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Due to the Covid-19 outbreak, it has been agreed not to open board meetings to members of the public for the foreseeable future, therefore a summary of the meeting will be published outlining what was discussed. 
Board Briefing for the Meeting held at 10.45am on 25th May 2020
	Welcome

	The Chair welcomed everyone to the meeting, advising that it was to be recorded and published on the health board’s website in lieu of members of the public attending in order to be as transparent and accountable as possible in these current times. She added that future meetings would be streamed live.
The Chair stated that this was Gareth Howell’s last board meeting before he retired after two and half years as Director of Nursing and Patient Experience. She thanked him on behalf of the board for the significant focus he had given to the care of patients during his time at the organisation.

	Declarations of Interest

	There were no declarations of interest.

	Patient Story 

	A patient story was received which set out the experience of two members of staff working at Gorseinon Hospital during the Covid-19 pandemic. The first was a matron who described the facility, which is a reablement hospital. She outlined how staff dealing with very unwell patients started to become sick themselves with the virus. She also talked about the anxiety felt by staff due to the unknown and how both she and another matron had had to take time off after contracting the virus. The second part of the story was provided by a member staff who had been retrained as a healthcare support worker and redeployed from another service to support the team at Gorseinon Hospital by working with the Covid-19 patients, taking observations and providing personal care.

	Minutes of the Previous Meeting

	The minutes of the meeting held on 28th May 2020 were approved subject to minor amendments. 

	Matters Arising 

	There were no matters arising. 

	Action Log

	The action log was noted. 

	Chair’s Report 

	The Chair gave a verbal report.  She thanked both staff and the public for all their efforts during the crisis to date and noted the support being received by the health board from both assembly members, members of parliament and local authorities in particular. 

	Chief Executive’s Report 

	The following points were highlighted:
(i) BAME Update 
· Following the death of George Floyd in America, the health board had publically declared support for equality;
· The organisation would not condone racist behaviour from or towards anyone; staff, patients, visitors or volunteers; 
· However, saying so did not make it true and there were known discrimination issues across the public sector so there was work to be done;
· The health board had established a black, Asian and minority ethnic (BAME) network;
· Work was ongoing with trade unions to understand the impact of Covid-19 on BAME staff;
· A number of clinical staff and consultants contributed to the discussions relating to the all-Wales Covid-19 risk assessment which as a result was expanded beyond ethnicity to include other risk factors such as age, gender and underlying health conditions. Work was being undertaken to ensure it was used within the health board; 
· A BAME ambassadorial role was to be established which would work alongside the equality teams; 
· It was the responsibility of the entire health board to make improvements in terms of BAME, not just the network; 
(ii) National Meetings 
· The health board had been invited to provide evidence at the Health and Social Care Committee in relation to recovering lost services; 
· A ‘light-touch’ targeted intervention was taking place on 29th June 2020 and informal feedback in recent weeks had highlighted that the health board was not performing as an organisation with an escalation status and was working hard to get to a position whereby it was de-escalated; 
(iii) Retirement
· Hazel Robinson had given notice of her intention to retire in August 2020 as Director of Workforce and OD (organisational development) following 37 years of NHS service.

	Financial Annual Accounts 

	The following points were highlighted:
· This was the first set of accounts for Swansea Bay University Health Board;
· Analytical review was hard to undertake given the challenges of the Bridgend boundary change and Covid-19, with the latter likely to be a challenge for a number of years;
· The health board reported a deficit of £16.284m for 2019-20. While this was within the final forecast positon of £16.3m, it exceeded its revenue resource limit by £58.58m, which was a failure to meet the financial duty;
· The health board met its capital resource limit in very challenging times and reported a position of £0.028m. This has also been achieved on a three year rolling basis of £0.110m;
· The health board did not have an approved three year-plan, which was a failure to meet the financial duty;
· Partnership working had been undertaken with Audit Wales to as part of the review of the accounts, with minor changes recommended and accepted in full.
The annual accounts for 2019-20 were approved. 

