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Swansea Bay University Health Board
Unconfirmed 
Minutes of the Workforce and Digital Committee
Held on 8th August 2023 at 9.30am
Microsoft Teams 

Present:
Tom Crick			Independent Member (in the Chair)
Nuria Zolle			Independent Member 			 
Jackie Davies                     Independent Member
Jean Church 			Independent Member 

In Attendance	
Richard Evans                     Executive Medical Director (from minute 87/23) 
Debbie Eyitayo		 Director of Workforce and Organisational Development (OD) 
Gareth Howells		 Director of Nursing and Patient Experience 			
Sarah Jenkins 		 Assistant Director of Workforce and OD
Carl Mustad	Assistant Director of Digital 
Gareth Westlake 	Assistant Director of Digital 
Sharon Vickery	Assistant Director of Workforce and OD 
Alison Clarke	Assistant Director of Therapies and Health Science
Katy Goss 	Head of Widening Access, Equality and Care
[bookmark: _GoBack]Len Cozens	Head of Compliance (Minute 96/23)
Neil Thomas 	Deputy Head of Risk (Minute 85/23)
Nikki Ellery 	Head of Digital Business Change and Benefits, Digital Services (Minute 88/23)
Anne Beegan	Audit Wales 	
Osian Lloyd 	Internal Audit 
Claire Mulcahy 	Corporate Governance Manager 
Paul Dunning 	Head of Staff and Wellbeing 
Louise Joseph 	Assistant Director of Workforce and OD 
	 Minute
	Item 
	Action	

	78/23
	WELCOME 
	

	
	Tom Crick welcomed all to the meeting.
	

	79/23
	APOLOGIES
	

	
	Apologies for absence were received from Hazel Lloyd, Director of Corporate Governance and Matt John, Director of Digital Services. 
	

	80/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	81/23
	MINUTES OF THE PREVIOUS MEETING 
	

	
	The minutes of the meeting on the 11th April 2023 were received and confirmed as a true and accurate record.
	

	82/23
	MATTERS ARISING
	

	
	Jackie Davies requested further information on the strategy and implementation of the National Immunisation Framework for Wales and requested a presentation on the consultation and engagement with staff be brought to the October 2023 Workforce and OD Committee. In the meantime, it was agreed an update be sent to Jackie Davies outside of the committee. 
	

	83/23
	ACTION LOG 
	

	Resolved;
	The action log was received and noted. 
	

	84/23
	WORK PROGRAMME
	

	Resolved;
	The 2023-24 committee work programme was noted.
	

	85/23
	WORKFORCE AND DIGITAL RISK REGSITER 
	

	
	Neil Thomas was welcomed to the meeting. 
The risk register was received and the following points were highlighted; 
· This report presents an extract from the June 2023 health board risk register; 
· The number of risks overseen by this committee is six in the open session and an additional sensitive risk which is reviewed within the closed session. There were no new risks or score changes to note; 
· Three risks were exceeding the risk appetite threshold; 
· Workforce recruitment- risk of failure to recruit medical and dental staff  (20) ;
· Non-compliance with nurse staff levels (20); and  
· Non-compliance with UKGDPR Article 15 regarding Subject Access Requests  (16) ; 
In discussion of the report, the following points were made; 
Tom Crick acknowledged the high risk rating of the non-compliance with GDPR Subject Access Requests (SAR) and how challenging it was for the health board to deal with the volume of requests. This risk is being seen across a number of public bodies and it was important to acknowledge the weight and power of the Information Commissioners Office with the enforcement of severe penalties, this was something to keep an eye on. 
Nuria Zolle queried whether the risk rating of 16 fully reflects the risk as there was a lot of action required to mitigate the risk. Carl Mustad agreed that mitigation had become more complicated but it would be good to have the new Information Governance role in place to lead on this work.
Nuria Zolle queried the costs of overseas recruitment in relation to the medical and dental staff. Sharon Vickery advised that the budget was being discussed with finance colleagues as it was not adequate, there is overspending month on month and the budget needed to be increased.
Jean Church referred to corporate scrutiny panels which take place in relation the nurse staffing act (NSA). Neil Thomas advised that the panels looks at rosters and compliance with the Act. Gareth Howells added that they form part of the operational process of the allocation of staff, they look at gaps in rosters and ensuring that rules are being adhered to, as well as sense checking those red risk areas. 
	

