[image: ]
Swansea Bay University Health Board 
Unconfirmed Minutes of a Meeting of the Health Board 
held on 30th November 2023 at 10am, Millennium Room, HQ (livestream via YouTube)

Present
Emma Woollett		Chair 
Steve Spill	Vice-Chair
Richard Evans 	Chief Executive 
Darren Griffiths	Director of Finance and Performance
Anjula Mehta	Interim Executive Medical Director
Anne-Louise Ferguson	Independent Member
Christine Morrell	Director of Therapies and Health Science 
Debbie Eyitayo	Director of Workforce and Organisational Development (OD)
Gareth Howells		Director of Nursing and Patient Experience 
Jackie Davies		Independent Member 
Jean Church		Independent Member
Keith Lloyd		Independent Member
Keith Reid		Director of Public Health 
Nicola Matthews	Independent Member
Nuria Zolle	Independent Member
Raj Krishnan	Interim Executive Medical Director (until 223/23 and re-joined at 227/23)
Reena Owen		Independent Member
Judith Vincent 		Associate Board Member (via Zoom)

In Attendance:	
Hazel Lloyd	Director of Corporate Governance		
Matt John		Director of Digital 
Richard Thomas		Director of Insight, Communications and Engagement
Claire Mulcahy 		Senior Corporate Governance Manager
Deb Lewis 		Chief Operating Officer (from Minute 220/23)
Ceri Gimblett 		Interim Service Group Director (minute 228/23 via Zoom)
Ameeth Sanu 		Consultant ENT Surgeon (minute 228/23 via Zoom)
Sharon Vickery 		Assistant Director of Workforce and OD (minute 231/23)
Simone Houlbrook		Senior HR Manager (minute 231/23) 	

	Minute No.
	
	Action

	208/23
	WELCOME AND INTRODUCTIONS 
	

	
	The chair welcomed everyone to the meeting. the 
Apologies for absence had been received from Tom Crick, Independent Member and Deb Lewis who would join later in the meeting. 
	

	209/23
	DECLARATIONS OF INTEREST
	

	
	While there were no declarations made at the start of the meeting, Nuria Zolle declared an interest in relation to agenda item 3.4 Voluntary Re-commissioning as she sits on the Board for Shelter Cymru. 
	

	[bookmark: _Hlk153803593]210/23
	PATIENT STORY
	

	
	A patient story was received. 
Gareth Howells introduced the Board to Jean Saunders and informed that this patient story focuses on the care provided to her Mum, Nansi at the end of her life and the challenges around medicines management at the time. The aim of sharing this story is to develop and improve the processes surrounding this system. 
Jean introduced the story and informed that her Mum had been discharged home for symptom management. The care provided to her at that time was great and there was support of district nursing and the Spice team. Jean had good relationships with the GP practice as she had been in the district nurse team herself. Issues arose during the Christmas period when not all Nansi’s medication needs could be pre-empted and processes around the syringe driver via the GP, and prescriptions, had fallen down. Nansi’s condition was changing as well as her medication needs and for Jean, there was a lot of back and forth to pharmacies and difficulty with supply. Sadly, Jean was not with her Mum when she passed away as she was out trying to get medication. Jean advised that the key point to get across is that the process is wrong and there is time being spent by families away from their relatives. The health board needs to consider all the roles including that of the family and palliative care. 
Paula Heycock informed that this was not a unique story. There is a very clunky system and demand is so great on the service. The key points to highlight are the need for electronic prescribing in the community and to ensure communication with the GP practices. Also, ensuring there is medication stock at Ty Olwen to support pathways for palliative care in the community. There are a number of anomalies to tie up to ensure the processes are smarter and the patients are getting the best care and are able to spend that quality time with families. 
In discussion of the patient story the following points were discussed; 
Jean Saunders added that a process that particularly needs review is the syringe driver chart as this is very archaic. Digitalisation is key to improving the process, there is understanding of the cost implications but there needed to be a balance.  The out of hours processes over bank holidays also needed review as there are very few pharmacies available and the queues are large with long waits. Access to pharmacies at that time is key. 
Matt John concurred and informed that there was a national programme being driven forward with significant funding and high-level priority with Welsh Government. The health board has made good strides with electronic prescribing in secondary care and the next step is to have a shared electronic medicine record.   Timescales are being met and GP practices are the current focus, with the other element being patients having access to their own medication record. 
Jean Saunders added that she wanted to formally note the support that Karen Gronert, Head of Nursing, had provided to her through the process with her Mum and she had an instrumental role in pushing this forward. 
Richard Evans gave his apologies to Jean for the experience she encountered and commented on how this story makes the issue very real for the Board. He added that he was conscious of the additional distress and confusion on those families without a health background and knowledge of the system would feel.
	



































	Resolved:
	The patient story be noted.
	

	211/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the board meeting on 28th September 2023 were received and approved as a true and accurate record. 
	

	212/23
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	213/23
	ACTION LOG   
	

	
	The action log was received and noted.
	

	214/23
	CHAIR’S REPORT
	

	
	A verbal update from the Chair on recent activities was received. 
In introducing the update, Emma Woollett highlighted the following points:
· There were significant pressures across the system heading into Winter and thanks were given to the Executive Team and staff across the organisation who are working incredibly hard; 
· Independent Member visits had begun and feedback would be provided to Board via the Chair’s Report. 
	

	Resolved:
	The report be noted. 
	

