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Introduction

Swansea Bay University Health Board’s (SBUHB) committee annual report details the committee arrangements throughout 2022/23. 

The health board has established a number of committees as set out in the diagram below.  Each one is chaired by an independent member and has a key role in relation to the system of governance and assurance, decision making, scrutiny, assessment of current risks and performance monitoring. 

Following each meeting, a summary of the discussion is shared with the board at its next formal meeting and all the papers for the public sessions of board and committee meetings are on the health board’s website. There are some meetings for which papers are not made public either because of the confidential nature of the business or because the items are in a developmental stage. The board recognises that it has a commitment to holding its committee meetings in public however, due to the number of committees and frequency of these, it is too resource intensive to livestream committee meetings but the health board will look at ways in which committees could be held in public where possible.
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Committee Membership

	Name of Committee
	Executives
	Independent Members
	Secretariat
	Frequency

	Quality and Safety Committee
	· Gareth Howells, Interim Director of  Director of Nursing and Patient Experience (from September 2021)
· Richard Evans, Medical Director
· Christine Morrell, Director of Therapies and Health Science
· Keith Reid, Director of Public Health
· Siân Harrop-Griffiths, Director of Strategy
	· Stephen Spill (chair) 
· Maggie Berry
· Reena Owen
· Patricia Price (from May 2022)
· Anne Louise Ferguson, Board Advisor (from September 2022)
	Leah Joseph (Corporate Governance Manager)
	Monthly

	Performance and Finance  Committee
	· Siân Harrop-Griffiths
· Darren Griffiths, Director of Finance and Performance (from July 2021)
· Inese Robotham, Chief Operating Officer (from October 2021)
· Matt John (Director of Digital)
	· Reena Owen (chair)
· Stephen Spill
· Patricia Price
· Mark Child (to May 2022)
	Georgia Pennells, (Corporate Governance Officer)
	Monthly

	Audit Committee
	· Gareth Howells
· Darren Griffiths
· Matt John
	· Nuria Zolle (Chair)
· Tom Crick
· Keith Lloyd
· Patricia Price
	Georgia Pennells
	Bi-monthly

	Health and Safety  Committee
	· Darren Griffiths 
· Inese Robotham 
· Debbie Eyitayo, Director of Workforce and Organisational Development 
· Christine Morrell (from August 2022)
	· Maggie Berry (chair)
· Jackie Davies
· Tom Crick

	Leah Joseph
	Quarterly

	Charitable Funds  Committee
	· Darren Griffiths
· Siân Harrop-Griffiths
	· Nuria Zolle (chair)
· Jackie Davies
· Keith Lloyd
	Georgia Pennells 
	Quarterly

	Mental Health Legislation  Committee
	· Gareth Howells
	· Steve Spill (chair)
· Jackie Davies
· Maggie Berry
· Anne Louise Ferguson ( Board Advisor from September 2022)
	Georgia Pennells
	Quarterly

	Workforce and OD  Committee
	· Debbie Eyitayo
· Gareth Howells
· Richard Evans
	· Tom Crick (chair)
· Nuria Zolle
· Jackie Davies
	Leah Joseph
	Bi-monthly



Performance and Finance Committee

The Performance and Finance Committee applies appropriate scrutiny and review to a level of detail not possible in board meetings in respect of performance relating to:

· Financial planning and monitoring, including delivery of savings programmes;
· Activity and productivity including operational efficiency and effectiveness.

During 2022/23, the following reports were received by the committee:

Performance 
· Integrated Performance Report
One of the main areas of focus for the committee was its monthly integrated performance report. As a standing agenda item, the report was received on a monthly basis and provided an overview of how the Health Board is performing against the National Delivery measures and key local quality and safety measures.

During the year, key high level performance issues were highlighted in relation to the following areas;
· COVID-19 metrics
· Unscheduled care; 
· Cancer; 
· Planned care;  
· Healthcare acquired infections; 
· Stroke;  
· Mental health and child and adolescent mental health; 
· Clinically optimised patients; 
· Sickness absence; 
· Serious incidents and complaints; 
· Diagnostics and therapies; and
· Theatre efficiencies. 

· Welsh Government ministerial performance measurement priorities for 2022/23
In April 2022, a report was received updating committee members on the changes that were required to the Health Board’s performance reporting arrangements in order to align with the newly published Ministerial Priority Measures which will be implemented parallel to the NHS Delivery Framework.

· Performance Management Framework
In May 2022, committee members received an update to the Performance Management Framework which presented revised Governance structures along with a new digitally enabled balanced scorecard to facilitate automatic escalation at service level.

· Annual Plan 21/22 Delivery
Quarterly reports were received that reflected the breadth of work that has been undertaken across individual plans. Where priorities were reported as off-track, mitigating actions had been highlighted.

· Acute Medical Service Redesign (AMSR)
In July 2022, a paper was received which summarised the main implications of the 
AMSR Business Case in terms of changes in service provision and associated  
benefits, impact on workforce and financial resources.

Escalation Areas 
The escalation areas were identified as the year progressed through discussions of the Integrated Performance Report, Risk Register and Board Assurance Framework. 

· Performance and Finance risk register
A report was received to the committee on a bi-monthly basis that informed the committee of the risks from the Health Board risk register assigned to the committee. There were 16 risks assigned to the committee. The risk registers were a mechanism to build future agendas to provide assurance on the risks appetite rated 20 and above.  

· Cancer Performance 
As a key area of concern, the committee received updates throughout 2022/23. Reports and presentations provided a summary of cancer performance and the key issues impacting on cancer pathway delivery and performance. 

· Urgent and Emergency Care Performance Improvement
Quarterly progress reports were received setting out SBUHB’s performance against the tier one standards for urgent and emergency care. The reports described  the operational response to the challenge of delivering timely access and quality care to patients on an unscheduled care pathway, including 12-hour wait performance, ambulance handovers performance and four-hour performance. 

· Child and Adolescent Mental Health Services
In September 2022 a report was received, which described the background to and review of Swansea Bay Child and Adolescent Mental Health Services (CAMHS). It outlined the Service Specification developed for the service and examined the options available for the future delivery of the service. Members discussed the transfer of CAMHS, and agreed that the quality and safety committee would oversee the transfer moving forward. 
· Population Health 
In October 2022, the committee requested on an update on the progress of public health in the context of the 2022/23 IMTP. The paper received aimed to provide an update to the committee on progress against the three population health goals contained within the Integrated Medium Term Plan (IMTP). Committee members noted the requirement for an overarching plan to move the objectives into a positive direction, and the report did not provide the level of assurance required. A further report was received in January 2023, where members requested a clear breakdown of the monies provided for population health and the spend in year and planned spend next year of the £1m set aside within the Health Board budget for population health initiatives and how these initiatives were to be progressed.

· Continuing Healthcare (CHC) Quarterly Performance Report 
Health Boards across Wales have a statutory duty to report continuing healthcare performance to its boards on a quarterly basis. The reports provided an update on quarterly activity and the financial and performance management relating to CHC funded care.