	86/23
	WORKFORCE METRICS
	

	
	The report on Workforce Metrics and key performance indicators was received. 
Sarah Jenkins highlighted the following points;
· The health board total for in month sickness absences for May 2023 stood at 5.87% which as an improvement from last reporting period; 
· Significant work had been undertaken with health board leaders as part of the resilience piece to improve sickness levels; 
· There had been a dip in PADR compliance by 4.8% since last reporting period and at the end of this time period figures stood at 67.3%; 
· Employee Relation cases were moving in the right direction and work was underway with Trade Unions looking at early resolutions where possible.
In discussion of the report, the following points were raised; 
Jackie Davies made reference to the recruitment of a significant number of overseas nurses and queried the infrastructure in place in Swansea i.e. accommodation and transport to and from the hospital sites.  It was important to ensure these staff members were content so that we are able to retain them. Sarah Jenkins assured that a lot was being done to support this staff group.  Although there is some pressure in the hospital accommodation, Swansea University student accommodation is available to them in the first 3 to 4 months and this has great transport links.  They are then supported to find permanent accommodation after that contract ends.
Debbie Eyitayo stated that an important point had been raised and advised that this was being looked at across Wales and at Welsh Government level, as part of the Anti-racist Wales  Action Plan. It was important that there was a sustainable infrastructure in place for those staff members with spouses and families. Tom Crick agreed, adding that this was not just the responsibility of the health board but other bodies must work together to ensure this is actioned. 
Jean Church queried whether the health board felt comfortable that it had trend analysis data for sickness absence and this monitored. Sarah Jenkins assured that the health board was comfortable, highlighting the significant work undertaken with business partners and deep dives to monitor this data. In the long term, a dashboard was being looked at to enable managers to monitor and manage sickness at department level. 
Jean Church referenced the ESR support calendar in relation to Statutory and Mandatory training. Sarah Jenkins advised that this was still in infancy and there was a focus on increasing usage of this as part of self-service element of ESR. 
In relation to vacancy statistics, Jean Church commented that these were unclear and asked if they referred to whole time equivalents (wte).  Sarah Jenkins advised they did but undertook to update the report for next submission with the correct information.  Nuria Zolle asked what the increase in vacancy rate in June related to and Sarah Jenkins undertook to look into this and report back to members outside of committee. 
Nuria Zolle asked whether more could be done in terms of supporting staff with musculoskeletal issues. Paul Dunning provided assurance that occupational health team has two physiotherapists which provide work based guidance, assessment and in some case expedite to diagnostics or surgery, although this is limited due clinical needs and priorities of other patients.
Regarding staff turnover, there was a 10% rate for SBU, Nuria Zolle queried how this compares to other health boards. Sarah Jenkins advised that the all-Wales figures don’t look at internal turnover and SBU would be looking to put that into context. Retention was also a key component of this work.  She assured that she was not concerned in terms of the all-Wales position. Debbie Eyitayo informed that an industry average for turnover was 11% and that SBU figure of 10% was healthy.  She advised that the focus was more around  the stability index and if there were problem areas in terms of turnover within the first 2 years of employment in key hard to fill posts that we need to understand in more detail. A deep dive report on Retention/Turnover to be presented to committee in December 2023. 
Jackie Davies sought assurance on DBS checks and ensuring that these are repeated, renewed and recorded appropriately. Sarah Jenkins advised that prior to COVID-19 a lot of work had taken place but progress had been stalled. She advised that report on next  steps was due to Management Board in due course and this could be shared outside of the committee. 
	






	Resolved: 
	· Sarah Jenkins to update the report for next submission with the correct information on wte; 
· Sarah Jenkins to look into the increase in vacancy rate in June report back to members outside of committee; 
· A deep dive report on Retention and Turnover be provided to committee in December 2023; 
· The update be noted.
	SJ

SJ

DE/SJ

	87/23
	RECRUITMENT AND RETENTION
	

	
	A report providing an update on recruitment and retention was received.
In presenting the report, Sharon Vickery highlighted the following points; 
· The report provides an update on the the successes in recruitment activities in both the Central Resourcing team and Medical Workforce team;
· The work within the Central Resourcing Team would increase and cover all band 5 and band 2 nursing recruitment going forward; 
· The new recruitment brand and both English and Welsh language websites were launched externally as planned at the beginning of July 2023; 
· Four task and finish groups were established as part of the retention work; Mentorship/buddy scheme for new starters, Stay interview framework and improving flexibility for staff. The management experience and development work would be absorbed into the Big Conversation work progamme.  Details of this work  and its impact will be covered in the deep dive in December.  
	