	215/23
	CHIEF EXECUTIVE’S REPORT
	

	
	A report setting out an update on recent activities was received. 
In introducing the report, Richard Evans highlighted the following points: 
· There was significant pressure in the system at the moment particularly Morriston Emergency Department; 
· The health board was looking at efficiencies of processes such as alternatives to coming to hospital, reducing re-admission, and ensuring patients get back to places of residence where hospital is not the best place for them; 
· A notable positive in planned care was the eradication of waits over 52 weeks for outpatient appointments. The next challenge is 104 week waits and within the last month this had reduced by 600 patients;  
· Two new theatres had opened at Neath Port Talbot Hospital with the aim of the third to open in the New Year. 
· The health board was working with Hywel Dda University Health (HDD) board to flexibly use capacity across the region. The health board undertook its first operating list at HDD last week;  
· NPT Hospital celebrated its 21st Birthday this week with a buffet lunch for over 100 staff; 
· Concerns remain with Cancer performance and the aim continues to work towards the 75%; 
· The Board is asked; 
· Approve South Wales Sexual Assault Referral Centre (SARC) Regionalisation Programme model and funding 
· To Support the recommendation to transfer the Cwmavon and Cymmer general medical service to independent contractor status
· Ratify the Merger of Alfred Street Primary Care Centre, Rosedale Medical Practice and Waterside Medical Practice
· Maternity Services: staffing had been huge challenge in midwifery and the health board was actively recruiting to re-open the birth centre. Twenty-one new midwives with nineteen already started, following a £750k investment made to reach the Birth Rate + standards; 
· There had been some media focus and the response to the latest Health Inspectorate Wales review will be published in mid-December;  
· MMBRACE Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK audit – 2021 highlighted a higher mortality rate.  The health board had reviewed these outcomes in detail and concluded that they were, sadly, not unexpected given underlying risk factors. However, to ensure any lessons were learned, the health board was to commission an independent review of these outcomes over the next few weeks; 
· The health board is conscious of the planned industrial action due in January 2024 and is looking at how to mitigate against the risks;  
· A recent Diaspora event was very successful and feedback had been very positive. A culturally diverse workforce is very important to the health board and ensuring a sense of welcome and support to overseas staff; 
· Welsh Health Specialised Services Committee had escalated the Wales Fertility Institute at Neath Port Talbot to level 4. There were concerns about the sustainability of that unit. Discussions with staff and how to support that service are being undertaken; 
· Congratulations was given to a number of staff members and services who had won awards in recent months; 
In discussion of the report, the following points were raised; 
Reena Owen commented that she was pleased to hear the recruitment of midwives and queried the timescales for the reinstatement of the birth centre and home births. Gareth Howells informed that there was now a full establishment at Singleton, with a plan for a gateway review looking at risk and staffing levels to make an informed decision as to when to re-open the NHP birth centre. He advised that all new staff have induction and are up and running and settling into the service now. With the nineteen new staff, the establishment is over and above what is required and this would be maintained. Recruitment for an associate Director of Midwifery was underway. 
Emma Woollett queried the support to staff. Gareth Howells advised that there were weekly meetings, structures around visibility and both psychology and Guardian services involvement there also. Staff are tired and working exceptionally hard and there was the need to maintain that support there. The Maternity Voices committee was also underway which provide service user feedback on experience. 
Richard Evans added that in terms of staffing, the health board were over recruiting and there was a need to maintain that service with a constant cycle of recruitment and focus on retention. 
Steve Spill informed that he was present at the vacant practice panel, and the population did not feel well served in terms of the GP practices at present. Positively, there had been internal and external interest form contactors to take over the practices. 
Steve Spill commented that Diaspora event was very good. He advised that nationally, 64% overseas recruits do not feel that their qualifications and experience are fully utilised. Jean Church added that the People Strategy provides an opportunity to manage the transition for our overseas staff so they do not lose momentum and not lose their experience either. 
Darren Griffiths assured that the funding for the South Wales Sexual Assault Referral Centre (SARC) had always been anticipated. 
	



	
	
· The Health Board approved the updated South Wales Sexual Assault Referral Centres (SARC) Regionalisation Programme model; 

· The Health Board approved an in-year funding uplift of £6k and a recurrent full year funding of up to £33k by 2025/26 for phase 1 of the implementation of the SARC Regionalisation Programme and a continuation of funding for Phase 2 at the current level; 

· The Health Board supported the recommendation to transfer the Cwmavon and Cymmer general medical service to independent contractor status; 

· The Health Board ratified the Merger of Alfred Street Primary Care Centre, Rosedale Medical Practice and Waterside Medical Practice. 
	

	[bookmark: _GoBack]216/23
	BOARD ASSURANCE FRAMEWORK 
	

	
	The Board Assurance Framework was received. 
In introduction of the report, the following points were raised;
· The report presents the Board Assurance Framework, a high-level document which provides assurance to board members and helps better understand risk and the health board objectives. It was also used as part of agenda planning and the planning of the internal audit programme; 
· It was an ever-evolving document. It has gained reasonable assurance from internal audit and there had been positive feedback from the structured assessment in terms of how it was evolving.
In discussion of the report, the following points were raised. 
Pat Price commented that it was better to see urgent and emergency care and Cancer described as limited assurance as this better reflects the position. 
In relation to Women and Children’s services, Pat Price commented that it would be better to split out those areas of service as they are very different. Maternity has its own challenges and areas such as Children and Adolescents Mental Health Services (CAMHS), Neurodevelopment and Speech and Language Therapy are also in difficult positions in terms of performance. Hazel Lloyd informed that this was being worked through and the next iteration of the report would present this. 
In relation to the shortage of discretionary capital, Pat Price queried whether the impact that the lack of capital had on the estate and the risk involved in that had been fully captured. The entry reflects more on the financial impact but there is a quality and health and safety risk also. Hazel Lloyd undertook to look at this work and reflect in the next iteration. 
Anne-Louise Ferguson added that she had concerns as a member of the Quality and Safety Committee, which has health and safety within its work programme, that the risk of the deteriorating estate to staff and visitors was not fully reflected and she would like to see that more openly. 
Darren Griffiths informed progress was being made in strengthening the Health and Safety Team. 
Emma Woollett commented that more third level assurance could be included particularly for Quality and Safety. Hazel Lloyd undertook to include this.  
	

	Resolved 
	· Hazel Lloyd to update the framework to reflect the shortage of discretionary capital and its impact on the estate from a health and safety perspective; 
· Hazel Lloyd to include more third level assurance within the framework, particularly for Quality and Safety.  
· The report be noted. 
	HL

HL


	217/23 
	RISK REGISTER 
	

	
	The health board risk register was received. 
Hazel Lloyd highlighted the followings points; 
· The risk register was reviewed on a monthly basis and an Executive review was also undertaken; 
· There were three new risks on the health board risk register and a number of risks at or above the health hoard risk appetite; 
· Two risk scores have increased and two have decreased. These would be assigned back to the service groups; 
· There was a risk scrutiny panel process in place and risks from the service groups are regularly reviewed;  
· Good progress had been made in terms of risk management workshops and strengthening the training; 
In discussion of the report, the following point were raised;
Reena Owen commented that she found the report very useful and how important it was to look at this for committee agenda planning. She was impressed it was embedded within the organisation but the embedding of risk thinking could go further in terms officers who report to committee. It was advised that this does feature within the board effectiveness action plan. 
Emma Woollett commented that overall, the report illustrates that the health board was carrying a lot of risk and high risk. It was good to see that some had decreased showing that the Board was looking at risk and addressing it. 
Emma Woollett queried the risk of Home Office controlled drugs licences that had increased to rating of 16. Hazel Lloyd informed that it related to the Home Office view of where controlled drug licences are required. It was assured that the health board were now working with the Home Office to ensure these are in place. A series of compliance visits had taken place and there was confidence that this risk would decrease very shortly. 
	

	Resolved:
	The report be noted.
	