· Planned Care
As a key area of concern and a core component of the health board’s recovery and sustainability plan, the committee received updates throughout 2022/23 on Planned Care performance. Reports provided a summary of planned care performance and the key issues impacting on planned care delivery and performance. The latest report received in December 2022 detailed the improvement action plan in place to achieve Welsh Government and the Delivery Units expectations. 

· Speech and Language Report
In April 2022 and July 2022, an update report on the speech and language and therapy performance was received which included progress on the trajectories.

· Neurodevelopment Disorder Service
The latest position of the Neurodevelopment disorder service was received in 
February 2023. Whilst the report detailed every effort had been made to tackle the 
backlog issues, the funding position remained unclear and the service were in the 
process of submitting a business case to Welsh Government.

· Podiatry 
In May 2022, an update report on the podiatry performance was received which included progress on reinstating the full service following the covid-19 pandemic, including a recovery plan with clear assumptions and trajectories.

· Stroke
Reports were received in June 2022, October 2022 and February 2023 covering the 
Quality improvement measures laid down by the sentinel stroke national audit 
programme and included reference to the development of a hyper acute stroke unit as well as other key areas of the stroke pathway.

· Theatre Efficiency and Performance 
In August 2022, the committee received an update report on the performance and 
efficiency of theatres. The data provided to the committee demonstrated a continually 
improving picture. The steps over the next 3-months would include, the 
implementation of a Theatre Quality Improvement group to set a work plan for Quality 
improvement work across all theatre areas, continuation of the work to maintain and 
increase the monthly activity numbers through the theatre capacity and to continue to 
build on the SBUHB utilisation improvements delivered in Neath Port Talbot.

Finance

· Financial Position 
As a standing item on the agenda, the committee received the monthly financial position report which provided a detailed analysis of the financial positon for each period. The report also set out the estimated revenue year-end outturn, the COVID-19 revenue impact and assessed revenue forecast based on the current planning assumptions. Members gave close attention to the savings position of the health board, particularly linked to the service groups savings position, in particular that of the Morriston service group and were provided with an update on actions within the standing item.  

· Savings Plan
In April 2022, committee members received a report detailing an update on the  2022/23 savings plan against the target. Members were asked to note the recommended actions to mitigate against the shortfall and impact on the financial plan. 

· Ministerial Priorities 
In April 2022, members received a report setting out changes to the ministerial priorities which were required to the Health Board’s performance reporting arrangements in order to align with the newly published Ministerial Priority Measures which would be implemented parallel to the NHS Delivery Framework (2021-22). A total of 32 Ministerial Priority Measures have been introduced for implementation from April 2022. The Priority Measures have been introduced as part of a four-phase implementation programme with the ambition to align Health Board performance measurement with the goals of working towards ‘A Healthier Wales’. New measures would be introduced in the remaining three phases which would be received in May 2022 and June 2023.

· Bed Efficiency Savings
In April 2022, a report on the bed efficiency savings plan was provided to committee members that included an expectation of bed utilisation efficiencies, supported by service reinvestment. 

· Capital Updates
Capital updates were received on a quarterly basis and detailed the performance of the Health Board’s capital programme and the impact of emerging risks and opportunities on the projected outturn position for 2022/23.

· Quality Assurance and Improvement Framework
In March 2023, a report was received outlining the achievement and associated payment for the 2021/22 cycle achievement date reported on 1st October 2022. 

Digital

· Digital transformation
In September 2022 and January 2023, members received a report which detailed the digital transformation progress being made across the Health Board.

Governance 

· Board Effectiveness Action Plan
In March 2023, a report informing the committee of progress made against those elements of the Board Effectiveness Action Plan was received. Six actions had been assigned to the Performance & Finance Committee for oversight. 

· Reports received to committees for noting 
· The committee received its work programme at each meeting; 
· The monthly financial monitoring report submitted to Welsh Government was received and noted at each meeting;
· Planned Care Recovery Internal Audit Report (April 2022);
· Financial reporting and monitoring final internal audit report (June 2022);
· NHS Performance Framework Measures Overview 2022-23; (August 2022). 


Audit Committee

The Audit Committee supports the overall board assurance framework arrangements, including the development of the annual governance statement, and provides advice and assurance as to the effectiveness of arrangements in place around strategic governance, risk management and internal controls. More specifically it has:

· overseen the system of internal controls; 
· continued to focus on the improvements of the financial systems and control procedures; 
· overseen the development and implementation of the board assurance framework; 
· monitored local counter fraud arrangements; 
· sought assurance in relation to the risk management process; 
· considered and recommended for approval revisions to standing orders and standing financial instructions; 
· reviewed findings of internal and external audits and progress against corresponding action plans;
· held executive directors to account where appropriate; 
· discussed and recommended for approval by the board the audited annual accounts, accountability report, annual report and head of internal audit opinion; 
· continued to monitor the implementation of the recommendations as set out in the governance work programme. 

During 2022/23, the following reports were received by the committee:

Draft Annual Accounts 2021/22(19th May 2022)
The Audit Committee held its draft accounts meeting as part of the main Audit Committee session on 19th May 2022. The following reports were received and discussed:
· Draft annual accounts and draft remuneration and staff report - Committee members considered the draft annual accounts 2021/22 and draft remuneration and staff report 2021/22. The final versions of which were approved at the Special Health Board meeting on 8th June 2022.  
· Draft organisational annual report 2021/22 - The committee considered the organisational annual report for 2020/21, the final version of which was received at the annual general meeting of the Health Board in July 2022.
· Compliance with the Corporate Governance Code - The report was received for assurance. 

Final Annual Accounts 2021/22 (8th June 2022)
· ISA 260 Audit of Financial Statements - The committee received the ISA 260 audit of financial statements report including the letter of representation and audit enquiries. Members were advised that the auditor general was to issue a qualified opinion on the basis of regularity and the failure to meet the first and second statutory financial duties. The report also covered the main impacts of the pandemic on this year’s audit process.
· Annual accounts 2021/22 - Committee members recommended the annual accounts 2021/22 for Health Board approval. 
· Organisational annual report 2021/22 – Committee members recommended 2021/22 organisational annual report for Health Board approval. 
· Letter of representation – Committee members recommended the letter of representation for Health Board approval. 
· Response to Audit Enquires - Committee members recommended the response for Health Board.

Governance, Risk and Internal Controls
· Audit Committee Terms of Reference
Audit Committee terms of reference were approved by committee members in May 2022. 

· Standards of Business Conduct, Declarations of Interest and Hospitality Registers
In September 2022, a progress report on the action against the Standards of Business Conduct Policy, the declarations of interest and hospitality register was received and noted by committee following an internal audit. 

· Corporate Governance Code
In May 2022, committee members supported the assessment of compliance against the corporate governance code and agreed to the assessment reflected in the accountability report.

· Guardian Service Limited
The Guardian Service Limited annual report was received in May 2022. The Guardian Service Limited annual report 2021/22 was appended to the report. The Guardian Service has been available as an additional way for staff, students and volunteers to raise work-related concerns independently, anonymously and 24/7 within SBUHB since May 2019 and it continues to be an integral part of implementing our culture change programme and supporting our Health Board values to become a lived experience for all. 
· Standing Orders and Standard Financial Instruction
In September 2022, the committee approved the health boards’ standing orders and standing financial instruction. Further changes, were made to the standing financial instructions in January 2023 which the committee approved. 