	Resolved:
	The report be noted.
	

	88/23
	DIGITAL INCLUSION 
	

	
	Nikki Ellery was welcomed to the meeting; 
The Audit Wales report on Digital Inclusion was received and the following points were highlighted; 
· The paper introduces the health board’s response to Audit Wales’ questions on digital inclusion that were compiled alongside their report Digital Inclusion in Wales published in March 2023; 
In discussion of the report, the following points were raised; 
Tom Crick commented that this was a big issue within health and social care in terms of digital and data poverty which is made more apparent in the current financial situation where it is easier for the public sector to stop ‘doing digital’. 
Nuria Zolle commented that this was a good report. She queried whether the health board were doing enough in terms of the approval processes and embedding the Equality Impact Assessment (EQIA). 
Carl Mustad advised that the health board was missing very important resource in this area; a Digital Inclusion Officer and this was a priority in developing digital inclusion further. 
He highlighted that digital inclusion was the responsibility of all public bodies in the area such as local authorities. Tom Crick agreed, adding that there should be co-designing with other bodies to ensure quality and granularity of data now and going forward. He highlighted that work was underway related to the city deal in terms of granularity of data and the University could potentially support this work. Jackie Davies made reference to charitable funds, commenting that there could be a potential to seek funds for a project on the patient/workforce piece. 
Carl Mustad commented in relation to the workforce perspective, should digital literacy be added as part of job descriptions for all staff. Debbie Eyitayo responded that it was important that the health board has the equipment to provide all staff with access to digital. 
Tom Crick commented that the health board were in a good place in terms of digital, there was lots of resource and involvement in wider projects. It was important for a patient/user centred approach to make people’s lives easier and improve outcomes. The pandemic had exacerbated the issue of digital poverty and there is sometimes an over estimation of the public’s capabilities.
Nikki Ellery made the comment that the health board had come along away in this area but there was lots more to learn as this was ever evolving. 
Debbie Eyitayo informed that pathway for the ‘One Bay Way’ was in train and this would be a good time to look at these recommendations and incorporate into the work plan. 
Jean Church queried whether there was a listing of digital personnel and clarity of who is responsible for what. Carl Mustad undertook to pull together the structure and the relationships with Welsh Government and circulate to members. 
	

	Resolved:
	· Carl Mustad to provide members with the contact details of the digital personnel structure and their relationships with Welsh Government.
· The report be noted. 
	CM

	89/23
	DIGITAL LEADERSHIP GROUP CHAIRS REPORT 
	

	
	The Digital Leadership Group Chairs Report was received.
Gareth Westlake highlighted the following points; 
· The Health Board carried out a digital maturity assessment using the Electronic Medical Record Adoption Model (EMRAM); 
· Swansea Bay had received a maturity level of 1 - (7 being highest and 0 lowest). All-Wales figures also stood at level 1. 
· It was important to note that the health board scored 60% across a number of areas but did not meet some essential criteria i.e. the need for a clinical data repository (CDR). 
· A new data-centre facility at Morriston will provide a more reliable and energy efficient service; 
· The rollout of the Swansea Bay Patient Portal (SBPP) is on pause until the issues pertaining to Patient Knows Best (PKB) use of the NHS log in function are resolved.
In discussing the report the following points were raised: 
Tom Crick referenced the financial pressure highlighted in the report, and the fund being overcommitted. He asked whether this was a risk to some projects. Gareth Westlake assured the health board had done well in terms of planning for this financial year. There would be an £8m hit next year and this was a concern. The main area of risk was in e-prescribing and this was funded by Welsh Government. 
Tom Crick referenced the conflict between capital and revenue monies. Gareth Westlake advised that the health board will need to replace systems therefore the new projects would need to be put on hold. 
Carl Mustad commented on the large scale piece of work within Morriston on the data centre, it would be more efficient and provide an estimated power cost saving of £60k.
	