	218/23
	KEY ISSUES: QUALITY AND SAFETY COMMITTEE	
	

	
	A report setting out the key issues discussed by the Quality and Safety Committee was received. 
In discussing the report, the following points were raised:
· Clinically Optimised Patients (COP) had been a recurring theme of discussion in recent months. A deep dive took place in September 2023 and it remained a significant issue for the health board with circa 200 COP patients on the wards. Members raised the query of whether the closure of the Singleton wards happened too early; 
· There have been issues with infection prevention control (IPC) in particular areas of Morriston where it remains a high risk.  It was noted that some areas of Morriston by contrast had had no infections for many months.  The IPC report will return to the committee agenda as a stand-alone paper each quarter; 
· Reports were received on GP access and dentistry. Public communication in terms of access to dentistry was an issue; 
· The committee received information on the complaints surrounding the managed practice and prison; 
· A positive one-year-on report was received for the Children’s Community Nursing Team; 
· A deep dive into end-of-life care was undertaken and an important statistic to note was that 52% of people within SBU die in hospital and this is more than the average in Wales which is 42%.
In discussion of the report, the following points were raised; 
In relation to member queries of the closing of Singleton Beds, Richard Evans advised that reconfiguration of beds was more about the model and all skills at the front door at Morriston rather than on two sites and everything co-located in one place. The benefits of having that co-located is great. We do currently have empty wards at Singleton and the reason for not using these beds is to have people in the right place and hospital is not necessarily the right place. He noted the significant number of virtual ward beds that were now open, allowing patients to return home, rather than moving hospital.  As the board comes into the Winter this area could be a potential surge option but it is important to note that there is the space but the not staff resource because the staff have transferred to Morriston or community beds.
Emma Woollett queried whether the health board was confident that the bed capacity in the community was operating as effectively as it should. Richard Evans responded that there were a significant number of beds within the eight virtual wards and those beds accommodate a number patients in areas such step down and anticipatory care. The issue is that granularity of data is not there as yet to determine what impact these were having on urgent and emergency care in hospital and this was being worked through. 
Anjula Mehta added that the interface between both secondary and primary care needs to be stronger with better communication. There was also the need to communicate better what community capacity is available, to support secondary care to utilise it. 
Richard Thomas reflected on his own personal experience of the virtual wards which was positive, support was time limited and intensive and he very impressed with the multidisciplinary communications. 
Gareth Howells highlighted regarding infection control, increasing frequency of reporting was good. All cases were reviewed thoroughly and this enabled getting underneath avoidability and this was key in reporting going forward. At Morriston, there was a real focus on the areas within that have increased cases. 
Emma Woollett raised a query around the dentistry centralised waiting list as it had been raised at a national level also. Anjula Mehta informed there has been a lot of changes within the contract and a reform which made a difference to access. Steve Spill informed that this was being looked into by the service group and there is some uncertainty on how it will work. 
ACTION – Service Director for Primary Care, Community and Therapies to provide some clarity on the centralised waiting list for dentistry. 
	















































BO

	Resolved:
	· Service Director for Primary Care, Community and Therapies to provide some clarity on the centralised waiting list for dentistry.
· The report be noted.
	
BO

	219/23
	KEY ISSUES: PERFORMANCE AND FINANCE COMMITTEE
	

	
	The report setting out the key discussions of the Performance and Finance Committee was received. 
In discussing the report, the following points were raised: 
· The report covers the key headlines from the meetings of September and October 2023; 
· In terms of Finance, the committee were concerned with the Morriston overspend and the pressures there particularly with variable pay. There was an overspend within Neath Port Talbot and Singleton Service Group and the main pressure was from prescribing;  
· Positively, additional monies were to be received from Welsh Government.  The health board currently shows £18.8m shortfall against the new control total of £17m deficit. The committee scrutinised the plan to achieve the control total and the impact on planned care and savings within the service groups particularly within Morriston; 
· The committee undertook a detailed look into performance and concerns were raised about orthopaedic waits and Cancer; 
· Deep dives took place into Urgent and Emergency Care, Cancer and Pathology; 
· At a recent Independent Member visit to the Emergency Department and Minor Injuries Unit, it was highlighted that SBU has the busiest ED departments in Wales and the busiest MIU in the UK; 
· A presentation was received on performance for fractured neck of femur following a query on early access to theatre for those patients with hip fracture. It was assured there would be ring fenced beds specifically for patients with fractured neck of femur; 
In discussion of the report, the following points were raised. 
Pat Price added that the committee had concerns on the scale of the financial challenge for health board and NHS Wales moving into 2024/25.  The committee asked for further information on run-rate and savings for assurance. Darren Griffiths informed that there is significant run-rate within the organisation circa. £60m due to demands and pressures in areas such as prescribing and inflation. Savings delivery on a recurrent basis would be a challenge. A discussion had taken place with Welsh Government and the settlement for NHS could potentially be flat cash. To aid next year’s position, there would be a focus on run-rate over the next 4 months with the health board was embracing ideas from the National Sustainability Board. 
Richard Evans informed that the outcomes and metrics for hip fractures were available on national database and set out clearly how well the health board benchmarks and it benchmarks very well. There are two areas for improvement; admission to specialist wards and also prompt surgery within 24 hours. 
	













	Resolved:
	The report be noted.
	

	220/23
	MONTH SEVEN FINANCIAL POSITION 
	

	
	A report setting out the month seven financial position was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· The month seven (August 2023) position was a £10.2m overspend against a planned deficit of £7.4m;
· The cumulative position was an overspend of £56.5m against £40.6m, leaving the plan off track by £16m;
· The health board would receive £60.8m from Welsh government of which £43m would be recurrent and £17m will be non-recurrent. 
· Leaving the health board with £38m overspend of which the health board must meet a maximum control total of £17m for 2023/24; 
· To meet this control total the health board need to reduce the current overspend by £18.8m over the next four months and this was made up of a further 10% reduction of £8.6m plus the £10.1 gap against the original plan; 
· Pages 14 and 15 sets out actions/options needed to deliver this and identifies £24m worth of potential deliverable solutions;
· Slippage on RPB funding;
· Reduction in spend rate on planned care recovery in quarter 4 – Health Board plan to spend £22.9m against its £15.2m allocation will be reduced by £3.5m;
· Allocation of control targets to delegated budget holders, a share of total of £6.4m; 
· In terms of planned care recovery, the health board spend is £2m per month and a temporary halt on insource and outsource activity in the last three months of the year could provide savings of £3.5m. 
· This £3.5m represents 1020 procedures. Of this, 209 patients have been waiting over 3 years for surgery and the remainder is made up of patients waiting 18-36 months; 
· In terms of delegated budgets, there was confidence that the following service groups/directorates would deliver; Mental Health, Primary Care, Community and Therapies and Corporate. Further conversations were needed with Morriston Service Group; 
· In terms of cash, the health board was receiving an extra £60.8m and has requested £17m of strategic cash to settle all bills up until the end of March 2023.
In discussing the report, the following points were raised: 
Nuria Zolle commented that the implications around the planned care proposal would need to be considered carefully and raised a query about how we balance patients waiting over 3 years against clinical prioritization. Deb Lewis advised there was fine balance but she assured that clinical urgency always took priority. Patients were being reviewed in clinic and some are opting out of surgery at that point because they are presented with other options.
In terms of the planned care option, members queried how quickly this could be reversed. Darren Griffiths informed that the insource and outsource option was quite flexible and there was a step-by-step process to this and at each stage would be reviewed through February and March. It was important to highlight there were other risks and opportunities here. Deb Lewis highlighted the risk of halting this activity was the impact on contracts for next year, as this was a competitive market in terms of other health boards. The timing of this was imperative.
Jean Church raised concerns on the challenge of this season and asked what planning had been undertaken to meet financial challenges of the Winter.  Darren Griffiths informed that the forecast for month 6 had this financial impact factored in and there accounted for that there would be costs that need to covered. 
Reena Owen commented on the amount of work undertaken in the allocation savings target for service groups. She queried whether there had been any traction in terms of run-rate in the last quarter this was key to going into next year. Darren Griffiths explained that run-rate pressures had been assessed and Morriston stood at £40m and Neath Port Talbot stood at £12m, of which £6m is prescribing. There was a national challenge with prescribing with an increase of 11.4% spend this year. In terms of Morriston, this remained a challenge but service focused solutions were being worked through. 
Pat Price, commented that evidence-based approach to savings was good and it was good to see benchmarking and the role SBU was playing in the national roles. It did not diminish the scale of the challenge but this was good approach. 
Members were supportive of the action set out within the report but there was understandable concern about the planned care option and if there was opportunity to reverse in the coming months, it would be taken.  As a health board there was confidence to hit the £17m control total and this would be shared with Welsh Government via the monthly monitoring return letter. 
	

