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The meeting commenced at 9am.

  
	Minute No.
	

	PART 1: PRELIMINARY MATTERS

	01/25
	WELCOME / INTRODUCTORY REMARKS

	
	JW opened the meeting and welcomed all present to the in-committee meeting of the Board.

	02/25
	DECLARATION OF INTEREST

	
	NZ declared an interest in an Audit Wales Report referenced in the Chief Executive’s Report. JW advised that this report would form part of an agenda item on cancer services at the March 2025 meeting; she agreed to register NZ declaration of interest in advance of that meeting.
There were no other declarations outside those already on the Declarations of Interest Register.

	03/25
	CHIEF EXECUTIVE’S REPORT 

	
	Introducing the Chief Executive’s Report, AH drew attention to:
· The continuing challenges facing urgent and emergency care (UEC), including patient flow and the pressures on the Emergency Department (ED) at Morriston Hospital; the Staff Story to follow demonstrated the level of pressure being experienced by staff and the enduring challenges of providing patients with timely care in the right settings. Recent media coverage of the ED environment had captured the high levels of demand and the pressures on staff.
· The recent Ministerial Advisory Group (MAG) visit to Morriston hospital.
· Continuing appointments to the Executive Team. AH also took the opportunity to thank HP and NV; HP would soon be leaving to take up an executive role in NHS Devon and Cornwall and NV was stepping down from her current role, although she would be re-joining SBUHB in support of work around mental health services.  AH thanked both for their significant contributions and JW added thanks from the whole Board.
· Disappointment at the 2024/25 uptake levels of ‘flu vaccination; she reflected on the need to learn from this to improve uptake for the 2025/26 winter period.
· The Audit Wales report on cancer services, for inclusion in an agenda item at the March 2025 Board meeting. 
· The intention to review the NPT Birthing Centre and home birthing services after 6 months, to inform ongoing improvement work.
· The appointment of Melanie Walker (MW) to advise the Board on developing and reshaping mental health services; JW advised that MW would join the February Board Development session to brief the Board on her work programme.
JW thanked AH for the update and invited questions:
HW commented on the language barriers that precluded some communities from understanding letters about vaccination and immunisation. AH agreed to follow up on this outside the meeting.
Action: RT
NM welcomed the on-line series of staff engagement sessions that AH continued to hold and sought information on the numbers of staff joining the sessions. RT advised that to date numbers had fluctuated between 80 and 120 per session; Independent Members were welcome to attend and RT agreed to forward the details.
Action: RT
AH advised that staff engagement sessions formed one of many arrangements in place to facilitate staff communication with the Board; cascades enabled patient-facing staff to engage, as did the visibility of executives on walk rounds. AH would shortly provide a report on her first three months at SBUHB; this would include reflections on staff engagement.
RO welcomed the number of staff who had shared money saving ideas and the importance of providing them with feedback. She also welcomed the Women’s Health Plan and the recognition of the need to ensure full connectivity across women’s health services. 
Responding to HWs comments on vaccination letters, MJ outlined a programme of work underway to offer letters in a digital format; this would include improving the quality of letters and the range of formats.
PP commented on the need to connect the Compassionate Leadership Programme with the Speaking up Safely Framework. SJ agreed and advised that the Audit Committee had identified the work still to do to enable leaders across the organisation to understand and deliver against their responsibilities to support staff in speaking up.  
The Board welcomed the Chief Executive’s Report and took assurance from its content and from the discussion.