· Health Board Risk Register
A report was received to the committee on a quarterly basis that informed the committee of the risks from the Health Board risk register assigned to the committee. The risk registers were a mechanism to build future agendas to provide assurance on the risks appetite rated 20 and above.  

· Board Assurance Framework 
The committee received a regular update on the progress of the board assurance framework (BAF). The report highlighted the history, proposed actions and the embedding of the BAF into the ongoing risk and assurance process, in particular its alignment with the corporate risk register and committee work programmes.


· Board Effectiveness Action Plan
In May 2022, the Board effectiveness action plan was provided for assurance. The Board is required to undertake a self-assessment of its effectiveness in terms of governance and internal controls.

· Audit Registers and Status of Recommendations
As a substantive agenda item, members agreed that due to the current pressures the committee should focus on chasing the fundamental recommendations e.g. those raised in limited assurance reports that were high priority recommendations and particularly those with an emphasis on patient care. Executive directors and leads were asked to attend the committee meeting to provide detailed overview on the overdue recommendations. 

· Progress to Develop a Quality Management System
In May 2022, an update report was received which set out the work in response to the Audit Wales review of quality governance and the internal audit of the quality and safety framework. 

· Governance arrangements for the spinal operational delivery network
In May 2022, a report was received which described the proposed governance framework for the operational delivery network and the hosting arrangements within SBUHB. Committee members approved the memorandum of understanding.
· Neonatal Transport Operational Delivery Network (ODN), and the Memorandum of Understanding
In July 2022, a report was received which outlining the development of the neonatal transport ODN and the endorsement of the memorandum of understanding. The current neonatal transport service moved to 24/7 delivery in January 2021.   However, there were on-going concerns around the governance of the service and Joint Committee supported the establishment of the ODN to address the governance concerns and to ensure the on-going management and development of the service. Committee members endorsed the MOU for submission to the Board for approval.

· Spinal Services and the Operational Delivery Network
In September 2022, Committee members agreed to the outlined hosting arrangements subject to the report going to board for approval in September 2022.

· Bribery Policy 
In January 2023, following a review of the health board’s bribery policy was undertaken. Committee members approved the minor changes. 

Financial Focus 
· Financial Position Update 
Throughout the year, the committee received regular updates through a standing agenda item, which primarily kept members up to date with the current position against the forecast deficit. 

· Losses and Special Payments and Single Tender Actions and Quotations 
Reports were received at each meeting outlining the losses and special payments and single tender actions and quotations. 
· In September 2022, a consultation document on healthcare procurement reform in Wales was noted.  

· Annual Accounts Timetable and Plan 
A report was received in January 2023 that highlighted that interim audit work had not yet commenced due to resourcing issues at Audit Wales and the Health Board had not been able to confirm with Audit Wales a timescale for completion. 

· Post Payment Verification Report
In September 2022 a report shared the annual post payment verification end of year report for 2021/22 produced by NHS Wales Shared Services Partnership (NWSSP), Primary Care Services (PCS) Post Payment Verification Manager. This report provided assurance on the actions taken by the Primary Community and Therapies Service Group to ensure good governance and financial management and probity.

· Capital Policy and Manual
In November 2022, members received and noted amendments to the Capital Project Control Manual which addressed areas of risk that had been identified by NHS Wales Shared Services Partnership – Audit and Assurance Services. 

Internal Audit 
· Head of Internal Audit Opinion and Annual Report 2021/22
In May 2022, the committee received the head of internal audit opinion, which confirmed the Health Board could take reasonable assurance that arrangements to secure governance, risk management and internal control were suitably designed and applied effectively across the Health Board.

· Internal Audit Progress Report
Regular reports were received which outlined progress against the revised audit plan for 2022/23 and the outcomes of completed audits. 
The following management responses to limited assurance internal audits were received:
· Clinical Audit Management Response and Strategic/Operational Governance (September 2022);
· Estates 

· Internal Audit Annual Plan 2023/24 
In March 2023, committee members approved the Internal Audit Annual Plan 2023/24.

External Audit
· Performance and Progress Reports
At each committee meeting, Audit Wales provided substantive update reports on performance and progress against audits undertaken.

· Structured Assessment 2021
In July 2022 committee members agreed the closure of the 2021 structured assessment action plan. 



· Audit Wales SBUHB Structured Assessment/Annual Report 2022 and Audit Plan 2023 
In March 2023, the committee received and approved the Annual Report for 2021/22 and the outline audit plan for 2023.

· Action plan on tackling the planned care backlog
A report was received in September 2022 which outlined the responses submitted by Welsh Government and health board to the Auditor General’s report on planned care backlogs. Members were in agreement to receive the health board’s response in six months. 

Throughout 2022/23 the following reports from Audit Wales were received and noted by the committee:
· Audit Wales strategy 2022-27 (July 2022);
· Unscheduled care project brief (September 2022); 
· Equality Impact Assessments and the health board’s response (November 2022);
· Commissioning and contracting arrangements post Bridgend Boundary Change (January 2023);
· National orthopaedic report (March 2023). 


Clinical Audit 
· Clinical Audit and Effectiveness Report
In May 2022, a report provided an overview of the SBUHB’s position in relation to participation in the Welsh Government list of mandated audit and outcome registry topics and the associated two stage assurance process following publication of results.
In September 2022, the clinical audit mid-year report was received which provided members with an update on the progress with national audits, health board identified audit/improvement priorities, the findings of assessments of key national guidance received at Clinical Outcomes and Effectiveness Group (COEG) meetings and a summary of themes generated by mortality reviews and the Medical Examiners system for the period April to June 2022.

Counter Fraud 
· Counter Fraud Annual Report 
In May 2022, members considered the counter fraud annual report outlining progress against the annual work plan, and the self-assessment against the NHS Protect Standards.  Updates were also provided within the main and in-committee session on the sensitive and individual cases being investigated.  

Assurance Reports for Information 

· Information Governance Assurance Reports
As a sub-group of the committee, regular updates were received from the Information Governance Board. 




· Hosted Agencies Annual Governance Reports 
The committee received the Annual Governance Reports for 2022/23 for the hosted agencies; emergency and medical retrieval transfer service (EMRTS), Lymphoedema and the NHS Wales Delivery Unit.

· West Glamorgan Market Stability Report
Following formal approval at the Regional Partnership Board (RPB), the report required approval by full council and a similar decision making body within the Health Board. Committee members noted the report in September 2022 with further discussions to take place at the September Board meeting.

· Voluntary sector recommissioning process 
As the Health Board had undertaken the recommissioning of all the voluntary sector services for the first time, the complex process required development of a novel approach for both Procurement and the leads within the Health Board as well as working to coproduce the process with the sector. Whilst significant progress has been made on implementing the initial stages of the programme, risks had been identified which meant that the process and timescales for the next stages needed to be revised.  In November 2022 the committee received a report which outlined the risks and proposed revisions which had been developed jointly by Procurement and the leads within the Health Board and which should mitigate the risks identified.






