	Resolved:
	· Members noted the actions being undertaken to reduce the risk in terms of: -
· operational run rate
· savings delivery
· The balance sheet position at month 7 was noted; 
· The application of additional funding allocation to the Health Board in month 7 was noted; 
· The requirement from Welsh Government to meet a control total in 2023/24 of £17m maximum deficit was noted; 
· The plan to deliver the Control Total set by Welsh Government was considered and agreed;  
· The Risks on the delivery of the plan to deliver the Control Total were noted; 
· The delivery assumptions regarding the planned activity changes to support the Control Total were noted;  
· Members approved retrospectively the Strategic Cash Letter submitted to Welsh Government by deadline of 23rd November and note the Cash position to 31st March 2024.
	

	221/23
	QUARTER 2 UPDATE ON THE PROGRESS FOR THE ANNUAL PLAN
	

	                                                                                                         
	A report setting out the quarter one update on the progress of the annual plan was received. 
In introducing the report, the following points were highlighted; 
· The report provides a high-level summary of the position at the end of quarter two (July 2023 and September 2023)
· Where priorities are reported as off-track actions, mitigation actions and timescales are set out within the report; 
· Performance against annual plan outcome measures are reported at the end of quarter two; 
· The Minimum Data Set (MDS) had been updated with actual data against the required metrics, as requested by Welsh Government as part of the NHS Wales planning process.
In discussing the report, the following points were raised: 
Pat Price queried why the outcomes for the Neurodevelopment service were marked ‘green’ within the report, yet this service is so far off the ministerial target. Nerissa Vaughan undertook to look into this and feed back.
	

	Resolved:
	· The areas of achievements to deliver the Annual Plan in Q2 and the mitigating actions against GMOs which are off-track, agreed by Management Board on 15th November were noted; 
· Members endorsed the updated MDS for Quarter 2 which was submitted to Welsh Government following approval by Management Board on 15th November.
	

	222/23
	QUARTER TWO MINISTERIAL PRIORITIES PERFORMANCE REPORT 
	

	
	The Quarter Two Ministerial Priorities Performance report was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· The report updates on the performance of key ministerial measures in quarter two (2023-24); 
· Emergency Department 4-hour performance has seen a minor improvement of 0.85% in September 2023 to 77.04%; 
· Performance against the 12-hour wait has deteriorated in-month. The number of patients waiting over 12-hours in the Emergency Department increased to 1,180 in September 2023; 
· In terms of performance for access times the health board is in high level escalation; 
· Cancer Performance; positively the backlog had reduced to 291 which is the lowest figure in 12-months. The main tumour sites that make up the backlog are as follows are; Gynaecology Urological Lower GI and Skin. 
· Planned Care; the number of patients waiting over 104 weeks on all stages of their pathway saw a further reduction in September 2023 to 4,645. 
· The Health Board will meet the required Ministerial target of 0 patients waiting over 52 weeks at stage 1 and maintain this position.
· The number of patients waiting over 8 weeks for a diagnostic endoscopy has decreased in September 2023;
· The health board were outperforming the trajectories for Children Adolescents Mental Health Services (CAMHS) but actions were being undertaken to further improve the position; 
· Neurodevelopment Disorder (NDD) performance; recruitment work was underway within the team and the health board was working closely with the NHS Executive Delivery Unit to look at service provision and key recommendations have been provided; 
· At the end of quarter 1, £7.7m of the planned care funding had been spend and this was in context of the financial plan. 

In discussion of the report, the following points were raised; 

Members highlighted the CAMHS and NDD performance. It was advised that these are different services with separate trajectories and different challenges. There was a need to be split out both on the risk register and within this report. Darren Griffiths undertook to present a graph for NDD with figures rather than percentages, of children waiting. 

Reena Owen commented that NDD and speech and language therapy were monitored within Performance and Finance Committee agenda. The main issues within NDD were staffing and the continuity of funding from Welsh Government.  Nerissa Vaughan advised that £12m of funding was allocated in July 2022 through the Regional Partnership Board but was being allocated in small amounts and was split between both preventative work and assessment. A large piece of work on that pathway was underway within the RPB, working with education and making adjustments in schools with the aim of decreasing demand on the system. 

Nuria Zolle commented positively on the reduction of the 52 week waits for outpatient appointments.

In terms of planned care, Emma Woollett commented on the need to eradicate the very long waits for patients (over 5 years) which is unacceptable Pleasingly, this list was reducing. 
	















	Resolved:
	· The Health Board performance against the Ministerial priorities was noted. 
· The actions planned for areas which are outside of planned trajectory were noted.
	

	223/23
	WINTER PLAN 
	

	
	A report was received on the West Glamorgan Regional Partnership Winter Plan. 
In introduction of the report, Deb Lewis highlighted the following points.
· The plan was currently in draft form and would be finalised and presented to the Regional Partnership Board on the 12th December 2023; 
· Alongside this, there will be an operational winter plan and service groups have been asked to outline their position and this would go through Urgent and Emergency Care Board next week for sign off; 
· There would be a focus on what is working for the health board in areas such extending virtual ward’s opening hours and implementing the integrated discharge hub; 
· There would be focus on avoiding admission and working with local authorities on early discharge; 
· The health board are implementing the ‘Get you home for Christmas’ initiative within Morriston; 
In discussion of the report, the following points were raised; 

Steve Spill commented that this was a good plan albeit it would have been better presented two months ago. Deb Lewis assured that the health board was taking action and the schemes of work were bedded in. The Winter plan was a focus on what action was being taken and then this was being formulated into a formal plan. A big focus for the health board is managing the weekends. The first two weeks before the Christmas break and the two weeks after are also key. There was work underway with Welsh Ambulance Service Trust on alternative conveyancing away from the hospital sites. 