	Resolved: 
	· The NHS Digital Strategy for Wales to be shared with members. 
· The report be noted.
	GW

	90/23
	MEDICAL REVALIDATION
	

	
	A deep dive report on Medical Revalidation was received.
Richard Evans highlighted the following points; 
· In the 1990’s, discussions were undertaken within the General Medical Council (GMC) surrounding appraisals and reflection on practice for doctors; 
· Following the case of Shipman in 1998, a formal consultation took place and revalidation and appraisal processes were put in place for doctors to demonstrate that they remain update-to-date and eligible to retain their GMC licence to practice; 
· An annual appraisal takes place in which a Doctor’s CPD portfolio is reviewed including attendance at courses, seminars, conferences etc. This is reviewed via a points based system; 
· Revalidation takes place over a five year period and Doctors need to evidence that they have consistently covered CPD, had involvement in quality improvements. There are also reviews of complaints and compliments and peer reviews. 
· This information is input into the MARS online platform; 
· The difference between appraisal and revalidation is that the latter includes multi-source feedback from both patients and colleagues; 
· The Responsible Officer reviews the information submitted and makes a recommendation to the GMC or requests a deferral;  
· Currently, there are 374 primary and 839 secondary care doctors with a GMC connection to the health board; 
· A deferral can be recommended for several reasons; insufficient evidence or not enough appraisals within the 5yr cycle (4 required).
· On some occasions, those Doctors who do not engage are highlighted to the GMC and this becomes a trigger point of concern. There were no Doctors within the health board classed as ‘non-engagers’. 
· During the last cycle, there was a 25.5% deferral rate within the SBUHB which is slightly higher than the UK average; 
· Annual appraisals are view quarterly and Doctors are supported through the process to ensure they have the necessary content for a revalidation; 
· The revalidation support unit within Health Education and Improvement Wales regularly review our processes and the health board undertakes an annual self-reporting process with external quality assurers. Very positive feedback was received;  
· There is a ‘constraints’ section within the online platform MARS in which barriers experienced in providing care can be logged; 
· Letters provided from the legal team regarding breach of duty are also discussed at appraisals; 
In discussion of the report, the following points were raised; 
Jean Church queried how this workload is managed in terms of the large numbers of doctors and the Responsible Officer. Richard Evans informed that this work is done and monitored closely via the Revalidation Team, they are have processes in place and work closely with the medical directors. 
Nuria Zolle queried whether this process was also undertaken for those Doctors who work on an ad-hoc basis and it was advised that it does and the amount of work carried out not matter, as long they own a licence they would need to undertake this process. 
Richard Evans highlighted the case of Shipman and how peer feedback was positive for him, it was the mortality rates that raised concern. It was important to highlight that all of this is subjective and there was not an objective assessment and there is a constant debate on how well this fits. Although, the process does encourage medics to reflect but the evidence is subjective. 
	

	Resolved:
	The report be noted.
	