Quality and Safety Committee

The Quality and Safety Committee is the main assurance mechanism for reporting evidence-based and timely advice to the board in relation to the quality and safety of healthcare as well as the arrangements for safeguarding and improving patient care in line with the standards and requirements set out for NHS Wales. Each meeting begins with a patient story and also includes updates from internal and external regulatory bodies, and where reports have raised concerns, action plans are monitored by the committee. 

During 2022/23, the following reports were received by the committees: 

· Patient/Staff Story 
Patient Stories had been prepared by the patient experience team, which focussed on the learning from a never event or patient experience. Throughout 2022/23, service groups were asked to present a story that was relevant to their key issues. The following stories were received by the committee:

· Return to Original Care (April 2022) 
A story was received which set out the ‘home first’ programme and the aims to streamline processes in place to facilitate safe and timely hospital discharges, as well as taking preventative steps to avoid unnecessary admissions.  

· Journey through ITU during COVID-19 and the Lessons Learnt (May 2022)
A story was received which set out the experience of a 68 year-old gentleman who was admitted to the intensive therapy unit (ITU) from Cyril Evans ward following a peri arrest call. Following his admission to ITU and intubation, the patient tested positive for COVID-19 and remained in ITU for 92 days in multi-organ failure. Whilst he was treated on the ward, the patient needed to be rolled into the prone position using gliding sheets. The patient was often on his front for 16 hours per day which increased pressure ulcers on the lips, head and nose. The patient has since recovered and was discharged from Morriston Hospital in January 2021.

· Mike’s Story (June 2022)
A story was received which set out the experience of a veteran who had accessed the Veteran’s NHS Wales Service following mental health difficulties following his return from two tours of being a solider in Afghanistan. He found the treatment life changing and improvements were made in both personal and professional lives. 

· A good death (July 2022)
A story was received which set out two different experiences surrounding palliative care. The video included recognising the signs that a patient was in their final stages of life, improving end of life care by handling symptoms and pain relief appropriately. The video also highlighted the importance of speaking to family members surrounding patients’ faith and how to incorporate this element in their final stages of life. 

· Virtual Wards (August 2022)
A presentation was received which set out the experience of a husband and wife who had utilised the virtual ward and its supporting services. The presentation highlighted that virtual wards offer wraparound care closer to home with a holistic and patient centred focus. Virtual wards had helped to reduce avoidable hospital admissions and support earlier safe discharge of patients from hospital. The patient story example presented to committee members included a referral from a GP practice, whereby the patient was reviewed and triaged the same day. The patient was booked within 48-hours to be assessed by a clinical manager. Following a comprehensive assessment and completion of ‘my life my wishes’ document, support was identified. Over time the team built a relationship with the husband and wife, and a care home placement located close to home was agreed. The patient was transferred to the care home to receive palliative care and ultimately passed away comfortable and supported in a place of their choosing. 

· Care After Death Team (September 2022)
A presentation setting out the work of the care after death team, including the stories of three families supported by the service was received

· Clyne Ward (October 2022) 
A story setting out the role Clyne Ward at Cefn-Coed Hospital was received. It set out that the female acute adult ward had been established as an assessment and treatment facility but now just provided treatment, focusing on a recovery model. The family rooms had been improved to provide space for relatives to visit but this was the only space available. Patients could not be taken from the ward and there was little outdoor space available. There was no formal rehabilitation service available (there was for male patients) and as such, a service had to be paid for away from home which was leading to a delay. The goals for the ward were to improve outdoor spaces, focus on use of occupational therapy space and a sub for recovery. 
·  Alone in a Foreign Land (November 2022)
The story set out the experience of a patient on medical ward following sudden sight loss. She had been admitted late at night without any additional clothing so a nightclothes were found, but her bed was unmade. She suffered severe pain when the nursing staff put on the lights above her were switched on. While one team used the lights on the opposite side of the ward, the information was not passed onto the new shift to do the same, resulting in the patient feeling ignored. She was discharged not knowing what had caused her sight loss or what would happen next, other than occupational therapy would be in touch. After six weeks, she had an appointment with ophthalmology at which she was informed she had been registered blind and would eventually lose her sight completely, something she for which she was unprepared. 
· Virtual Ward (January 2023) 
A patient story was received setting out a family’s experience of a virtual ward following a relative’s admission to hospital. Physiotherapy was provided to help with mobility as well as confidence following a fall. Family support was also given as there was concern around the patient’s ability to cope at home. The committee felt the story highlighted the importance and benefits of enabling patients to recover at home when appropriate as well as working with families and relatives to explore needs as they arise to avoid readmission. 


· Emergency Department (February 2023) 
A patient story was received setting out a patient’s experience of the emergency department when attending with chest pains. She set out her long wait without any communication after her initial tests in which time she witnessed patients in the waiting room who were unwell, some of whom were waiting for a bed or being assessed in front of others. Small changes could improve efficiencies in queue management, communication, waiting room management, privacy and dignity. Staff presenting the story explained the efforts being made to make the waiting room more visually safe with the sicker patients in front of staff to be kept under observation. Discussions were also taking place with medical staff whereby if patients nearby and could safely go home and return the next day for tests to avoid waiting in the department, this should be considered. 
· Community Mental Health Team – March 2023
A patient story was received setting out how a service group user addressed his mental health issues, which had led to substance misuse, through the support of the community mental health team. The committee heard that there was a public perception of the type of people who accessed such services but mental health can affect anyone and the teams recognised that they worked not only with the individuals but the families also. 

· Service Group Highlight Reports
Throughout 2022/23, the Health Board’s service groups were invited to attend specific committee meetings to deliver their highlight reports. Each meeting was an opportunity for a service group to outline challenges, actions and performance to committee members and to highlight areas of escalation.

	Date
	Service Group

	April 2022
	Primary Care Therapies Service Group

	May 2022
	Morriston Service Group 

	June 2022
	Mental Health &Learning Disabilities Service Group 

	July 2022
	Neath Port Talbot &Singleton Service Group

	August 2022
	Primary Care, Community & Therapies Service Group

	September 2022
	Morriston Service Group

	October 2022
	Mental Health & Learning Disabilities

	November 2022
	Neath Port Talbot & Singleton Service Group

	January 2023
	Primary Care, Community & Therapies Service Group

	February 2023 
	Morriston Service Group 

	March 2023
	Mental Health and Learning Disabilities Service Group 



· Infection Prevention and Control (IPC)
In April 2022, progress against the Health Board’s upcoming priorities and actions to prevent infection and avoid harm was received and supported by the IPC improvement plan which had been presented to Management Board in March 2022. The plan has been revised to reflect discussions at Management Board and detailed the upcoming priorities and actions for 2022/23. A communications strategy was being developed to ensure all staff were aware of, and understand the priority and required focus for preventing avoidable harm through infection prevention, and delivering safe, quality care to patients. 