Anjula Mehta added that the weekend work data shows that senior cover on the weekends was not as good and focus on 7-day working would address the quality and patient experience element of this.  Additionally, it was important to note that this needed a whole system approach, focussing on the front door, within the hospital, the back door as well as in the work in the community. This would be addressed in the plan. 

Emma Woollett added there needed to be focus on what can be controlled and that was capacity, whether within the hospital or within the community. Nuria Zolle agreed and added that there needed a focus on the preventive side, working with our partners to minimise risk around care homes. Also, a large part of previous plans was the element of COVID and the early flu wave and suggested some thinking around that in this year’s plan. 

	

	Resolved 
	The report be noted. 
	

	224/23
	ESTATES STRATEGY PRIORITIES 
	

	
	A report on Estate Strategy Priorities was received. 
In introduction of the report, the following points were highlighted; 
· The Estates Strategy was received and approved at Board in May 2023. This report presents the progress on delivery; 
· 75% of the health board’s existing estate is more that 30 years old and 66% of the Estates is described within the 6-facet survey as being in bad or poor condition; 
· This Estate Strategy has been developed to consider the beginning of a new 10-year asset cycle, which will look to renew and optimise significant parts of the acute sites, alongside improving access for key services; 
· Over the last 6-months Board approval has been given to acquire ownership of the land at Cefn Coed as part of the development of the new Adult Acute Mental Health Unit and also to declare part of Garngoch Hospital site surplus. Discussion was underway surrounding Philips Parade; 
· At Morriston, the main front entrance would be reinstated with enhanced services including the discharge lounge, Phlebotomy, outpatient lung function suite and staff rest facility; 
· The health board had received the secondary funding agreement for the City Deal; 
· Funding of £7.9m had been awarded for much needed ward refresh and this will increase quality and safety;
· The report highlighted the breadth of discussions underway regarding business cases and schemes; 
· Consideration was underway on the estates and service model requirement for mental health and primary care;  
· The health board was celebrating 21 years of Neath Port Talbot Hospital. Planning for the exit from the Private Finance Initiative scheme was underway; 
· Next steps include considering more asset disposals particularly for Cefn Coed Hospital; 
· The Estates Strategy had been presented to Welsh Government and support was requested on ideas for creative finance; 

In discussion of the report the following points were raised; 

Pat Price commented that, while the health board was not in a good position in terms of available capital, the 6 facet survey had given us a good understanding of the baseline requirement for the estate and therefore business case development and timelines.  

Pat Price queried current use of the decant space at Morriston. Deb Lewis informed that it had multiple uses including a discharge lounge, and phlebotomy and the plan was to replace its function. It was built during the pandemic for additional capacity. Darren Griffiths informed that consideration was underway to utilise Anglesey Ward as an option for a full decant space in place of Tawe. 

Anne-Louise Ferguson asked whether some of the Estates work would start in Quarter 4 and was concerned that as soon as building work begins so does more health and safety risk. Darren Griffiths informed that Tawe Ward work would begin in February 2024, following the Winter pressures. Tawe ward was away from the main areas within the hospital.  

Reena Owen highlighted the lack of capital and queried what else could be done in terms of funding and consideration was needed on alternatives to move forward. Darren Griffiths informed that Welsh Government had been approached to seek permission for liberated thinking on this. There was a need to explore partnership buildings for areas such mental health facilities. Members commented positively on creative finances but how this would not come close to the funding requirement. 

It was advised that a review of estates planning across Wales had taken place and the audit was of limited assurance based on resource availability.  It was important to note that the health board had been commended on the work undertaken in terms of planning and this was being replicated by others. Nuria Zolle noted the limited assurance report and queried whether the health board should increase the risk rating in terms of capital funding. 

Reena Owen queried the timescales for the work at Cefn Coed Hospital and commented on the age of site and how better facilities should be in place. Darren Griffiths shared his concern and advised that the outline business case was being developed now and the expectation was that it be completed by Summer 2024 and followed by a 2-year programme of work. 

In relation to transport, Nuria Zolle stated that assurance was needed terms of the quality impact assessment and the estates strategy. Darren Griffiths informed that works was underway in terms of service location, and this would be the next focus 

Emma Woollett commented on the need to be clear that there is specific requirement to push forward with estates plans based on health and safety as this was a significant risk that the health board was bearing 

Action - A further report to be received in six months which includes the work on primary care and mental health estate and to gain assurance on the quality impact assessment.

	

	Resolved
	· The progress on implementation of the approved Health Board Estates Strategy, including acquisitions, disposals, and business cases was noted. 
· The progress on the PFI Exit and alternative financing models was noted. 
· The progress with the priorities for MH&LD and PCCS was noted. 
· The progress with the plans for the prioritised Morriston business continuity plans for ward refurbishment and roof replacement was noted. 
· A further report to be received in six months which includes the work on primary care and mental health estate and to gain assurance on quality impact assessment.
	







DG

	225/23
	Change to agenda order
	

	226/23
	ANNUAL PLAN DEVELOPMENT 2024/25 AND HEALTH BOARD STRATEGIC OBJECTIVES
	

	
	A report was received and the following points were highlighted. 
· The report sets out the progress made in developing the Annual Plan for 2024/25; 
· It also requests approval of the revised strategic objectives; 
· The planning guidance was not yet published; 
· Work was underway to prioritise the priorities and how this links with finance on the cost pressures;
· Given the financial pressures, the health board would need to look at the national programmes for work for sustainability for example Procurement and Continuing Healthcare and then link internal strategy to that; 
· The level of GMO’s had been minimized for this coming year. 

In discussion of the report, the following points were raised; 

Darren Griffiths commented that the jigsaw in terms of the plan, would come together when/if the money becomes available. To note, throughout the process it has been kept in mind what three years of recovery could look like and what the steps might be. 

Nuria Zolle commented that clarity was needed within objective one in relation to partnership working. Also, there was the need to re-think the wellbeing objectives that are sat within objective one as they need to run throughout all the objectives. Nerissa Vaughan undertook to look into this. 

Pat price commented that it would be good to see the more detailed levels of these objectives as currently they were quite generic. Nerissa Vaughan informed that there is considerably more detail within the lower levels, as well as the practical applications of the plan and she undertook to bring this back within the next iteration. 
	

	Resolved 
	· The Strategic Objectives were approved. 
· The next steps were endorsed and the report was noted. 
	