	91/23
	DEEP DIVE ON STATUTORY AND MANDATORY TRAINING AND PADR COMPLIANCE  
	

	
	Katy Goss was welcomed to the meeting. 
In introducing the report, she highlighted the following points; 
· The Statutory and Mandatory requirements are made up of 14 training packages, 10 of which are specified by the core skills training framework, 3 from Welsh Government and 1 health board specific; 
· Welsh Language Awareness has been added to the framework in February 2023; 
· The Welsh Government compliance target for both statutory and mandatory and PADR is 85%; 
· In June 2023, figures for training stood at 86.2% which was  5.2% increase from 2022; 
· PADR compliance stood at 67.3% which was a 12% improvement on last year; 
· Significant factors have affected performance including the pandemic, increasing service and financial pressures  and the impact of transformation and structures; 
· In comparison to the rest of NHS Wales, the health board was ranked 1st in terms of statutory and mandatory training compliance; 
· In terms of PADR, the majority of NHS Wales stood between 50% and 85% compliance rate; 
· Work is underway within the service to support compliance including; ESR drop in sessions, lunch and learn sessions, Microsoft teams courses. Workshops were advertised on the intranet and could be booked via ESR; 
· Networks have been accessed to discover best practice across NHS Wales 
· Via the work of the ‘Big Conversation’, the health board has been listening to staff and managers and has adopted practices to help support compliance rates. 
In discussion of the report, the following points were made; 
Jackie Davies took the opportunity to highlight the great improvement seen in compliance figures for Estates and Ancillary staff groups where issues had been overcome in areas such as digital literacy and access to digital for staff. Members concurred but felt there was still room for improvement and momentum needed to be sustained.  Debbie Eyitayo advised that this legacy audit recommendation in relation to this and it would now be closed off. 
Tom Crick commented on the long-standing issue with the ESR interface and challenges that staff face navigating the system. 
Nuria Zolle referenced PADR compliance and linked back to the behaviours and values of the organisation and how it must be ensured that reviews were not just tick-box exercises. Tom Crick agreed adding that meaningful conversations and reviews were essential.  Debbie Eyitayo added that the ambition was to also encourage talent conversations to take place more widely following the successful  talent management reviews for tier 1 and tier 2 staff groups introduced last year.
In relation to training, Tom Crick queried how the health board assesses what should be within the framework, as it was very rare anything is taking out. Debbie Eyitayo informed that the current financial climate needs to be considered, there are the core elements that are mandated and anything added needs to be considered in terms of time and costs. Louise Joseph added that the demand for adding training to the framework had increased and become challenging, as well as time and costs, the impact on releasing staff needs to be considered. 
Jean Church commented that during the induction phase for new starters, the importance of undertaking statutory and mandatory training should be emphasised. 
Tom Crick queried the progress on PADR and pay progression and it was advised that an update on this would be included within a further report. 
Tom Crick queried the progress being made in terms of the ESR road map. Sarah Jenkins advised that work was underway within the ESR project and discussions were underway with Shared Service surrounding a pilot. There was also the all-Wales ESR Establishment Programme. Sarah Jenkins undertook to provide a report to committee on the ESR progress and road map in due course. 
	

	Resolved:
	· Sarah Jenkins to provide a report to committee on the ESR progress and road map in due course.
· The report be noted.
	SJ

	92/23
	WORKFORCE DELIVERY GROUP UPDATE REPORT
	

	
	The Workforce Delivery Group update report was received and noted with the following points highlighted; 
· Following the  recommendation at the Board Effectiveness session and as confirmed at the board meeting, the Workforce Delivery Group is used to manage and scrutinize workforce risks; 
· Members highlighted the importance of releasing staff to participate in the diversity staff networks.
	



	Resolved:
	The report be noted.  
	

	93/23
	NURSING AND MIDWIFERY BOARD REPORT
	

	
	The Nursing and Midwifery Board report was received and noted with the following points raised; 
Jackie Davies queried how the increase of the band 4 nursing posts were being funded and sought assurance it was not from the substantive establishment. Gareth Howells advised not so far and that there was still work to do on the establishments with areas such as community and mental health. He assured that any workforce changes would come via this committee.
Alison Clarke referenced the new framework for the Advanced Clinical Practitioners and the clear requirements for the role and the need to ensure there are equitable practices when taking this forward. 
	

	Resolved:
	The report be noted. 
	

	94/23
	MEDICAL WORKFORCE BOARD UPDATE REPORT
	

	
	The Medical Workforce Board update report was received and noted with the following points raised; 
Nuria Zolle sought assurance that staff were prepared for the targeted visit to trauma and orthopaedics as part of enhanced monitoring. Richard Evans assured they were well versed in dealing with these visits and were prepared. 
Nuria Zolle highlighted the Facilities and Fatigue Charter and the health board’s accommodation issue for trainee medical staff. Richard Evans informed that the health board work closely with the BMA on the principles and since the removal of 24 hour shifts there is not the requirement for accommodation as such, but within the principles there is a requirement for rest facilities and allowing rest periods before driving home. 
	

	Resolved:
	The report be noted.
	

	95/23
	THERAPIES AND HEALTH SCIENCE GROUP REPORT
	

	
	The report on the Therapies and Health Science Group was received and noted with the following points highlighted; 
· Therapies and Health Science continue to support Health Education and Improvement Wales (HEIW) work on placements for NHS bursary students. 
· There has been a lack of advertisement for those posts and work is underway with the business partners to getting vacancies out on mass; 
· National work is underway on the cleansing of workforce data for healthcare science profession within ESR; 
· The health board is commenting on the education and training plans 2024/25 for HEIW; 
· There were capacity constraints relating to the training placements for radiographers and the use of the Imaging Academy would be explored; 
· Therapies and Health Science professions submitted seven applications across a number of the categories within the NHS Wales Awards 2023. 
	