	Audit Wales ISA260 audit of financial statements (including the letter of representation and response to audit enquiries)

	The following points were highlighted:
· Audit Wales placed on record their thanks to the finance team for the work to compile the accounts for review; 
· There were no relationships which could affect independence of objectivity of the auditors which needed to be raised with the board; 
· The intention was to issue an unqualified opinion with the Auditor General providing a regularity report with a qualified opinion due to the failure to meet two financial duties; 
· The report included a paragraph which recognised the contingent liabilities relating to clinical pensions taxes; 
· There were no uncorrected mis-statements or significant issues to bring to the attention of the board.
The Audit Wales ISA260 audit of financial statements (including the letter of representation and response to audit enquiries) were approved.

	Head of Internal Audit Report 

	The following points were highlighted:
· It was a positive report which set out an overall reasonable assurance rating for the health board’s system of control; 
· It was recognised that there had been a number of limited assurance reports and the actions needed to be addressed;
· Due the Covid-19 pandemic, a number of audits remained in final draft and these had been incorporated.

	Accountability Report

	The following points were highlighted:
· Comments from board members, internal and external audit and welsh Government had been incorporated into early drafts with no major issues raised; 
· There had been some key compliance issues reported during the year which were detailed in the report, including in relation to health and safety and the Human Tissue Authority; 
· As noted in the annual accounts and ISA260, the health board had failed to meet two of its financial duties and a breach in standing orders was reported to the Audit Committee in relation to the refurbishment of ward 12 at Singleton Hospital;
· Good progress had been made in terms of the risk management process and board assurance framework;
· As the accountable officer, the Chief Executive confirmed her satisfaction that the report was an accurate reflection of the year and the progress made. She stated that the system of internal control was generally sound, although it was recognised that there were improvements to be made. It was pleasing to see that that Audit Wales recognised that an ambitious transformation programme was being delivered and the significant impact of Covid-19. Notwithstanding the tragedy, the pandemic was an opportunity to accelerate transformation and change and the health board was seeking to ensure that all such opportunities were taken.
The accountability report was approved. 

	Covid-19 Update  

	The following points were highlighted:
· Covid-19 was still prevalent and the health board remained in its responsive phase, continuing to delivering services to the local population; 
· The grip and control, gold, silver and bronze, arrangements remained in place with gold now meeting twice a week but could be increased if necessary; 
· Antibody testing had commenced, with 4,000 education staff and 2,000 healthcare staff tested; 
· Personal protection equipment (PPE) supplies were at a robust and sustainable level;
· Adherence to social distancing where possible was continuing; 
· The care home testing programme had been completed.
· An organisational-wide survey was to be released on 29th June 2020 seeking staff views on working from home, acknowledging that some enjoyed it whereas others did not;
· It was explained that a positive antibody test did not provide a guarantee against re-infection.  Any new symptoms would still require testing and possible isolation of the individual. The antibody test was not, therefore, an opportunity for a release in restrictions;
· Efforts by staff had been exemplary from the top down during the pandemic. Staff were now being encouraged to take leave to rest and recover in case a second peak occurred;
· The health board had access to clinical experts in a number of fields should a cluster outbreak occur in one of its areas. An all-Wales strategy across a number of sectors was in place to review food processing plants on behalf of Public Health Wales, and, on a local basis, the health board was identifying large employers to develop communications at an early stage before any issues arose.

	Test, Trace and Protect 

	The following points were discussed:
· The health board had relatively low numbers of positive cases compared with others, with around just over 40, most of whom were critical care workers;
· Mutual aid and testing support had been provided to Betsi Cadwaladr University Heath Board over the weekend as part of the response to its cluster outbreaks which had been a learning opportunity for the testing teams; 
· There was low uptake by the general public to book testing appointments via the electronic portal.