	PART 2: PATIENT/STAFF EXPERIENCE 

	04/25
	STAFF STORY: URGENT & EMERGENCY CARE

	
	HP introduced CG, JF and EW, attending from the Morriston Emergency Department (ED) to share their Staff Story of the experiences of, and challenges facing, staff working in the ED. 
CG and JF referred to a slide deck slide presentation that captured feedback from nursing staff working in the ED. They described how a previously strong and supportive team, with minimal use of bank and agency usage, had changed, due to increased demand and work pressures, leading to lower morale and potential risks to both patient and staff safety. Daily challenges included: limited expert staff to safely manage clinical areas, including resuscitation areas; resource allocation across high acuity patients; the use of additional capacity, leading to limited trolley space, infection control risks, and a lack of privacy; staff anxiety and distress; the management of concerned and distressed relatives, some of whom became verbally abusive; and the management of acutely ill patients in ambulances. CG and JF expressed concern and anxiety about the possibility of reduced staffing levels with some limitations on bank and agency usage.
AH and JW thanked CG and JF for their powerful and sobering presentation, confirming that all Board members would read through the full slide deck. Both signalled that the Board was acutely aware of the need to secure immediate improvements to ease the situation in the short term, whilst longer term planning was underway. 
JF advised that the fundamental challenge was in managing flow – from the point when patients presented at the ED, movement through the ED and into inpatient beds on wards; she identified several actions that would assist in the short term. These included:24-hour security staff presence; increased housekeeping support to offer drinks and food for patients; improved pathways into mental health services for those presenting at the ED; additional support to retain experienced staff; no further reductions in staffing levels.
JW thanked CG and JF for their courage in joining the Board and sharing staff experiences; it was hard to listen to their account, but Board members were grateful to them and determined to act as a consequence.
SJ thanked CG and JF for their powerful and moving presentation; despite the challenging work environment, she hoped that staff took heart from the positive feedback from patients on the compassionate way in which staff provided care, she assured the Board that the Workforce and Organisational Development (WOD) team would work with the ED staff to support them and assist in developing a plan of action. 
AJ also welcomed the presentation, commenting that the current position was unacceptable for both patients and staff. He asked whether staff had confidence that the organisation was listening and making the required changes. JF advised that, despite some change, key concerns remained.
ALF asked about the support for staff to ‘offload’ and decompress. CG referenced the setting up of a well-being room, with the identification of   a wellbeing member of staff on each shift; staff could approach that staff member during the shift as needed to talk through their concerns. 
HW reported that Llais had visited EDs across Wales and identified similar issues; despite the heavy workload and challenges of meeting growing demand, patients were positive and complimentary about staff; Llais would share the report with the Cabinet Secretary shortly. HW was clear that that the solution lay in working together with partners, to improve flow out of hospital and release inpatient capacity.
JC emphasised the importance of staff speaking up and sharing their experiences with the Board; she summarised the challenges under three headings: people, process and place and asked about the numbers of people attending ED when there was a more appropriate alternative setting. 
RO highlighted the impact of an increasingly older and frailer population, suggesting that, even with alternative settings in place, calls on ED services would continue to rise. Capacity, both in terms of workforce and accommodation, would continue to be an issue needing resolution. In the short term, RO supported action to source additional volunteer hours for refreshments and 24-hour security presence.
SS raised a question about the impact of the Board’s decision around use of bank and agency staff on safety in the ED. 
Responding to the comments, AH thanked CG and JF for their ongoing commitment and for sharing their experiences with the Board. She framed her response around ‘people, process and place’:
· On process, the flow into and out of the ED created major issues; work was underway to enable people to access services at the right entry point, and to discharge people from hospital in a timely manner, planning discharges in parallel with clinical care and treatment. Trusted assessor models would assist in this. AH also identified the need for action to prevent inappropriate and unnecessary admissions of frail older people from care homes, given that admission itself posed a risk to a frail person.
· On place, AH recognised the need for both immediate ‘quick fixes’ to create additional capacity and space and a longer-term plan to redesign the ED. 
· On people, assistance in the form of a security presence and additional housekeeping support would provide some help. The financial position was challenging, but checks and balances in place should ensure that tight financial control did not impact on safety. Developing and retaining permanent staff was much more of a sustainable solution than continuing to rely on bank and agency support. AH extended an invite to CG and JF to participate in the 2025/26 winter planning work, starting in the summer.
JW closed the discussion by extending her sincere gratitude to the whole ED team for their ongoing dedication and commitment, and to CG and JF for their powerful account of staff experiences. It was a hard hitting, clear message to the Board; as the Governing Body, the Board was responsible for the delivery of safe, quality services for patients, for providing the right environments for staff and patients, and for the well-being of staff. JW assured CG, JF and EM that the Board would act in response to their presentation
The Board:
· Extended its thanks to CG, JF and EM, for providing such a powerful Staff Story;
· Agreed to action those matters identified as requiring immediate attention;
· Agreed to raise with Welsh Government the urgency of a short-term solution to the ED accommodation constraints, whilst progressing the longer-term redesign work;
· Receive a further report at the March 2025 Board meeting.

	PART 3: SETTING STRATEGIC DIRECTION 

	05/25
	PROGRESS UPDATE ON THE ESTATE STRATEGY

	
	DG reminded members that, following detailed 6 facet survey work undertaken in 2022, the Board had approved the Estate Strategy in May 2023. The refresh of the Clinical Services Plan and extant business cases would impact on the next phase of estate development. In the meantime, DG drew the Board’s attention to:
· The sale of Cymmer Health Centre to the local authority; SBUHB continued in tenancy whilst progressing its preferred solution: a co-located health and social care centre at the refurbished Croeserw Community Enterprise Centre. This would realise the ambition to improve services for residents in an area of significant deprivation and inequality. 

· The near completion of building works at Morriston Hospital main entrance to restore the entrance to its pre COVID-19 layout; work on a new phlebotomy clinic and a lung function suite would conclude shortly. 

· An additional allocation of £4.9m funding from Welsh Government (WG) for infrastructure, fire and decarbonisation work, with an additional allocation of £4.5m to support backlog maintenance. These allocations would address several high-risk backlog maintenance issues.

· A summary, at Pages 8-9, of the range of work underway at various stages of WG approval.

· The establishment of a PFI Exit Project Board to oversee and drive the work to exit from the Neath Port Talbot Hospital PFI Project; the Board would receive a further report at a future meeting.

· The feedback from the WG All Wales prioritisation process on three business cases for which SBUHB had approval to progress: ED improvements at Morriston Hospital; urology theatres technological improvements at Neath Port Talbot Hospital; and the hybrid vascular theatre at Morriston Hospital. 

· The identification of older people’s mental health (OPMH) services across the estate at Cefn Coed Hospital and Tonna Hospital, as not being fit for their purpose. Also, the Business Case for Adult Mental Health Services had not attracted WG capital funding. This all meant that SBUHB would need to consider creative and novel alternative funding options.

· Regional pathology developments; a joint submission with Hywel Dda University Health Board (HDUHB) had not secured WG capital funding. This would also require the exploration of creative private health partnership options to provide a novel solution.