In June 2022, Service Groups attended the committee to deliver their individual service group improvement plans for the next 12 months. The chair and lead executive agreed that from June 2022, substantive IPC reports would be received to inform committee members of developments. In September 2022, the IPC team and Service Group’s presented the overarching improvement plan along with specific service group improvement plans for assurance. 

The reports in August 2022 and October 2022 provided an update on the progress against the Health Board’s upcoming priorities and actions to prevent infection and avoid harm and supported by the IPC improvement plan which had been presented to Management Board.

In March 2023 members were informed current compliance with training shows that the target for level 1 training is 85% and on 2nd March the Health Board was 85.4% compliant.  A digital dashboard had been presented and signed off at the Infection Prevention and Control Committee. Risk in the community was highlighted as key area of learning and there needs to be something about wider public health information about co-morbidities, age of population, chronic diseases, and a need to look at antimicrobial prescribing.

· Quality and Safety Performance Report
The standing agenda item was received at each committee, which provided an update on the current performance of the Health Board at the end of the most recent reporting window in delivering key local performance measures as well as the national measures. Performance metrics included areas such as unscheduled care, planned care, cancer, mental health, child and adolescent mental health services (CAMHS), serious incident closures and patient experience. 

· Health Board Risk Register
A report was received to the committee on a bi-monthly basis that informed the committee of the risks from the Health Board risk register assigned to the committee. There were 16 risks assigned to the committee. The risk registers were a mechanism to build future agendas to provide assurance on the risks appetite rated 20 and above.  

· Quality and Safety Governance Group/ Quality and Safety of Patient Services Group
The Quality and Safety Governance Group was a sub-group of the committee. In May 2022, the group changed its name to Quality and Safety of Patient Services Group. The monthly updates included summaries of key issues from each group meetings which were presented to committee members. This process enabled escalation of areas of concern and key issues to the committee. 

· Cleft Lip and Palate Service during COVID-19
A report was received in April 2022, which detailed the impact on patient experience, quality and safety for the cleft, lip and palate service and update on demand and capacity work and the outsourcing of adult cases.

· Report following the recommendations from an external review of the children’s community nursing service
In April 2022, an update report following the recommendations from an external review of the children’s community nursing service was received. The report provided robust action plan and detailed that the first phase of the programme would focus on staff and family feedback and to ensure a sustainable service going forward. The committee would continue to monitor progress throughout 2022/23.  
In August 2022, a progress report was received which detailed that a task and finish group had been established to plan engagement events and the team were developing a ‘In your Shoes’ plan to understand  what works well, what doesn’t work well and what can be done differently. Assurance audits were being undertaken for each child against the Welsh Government framework, and the business case was due to be taken through the business assurance group for scrutiny and approval. 
In January 2023, a quarterly update on the Children’s Community Nursing Report informed that funding had been supported or key posts to be put into place and the recruitment process has started. Of the 30 recommendations made by the external reviewers there are now only 2 key red areas. On red area is the need to transform complex care and there has been some movement in developing multi-agency pathways and assurance work around the Children’s Continuing Care element of the complex health needs.  A follow-up review had commenced. 
· Annual review of health and care standards 2021/22
In April 2022, a report was received updating the committee on the annual self-assessment against the health and care standards framework for the 2021/22 reporting period. Seven themes were scored against: staying healthy; safe care; effective care; dignified care; timely care; individual care; and staff and resources. The overall scores and process have been affected by the impact of the COVID-19 pandemic. The year’s self-assessment standards have seen a reduction of six of the scores whilst one of the scores has remained the same. Welsh Government are in the process of reviewing the current health and care standards, and will be replaced by other standards.

· Additional funding and resource to support patients’ wellbeing on waiting lists
In April 2022, a report was provided detailing the schemes initiated to support patients whilst on the waiting list in 2021/22, and the plans being progressed in 2022/23.In July 2022, an update report was received which provided more detail around the schemes that were progressing which included Primary Care optimisation clinics (Lifestyle GP Prehabilitation) and Prehabilitation for those waiting for Orthopaedic Surgery. Committee members requested a further update in the autumn with details surrounding the numbers of patients who have benefited from the schemes. 

· Patient Experience Report
This report was submitted bi-monthly to the committee for assurance. It provided an opportunity for committee members to scrutinise the work of the patient experience team and concerns management, which covers complaints and incidents. The report also includes feedback via the family and friend’s questionnaire, staff surveys, compliments, never event information and serious incidents data. In July 2022, the patient experience team presented a restyled version which drove down to service groups to give comparisons and also opportunities for service groups to benchmark against themselves. Committee members agreed that from July 2022, the patient experience report would be received quarterly. 

· Quality and Safety Committee Terms of Reference
The Quality and Safety Committee terms of reference were approved by committee members in May 2022. 

· External Inspections Report
In May 2022, a report was received highlighting matters arising in respect of Healthcare Inspectorate Wales (HIW) inspections and reviews, and to provide assurance regarding action to address issues raised.

In August 2023, members were advised that an external review of Cefn Coed Hospital had taken place, as well as an unannounced visit of Learning Disability Service where immediate notices were required and the improvement plan had been accepted. An improvement plan for the HMP review undertaken in 2021/22 was in development. 

In February 2023, members were advised that unannounced visits had been undertaken by Healthcare Inspectorate Wales to Bryn Afon, mental health and learning disabilities and paediatric at Morriston Hospital as well as a planned inspection to radiology for which one area of improvement had been identified. 

· Clinical outcomes and effectiveness update including clinical audit and mortality
In May and September 2022, reports were received detailing priorities for clinical audit for the 2022/23 period and described the approach taken to identify topics at various levels.

· Clinically Optimised Patients to improve the experience for these patients and those waiting for beds
In June and September 2022, reports were received providing updates on the actions being taken to address the number of clinically optimised patients in SBUHB. The clinically optimised position in the Health Board remained a key challenge with high numbers of patients occupying acute beds waiting to move to more appropriate settings to continue their care pathway or waiting for community support/placement. There remained an operational focus on this patient group in all hospital sites with weekly review meetings with Local Authority and community partners to expedite the pathways of these patients, however progress is slow with capacity being the constraint.

· Additional Learning Needs Act
In July 2022, a report was received providing committee members with an update surrounding Health Board activity in relation to the Additional Learning Needs and education Tribunal (Wales) Act 2018 (the ALN Act) and highlighted key quality and safety opportunities, risks and mitigating actions, in anticipation of the next phase of the Act’s implementation, commencing September 2022. The next update to Quality and Safety Committee was scheduled November 2022.

In November 2022, members heard that a work plan had been developed to support ALN implementation in the 2022-23 school year and a senior project manager was now in post to support the work needed. In the Health Board’s scheme of prioritisation in the three-year plan, the resource requirements associated with the ALN Act are captured at tier three.  On this basis, and given the relatively early stage of implementation, it has been agreed by the steering group that at this stage it would not be appropriate to produce a business case associated with the demand/capacity implications of the Act. 

