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	Report Author
	Liz Stauber, Head of Corporate Governance
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	Purpose of the Report
	The purpose of the report is to advise the board of key issues and activities relating to the Chair which have occurred since the last formal board meeting. 


	Key Issues



	The report provides an update on the following:
· Independent member recruitment; 
· Site visits; 
· Meetings with partners; 
· Health board events 
It also sets out the decisions made under Chair’s action for ratification by the board. 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the activities of the Chair since the last board meeting;
· NOTE the framework for independent member site visits;
· RATIFY the decisions made under Chair’s action since the last board meeting. 





CHAIR’S BOARD REPORT

1. INTRODUCTION
The purpose of the report is to advise the board of key issues and activities relating to the Chair which have occurred since the last formal board meeting. 

2. BACKGROUND
Each board meeting I have the opportunity to brief the board on current and pertinent issues. A written report sets out the main areas to consider but will be enhanced where appropriate by a verbal update where things have arisen after the report was circulated. It also sets out the decisions made under Chair’s action for ratification by the board.

3. GOVERNANCE AND RISK ISSUES
Areas of focus over the last two months include:

(i) Meetings with Partners
Our monthly meetings with members of the Senedd and Parliament continue.  These sessions are very open and we find them invaluable to brief our elected representatives on what we are doing and hear from them what issues their constituents are raising.  As well as the operational pressures within urgent and emergency care and planned care, we also updated on the implementation the 10-year vision and One Bay Way programme, progress against the annual plan for 2023-24 and the development of the plan for 2024-25. We also updated on quality issues, such as infection control and workforce developments, for example nurse recruitment.  We have also provided updates on the financial challenges we face and the likelihood that difficult decisions will need to be made this year and next if we are to meet the financial targets we have been set by the Welsh Government. 

The Regional Partnership Board met on 17th October and spent a good part of the meeting discussing the work underway to develop integrated services for children and young people.  We also received updates on the regional engagement strategy and how well we, as a regional partnership, work co-productively across our programmes.

I represent the health board on the South West Wales Corporate Joint Committee, which meets approximately monthly.  We are co-opted rather than standing members of this committee, which considers opportunity to develop transport plans and economic development across the region.  

(ii) Site Visits 
As you will have seen from board reports, our maternity services remain under immense pressure but are working hard to provide a high quality service for our patients. At the last board meeting we heard of the successful recruitment programme to significantly enhance staff levels as well as the innovative development of a maternity care assistant role. Following that meeting, I took the opportunity to visit the services at Singleton Hospital and met with dedicated, hardworking midwifery staff providing care to mums-to-be and their families. While it remains a challenging time for them, they continue to develop services to improve and enhance patient experience and the successful recruitment that’s been undertaken is starting to have a positive impact in terms of staffing levels on shifts. 

I was also delighted, along with the Chief Executive, to accompany the Minister of Health and Social Care to Morriston Hospital to see our urgent and emergency care service. We visited the emergency department, acute medical unit (AMU) and same day emergency care (SDEC) unit. Again, services were under immense pressure but the visit also highlighted examples of how we are developing new same day service models to best meet the needs of the population we serve. We were able to show the Minister the innovative and joined-up approach that is being adopted and how it is starting to embed. We also shared with her some of the challenges we face and she was able to hear first-hand from staff what it can be like when the system is busy.

(iii) Independent Member Site Visits
We have now started a programme of site visits for independent members. Also in development is a site visit schedule linked to committee work programmes. The aim is for each committee to also undertake two visits per year, and where logistically possible, to have a committee meeting on site to coincide with the visit. This will give members the opportunity to meet in person as well as raise visibility of the board on sites. As directors also attend committee members, they will be welcome to join the visits. 

A schedule of suggested areas for 2024 is at appendix one (more work is needed to finalise some of the areas for specialist committees to visit) and dates are in the process of being arranged. Feedback will be included in my report to the board as well as a highlight report back to the relevant committee if part of a scheduled visit. 