JW thanked DG for the update; given the increasing significance of estate matters, she confirmed that SS would chair the reconstituted Task Force on SBUHB land, assets and estate; the Board would receive the Terms of Reference at the March 2025 Board meeting. SS would also work with his counterpart in HDUHB on the regional pathology issue.
ALF drew attention to the overall risk rating of 16 for estates; she reflected that some risks, including overcrowding and the ageing and deteriorating nature of some buildings, posed risks to both patients and staff safety.
Responding, DG informed the Board that the risk rating reflected an overall risk score; he acknowledged the need to separate out the range of risks involved, with a clearer exposition of the action needed against each.
Action: DG
SS raised the likelihood of increases in cost assessments for capital schemes set several years ago, even if only from the impact of inflation. He also asked about the recent fire at Glanrhyd Hospital site and the timing of restoration work.
 DG confirmed that SBUHB was leading the Glanrhyd work, in partnership with Cwm Taf Morgannwg University Health Board (CTMUHB). On cost assessments for the overall capital programme, DG confirmed the uprating of cost estimates to reflect inflation would form part of the output from the Task Force work.
JC emphasised the need to consider immediate/short term service development and reconfiguration in the broader context of longer term, strategic planning; such short-term solutions should also avoid added   multi-site working.
RO asked about other finance options, including private investment, for capital schemes; the poor condition of some of the estate required novel solutions.
NZ sought assurance around the factoring in of wider co-location benefits into any new developments and on compliance with new procurement regulations.
Responding, DG agreed that decanting options should not result in any increase in multi-site working and that 55 acres of land around the Morriston site offered a number of possibilities An international horizon scanning exercise was underway to identify creative and novel solutions. On procurement regulations, DG confirmed that, whilst these were complex, an extensive staff training programme was in place.
AH commented that the updated NHS planning guidance included a specific requirement to make the best use of space, taking account of the impact of operating pathways across multiple sites; an initial conversation with WG had resulted in an offer of support in an assessment of estate usage. There was also learning from flexibilities available to NHS Foundation Trusts in England.
The Board:
· Took assurance from the progress on implementation of the Estate Strategy, including acquisitions, disposals, and business case development.
· Acknowledged progress with the Morriston roof replacement and continuing requirements for decant facilities.
· Acknowledged progress on the NPT Private Finance initiative (PFI) Exit and alternative financing models; this work would form part of the Integrated Medium-Term Plan (IMTP). 
· Supported further progress on priorities for Mental Health and Learning Disabilities (MH&LD) and Primary, Community and Therapy Services (PCCS) 
· Agreed to refresh the Estate Strategy through the planning process and the reconstitution of the Capital and Estates Task Force.

	06/25
	POPULATION HEALTH AND PARTNERSHIPS COMMITTEE

	
	Introducing this Report, SS drew attention to the three alerts:
· The lack of a named Executive Lead for children and young people’s services.
· The insufficient focus on, and investment in, the population health agenda; he recognised the work underway by JW and AH to address this.
· The implications of South Wales Police introducing its ‘Right Care, Right Person ‘policy; this was of cross- committee concern.
SS then outlined the plans to refocus the work of the committee on population health, renaming it the Population Health Committee, with new Terms of Reference and wider membership.  JW added detail, summarising the outcome of a workshop in November 2024, and the intention to bring a paper to the March 2025 Board meeting. This would also set out the proposals to enhance the work of the full Board on planning and partnerships, whilst respecting the role of the Audit Committee in overseeing partnership governance arrangements.
Action: JW, SS, HL
On the Executive Lead for children and young people, HP confirmed that the Executive Director of Nursing had traditionally discharged this role; she would confer with Liz Rix, as the incoming EDON.
Action: HP
AH confirmed that, at its March meeting, the Board would consider the latest Audit Wales Structured Assessment; this commented on the need to focus on implementing the Population Health Strategy. This would require partnership working with both Public Service Boards (PSBs), local authority partners, primary care and HDUHB, to ensure a cohesive and strategic approach that spanned the region.
JW had asked DG to look at a means of capturing the spend on prevention across the organisation; this would inform the work of the incoming Committee and internal resource allocation.
NV welcomed the proposal to identify preventative spend, suggesting the consideration of this alongside SBUHB population health needs assessment, to provide an informed understanding. AH agreed and reflected on the ways in which such an analysis could influence service delivery, specifically for people with multiple health issues.
On the ‘Right Care, Right Person’ policy, HW commented on the distress people with mental health conditions often experienced when conveyed in police transport.
JW asked for a Briefing Note for all Board members and AH agreed to follow this through with South Wales Police, with specific reference to the opportunities to register concerns. 
Action: AH, HL (briefing note)
Reflecting on AH comments, SS emphasised the need to translate population health intentions into practical interventions and applications.
JC reinforced the need to take a strategic approach to the issues raised, alongside immediate problem solving; population changes over the next decade would have a significant impact on planning assumptions.
The Board debated the report and took assurance from the alerts raised and the discussion.

	PART 4: IN YEAR DELIVERY: QUALITY, SAFETY, PERFORMANCE AND RESOURCES

	07/25
	KEY ISSUES REPORT FROM PERFORMANCE AND FINANCE COMMITTEE

	
	PP summarised the alerts identified from the PFC meetings held in November, December and January: 
· SBUHB overall financial position:
· The PFC continued to assess the overall level of assurance against SBUHB delivering its target of a £43.7m year-end position for 2024/25 as being ‘limited’ , based on: moderate to good assurance around the release of £25m non-recurring savings; low confidence in relation to current savings, including the £5.2m in variable pay and £3m in the red savings category; and an overall concern that Q4 savings remained heavily reliant on non-recurrent opportunities. 
· The carry forward into the 2025/26 financial year of significant run rate pressures across all service groups, with green and amber savings short of the £52.9m by £10.9m in year. 
· The welcome given to significantly increased senior and executive level scrutiny on agency and recruitment costs; the impact on spend for January to March remained unknown.
· The major impact in 2025/26 of the requirement to make circa £20m reduction in variable pay spend.
· The welcome intention to maintain high levels of scrutiny throughout 2025/26, with the continuation of the Recovery and Sustainability Board
· On performance:
· The PFC remained very concerned about unscheduled care (USC) with performance deteriorating during December, despite the intense focus in place and two UEC summits. Delayed pathways of care (DPoC) continued to impact on patients and patient safety, alongside the adverse consequences for performance and finance. 
· The Committee emphasised the need for further, focussed work on the discharge policy across all sites, welcoming the work undertaken in partnership with local authorities and with the West Glamorgan Regional Partnership Board. 
· The knock-on impact of poor patient flow on ring fenced beds, including stroke and fractured neck of femur, with no improvement in the last year on either indicator. 
· Theatre performance, particularly cancellation of surgery at short notice, remained of concern, as did staffing issues, including high sickness levels and a corresponding high level of variable pay. The Workforce and Organisational Development (WOD) team was working on the measures needed to address high sickness levels.
· The limited resources available to fund the population health agenda; WG had still to decide on funding for obesity and smoking cessation and SBUHB level funding was constrained.