	Resolved:
	The report be noted. 
	

	96/23
	WELSH LANGUAGE DELIVERY GROUP REPORT 
	

	
	Len Cozens was welcomed to the meeting. 
The Welsh Language Delivery Group report was received and the following points were highlighted; 
· The mandatory Welsh Language Awareness training was going well and July figures stood at 70.5%;
· In relation to Standard 96 that requires the health board to assess and record Welsh language ability, the health board were behind all other health boards with 34% compliance; 
· Welsh language skills are recorded within ESR, although within SBUHB this a voluntary ask currently; 
· The ESR input process is also complicated for staff and a meeting was being arranged with the ESR team to look for a less complicated input method; 
· Currently MS forms was being utilized to gather and upload data as a rapid improvement was required. Mass emails were also being disseminated; 
· A neighboring health board with low compliance figures is currently subject to an enforcement notice from the Commissioner; 
In discussion, the following points were made; 
Nuria Zolle raised her concerns surrounding these points and felt that not meeting the Welsh Language standards should be an issue raised at Board level. Tom Crick agreed, adding that this was a statutory responsibility and needed to be done but also keeping in mind the limited budget and resources available to do so. 
Nuria Zolle queried the ‘Active Offer’ and asked how pro-active the health board were being. Len Cozens advised that supplies for raising awareness such as lanyards and badges were being given to departments. 
In reference to investigation CS1034, which relates to the Welsh language service offered to callers on switchboard, Len Cozens informed that compliance was very poor and the health board breached all three standards. He assured an action plan was in place to bring back into compliance. 
In relation to Standard 106A under the same investigation, relating to bilingual documents in recruitment, the health board performance was again very poor. He advised that a response on actions within the decision notice must be submitted to the commissioner by the 18th September 2023 which was challenging.  
Jackie Davies queried whether only individuals with particular qualifications in translation are able to do so. Len Cozens responded that there was a qualification but it was not an absolute requirement of the role.  
Jackie Davies noted that a number of job descriptions in the A4C were national roles and were consistent with each other therefore all health boards in Wales should have standard job descriptions.  Tom Crick added that if there is a resource portal for job descriptions, this should be used. Len Cozens responded that ideally this would be the case but managers are still creating their own job descriptions and person specifications. 
Richard Evans queried the value of the penalty and it was advised that it was £5k per breach. He added that given the current financial climate and Welsh Government request for savings plus the resource required to undertake this, it would be beneficial for this measure to be relaxed. It was advised that the confliction of asks from Welsh Government had been considered at Executive Team. 
Richard Evans commented that a central resource should be available for this work to avoid replication of work across health bodies. Len Cozens advised that a centralized resource was being considered and a centralized memorized system for recruitment documentation was also being looked at. 
In terms of the legislation, Len Cozens informed that the Commissioner sees the health board as body that she can work with. Tom Crick added that it was important to demonstrate the commitment but there was also the need to be pragmatic in what is deliverable in the timeframe amongst all other priorities. 
Nuria Zolle raised the point of this being more than just compliance and needs to be considered in terms of population health and doing the right thing for our population. Len Cozens agreed, adding that this was also about service provision and providing a patient centred service.  
It was agreed that this issue be added as a committee agenda item for further discussion and a meeting be arranged to include Len Cozens, Debbie Eyitayo and Hazel Lloyd.
	

	Resolved;
	· It was agreed that Welsh Language Compliance be added as a committee agenda item for further discussion and a meeting be arranged to include Len Cozens, Debbie Eyitayo and Hazel Lloyd;
· The report be noted. 
	CM

	97/23
	INTERNAL AUDIT REPORT ON CLINCAL SYSTEMS IMPLEMENTATION; BENEFITS REALISATION
	

	
	The internal audit report on Clinical Systems Implementation was received and noted with the following points 
· Overall the report was positive and showed that the health board was on the right track to identify benefits although there was a long way to go before benefits will be realised. 
	

	Resolved:
	The report be noted.  
	

	98/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	100/23
	ANY OTHER BUSINESS 
	

	
	There was no other business and the meeting was closed.
	



 4 | P a g e 


image1.png
,

=]

=

el

e

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