During November 2023, the Quality and Safety Committee has visited three areas of interest based on discussions at recent meetings:
· Emergency department at Morriston Hospital;
· Minor injuries unit at Neath Port Talbot Hospital; 
· Community Mental Health Team at Ty Garngoch. 

The independent members found these visits to be insightful and a good opportunity to connect with our staff. Key themes and findings include: 

· The emergency department, and its staff, were busy, but the new continuous flow model was having an impact. However the pressure on services of clinically optimised patients was noted. Seating had improved and bottled water was available but overcrowding remained an issue within the waiting area; 

(iv) Health Board Events
I was absolutely delighted to attend the long-service awards earlier in November 2023 and meet staff who have worked within the organisation and/or wider NHS for more than 25 years and 40 years. Their commitment to providing healthcare for local populations is wonderful to see and these events are an opportunity to thank and recognise them for all they have done. 

(v) Chair’s Action 
The health Board’s scheme of delegation (schedule one of standing orders) sets out the decision making process for the organisation. While this delegates a significant proportion to committees and officers of the Board, there a number for which it retains responsibility. There are times when high-level decisions which are normally reserved for the board need to be made urgently. Where possible, the board undertakes this duty, but if the full board cannot meet, Chair’s action is taken.  

As part of the process, each Chair’s action is either shared with all independent members to seek their support for the request or the relevant board committee, depending on timescales. Once at least two have indicated agreement, the Chair and Chief Executive are asked to approve on behalf of the Board and this decision is then ratified at the next board meeting. Since the last board meeting, the following decisions have been made and require ratification. 

	Date
	Context
	Lead Executive
	Costs/Financial Implications

	13th October 2023
	Disposal of Part of Garngoch Hospital
	Director of Finance and Performance 
	The value of the proposed area of land to be declared surplus to requirements in the health board’s fixed asset register as at 31st March 2023 is £200k - £300k. Once approval is received to declare the land surplus to requirements, a formal valuation will be requested from the appointed valuer.

	13th October 2023
	Acquisition of Ty Maes y Gruffydd, Cefn Coed Hospital
	Director of Finance and Performance
	The value of the proposed area of land and building to be transferred from the Welsh Ambulance Service NHS Trust (WAST) is estimated at £600k to £700k as at 31st March 2023 (WAST to provide updated value for proposed 1st January 2024 transfer). There will be no impact on the health board’s capital resource limit.

	24th October 2023
Performance and Finance Committee
	Cost Consultancy (Quantity Surveyor) Services for Swansea Bay University Health Board   
	Director of Finance and Performance
	The anticipated contract expenditure per annum is £600,000, therefore, the total anticipated value for a 3-year period + 12-month extension is £2,400,000.

	24th October 2023
Performance and Finance Committee
	Extension of the diagnostics contract by 6-months
	Director of Finance and Performance
	The cost of the extension shall be £1,243,924.00 exc. VAT.

	24th October 2023
Performance and Finance Committee
	Civil and Structural Engineering Consultancy Services Contract
	Director of Finance and Performance
	The anticipated contract expenditure per annum is £500,000, therefore, the total anticipated value for a 3-year period + 12-month extension is £2,000,000.



4. FINANCIAL IMPLICATIONS
The ratification of Chair’s actions will have financial implications however these were considered at the time of the original approval and assurance provided as to how these would be addressed. The individual costs are set out in section 3(vi). 

5. RECOMMENDATION
Members are asked to:
· NOTE the activities of the Chair since the last board meeting;
· NOTE the framework for independent member site visits;
· RATIFY the decisions made under Chair’s action since the last board meeting. 




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Quality, safety and patient experience are one of the board’s main priorities. The role of the Chair is to ensure mechanisms are in place to deliver these both internally and through working with partners. 


	Financial Implications

	The ratification of Chair’s actions will have financial implications however these were considered at the time of the original approval and assurance provided as to how these would be addressed. The individual costs are set out in section 3(vi). 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications. 