	227/23
	VOLUNTARY RE-COMMISSIONING 
	

	
	A report on voluntary re-commissioning was received and the following points were highlighted; 
· This paper outlines the progress made with implementing voluntary sector recommissioning;
· A number of steering groups have been carried out and extensive engagement with the voluntary sector; 
· Feedback from the sector was that funding was inconsistent and there should be one envelope of funding via the Regional Partnership Board and contracts were too short; 
· The RPB have agreed the Emotional Wellbeing Strategy which is focused on the prevention and early intervention for mental health and wellbeing and utilization of the third sector will be steered via this; 
· Meetings have taken place with the sector and a revised timetable was agreed for handover in April 2025 and contracts for this year would be rolled over 2025; 
· The sector has highlighted the financial implications to them due to inflation with cost increase of between 8% to10% and have asked that we guarantee the uplift next year. 
· There needs to be a focus on how to utilize the sector more thoroughly and examine in terms of efficiency. There is a 3% efficiency target. 
· The report sets out the new the revised process in terms of timescales and the financial commitments. 
In discussion of the report the following points were raised; 

Nuria Zolle commented that this was a good idea and there were huge merits in getting this right. It was welcomed that the health board was recognising the financial pressures on the sector. It was important to look at what the sector can offer the health board and look into types of service they can provide. Nerissa Vaughan advised that the Emotional wellbeing Strategy does this. It was focussed on preventive approach to mental health provision, links to pathways and working in a more collaborative and dynamic way.

Anjula Mehta added that it was important to look at the health board demographic and how the 3rd sector can compliment the health board objectives. There is close working with them on the virtual wards and their offering is significant. It was important to look at service delivery, what they are commissioned for and how we work in a proper partnership 

Nuria Zolle made the link to the health board as population health organisation and the strategy and the opportunities that this brings.  

Darren Griffiths welcomed this arrangement as it both stimulates innovation and satisfied procurement requirements. It had been agreed that if there is more commissioning of the voluntary sector, budgets can be inflated and the budget moved around the health board. He added that 12-months cycle of business was not helpful and it was important to inform what our intention is by the end of March 2023.

Keith Reid welcomed the approach as it allowed a different type of relationship and further links with our communities. The reason for these partnerships is about doing things differently and it was important to look at how they operate and how valuable this is to the health board. 

Anne-Louise Ferguson raised a query about housing and the 3rd sector involvement in this and highlighted the links to housing and health. Nuria Zolle agreed that this was important point and there is a vast amount of data on the most deprived and disadvantages to health outcomes.
It was advised that this agenda was strongly driven within the RPB and there was capital funding for innovative housing solutions linked into the housing strategy.

Emma Woollett commented on the progress made and changes in conversation. It initially came from a procurement perspective but the health board were now looking at benefits of the approaches to prevention and new ways of working. 
	

	Resolved:
	· The progress made to date with the Voluntary Sector recommissioning was noted; 
· the changes which have occurred and their impacts on the implementation programme were noted; 
· The revised process proposed for the programme was approved; 
· The roll-over of existing SLAs for 2024-25 was approved;
· the revised timescales proposed for the programme were approved; 
· The financial commitments for 2024-25 were approved. 
	

	228/23
	BUSINESS CASE FOR SINGLETON THEATRES 
	

	
	Ceri Gimblett and Ameeth Sanu were welcomed to the meeting.
In introduction of the report, the following points were highlighted; 
· The case is third the element of the Clinical Services Plan which will provide additional theatre capacity at Singleton to consolidate elective work away from Morriston; 
· It provides additional capacity to tackle the backlog and a designated hysteroscopy suite; 
· The case for moving theatres out of Morriston provides an opportunity to decommission some theatres for refurbishment.  It also provides extra capacity to branch out into providing wider regional capacity;  
· The report sets out the both Capital and Revenue options, with the Capital option being preferred totaling £23m capital funding with a revenue tag of £30m; 
In discussion of the report, the following points were raised; 
Nuria Zolle sought assurance on assumptions of the substantive recruitment.  She challenged it as being quite optimistic and queried if this was affordable and deliverable.  Deb Lewis responded that the revenue cost is based on Neath Port Talbot in terms of staffing resource.  She acknowledged this could change but stated that it does give a fair indication.   Darren Griffiths assured members that the health board is requesting the full funding for this and the granularity of costing has been thoroughly worked through. 
In terms of demand and capacity, Reena Owen queried whether this had been completely worked through in terms of what capacity is needed in the future and if the extra capacity would be fully utilised. Deb Lewis advised that demand and capacity was based on what we currently know and with the timeline to mid-2025 this would change but it did give the flexibly to manage capacity in the best way.  
Jackie Davies asked whether, with some surgery moving to NPT, there was a plan to add a high dependency unit on site. Deb Lewis advised this was not in the plans for NPT and that the prioritisation and categorisation process for the patients would set out who should be treated on each of the sites. The aim was to have building blocks in place to take as much away from Morriston, with only patients needing higher care being treated at Morriston. Richard Evans added that this case gives the health board flexibility to ensure patients are treated at an appropriate location. With NPT as the low acuity site, medium and enhanced care at Singleton and higher care at Morriston. He added that there was also concern about the fabric of theatres at Morriston so this extra capacity also gives a back-up to maintain business continuity. 
Emma Woollett highlighted that the calculations were based on the number of cases being undertaken 50 weeks of the year. She queried if this was possible with theatre down time. Deb Lewis advised yes it possible and that revenue reflects staff in theatres 50 weeks a year. 
Steve Spill commented that the members should approve both options three and four for approaching Welsh Government, with option three as the preferred.
Emma Woollett commented that the strategic aspect comes through clearly for Changing for the Future and how important it is as part of the three-site model. 
	

	
	· Members approved the Singleton Theatres Business Case and subsequent submission to Welsh Government, which will require Welsh Government funding support of Capital £22.834m and recurring operational revenue of £13.132m.
	

	229/23
	KEY ISSUES: WORKFORCE, OD AND DIGITAL COMMITTEE
	

	
	A report setting out the key issues discussed by the Workforce, OD and Digital Committee was received and the following points were highlighted. 
· The committee were informed that there was financial plan in place for overseas recruitment this financial year;
· Members were assured that the health board was driving down agency costs, increasing quality and safety and reducing time to hire; 
· The health board has recruited 400 band 5 nurses, 250 healthcare support workers and 190 medical appointments between April 2023 and September 2023;  
· Deep dives into sickness absence continue in areas with the highest in-month percentages;   
· Committee members were informed of a business continuity incident in April 2023 and were assured on plans and procedures to address; 
· Progress was underway on the Anti-Racist Wales Employment Action plan. 
· The committee approved the subject access request policy.  
In discussion of the report, the following points were raised; 
In relation to the financial plan for overseas recruitment, Gareth Howells advised that the health board was currently reviewing requirements for next year. The aim was to continue to recruit an ongoing basis, 10 per cohort with a focus on specialist areas such neonatal, maternity and mental health. From unregistered position, lots of work had been undertaken and the health board was building on the success. It was important to highlight to members that SBU had been asked by two other health boards to manage their overseas recruitment processes. 
Members were assured that the financial plan was being worked through, with £3.9m in the plan for this year.  This money is recurrent but a reduced sustainable solution would welcomed.
A business case to increase the central resource team was also approved and there would be focussed work on hard to recruit areas. Work was also underway on sophisticated workforce planning.
Jean Church advised that discussion surrounding metrics, reporting and data was underway and a meeting took place around data and systems and lots of opportunities to update the reporting in to the committee. 
	

