[image: ]
Swansea Bay University Health Board 
Unconfirmed Minutes of the Annual General Meeting of the Health Board 
held on 14th August 2023 at 2pm via Zoom (livestream via YouTube)

Present
Emma Woollett		Chair 
Mark Hackett		Chief Executive 
Richard Evans		Executive Medical Director/Deputy Chief Executive 
[bookmark: _GoBack]Steve Spill	Vice-Chair
Anne-Louise Ferguson	Independent Member
Debbie Eyitayo	Director of Workforce and Organisational Development (OD)
Gareth Howells		Director of Nursing and Patient Experience 
Judith Vincent		Associate Board Member
Keith Lloyd		Independent Member
Keith Reid		Director of Public Health
Nuria Zolle	Independent Member
Tom Crick		Independent Member

In Attendance:
Alison Clarke	Deputy Director of Therapies and Health Science 
Anjula Mehta	Deputy Medical Director 
Deb Lewis	Chief Operating Officer
Hazel Lloyd	Director of Corporate Governance		
Richard Thomas	Director of Insight, Communications and Engagement
Hazel Powell	Deputy Director of Nursing and Patient Experience 
Carl Mustad	Assistant Director of Digital
Paul Williams	Consultant Orthopaedic Surgeon 
Deirdre Roberts 	Assistant Director of Digital
Liz Stauber	Head of Corporate Governance (minutes)

	Minute No.
	
	Action

	147/23
	WELCOME AND INTRODUCTIONS 
	

	
	Emma Woollett welcomed everyone to the annual general meeting, stating that it was taking place later than usual due to a change in timescales for the audit of the annual accounts. It was recognised that the summer holidays was not the best timing, but it did give the board the opportunity to recognise and pay tribute to Mark Hackett before he retired as Chief Executive. Richard Evans, Executive Medical Director/Deputy Chief Executive would be stepping into the role of Interim Chief Executive from 1st September 2023. She paid tribute Mark Hackett and the progress he made within the organisation and ambition to drive it forward and she was delighted Richard Evans had agreed to take on the role to continue the work to create a clinically-led, high quality organisation. 
	

	148/23
	HIGHLIGHTS VIDEO
	

	
	A short video of images from 2022-23 produced by the communications team to set the scene was received and noted.
	