· Hospital Electronic Prescribing and Medicines Administration evaluation report
In July 2022, an update was received which provided outcomes of expected benefits of the implementation of Hospital Electronic Prescribing and Medicines Administration (HEPMA) at Neath Port Talbot Hospital and Singleton Hospital. 

· Progress on the End-Life-Quality Priority 
In October 2022, members heard that 1% of the population died each year, three quarters of whom could be predicted given their chronic condition. The report and presentation set out the five priorities of the dying person to ensure their last few months of life were right. Patients and families needed to understand the prognosis to able to prepare. Swansea bay was an outlier in terms of the number of patients who died in hospital. A significant amount of work was being undertaken to change the culture within the Health Board as often the important conversations to be had with families were left until the final hours, which was too late. 

· HIW Immediate Improvement Notice at Morriston Hospital 
At the October 2022 meeting, a report was received following an unannounced inspection of the emergency department at Morriston Hospital by Healthcare Inspectorate Wales. An immediate improvement notice was received. Members were informed that part of the inspection included talking with staff and patients, observations and a questionnaire for staff to discover what it felt like to work there. The immediate improvement notice had been issued relating to time sensitive areas, particularly the delay to triage chest pains. An action plan had been submitted to and accepted by HIW and there was an expectation it would be completed by 22nd December 2022. 
· Preparedness for the Duty of Candour
In November 2022 a report was received which set out the new legislation which became law on 1st June 2020 and will be implemented from 1st April 2023. It created two new duties – the Duty of Candour and Duty of Quality which are out for consultation now. The Health Board had reviewed its position and developed an action plan which was agreed by the Management Board and within the report it sets out key areas for policy development and education and reporting.  There was a risk that the Duty of Candor could trigger more clinical negligence claims.
In February 2023, the committee were advised that the Duty of Candour would be ‘live’ from April 2023 and the national Implementation Board would be providing training to organisations in advance of this date. Service groups were working to determine how the Duty would work in practice. Promotional information had been received from Welsh Government and the communications team was developing a plan to share the information more widely through an internal communications campaign and training. 
· Allocation of Funds to Support Long Waiters 
A report received in November 2022 informed members of the recurrent monies secured to provide a GP lifestyle model in GP clusters, an orthopaedic pre-habilitation scheme and a pilot with the ONKO digital platform.  
· Deep Dive on Quality Priorities: Falls
A deep dive report on falls prevention was received in November 2022. Falls had been made one of the health board’s top 5 quality priorities as it is the highest rate of incidents in the health board and it is 2nd leading cause of accidents in the home. Members were informed that there had been an increase in people over 65 falling becoming the most at risk group presenting to front door services. The pandemic had produced a rise in falls where people had long periods of being inactive.  When a patient is in hospital there are complex pathways to allow a smooth transition home – all increasing length of stay and risk of falls in the hospital setting.
· Maternity and Neonatal Network Review of Swansea Bay Services
Members were updated on a letter received by the Health Board on 22nd February expressing concerns that the maternity services failed to identify learning related to a particular case. The maternity and neonatal network reviewed the governance process and the structure of the service. The framework used included four key points: risk management, safety, patient service user involvement, data, clerical effectiveness, clinical audit, quality improvement and workforce and training. The review panel concluded that that Health Board delivers a culture of patient safety and prioritises opportunities for improvement through reflecting on data and lessons learned through adverse events.  
· Draft Quality Strategy 
At the December 2022 committee, the draft strategy was received. It was advised that the Management Board had been engaged on the content of the strategy to determine if the right approach and priorities were proposed. Staff and key stakeholders had also been engaged, as well as the patient congress. Independent members and the community health council had also been sighted. A communications strategy and launch event were being finalised. 

· Child and Adolescent Mental Health Services (CAMHS)
In February 2023, the committee were provided with assurance that while there some risks and challenges to address, the repatriation of services to Swansea Bay was continuing. The main risks were around IT and workforce but it was noted that vacancies had improved. 

· Quarter Two South Wales Major Trauma Network Clinical Governance Report
Members heard that there continued to be a high number of patients accessing the Major Trauma Centre (MTC) in Cardiff, 87% of which are due to road traffic accidents and falls. There were some governance risks including major trauma ITCU (intensive care) capacity at Cardiff. A repatriation policy was in place and was being monitored by Welsh Government. 



· Maternity Self-Assessments Against Recent Reviews of NHS Trusts 
The committee received an update on a self-assessment which was undertaken of the findings of two reports published by NHS England in 2022 regarding failing maternity services - Ockenden (March 2022) and East Kent (October 2022). Of the 78 recommendations, 56 were green for the health bard, 16 amber and five red (two of which needed national responses). Recruitment remained a national concern and the health board had an ongoing recruitment campaign. Maternity services met every 24 hours to plan for the next 24 hours and the review the previous day. 

· Learning of the Management of the Tuberculosis Outbreak
The report was in response to an external review of an outbreak of tuberculosis that happened in Hywel Dda University Health Board. There had been a cluster of cases there for over a decade, all linked to the same outbreak, with 30 active cases and 300 not active but at risk. Due the scale of the duration, an external review had been undertaken of the response by Hywel Dda and the recommendations considered by Swansea Bay for learning should an outbreak occur in its areas.

· Mortality Review Plan 
A report received in February 2023 set out the Mortality review plan. Mortality was a key performance indicator for quality. Metrics had been identified as well as an approach to reducing the numbers. The Medical Examiner service would be mandated from April 2023, run centrally by the NHS Wales Shared Services Partnership to get independent scrutiny of any death not referred to the coroner. Members were assured that the Health Board has a well-established process to undertake medical examiner reviews with the creation of dashboards for crude and condition specific mortality ratios. 

· Demonstration of the Quality Dashboard 
A demonstration of the Quality Dashboard was received at committee in March 2023. The dashboard would change how quality can be looked at across the Health Board to identify good examples of quality and also pick up any red flags. It was important to have informatics that measure the right things and data that is recognisable by leadership teams and clinicians that informs as well as assures the quality of care being delivered. 

· 10th Annual Quality Position Statement from the National Collaborative Commissioning Unit Quality Assurance and Improvement Service 
The 10th annual quality position statement from the National Collaborative Commissioning Unit quality assurance and improvement service was received and noted. 