	230/23
	NURSE STAFFING ACT WALES ACT 2016
	

	
	The Annual Mandatory Presentation of Nurse Staffing Levels for wards covered under section 25B of the Nurse Staffing Levels (Wales) Act 2016 was received. 
The following points were highlighted; 
· The report provides the annual mandatory presentation for Nurse Staffing Levels reporting period 1st October 2022 to 30th September 2023; 
· The financial impact is an investment of £21k and this has been support by Management Board and will be provided to Morriston service group; 
· The report highlights the reduction in agency spend in Morriston which is a major step forward; 
· It was important to highlight that having fully established wards does enhance the quality of care we provide and in turn, being well established is also financially beneficial;
· In terms of reporting limitations and having immediate information about staff on wards. This is in progress and would be available via the Safe Care Tool. There will be an all- Wales fix for the reporting requirement; 
In discussion of the report, the following points were raised; 
Jackie Davies commented on the success of overseas recruitment and queried what the health board were doing in terms of health pastoral support for the staff members. Gareth Howells assured that relationships are developed prior to the nurses arriving and they are supported with accommodation and financially up front, appreciating the major life change they are undertaking. The challenge was that they are confronted by the same issues as the rest of population including rent prices, cost of living and transport to work. The transition is key and they were having the cultural conversations to settle in to Wales and there was ongoing support, networks and buddying in place. He added that there was a new cohort of staff who are bringing warmth and enthusiasm and this is changing us an organisation. Nuria Zolle, informed that she met a lot of overseas nurses and feedback had been positive. 
Richard Evans added that even with the best plans there are occasions when wards are short on staff. One for the issues highlighted by our own staff on bank is that they are not paid for several weeks and this is a disincentive. Positively in coming weeks, the health board will be using the wage stream system which will give staff access to money sooner.
Darren Griffiths highlighted in terms of the financial impact, this was modest investment and when adjustments are made the money comes back to central pot. 
	

	Resolved 
	· The changes from January 2023 acuity audit which have previously been agreed in Management Board on 26th July 2023 were noted. 
· The changes to the funded establishments following the June 2023 bi-annual acuity audit, which were agreed in Management Board on 15th November 2023. Financial impact was a full year cost of £0.021m to ensure that the health board remains fully compliant with the statutory requirements relating to Section 25B wards within the Nurse Staffing Levels (Wales) Act, 2016 were noted.  
· The reporting limitations in the ability to accurately report appropriateness of deployed nursing staff until the Safecare system has received reporting enhancements agreed on an All Wales basis were noted. 
	

	231/23
	PEOPLE STRATEGY 
	

	
	Sharon Vickery and Simone Houlbrook were welcomed to the meeting. 
The People Strategy was received and the following points were highlighted; 
· Underpinning the strategy was a detailed Equality Impact Assessment;  
· The aim of the strategy is to steer the organisation over the next five years.  There are seven strategic themes within the document which are linked to the national workforce documents; 
· Significant engagement had taken place and it has been supported by Workforce, OD and Digital Committee and approved by Management Board; 
· This was a very important document that underpin the health boards plan for the next five years; 
· The team were developing their own performance management framework to hold to account, to monitor progress and setting up governance processes; 
In discussion of the report, the following points were raised; 

Members welcomed the strategy as an important milestone. 
Reena Owen commented on workforce planning and the risks in certain areas where there is retirement and staff moving on and asked how this comes through this strategy. Sharon Vickery highlighted the ‘well-planned’ element and business partner role of the team in workforce planning. She also highlighted succession planning and how this was fully embedded in thinking for forward planning and ensuring skills are replaced.  Debbie Eyitayo commented that there was a need to improve the sophistication of our data and utilise it properly. Work was underway with the digital team on this. 
Reena Owen queried whether future plans were discussed routinely at annual appraisals. Debbie Eyitayo advised that talent conversation were had at tier 1 and tier 2 levels and the framework was now being used further down the tiers. The use of this framework was not mandated but was available for line managers to use. The framework was also used in the nursing academy. 
Anne-Louise Ferguson queried how this strategy filtered through to staff so that they are aware that there are plans for them and are encouraged to stay within the health board. Sharon Vickery advised staff had shaped the document, there had been significant engagement with the workforce. In December, the health board would be working with an external company to make the document visually appealing and then it would be launched through various means in January 2024. Debbie Eyitayo agreed to think about including the document within the PADR process. 
Keith Lloyd commented that it would be important to recognise higher education partners within the document, this was an important partnership. He thanked the health board for the various training opportunities and how the links with university were an important part of business.  Debbie Eyitayo agreed and assured this could be more explicit within the document. 
Jean Church commented on the international recruitment and how this can be highlighted more fully in this document. She also commented on themes 3 and 4 and how the report highlights what needs to be done to ensure our people are digitally ready and utilising digital for better business intelligence provision and how these are linked. Matt John commented that at the heart of this is user centred designs and making sure the users are able to use the various systems. Jean Church commented on the complexities of the various workforce information systems that do not speak to each other and the difficulties of pulling information from those various systems.
Nuria Zolle highlighted the importance of the strategy in terms of the population health strategy and the health board as an anchor institution and there was an opportunity within this strategy to make that link more visible. Debbie Eyitayo commented that this was the golden thread throughout the document but she could think about making that more visible. Richard Thomas commented that this, as well as the work of the Big Conversation and the Health Board Vision, were golden threads that underpin this strategy. 
	