· RO added concerns about the low level of compliance against the 26-week assessment target for the neurodevelopment service; Q4 would see some non-recurrent funding to address some of the backlog, but this did not address the longer-term demand.

The Board considered the alerts, shared the concerns and assurance limits raised in respect of finance, and agreed to follow these through in the reports on finance and performance.   

	08/05
	FINANCE REPORT – MONTH 9 

	
	Before reporting on the month 9 position, DG advised that work for 2025/26 and beyond was already underway.
Referring to the finance report, DG drew attention to: 
· On Page 3, the £1.5m deficit in December, leading to a deficit to date of £47.5m. With no significant changes to the key drivers for the overspend throughout the year, these continued to be: variable pay, surge capacity, consumables, and Continuing NHS Healthcare (CHC). This placed SBUHB at £3.8m above its forecast year end position.  
· The work of the Recovery and Sustainability Board, chaired by AH; the January meeting had seen the gap in year-end plan of £14.3m reduce to £10.7m, with the opportunity to release £7.8m of non-recurring finance.  
· Strong controls introduced for variable pay; DG expressed his gratitude to clinical colleagues for their support in seeking creative solutions and sustainable workforce models for the future, to reduce reliance on bank and agency. There had been a 55% reduction in agency costs in January, maintaining the current run rate was essential to meet the year end position.
· The publication of the month 10 position on 7th February would allow for a further assessment of run rate changes and the delivery confidence of the trajectory for year end.  
· SBUHB plans had factored in efficiency and improvement actions communicated out from the national Value and Sustainability Board.
· WG full funding of wage awards.
· The Recovery and Sustainability Board focus Would soon move away from recovery to sustainability.
Thanking DG for his detailed synopsis, JW asked SJ to expand on variable pay matters. SJ outlined range of work underway including: enhanced Executive level oversight of bank and agency usage; a weekly multidisciplinary ‘huddle’, collaborating to explore different solutions. Other actions included reviewing the wider workforce agenda, with a major focus on sickness management and effective rostering. The WOD team was working proactively with all Service Groups.
JW thanked SK and then invited questions:
JD sought assurance that stringent bank and agency controls were not impacting adversely on safety. SJ summarised the comprehensive risk assessments in place, with daily Executive level sign off on bank and agency usage and the weekly huddle including safety related discussions. A reduction in bank and agency usage was the best option for patient care, as permanent staff knew their workplace environment and offered better continuity of care.   
NZ welcomed the reference to the 2025/26 savings plan. She also sought confirmation that Service Groups would sign off accountability letters as soon as possible. 
Responding, DG outlined on work underway on the budget setting methodology for 2025/26 and the liaison with WG to ensure alignment with WG expectations; this work had to conclude before Service Groups could sign their accountability letters, but these would issue before the start of 2025/26 financial year. An informative joint session with HDUHB, to compare and contrast accountability letters, had produced preferred options.
JC asked for confirmation that data available to Executives helped with the breakdown and connections between variable pay, surge beds, sickness and absence, to target effort appropriately. She also raised the issue of the surgical overspend at the Neath Port Talbot Hospital site, based on costing activity at 2019/20 levels; budget holders needed current costs to budget effectively. DG confirmed that capacity and demand modelling would form part of the budget setting process. 
JW reminded the Board that the Cabinet Secretary required a clear ‘line of sight’ to financial balance and the methodology under design had to set out a credible trajectory. DG agreed, confirming that the methodology would include cost improvement methodologies and a focus on efficiency and productivity, reducing variation and sophisticated resource allocation. JW welcomed this and asked the PFC to oversee the proposed methodology as it developed.
Action: PP/DG
In closing the discussion, JW sought the Board’s confirmation that the level of assurance remained unchanged; Board members agreed that it did. AH acknowledged the difficulties and challenges ahead but assured the Board that the tight control mechanisms in place included provision for an assessment of safety implications.
The Board:
· Considered and commented on the Board’s financial performance for Month 09 2024/25 (Revenue and Capital), together with the actions in hand to deliver against the year-end requirement.
· Took some assurance from the actions to ensure delivery of the financial assessment presented to Board on 19 December 2024, with a line of sight to £43.7m, supported by the Recovery & Sustainability Board.
· The Board also agreed that, whilst taking some assurance, the overall assurance level remained unchanged, as set out in the report from the Performance and Finance Committee under agenda item 4.1.
· Considered the balance sheet at Month 9.
· Considered the cash forecast at 31 March 2025.
· Supported the current position on the risk scores.