	Approach to Recovery, Learning and Innovation

	The following points were discussed:
· The approach with the Welsh Government essential services group was ongoing and was feeding into the health board’s programme of work; 
· An internal co-ordination group was in place to oversee the arrangements and to increase capacity in surgery and diagnostics safely as well as link in with the cancer pathway in-line with clinical, social distancing and infection control requirements; 
· Priority cells were in place for a number of workstreams and were developing action plans and timescales. 

	Performance Report 

	The following points were discussed:
· This was the first formal submission to the board in public since the start of the pandemic; 
· While it was as close to the pre-pandemic version as possible, some measures were not available as data was not currently being reported; 
· The report provided a ‘look back’ approach whereas the reports in relation to essential services were a ‘look forward’;
· There was a high level of performance in relation to the Mental Health Act and Measure, with performance similar to that prior to the pandemic.  However, improvements were needed in terms of access to the neuro-developmental disorders service; 
· There had been a considerable change to the unscheduled care system in response the pandemic.  Since January 2020, the red call response time of 65% had been met consistently, and Ambulance handover delays and 12-hours waits had reduced significantly; 
· Attendances at the emergency departments had decreased significantly at the start of the pandemic but had started to return to normal levels; 
· Improvements had started to be evident in terms of the four-hour waits due to the winter plan implementation late in 2019.  Performance was close to 88% in June 2020, which was in the context of increased attendances with the system adjusting to new pathways; 
· There had been a dramatic reduction of referrals for planned care from GPs but these were starting to increase again;
· While it was possible some patients had had their needs addressed by alternative/virtual means, it was possible that the health board could receive a significant amount of referrals once lockdown eased; 
· While the planned care waiting list was not really increasing in size, the length of wait was going up due to the reduction in services; 
· There were breaches to the 62-day cancer target and the backlog was significant, but these cases were now starting to be addressed;
· There has been small increases in the number of incidences of clostridium difficile and pseudomonas infections. 

	Financial Report 

	The following points were discussed:
· The month two position was a deficit of £15.629m;
· The pay overspend had increased from month one by £3m as the expenditure for flexing staff during the pandemic caught up;
· The biggest impact of non-pay expenditure was the equipping of field hospitals which had now been classed as revenue rather than capital in-line with Welsh Government requirements; 
· The health board was £7.4m overspent on its capital allocation and discussions were taking place with Welsh Government as well as locally to manage it;
· Performance against the public sector payment was below the target at 94.33%.

	Key Issues Reports 

	(i) Audit Committee
· A report setting out the key discussions of the Audit Committee held in May 2020 was received and noted, with the board hearing that a good assurance had been received in relation to financial governance and an audit in this arena had now commenced. 
(ii) Quality and Safety Committee
· A report setting out the key discussions of the Quality and Safety Committee held in May 2020 was received and noted. 
(iii) Health and Safety Committee
· A report setting out the key discussions of the Health and Safety Committee held in June 2020 was received and noted.

	Quarter Two Plan 

	The following points were discussed:
· The drafting of the quarter two operational plan was underway with a first draft written; 
· The four areas of harm from Welsh Government’s framework were in use and it had been agreed that priorities and measures would be developed to align with these to give a focus on outcome and harm; 
· Brexit would be incorporated into the quarter two plan and Welsh Government had asked for a plan for a ‘no deal’ situation;
· The planning process for the flu vaccine had started as it would need to work differently this year;
· [bookmark: _GoBack]The final draft of the plan would be considered at the senior leadership team meeting the following week, and would be approved by chair’s action prior to submission to Welsh Government by 3rd July 2020. 

	Governance Arrangements 

	The following points were discussed:
· The report set out the proposed governance arrangements for quarter two as discussed with the Chair, Chief Executive and at executive board; 
· Appended was the guidance from Welsh Government which had been incorporated into suggested work programmes for the committees; 
· As more meetings were taking place virtually, an etiquette had been developed; 
· Given the success of virtual meetings, consideration would be given to continuing them even when social distancing requirements was relaxed.

	Response to Questions from Members of the Public

	No questions from members of the public had been received.

	Any Other Business 

	There was no further business and the meeting was closed. 
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