· During 2022/23, the following reports were received for noting or had no key risks, issues or matters of concern to be raised;  
· Dementia friendly hospital charter launch and implementation (April 2022 and August 2022)
· Controlled Drug Governance and Assurance Report (May 2022)
· Health Board response following the CHC review of NHS Dental Services (May 2022)
· WHSSC Quality Patient Safety Chairs Report for March 2022 (May 2022)
· Quarterly Major Trauma Network report (July 2022)
· Position following the self-assessment against the Ockenden maternity recommendations (August 2022)
· Emergency Medical Retrieval and Transfer Service Clinical Governance Report (August 2022)
· WHSSC joint committee key issues report  for July 2022 (August 2022)
· Ombudsman Annual Letter 2021/22
· WHSSC joint committee key issues report  for August 2022 (September 2022)
· Quarterly Patient Experience Report (October 2022)
· Controlled Drugs and Assurance Progress Report (October 2022) 
· Ongoing Tasks, Actions and Improvement Plan Surrounding HMP Swansea Following the HIW Review (October 2022)(
· Quarter One South Wales Major Trauma Network Clinical Governance Report (2022)
· Key issues report from the Clinical Ethics Group (December 2022) 
· Highlight report for WHSSC (Welsh Health Specialised Services Committee) quality and patient safety group (December 2022) 
· WHSSC Quality Patient Safety Highlight Report (March 2023)
· Board Effectiveness Action Plan (March 2023) 




Workforce and Organisational Development (OD) Committee

The Workforce and OD Committee seeks assurance on:
· Health and Wellbeing – that there is an integrated approach to staff health and wellbeing with the aim of reducing staff sickness related to mental health and increasing resilience of staff;
· Staff Experience – that there is a strategic approach to increasing positive engagement index, and reducing formal grievance procedures;
· Recruitment and Retention that there is a robust and strategic approach on which progress is made;
· Workforce Development – to ensure there is effective, integrated approaches to the development of the workforce and its contribution to the objectives of the organisation;;
· Widening access and participation – compliance with workforce equality, diversity and inclusion legislative requirements, including Welsh language and cultural identity.

During 2022/23 the following reports were received; 

· Personal Injury Reviews
In April 2022, a report was received that provided information in relation to Personal Injury Claims in the Health Board. 
· Health Board Risk Register
In April and August 2022, reports were received informing the committee of the highest risks from the Health Board risk register assigned to the committee along with the mitigating actions being taken to balance risks.

· Presentation on organisational culture programme
A presentation was delivered at April’s committee and a verbal update was provided by the Director of Workforce and OD Committee at August’s committee which highlighted the Just Culture objectives and principles, the Health Board’s values and benefits of a great culture to improve patient safety and reduce adverse patient outcomes. 

· Workforce Recruitment and Retention
Reports and presentations were delivered as substantive items at committees that included updates on the recruitment branding campaign, central resourcing team, medical on-boarding website, fatigue and facilities charter and recruitment and retention group development. 

· Workforce key performance indicators to include, Sickness, Personal 
Appraisal Development Review (PADR) and Statutory and Mandatory compliance and metrics
As a standing agenda item, a report was received outlining performance against a number of key workforce metrics, such as sickness absence and compliance with mandatory and statutory training.



· Medical Workforce Efficiencies
Throughout the reporting period, updates were received which provided snapshots of locum and agency utilisation during 2022/23. 

· COVID-19 workforce position
From the beginning of the 2022 financial year, the committee received verbal updates on the following areas; claim injury benefit, recruitment activity; workforce modelling; workforce plans; medical workforce plans; and staff wellbeing and occupational health. 

· Speaking up safely in SBUHB to include the Guardian Service 2021/22 Annual Report 
In June 2022, a deep dive into speaking up safely in SBUHB was received. The Guardian Service Limited annual report 2021/22 was appended to the report. The Guardian Service has been available as an additional way for staff, students and volunteers to raise work-related concerns independently, anonymously and 24/7 within SBUHB since May 2019 and it continues to be an integral part of implementing our culture change programme and supporting our Health Board values to become a lived experience for all.  
· Management of Attendance at Work including Wellbeing and Occupational Health interventions
In June 2022, committee members received a report providing an update on SBUHB’s sickness absence performance and actions taken to increase attendance at work whilst still dealing with the effect of the COVID-19 pandemic.

· Nurse Staffing Levels (Wales) Act 2016
In June 2022, the annual assurance reports and annual presentation of nurse staffing levels were received. The reports highlighted the changes in funded establishment to ensure the Health Board remained fully compliant with the Nurse Staffing (Wales) Act and the actions undertaken to ensure appropriate staffing levels during the pandemic. The Health Board had faced and continued to face significant challenges on nurse staffing levels due to the impacts of COVID-19.

The update in December 2022 advised that Health Boards in Wales had completed the bi-annual calculations in line with the requirements of the Nurse Staffing Act. The calculation for the Health Board was based on pre-AMSR bed configuration. AMSR (acute medical services redesign) went live on 5th December and the impact left the current bed configuration for specialties outdated. Advice was sought from Welsh Government about flexibility to avoid legally stepping outside of the Act as to how to link in with ASMR development and the impact reconfiguration has had on the bed base.  

· Workforce and OD Committee Terms of Reference
The Workforce and OD Committee terms of reference were approved by committee members in June 2022. 

· Statutory and Mandatory Compliance Deep Dive
A report was received in June 2022 following a deep dive of statutory and mandatory compliance which provided an update on workforce key performance indicators with a particular focus on a deep dive of core mandatory and statutory training and personal appraisal development review compliance.

· Organisational Culture Programme and the Big Conversation 
A report was received in August 2022 which updated on the development of the Organisational Culture Programme. The committee were advised that consideration was being given to modifying existing mechanisms to facilitate more accessible conversations and embed healthier working relationships across the Health Board. Sessions were taking place with the business partners on the wider organisational development programme. Interactive training sessions were in development to support facilitated conversations. The work around ‘Freedom to Speak Up’ was progressing as well as plans in development for the ‘Big Conversation’. 

In December 2022, the committee were informed of staff attendance of the Saving Lives Training with continuing focus around Anti-Bullying Week and Speak Up month.  Progress on the ‘Big Conversation’s three phases was received, with phase one being the current position– ascertaining current staff perception. Phase two is playing back to the organisation, then to look at the action needed to get there. Phase three is setting the vision and ensuring longevity. Surveys and focus groups were underway. 

In February 2023, an update on the Phase One of the Big Conversation was received.  This has begun on the 31st October with a comprehensive communication and promotional plan which reached 4000 staff online and over 400 staff face to face, with 540 Pulse survey responses. The top themes were culture and behaviour; patient and service user experience; quality and improvement; leadership and management; communication and information.

· Race Action Plan 
An update received in August 2022 informed that the anti-racist Wales action plan published by Welsh Government earlier in the year, had been shared with the BAME (black, Asian and minority ethnic) network and SAS doctors as well as other key staff groups to engage with the health board’s plan. 
· Culture and Values 
In October 2022, a verbal update was provided on the progress of the health board ‘Living Our Values’ Awards and the development of the ‘Big Conversation’. The work would focussed on building a clinically-led, quality focused organisation, involving and engaging with all staff, and active listening to staff voices.
· E-Rostering
A verbal update in October 2022 informed members that health Board were proceeding with one single roster system ‘Allocate’ and proposals were being presented consolidating to the one system. The roll out would be completed by 1st April 2023. ‘Allocate’ system had been rolled out to all nurses, however there were challenges getting staff to utilise the system effectively. Work remained ongoing to strengthen usage and utilisation.



· Guardian Service Bi-Annual Report 
The Guardian Service Bi-annual report was received for assurance in October 2022. 
· Nursing Establishments : Maternity 
In December 2022 a report from Maternity Services on nursing establishments was received. For some time, maternity had been risk level 20-25 so services have been centralised which has also meant home births could not be maintained. A series of measures had been taken daily to mitigate risk, such as establishing a midwifery bank, from which it has been possible to recruit staff.  Agency staff have also been used to cover shortfalls.  In terms of overall establishment, there is compliance in terms of budgeted establishment but a lot of vacancies for a variety of reasons including maternity leave.  Several successful recruitment drives have been undertaken. 