	09/25
	TARGETED INTERVENTION (TO INCLUDE CANCER, PLANNED CARE, TI AND MENTAL HEALTH)

	
	Before turning to the report, JW drew attention to discussions at national level on progress against the 50 Day Challenge to reduce the numbers of patients subject to DPoC. She referenced the position of West Glamorgan Regional Partnership Board (RPB) relative to other RPBs and asked about the issues underlying current performance against the 50 Day Challenge.
AH emphasised the need to capture robust, accurate data and to triangulate data sources with LA partners. Many patients found themselves in the wrong part of the system and AH welcomed the weekly meetings with both Swansea and Neath Port Talbot local authorities to expedite processes; she also highlighted the importance of managing discharge planning in parallel with acute care, to avoid deconditioning and subsequent reliance on long term care and support. 
AH informed the Board of a Summit on 7 February, involving the Welsh Ambulance Service Trust (WAST), Local Authority partners and Third Sector representatives, to explore further solutions. The Board would have a briefing note on the outcome of the Summit.
Action: DL
JW welcomed the Summit and then invited comments or questions:
RO asked about an invitation to the Summit for care home providers; care home admissions could result from lack of confidence in managing treatment in care home settings. AH agreed and outlined the intention to work with WAST colleagues on the criteria for conveying care home residents to ED, when other settings, including the care home itself, might be more appropriate.
AH suggested that enhanced primary care provision could assist with this; eight practices had participated in the 50 Day Challenge to proactively assess the risk of admission for frail patients- the funding ended in March 2025 and AH thought that ongoing work to identify those locations with greatest ED conveyance rates would be of benefit.
SS asked whether WAST was aware of those other services that might help avoid conveying patients to ED. On the GP 50-day Challenge Scheme, the level of prescription around eligibility resulted in low levels of participation.
AJ commented on the multifaceted nature of the problems and confirmed that NPT held regular meetings with care home providers, to encourage them to accept patients stuck in hospital. Care home owners reported having no information on options available to avoid calling WAST, and being expected to accept patients whose care needs exceeded those indicated. AJ agreed fully with the need for timely and robust data, but indicated that there were differences and discrepancies in the data available to local authority and NHS professionals.
JW acknowledged the imperative of effective multi agency working across the whole DPoC agenda; she hoped that the February 7 Summit would identify further opportunities for joint working, in the interests of those patients currently waiting in hospital beds when their care needs would be met better in other settings. JW would ask DL to liaise with AJ on the issues around shared, accurate and timely data to inform decision making. The West Glamorgan RPB would be considering the 50 Day Challenge at its meeting on 11 February and the Board would have an update at its March 2025 meeting
Action: DL                  
The meeting took a refreshment break at this point, recommencing at 1.15pm by covering items 6.2 and 6.3 before returning to item 4.3 on Targeted Intervention
CW provided a summary of the key issues set out in the TI report:
· 66% performance against the cancer target in November was the highest level for five years; early indications suggested that the December figure would be at a similar level. There was ongoing focus on access to skin and lung cancer services.
· On planned care, the HB continued to maintain the 52-week target with less than 1000 patients now waiting more than 100 days; SBUHB was on course to deliver the year end requirements.
· Challenges continued around endoscopy services, with the PFC about to receive a report on issues and options.
· The deterioration in the USC position in December, with specific challenges around ambulance delays and 12 hour waits; CW highlighted the need for a focus on Discharge to Rehabilitate and Assess (D2RA).
· Three-month compliance against targets by the Child and Adolescent Mental Health Services (CAMHS; this raised the possibility of de-escalation. 
· HP provided an update on Healthcare Acquired Infections (HAIs); despite improvements in some areas, the overall numbers remained unchanged. This mirrored the national picture, particularly regarding C.diff; HP confirmed the SBUHB was working closely with both the NHS Executive and Public Health Wales (PHW) . A management group continued to concentrate on C.diff and on antimicrobial stewardship, to improve outcomes and switch from intravenous to oral antibiotics in line with protocols. HP concluded by drawing attention to a risk-based review of cleaning hours.
· Finally, CW indicated that a forthcoming meeting with WG might   consider any potential de-escalation.
JW thanked CW and invited questions:
AG welcomed the progress reported in some areas; such progress had to be sustained and he asked about the management plans in place secure this. Backlog reduction was vital, but so to was the need to rebalance services to match capacity with demand. AG cited chemotherapy services, where such rebalancing seemed to be an imperative.
Commenting on the fact that maternity and neonatal services were not included in the TI report, PP sought information on the timing of possible de-escalation and risk score reduction. AH indicted that, immediately following the Board meeting, the Executive Team would be meeting with WG colleagues to discuss the TI agenda.  De -escalation depended not only on hitting and sustaining the headline target, but also on complying with the detailed criteria underpinning the target. 
From the March Board onwards, there would be one, integrated report on all services in escalation and JW agreed to circulate the De-Escalation Framework in advance, for ease of reference.
Action: HL 
The Board:
· Considered the monthly update in respect of performance against Targeted Intervention measures and de-escalation criteria.
· Took assurance from the discussions, taking note of those specific areas of concern