	149/23
	PRESENTATION OF THE YEAR
	

	
	A presentation providing a summary of the year’s achievements was received. 
In introducing the presentation, the following points were raised:
(i) Finance and Performance
· 2022-23 had a been a busy year and there was no greater responsibility than providing care for others;
· Work had commenced to establish a high-quality organisation; 
· 2021-22 had been the start of recovery following the pandemic and dealing with the consequences of Covid-19 – vaccines had helped improve access to services – and this had continued throughout 2022-23; 
· Seven out of 10 patients were now seen within four hours of arriving at the emergency department, but the ones outside of this were waiting too long to be seen; 
· Inpatient waiting lists had reduced which was a quality benefit but there was more work to be done to improve inpatient and outpatient waiting lists; 
· Focus for 2023-24 had to be improve ambulance handover times and cancer waiting times, with a 20% increase in common cancers recorded; 
· The end-of-year financial position had been a surplus of £1.838m, which was an underspend of 0.12% of the health board’s £1.467m budget. It was the first time that a deficit year-end position had not been reported since 2015-16 and the health board was the only one to have achieved this; 
· The board had agreed a centres of excellence model for its services in 2021-22 and work had commenced in 2022-23 to establish these, with the new theatres in Neath Port Talbot Hospital as an elective hub and the redesign of acute medical services at Morriston Hospital;
· Focus was being given to improving stroke services to meet national standards;
· The financial challenge ahead was unprecedented and the organisation would need to remain focused, diligent and creative to maintain quality of services; 
· There were plans to develop health board sites, not just to improve the environments but also to become more sustainable, with a solar farm already in place and plans to expand ‘green’ initiatives more widely;
(ii) Orthopaedic Centre
· The pressures within orthopaedic surgery had been present prior to 2019 with external reviews highlighting the need for change; 
· The need for regional working and ring-fenced services were highlighted as ways in which to improve; 
· Morriston Hospital had been established as a major trauma unit and saw a high volume of patients; 
· No elective orthopaedic work had been undertaken at Morriston Hospital since 2019 and patients were waiting a considerable time for surgery, some more than two years; 
· An options appraisal was completed in August 2020 to create an elective hub at Neath Port Talbot Hospital, and a state-of-the-art theatre complex with pre-assessment, changing and staff rooms had now been built using modular buildings;
· Patient access would be improved with 3,000 cases per year to be seen and 95% of elective cases for orthopaedics taking place at the site;
· Urology and spinal surgery would also be based at the elective unit, improving access to these services as well; 
· The new facility would reduce breaches, cancellations and the need for outsourcing and increase the sustainability of the service – space would also be released at Morriston Hospital for urgent and emergency care; 
· Confirmation had been received in the last 10 days that Welsh Government had allocated £15m to fund the running of the centre; 
(iii) Workforce
· Significant recruitment for hard to fill clinical and nursing posts through local and international recruitment campaigns; 
· Through the central resourcing team, 200 nurses had been recruited through student streamlining and 300 healthcare support workers;
· Part of the workforce plan was based on international recruitment and included quality and inclusion initiatives, buddy systems and pastoral care;
· It was hoped a further 300 international nurses would be recruited in 2023-24 to further reduce agency expenditure; 
· 157 doctors had been directly recruited in 2022-23, 79 of which were from overseas;
· 18 graduates had completed the graduate management programme, 16 of which had found permanent employment within Swansea Bay; 
· 213 staff enrolled on training programmes within the apprentice academy;
· June 2022 saw an increase in apprentice salaries to the national living wage of £9.50 and was now £10.40. 21 apprentices had joined the scheme and this was an area which the health board intended to grow; 
· Work experience was now offered within clinical and non-clinical services, with 24 placements undertaken in the last year; 
· 1,000 managers had completed learning and development courses;
· A high number of staff had engaged with high quality organisation discussions; 
· ‘Our Big Conversation’ was launched, with 1,274 staff and volunteers taking part, and their feedback used to shape the vision document;
· 2022 saw the first face-to-face long-service awards since the pandemic, celebrating 150 staff;
· The ‘Living Our Values’ awards had also taken place in person to recognise individual and team achievements; 
· Sickness absence peaked in 2022-23;
· The long-Covid work to support staff had been recognised nationally;
· The trauma pathway for staff had been extended and nominated for an NHS Wales Award;
(iv) Experience of International Staff
Susan Mhlahleli - Practice Development Nurse
· Susan qualified as a nurse in Zimbabwe in 2010 and began working in 2011 at the biggest hospital there; 
· She trained in general nursing training and the matron suggested she apply to be a critical care nurse. She completed this training in 2015;
· Recognising her skills, doctors asked Susan work in a private hospital which went on to develop into a grade A private hospital, an achievement she was proud of;
· In 2020, Susan decided to move to the UK.  She arrived just before we went into lockdown and she was not able to work in intensive care. Instead she took up post on surgical ward which helped her adjust to nursing in the UK;
· She chose Swansea Bay as she felt it was a good place to raise her children as Welsh people were friendly; 
· Susan commenced as a practice development nurse in January 2023;
· Her personal observation working within the health board was that the experience of international nurses was not always recognised and they were viewed as newly qualified, which they were not;
Tal Anjum, Stroke Consultant 
· Tal graduated in Pakistan in 2002 and came to the UK in 2005 for a clinical attachment, a time when hundreds of people would apply for the same job; 
· As a junior doctor, he had to rotate placements across the UK but took every opportunity to return to the health board;
· Tal had worked at the organisation as junior and middle grade doctor as well as a registrar and consultant; 
· He was a key part of the health board’s stroke service and had played a pivotal role in the redesign of acute medical services; 
· Having experienced multiple organisations, he felt Swansea Bay was the best for getting things done to benefit patients – it was also a nice environment in which to nurture doctors and nurses; 
· He now offered clinical attachment opportunities to other newly qualified medics to experience working in the UK, and more specifically, Swansea.
(v) Patient Flow Innovations 
· Patient flow is the movement of patients through hospitals from attendance to admission to discharge; 
· Good front and back door management supported demand and capacity; 
· Flow was currently a challenge within the health board.  If it was managed more effectively, patients would have better outcomes and experiences; 
· The redesign of acute medical services had created additional capacity through the establishment of an acute medical unit and same day emergency care centre, as well as a dedicated frailty service; 
· Digital technology was also key to optimising more community-based care; 
· It was key that improvement projects had good clinical leadership and addressed health inequalities; 
· The virtual wards had been expanded to all eight primary care clusters and could support 30 patients each – the only virtual element of the programme was that patients were at home – the care was provided face-to-face and included a wide range of professions to provide holistic care to avoid unnecessary admissions and support earlier, safer discharges;
· A dedicated virtual ward in-reach service was in place to identify patients in the emergency department who could be supported in their own homes; 
· Target figures for the virtual wards had been exceeded with 4,500 referrals;
· Next steps for patient flow innovations included expanding home monitoring and developing patient recorded outcome/experience measures;
· Clinical pathways were to be redesigned to reflect further improvements to patient flow as increased lengths of stay led to risks such as deconditioning and healthcare acquired infections; 
· The pathways currently under focus were atrial fibrillation, diabetes and heart failure in order to provide care closer to home and included prevention, patient education and access to diagnostics and treatment;
(vi) Digital 
· The digital platform underpinned the health and social care services, enabling patients to self-manage; 
· The pandemic had seen an increase in people accessing services digitally; 
· Work was ongoing to facilitate a digital ward model and Swansea Bay was the only health board in Wales with e-prescribing, releasing more than 20K hours spent searching for drug charts; 
· SIGNAL, the patient flow system, was now in place on four clinical sites, supporting 60 wards;
· Implementation of the e-nursing document system had resulted in a 33% compliance increase with documentation; 
· From a patient perspective, digital was empowering them to take control of their own record;
· A new data centre had been installed at Morriston Hospital and work was underway to migrate services; 
(vii) Estates
· An estates strategy was developed in 2022-23 based on the current condition of the estates; 
· Key colleagues and independent members formed a task and finish group to identify priorities for the strategy; 
· A six-facet survey had been completed as to the conditions of the buildings and to identify areas requiring improvements; 
· 75% of the estate was more than 30 years old;
· The strategy tied in with the ambition to create centres of excellence and capital funding would be essential, so work was being undertaken with Welsh Government to identify potential funding sources;
· Decarbonisation was a key priority with examples such as the solar farm and 16,000 LED lights;
· Risks for potential business continuity incidents had been identified.
In discussing the presentation, the following points were raised: 
Emma Woollett commented that none of the work of the health board would be possible without its staff, for whom it had been difficult coming out of Covid and also dealing with the cost of living crisis. She paid tribute to the health board’s workforce for its continued commitment. 
Emma Woollett recognised the challenge for Susan Mhlahleli moving to the UK in lockdown. She added she was delighted to see that she was now supporting the development of new nurses, giving more people the opportunity to call Wales their home. 
Gareth Howells advised that whenever he spoke with international nurses, he was always struck by the experience they brought with them as they were not newly qualified staff nurses. He added that a culture change was needed within the health board to recognise the experience of the international nurses and the enhancement they bring to the organisation. Mark Hackett agreed, adding that this had been feedback received from the ‘Our Big Conversation’ work and there was a significant amount of work needed to ensure the international staff were not disadvantaged from applying for senior roles.
Debbie Eyitayo commented that word of mouth was key for attracting people to work within the health board and the recruitment branding being developed focused on it being a better way of life and place where people felt they belonged. 
Alison Clarke stated that Tal Anjum had been instrumental in the work to introduce the first consultant stroke physiotherapist. 
Emma Woollett advised that the board was under no illusions as to the amount of work that was required around its estates, but a great deal of work had already been accomplished and this should be recognised. 
	