	Staffing Implications

	There are no staffing implications. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Chair has responsibility for ensuring a robust board and governance structure is in place to secure the long-term future of the organisation. 


	Report History
	Standing agenda item for the board. 

	Appendices
	Appendix 1 – Framework for Independent Member Site Visits 
Appendix 2 – proposed areas of interest for committee site visit
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Appendix 1
Framework for Independent Members’ Site Visits
1. Introduction 
To enable the board to take assurance as to the quality and safety of services and the levels of patient and staff experience, independent members are strongly encouraged to undertake regular visits to services and departments. As a rule of thumb, each independent member should aim to undertake at least two site visits per year, in addition to other opportunities to interact with frontline staff such as consultant interview panels, celebration events etc.

In order for walkarounds to be successful, the following guidance has been produced. Please note that the purpose of such visits is not to identify actions or to talk about your own experience of the service, but to increase visibility of the board and gain insights into front line services.

2. ‘Buddy’ System
In addition to the independent members’ walkarounds, there may be opportunities to undertake visits with executive directors as part of the executive team site visits. These dates will be shared with all independent members who should contact the sbu.boardservices@wales.nhs.uk to notify of intention to attend.  

3. Preparation 
A schedule of visits aligned to committee work programmes and priorities is in place for scheduled visits. Where an independent member(s) has a particular area of focus they would like to see, these visits will be arranged through the following steps:
· Independent members to consider and discuss areas they would like to visit; 
· Requests to be sent to sbu.boardservices@wales.nhs.uk who will put the lead independent member in touch with the service group director and service manager to make arrangements convenient to all; 
· Once the date/time has been agreed, these are to be shared by the lead independent member with the other independent members to attend if they wish, as well as sbu.boardservices@wales.nhs.uk so a record can be kept of areas visited. 

4. The Visit
On the day of a walkaround:

· A designated meeting point will be arranged;
· Independent members will need to be wearing their health board ID badges;
· A member of staff from the service will be on hand to show members around and to answer any questions.

Please remember that these visits are important opportunities for clinical areas to have access to independent members, and they often make a big effort to gather staff.  Please do not cancel at short notice without good reason as it is very disappointing for staff.
Feedback is to be provided to sbu.boardservices@wales.nhs.uk using the attached template so that it can be incorporated into the Chair’s board report as well as into a committee highlight report if part of a scheduled visit. 

5. Golden Rules
Throughout the visit:
· Beware of assumptions – if in doubt ask;
· Avoid sharing personal anecdotes – it is not appropriate, and there are other channels to pursue individual experiences;
· Be very clear that you have no executive power or responsibilities. Remember there are existing channels to escalate issues so you should not be bringing actions back as a result of these visits;
· Comply with infection control requirements within clinical areas;
· Dress appropriately eg no jewellery, bare below elbows for Ward or clinical areas;
· Ensure you uphold and maintain confidentiality and anonymity of all concerned;
· Be aware of where conversations take place and if anyone may overhear;
· Always check if it is a convenient time to talk for staff, patients and carers, for example avoid meal times or drug rounds;
· Follow instructions or directions given in local briefing / induction. 




Site Visits Feedback Form

	Date:
	

	Service Group:
	

	Areas Visited:
	

	Attendees:
	

	Site leads met:
	



	Observations/ Overall Impression: 

	








.  
	Areas of good practice/need of improvement: 
	











	Thoughts for discussion:

	










	Feedback given to site:






	












Appendix 2

	
IM Proposed Site Visits – 2024


	
· Continuing Health Care Teams; 
· Cancer Services
· Primary Services  
· Emergency Department; 
· Theatres (including new orthopaedics);
· Endoscopy; 
· Stroke Services; 
· Estates Teams; 
· Quality priority teams – sepsis, end-of-life, suicide prevention, falls, healthcare acquired infections; 
· Maternity and neo natal services;
· Digital services in action – Welsh nursing record, Signal; 
· Central Recruitment Team.
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