	10/25
	PERFORMANCE REPORT 

	
	Introducing the report, DG noted the read across and duplication in part with the TI report; a new performance report was under design, for introduction at the start of the 2025/26 year. He drew attention to:
· The 4-hour A&E wait target, ranging from 79% and 72% for Q3; SBUHB was one of only two health boards across Wales to report performance in the 70% range; this gave a sense of the pressures across Wales. 
· OPD waits over 52 weeks are clear and plans are in place to now reduce the numbers over 36 weeks; an additional funding allocation from WG would secure further reductions in Q4.
· The improvement in the position on cancer backlog, with a reduction from 337 in December to 279 in January, due mostly to dermatology
· The performance on stroke; DG emphasised the need to protect stroke beds to enable timely access.
· Mental health metrics remained positive apart from psychological therapy; this was a national issue.
· The one-off resource provided to address waiting times related to neurodevelopmental disorders, whilst this had improved the position short term, sustainability would be challenging. 
· The sickness absence rate of 7.73% in December, an increase from November.
· The return of 523 satisfaction surveys in December, with a satisfaction rate of 92%. 
JW thanked DG and invited questions and comments:
ALF welcomed the reduction in cancer delays; she asked about the breakdown of reasons for delays in accessing treatment – could patient availability be a factor, for example.
CW advised that, of people on the waiting list referred through the suspected cancer pathway, only 4% would have a cancer diagnosis. The March Board agenda would include an agenda item on cancer services, including current waiting time protocols.
HW welcomed the progress in some areas; she asked about the arrangements in place to communicate with people on waiting lists; JW thanked HW for this important question and agreed to supply a briefing note outside the meeting.
Action: DL/RT
JC raised three points: (i) the reasons for the static position on clinically optimised patients at Singleton Hospital; (ii)the reasons for list cancellations; (iii) 30% staff sickness absence attributed to stress: was this on the next WODC meeting agenda.
DG advised that Singleton had one ward designated for patients who were clinically optimised; referencing the earlier discussion on DPoC, he indicated that this ward was always full.
CW outlined the reasons that could underly cancelled lists: a lack of surgeon and anaesthetist availability; patients not attending on the day; patients being assessed as too unwell on the day, despite undergoing pre-assessment. CW agreed to supply more details in future reports.
Action: CW
RO also commented on sickness absence levels, indicating that WODC was undertaking a series of ‘deep dive’ exercises into different aspects of sickness absence. 
RO also raised the lack of information on primary care performance or on access to services. As most people accessed the NHS though primary care in the first instance, RO thought that this was an omission to rectify.
Dg concurred and outlined the work underway to redesign the performance report, in time for the 2025/26 financial year; this would include primary care data.
The Board; 
· Considered the performance report and took assurance from the detailed work underway to meet end of year requirements
· Welcomed the intention to redesign both the TI report and the wider performance report, the latter to include primary care data.

	11/25
	KEY ISSUES REPORT FROM QUALITY AND SAFETY COMMITTEE (QSC)

	
	SS provided an update on the two alerts from the November QSC meeting:

· The cessation of the Community Dental Service for people needing a general anaesthetic for their dental care; the service was provided at the Princess of Wales site although this was unavailable because of the roof repairs. CW was pleased to confirm the resumption of the service, acknowledging that there would be a backlog to work through.

· The continued challenges on HAIs, with C.diff remaining  at a concerning level; given the operational pressures, and constraints around clinical accommodation, this would be am alert for some time to come.

SS also reported that a QSC meeting held in early February had focused on the Morriston Service Group; the alerts from this would form part of the next update to the Board.
The Board considered the report and took assurance from the discussions. 

	12/25
	TO RECEIVE A REPORT ON THE WALES FERTILITY INSTITUTE (WFI)

	
	CM reminded the Board of the background to this issue, summarising the timeline, actions taken and current position, as follows:
· The Human Fertilisation and Embryology Authority (HFEA) had issued non-compliance notices in January 2023;

· HFEA had escalated the service to level 3 in July 2023, and then to level 4 in November 2023;

· The interim HFEA inspection in May 2024 had evidenced progress and improvement to the extent that previous areas of major non-compliance were no longer a concern.
 
· The HFEA Executive Licensing Panel had relicensed the WFI until 2026. 

· An Internal Audit review had resulted in reasonable and substantial assurance. 

· The ongoing issues with financing the WFI, with a mismatch between the contracted agreement with the Joint Commissioning Committee (JCC) and the actual service costs.

JW congratulated CM and all involved in securing significant service improvements that had resulted in such positive regulatory and inspection outcomes. JD added her congratulations.
On the financing of the WFI, DG confirmed the submission of a case to the JCC, seeking a revised tariff; this had included benchmarking and other tariffs in place across the UK; the JCC team had queried some benchmarking data and discussions continued. The Board would receive further information as part of the 2025/26 financial plan.
The Board considered the update, congratulated all involved in achieving such significant service improvements and took assurance from the actions taken to date and those planned, particularly in respect of the submission to the JCC

	PART 5: PEOPLE 

	13/25
	KEY ISSUES REPORT FROM THE WORKFORCE AND OD COMMITTEE (WODC)

	
	RO drew attention to the one alert; this highlighted the proactive approach taken by the Morriston Service Group to the management of sickness absence; an audit of compliance against HB policies, along with stronger management approaches, had led to improvements that lent themselves to adoption by other Service Groups. 
On assurance she identified a training package called Brilliant Basics that provided managers with immediate access to training and support options.  
Finally, RO referenced the improved position around job planning, needed to comply with medical workforce requirements; 76% of job plans were now complete and the work was on target to secure 100% compliance by the end of March,2025.
SJ agreed that the work of the Morriston Service Group on the management of sickness absence was an excellent example of Service Group managers taking ownership of the issue; the WOD team would support the wider roll out of the imitative. SJ also confirmed the ongoing ‘deep dive’ exercises into ‘hot spot’ areas of high sickness levels.
JW thanked RO and SJ for their commitment to driving improvement across the WOD agenda.
The Board considered the report and took assurance from the discussions.  

	PART 6: GOVERNANCE 

	14/25
	KEY ISSUES REPORT FOR AUDIT COMMITTEE (AC)

	
	NZ alerted the Board to concerns about overdue audit recommendations, there being 113 internal audit and 13 external audit actions currently overdue. In addition, there were two limited assurance reports- on records management and tertiary services and work on equalities was subject to deferment. NZ advised that, as a consequence of the above, the Board was carrying a high level of risk.
Responding, AH accepted the need to secure immediate improvement; she had raised the matter with Executive colleagues and HL would be working with them to agree a plan and recover the position. Delays could result from a difference of view over an audit opinion, but AH acknowledged that these would be rare occurrences.
Action: HL 
The Board shared the concerns highlighted in the alert and welcomed the actions that AH had instigated to recover the position. The Audit Committee would continue to exercise close oversight of the proposed plan.

