently 7 risks held on the CRR and noted that it was clear that the Clinical Boards should be challenged with being more dynamic with their risks.

It was noted that a ‘Check and Challenge Process’ had been implemented with all Clinical Board and Corporate Directorate risk leads to ensure that those risks recorded within the Register were correctly recorded in line with the Risk Scoring Matrix.

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
	

	S&D 12/07/016
	Any Other Business

The CC advised the Board that it was the last time the ICOO would attend the Committee as she was leaving the Health Board and thanked her for all of her hard work and dedication. 

He added that the Interim Executive Nurse Director was now actually the Executive Nurse Director as he had been successful in obtaining the position and welcomed him to the Committee. 

	

	
	Date & time of next Meeting

27 September 2022 at 9am
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