	Resolved 
	· Further thinking to undertaken on including higher education partners within the document, making the health board’s role as an anchor institution more visible and the potential to include this strategy in personal development appraisals; 
· The People Strategy was approved. 
	DE

	232/23
	EQUALITY, DIVERSITY AND BELONGING 
	

	
	A report on Equality, Diversity and Belonging was received. 
In introducing the report, the following points were made; 
· The report highlights the progress to date and next steps; 
· The work highlighted in the report is consistent with the vision, and related to patient centred approach, meeting the needs of different groups, recognizing intersectionality and treating people as individuals;  
· Strategic Equality Group established in April 2023 has internal and external stakeholders. It has overseen the Anti-Racism Action Plan and informed the approach to developing the Health Board’s LGBTQ+ Action Plan; 
· The next step was to develop a process on the equality impact assessment;  
· In terms of the LGBTQ+ action plan, there had been engagement directly with individuals via workshops and rich feedback from stakeholders; 
· Themes are also being identified, for instance recording patient characteristics and being able to address them and escalate at an all-Wales level; 
· Next steps include the disability action plan and further development of the stakeholder reference group, recognising the importance of ensuring a broader range of groups are represented within this forum; 
In discussion of the report the following points were raised; 
Steve Spill referenced the Human Rights Approach in Swansea and queried whether Neath Port Talbot had similar and whether this should be looked at as part of this work. 

Steve Spill queried in which ways the health board gains receives advice from the Stakeholder Reference Group and it was advised that this comes via the standing governance report to Board. In terms of membership, it was advised that there was work underway to develop that group further, recognising the time commitment and the need for it to be sustainable. Nuria Zolle commented that the group does have representatives from all protected characteristics areas and they were fully supportive of our proposals. 

Nuria Zolle commented that this work was welcomed and very important and a way of promoting equality and cohesion within community. She stressed the need to improve the process of equality impact assessments. 
	

	Resolved 
	The report be noted. 
	

	233/23
	KEY ISSUES: POPULATION HEALTH AND PARTNERSHIPS COMMITTEE 
	

	
	A report setting out the key discussions of the Population Health and Partnerships Committee was received and the following points were highlighted; 
· The committee was still in early stages but was beginning to get a rhythm and understanding of the inter-relationships of what we do as the health board and the population health strategy; 
· There was discussion around the cultural and behavioural shift required as an organisation to become population health competent, and recognizing the work already undertaken; 
· There was still tension between the prevention of health and treating people that are already sick; 
· Members have gained understanding from the reports surrounding Regional Partnership Board and Public Service Board. 
	

	Resolved
	The report be noted.
	

	234/23
	KEY ISSUES: MENTAL HEALTH LEGISLATION COMMITTEE
	

	
	A report setting out the key discussions of the Mental Health Legislation Committee was received and the following points were highlighted; 
· An update on performance against the Mental Health Measure was received and showed variable performance in Child and Adolescent Mental Health Services (CAMHS); 
· There was discussion around the Mental Capacity Act where significant work had taken place around the Deprivation of Liberty Safeguards (DoLS); 
· Responsibility had passed to Primary Care, Community and Therapies Service Group. The Service Group Nurse Director was creating a dedicated MCA/DoLS team;  
· DoLS remained at a rate of 20 on the health board risk register, 
· Currently, there was funding for two Best Interest Assessors (BIAs) only but there was a requirement for more and this was being worked through. BIA’s can also act as discharge assessors and this links to assessments for clinically optimized patients;
· Health Inspectorate Wales (HIW) made an unannounced visit to Caswell Clinic and there was no immediate assurance requirement. 
	

	Resolved:
	The report be noted. 
	

	235/23
	KEY ISSUES: CHARITABLE FUNDS COMMITTEE
	

	
	A report setting out the key discussions of the Charitable Funds Committee was received and the following points were highlighted; 
· The Helping Hands fund had run out of money but alternatives were being worked through; 
· Expenditure had exceeded income for the first 5 months of 2023-24; 
· Work was underway via Trustees to look at a strategy and to align a financial plan going forward. 
	

	Resolved 
	The report be noted. 
	

	236/23
	KEY ISSUES – AUDIT COMMITTEE 
	

	
	A report setting out the key discussions of the Audit Committee was received and the following points were highlighted;  
· The committee received the following limited assurance reports; Continuing Health Care and Estates and these were referred to other committees as part of the governance process; 
· The Audit Committee gained assurance surrounding the lessons learned in terms of digital on the COVID-19 enquiry;  
· Work is underway to align the counter fraud risk to the health board risk register.
	

	Resolved: 
	The report be noted. 
	

	237/23
	BOARD EFFECTIVENESS ACTION PLAN 
	

	
	A report providing an update on the board effectiveness action plan was received. 
The following points were highlighted; 
· An external assessment took place and a comprehensive action plan was developed based on the recommendations; 
· The action plan also incorporated recommendations from the Audit Wales Structured assessment; 
· Overall, this was a positive report with three key areas for development; board/committee agendas, embedding risk management and the connectivity between the Board, Executives and Service Groups. 
In discussion the following points were raised; 

Nuria Zolle commented that the action plan was welcomed and was looking forward to receiving the management response at Audit Committee in January 2024 in order to gain further assurance on the delivery and timings 
	

	Resolved 
	The report be noted. 
	

	238/23
	CORPORATE GOVERNANCE MATTERS
	

	
	A report outlining corporate governance matters was received and noted, with the following approved: 
· The Standing Orders for EASC and WHSSC; 
· The Terms of Reference for the following committees; 
· Population Health and Partnership Committee 
· Audit Committee 
· Mental Health Legislation Committee 
· Performance and Finance Committee 
· Quality and Safety Committee 
· Workforce, OD and Digital Committee 
	

	239/23
	HEALTH BOARD’S ADVISORY GROUPS 
	

	
	A report providing summaries from the health board’s advisory groups was received
· The board has three advisory groups:
· Health Board Partnership Forum; 
· Health Professionals’ Forum; and 
· Stakeholder Reference Group. 
· The Health Board Partnership Forum held on 5th October 2023 and session was a workshop on the annual plan 
· The Health Professional Forum held on 11th October 2023 and there number of presentations; continuous flow model, Recruitment and Retention, People Strategy and Anti-Racist Action Plan. 
	

	Resolved 
	The report be noted. 
	

	240/23
	ANY OTHER BUSINESS
	

	
	Steve Spill referenced a recent visit to the Minor Injuries Unit (MIU) and queried whether there should be a dedicated health board ambulance transfer service for those patients who needed transfer from MIU to the emergency department as some concerns had been raised on long waiting times. Gareth Howells advised there was a difference between transport and a transfer system and this was important. Deb Lewis informed that there had been debate with ambulance services as they would not take patients between hospitals unless there wass urgent clinical need. What is currently in place is the acute critical care transfer service from 8am to 8pm and this was used predominantly in West Wales. This was only used for timely care and the aim is to extend hours to 2am. For non-critical transfers, there was nothing available at the moment. 
Anne-Louise Ferguson commented on the risk to both staff and those critical patients who need transfer and there is delay. The staff in MIU are unable to manage the clinical need of the patient. Members commented that there would always be instances where patients were in the wrong place and there was difficult to plan for every contingency. 
Richard Thomas advised that the health board was working with local authorities on updating signage in the locality. 
	

	241/23
	DATE OF NEXT MEETING
	

	
	The date of the next meeting was confirmed as 31st January 2024
	



Meeting closed:  3.15pm
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