	15/25
	MATERNITY AND NEONATAL EXTERNAL REVIEW REPORT

	
	JW extended a warm welcome to DC, the chair of the Independent Review of Maternity and Neonatal Services (IR), and KS, the lead for the family engagement strand of the IR. She confirmed that Board members had read their update paper and looked forward to hearing more about the Oversight Panel’s assessment of progress.
DC thanked Board members for the opportunity to meet with them, to provide an overview at this stage of the IR and to answer any questions.
KS introduced himself as a recently appointed member of the Oversight Panel and provided a summary of his expertise and background. This included participation in a number of investigatory reviews, including Hillsborough; on maternity services, KS had formed part of the review team for the Maternity and neonatal services in East Kent: Reading the signals Report. 
DC then referred to the paper provided and drew attention to:
· The positive progress made across the IR 

· The separation of the IR into three distinct sections: 
· Clinical Review of cases over a three-year period, this was progressing, with SBUHB already in possession of some feedback;
· Family Engagement, led by KS; 
· Governance: this included leadership, culture, and risk management. 
· An adjustment to the original Terms of Reference, to include obstetric ITU admissions; this was for completeness, rather than because of any concerns. Similarly, the team would look at the low numbers of maternal deaths, again for completeness.

· The revision to the original intention to communicate with families through texts, on the advice of the Steering Group, with alternatives under consideration.

· DS advised that the Oversight Panel was working to an indicative publication date of the end of June 2025, with caveats to ensure enough time for feedback to families before publication.

· KS provided an update on engagement, reflecting on the initial stages of engagement and communication. These were often ‘slow and troubled’, before building up momentum and becoming steadier. 

· KS indicated that the levels of engagement undertaken during the IR far exceeded those in place for the East Kent Review; minority communities, including the Muslim and Chinese communities, were engaging and the IR was developing a very useful engagement model.

JW thanked DC and KS for their positive update and for their summary of the three stands of work. She then invited comments and questions.
AH welcomed the efforts made to access all communities and capture the widest range of experiences. KS was clear about the benefits of full engagement, to hear about different community needs and perspectives. 
ALF also welcomed the engagement work; this was so timely, given the launch of the Women’s Health Plan, and the potential to build on the connections made, beyond the life of the IR.
RE was interested in the advice not to contact families by text or phone; digital poverty was an issue for some communities and some families may find a telephone call from a stranger intrusive. He welcomed views on longer term communications with families and communities in circumstances like these.
KS emphasised the need to map channels of communication against the relationships in place over time; text messages received unexpectedly could be distressing for some.  DS referred to the advice of the Steering Group: that there should be a number of channels of communication, with service users offered their preferred option; she had found webinars a useful means of engaging with a number of service users, who could contribute directly, or just listen.
SS commented on the fact that inspections and reports undertaken over the last few years did not reflect the current service or the workforce; he asked about the extent to which the IR report would focus on the past, and balance this with commentary on the current position, following substantial changes and improvements. 
DC acknowledged that this was a taxing issue; the IR would apply a retrospective lens, whilst also recognising the changes, including the Gold Command structure now in place. The IR would essentially ‘pair’ past experiences with experiences now; this would then provide assurance. She referred to MBRRACE data and asked how the HB accessed current and dynamic data in real time; this was a challenge across the UK. 
AH recognised the need for robust management information to assist in effective planning and benchmarking; KG was developing a dashboard and WG was interested in developing a national dashboard; it was essential to capture the right data to better understand system pressures. DC recognised the value of dashboards; run rates also had merit. She cautioned against the sole use of RAG rated dashboards; these focussed on ‘reds’, rather than on the whole pathway and system. JC emphasised the importance of using the right data sets to inform all aspects of service planning and delivery.
JW asked DC about the ways in which the Board could have a clear ‘line of sight’ to the frontline; she hoped that the IR could include recommendations to assist with this. DC advised that the recommendations would have a degree of ‘stratification’, with application and ownership at clinical, management, Executive Team and Board level. 
KG conformed that national developments would assist in implementing any necessary changes; the single digital maternity system across Wales would drive consistency. 
On behalf of the Board, JW thanked DC and KS for their presentation and for the discussion; the Board took assurance from the significant progress to date and she invited them both to return to the July Board meeting, subject to the publication date. JW also welcomed the intention to hold a learning event in the Autumn.
The Board welcomed the opportunity to hear about progress, took assurance from the feedback and discussions and looked forward to receipt of the IR report, with recommendations to assist learning and continuous service improvement.   

	16/25
	GOLD COMMAND ON MATERNITY AND NEONATAL SERVICES REPORT

	
	JW warmly welcomed KG to the meeting, in attendance for this item. RK then introduced  the report, highlighting the following:
· Gold Command arrangements in place to provide the Board with assurance on implementing the range of actions arising from: Healthcare Inspectorate Wales (HIW) and Health Education and Improvement Wales (HEIW) inspections and reports over recent years; national reports; and open incidents. 

· The planned introduction of the maternity and neonatal dashboards in April 2025; these would provide clear evidence and data to support de-escalation.

· The closure of all implementation plans from HIW reports in 2019, 2023, and 2024; one remaining outstanding action on breastfeeding would complete shortly. 

· The requirements set out in the HEIW action plan included job plan reviews for the 18 consultants. 4 were signed off, 10 were with consultants for sign off, and meetings were scheduled with the remaining 4. HEIW would visit again in April 2025.

· 172 incidents remained open for maternity, with 116 of these being overdue; for neonates there were 14 open incidents, five of which were overdue; these numbers reflected further progress since the compilation of the report. The majority of incidents related to the period from August 2024 onwards. Most open complaints and concerns were complex, including those involving legal proceedings. 