	Resolved:
	· The presenation be noted. 
	

	150/23
	LOOK AHEAD TO 2023-24
	

	
	A presentation providing a look ahead to 2023-24 was received. 
In introducing the presentation, the following points were highlighted by Dr Richard Evans, who would be taking over as Interim Chief Executive from 1 September: 
· He was looking forward to taking on the role of Interim Chief Executive and providing continuity of leadership and approach across the health board;
· One of the biggest challenges faced was finance and despite breaking even last financial year, this year’s plan identified a planned deficit for 2023-24 of £86.6m. It would require significant savings and the need to reduce day-to-day spending. All health boards and trusts in Wales are in discussions with Welsh Government regarding additional savings over and above what they had planned deliver and this needed to be done in equitable way across Wales;
· Filling vacancies was more efficient to avoid agency costs and this remained a focus, along with delivery Ministerial priorities and improving patient flow as there were too many patients in hospital for whom there were more appropriate places to receive care; 
· A ten year vision was being developed, based on the outcomes from the ‘Our Big Conversation”. This sets out a clear direction of travel to become a high quality organisation by working together to achieve the ambitions in a clear and consistent manner, known as the ‘One Bay Way’.
	

	151/23
	QUESTIONS AND ANSWER SESSION
	

	
	No questions had been received for the annual general meeting.
	

	152/23
	CLOSING REMARKS
	

	
	Emma Woollett thanked everyone for attending, adding that the session was an opportunity to present to the board and the public what had been achieved in the previous year and reflect on this for the year ahead, along with the challenges expected. There was still a lot to do but what been delivered should be celebrated. 
	



Meeting closed: 3.30pm


9 | Page

image1.jpg
$5>

¥

/
0

g_
&20

=
>
-
m
A

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