JW thanked RK for the update and for his ongoing leadership of the Gold Command arrangements. This was exemplary and she commended him and the team on the significant progress made.
JW then invited KG to add any further comments.KG expressed her pride in working with such a dedicated team, all of whom were committed to continuous improvement.
JW invited questions and comments:
SS asked about the one action scheduled for closure by the end of January, and about the scope of horizon scanning. KG confirmed the completion of the action and RK gave an assurance on the plan to scan all relevant reports/ recommendations.
RE welcomed the progress reported and the role of Gold Command in driving the improvements needed. He asked (i) when gold command would step down and (ii) what plans were in place to ensure a continued focus on improvement.
JW advised that Gold Command would remain in place until the Independent Review of Maternity and Neonatal Services had reported, to oversee the implementation of the resulting recommendations. Building on REs observations, JW suggested writing it up as a case study in responding to an urgent service issue in a constructive and learning-focussed way.
JC reflected on the role of Gold Command in driving improvement and instilling pride; she asked about the ways in which this could continue post Gold Command. RK was confident that the Service Group, in conjunction with the maternity and neonatal leadership team, would build on the momentum gained through Gold Command level working.
ALF commended RK for driving the actions through to completion. She asked KG about staff morale; KG confirmed that morale was good and she was able to recruit in sufficient numbers to allow staff to manage peaks in demand safely. The reopening of the NPT Birthing Unit and the home birth service had both eased pressure on the Singleton Obstetric Unit.
AH confirmed that she had visited the service once and looked forward to visiting again soon.
JW recalled the commitment made at the September 2024 Annual General Meeting (AGM) to first class maternity and neonatal services provided in environments in which staff were proud to work. On behalf of the Board, JW thanked everyone involved in securing the improvements to date. 
The Board:
· Acknowledged the work to close additional actions raised during enhanced monitoring meetings;
· Took assurance from the plan to introduce the maternity and neonatal dashboards by 1 April 2025;
· Took assurance from progress against the HIW improvement plans was on track, with total closure expected at the end of January 2025;
· Took assurance from the actions to address the HEIW maternity and neonatal specific actions were in progress;
· Took assurance that Gold Command had included within its remit the need to ‘horizon scan’ to look ahead to potential visits and/or reports which may require action.

	17/25
	REGIONAL JOINT COMMITTEE AND APPROVE TERMS OF REFERENCE

	
	HL advised that the Regional Joint Committee with HDUHB had met for the first time on 15 January; members had considered draft Terms of Reference and, following subsequent amendments, the final draft was presented for the approval of both Boards.
The Board:
· Considered and approved the Terms of Reference for the Hywel Dda University Health Board and Swansea Bay University Health Board Regional Joint Committee.

	18/25
	CHARTER FOR FAMILIES BEREAVED THROUGH PUBLIC TRAGEDY

	
	CM indicated that Welsh Government had asked all Public Service Bodies to consider and sign up to the Charter, one of the actions following the Hillsborough Inquiry. There was cross over between the Charter, the Nolan principles and the Framework for Bereavement and, whilst developed as a consequence of Hillsborough, many of the Charter principles underpinned wider SBUHB business, including concerns and complaints management and handling difficult circumstances with compassion. 
JC acknowledged the intent underpinning the Charter, but expressed concern about an additional requirement when many SBUHB policies and processes already included the relevant principles. CM accepted this, and saw the Charter as a helpful strategic tool.
NZ added to JCs comments, suggesting that, whilst the principles were sound, embedding the right behaviours to build organisation-wide ownership would take time and a focussed organisational development programme. 
JW reinforced the point about this being a cultural issue that would benefit from a bespoke training and development approach. SJ concurred, recognising that the Charter principles mapped across to those underpinning compassionate leadership, and formed part of leadership and management training.
AH supported the comments made; she emphasised the value of the Charter in embedding compassionate leadership and trauma informed practice, particularly in times of intense pressure. 
The Board:
· Approved the adoption of the Charter for Families Bereaved through Public Tragedy
· Remitted to the Workforce and Organisational Development Committee oversight of the organisational development work to embed the principles across the organisation, as part of wider cultural change programmes.

	19/25
	CORPORATE GOVERNANCE ISSUES 

	
	HL advised that the report collated a number of corporate governance matters, as listed. She drew attention to revised arrangements for sub committees and membership amendments, to allow for CEO membership rather than attendance.
The Board:
· Received the following: Matters considered In-Committee at the November 2024 Board; Welsh Health Circulars; Board Business Cycle; The Common Seal Register.
· Approved the revised Standing Orders and Standing Financial Instructions, including Committee Terms of Reference;
· Approved the Committee Annual Report 2023/24; 
· Approved the NHS Wales Joint Commissioning Committee Governance Framework.

	20/25
	BOARD ADVISORY GROUPS 

	
	HL summarised the report, advising the Board of plans to refresh the work of the Partnership Forum and bring a proposal to a future Board meeting.
Action: HL
The Board:
· Received the discussions of the Health Board Partnership Forum held on 7 November 2024. 
· Acknowledged the cancellation of the Stakeholder Reference Group meeting, with the next meeting taking place on 16 January 2025, and the next meeting of the Health Professionals’ Forum, scheduled for 13 February 2025.

	21/25
	MINUTES 

	
	The Board received and approved the minutes of the meetings held on the 28 November 2024 and 19th December 2024.

	22/25
	ACTION LOG

	
	HL updated the Board on actions set out in the Action Log.
The Board reviewed and took assurance from the update provided on the Action Log.

	PART 7: ITEMS FOR NOTING  

	23/25
	CHAIR’S REPORT 

	
	The Board took cognisance of the Chair’s activities since the last Board meeting in November 2024.

	PART 8: ANY OTHER BUSINESS 

	24/25
	ANY OTHER BUSINESS

	
	There was no other business. 

	25/25
	REVIEW OF MEETING EFFECTIVENESS

	The next meeting of the SBUHB Board held in public: Thursday, 27 March 2025



The meeting closed at 3.07pm
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