· Staff Turnover 
There had been an elevated turnover in the 2021-22 financial year, a report had been commissioned and this confirmed that turnover had increased and become an outlier in comparison to previous years. There were 31 separate reasons are recorded on ESR with retirement being highest. March 2022 recorded the health board’s highest monthly leaver rate captured during the reporting period with activity in 2022 - 52% higher than in 2021 and 81% higher than in 2020. The peak in March 2022 coincided with a key change which affect NHS Pensions. 

· National Changes, Challenges and Positions Surrounding Post-Graduate Medic Allocations 
A report received in December 2022 informed that there had been challenges around medical posts funded by the Deanery, leaving post unfilled and left to the health board to recruit. The situation has stabilised over the past 12 months but there was a particularly challenging issue within paediatrics. 

· Medical appraisal and Revalidation
A report on Medical Appraisal and Revalidation was received and noted in December 2022. 

· Nursing Establishments: Primary Care 
A report was received in February 2023. It was advised that the underspend within the service group was resulting from vacancies for band five and six district nurses, and while this did give an underspend position, there were concerns around sustainability. It was noted that recruitment was ongoing but vacancies did take some time to fill and there were financial benefits from this.

· Deep Dive on Workforce Planning 
In February 2023, a deep dive on Workforce Planning was received by the committee. It was advised that building capability and capacity to plan workforce is a key priority given the transformation agenda within the health board. Strengths included many examples within the organisation where effective workforce planning has resulted in workforce transformation over the last 12 months. Weaknesses and challenges include lack of capacity to plan, lack of workforce planning skills, knowledge, and experience in some areas plus frequent changes to templates. Opportunities include standardising templates and “Grow our Own” options e.g., apprentices, recruiting from our own communities as well as developing the unregistered workforce, delegation and working at top of license. Threats include lack of bank staff for some staff groups (e.g., therapies) to enable a flexible workforce to meet service change requirements in the short term until ‘grow our own’ options are available.

· Key issues reports from other groups
The following reports were received from other groups: 
· key issues report from Medical Workforce Board
· key issues report from Therapies And Health Science Group
· key issues report from Workforce Delivery Group 
· key issues report from Nursing Midwifery Board
· key issues report from Health Board Partnership Forum
· key issues report from Welsh Language Delivery Group







































Health and Safety Committee

The purpose of the Health and Safety Committee is to:

· Advise and assure the board and the accountable officer on whether effective arrangements are in place to ensure organisational wide compliance of the health board’s health and safety policy, approve and monitor delivery against the health and Safety priority action plan and ensure compliance with the relevant standards for Health Services in Wales. 
· This will be achieved by encouraging strong leadership in health and safety, championing the importance of a common sense approach to motivate focus on core aims distinguishing between real and trivial issues. 

Where appropriate, the committee will advise the board and the accountable officer on where and how, its health and safety management may be strengthened and developed further.

 In March 2023, following an overarching review of board committee, the board agreed to stand-down the Health and Safety Committee

During 2022/23, the following reports were received by the committee; 

· Unit Delivery Reports
Each delivery unit is invited to the committee across a rolling 18-month programme to outline its health and safety targets and plans to improve.  The reports are not limited to service units, as included within the programme are facilities and estates, as well as the corporate function. Guidelines were developed with the chair of the committee early in its tenure to advise units what was required of their reports and these are at appendix one for information. During 2022/23, updates were received from:
· Neath Port Talbot Hospital and Singleton Hospital (NPTSSG) (April 2022);
· Morriston Hospital (April 2022)
· Estates (July 2022)
· Facilities and Hotel Services (July 2022)
· Mental Health and Learning Disabilities (October 2022)
· Primary Care and Community Services (October 2022)
· Corporate and Headquarters (January 2023

· Key Issues Operational Group Report
The health and safety operational group forms part of the committee’s sub-structure and key issues report submitted summarising the discussions. A substantive report was received at each meeting highlighting key health and safety issue from service groups and divisions. 

· Health and Safety Plan Updates
The committee updated on the work to develop a strategic improvement plan for 2022-24, which was received for consideration at each meeting in both written and verbal format. 


· Health and Safety Risk Register
The health and safety risk register was a standing item on the committee’s agenda, which provided members with an opportunity to scrutinise the highest scoring risks, but also to suggest ways in which the register could be developed to provide further assurance. During 2022-23, the following risks were assigned to the committee; Health and Safety Infrastructure, Fire Safety Compliance, Environment of Premises and Paper Record Storage. 

· Inspections and Audits
Reports were received in April, July and October to provide updates on the progress following receipt of internal, external inspections and audits. Reports included fire safety internal audit action plan and health and safety internal report with a score of limited assurance. 

· Implementation of Smoking Legislation
In April 2022, an assurance report was received surrounding the progress on the implementation of the smoke-free premises and vehicles (Wales) regulations 2020 of the Public Health (Wales) Act 2017.  A follow up report was scheduled for April 2023 to monitor progress of implementation. 

· COVID-19 Health and Safety issues
A written update was provided in April 2022, which set out SBUHB’s response to ensure the safety of staff and patients in response to comply with the Health Protection (Coronavirus Restrictions) (Wales) Regulations 2020. 

· Display Screen Equipment and Home Working Assessments
A report was received in April 2022 which detailed how Swansea Bay University Health Board was managing the flexible working arrangements during and following the COVID-19 pandemic and what arrangements would be implemented long-term. 
· Progress of the six facet review of backlog maintenance
In July 2022, a report was received that provided an update to the committee on the progress of completing the six facet quality review of the Health Board’s estate. The plan was to complete the review by the end of the financial year. There have been delays but work has been on going to get the completed reports for the end of the June 2022, which was the revised timeline. In January 2023, members were informed that the six facet review had been completed and included a complete review of estates to provide a five to 10 year vision of how developing the clinical services would affect the existing estate. Backlog maintenance costs (non-risk adjusted) amounted to around £125m. 

· Tender for water risk assessment
In July 2022, a report was received providing an update on the progress of completing a water risk assessment for the properties across the Health Board. Audits were undertaken by an independent assessor who provided a detailed analysis of the risks associated with water management, from which the Health Board was able to identify and address the high risk issues.


· Fire door compliance
A report was received in July 2022 that provided committee members with an update on fire door compliance and replacement programmes.

· Health and Safety Committee Terms of Reference
In July 2022, the terms of reference were received and approved by committee members.

· Estates overarching report
In October 2022, an overarching report was presented for the first time which highlighted mitigating actions relating to waters safety plan, six facet review of backlog maintenance, statutory and mandatory compliance and workforce overview. The item would be taken as a substantive item on the work programme. 

· Singleton Hospital Cladding Report
In October 2022, a report on Singleton Cladding was received which included achievements made to complete improvements and recognised good operational work from a health and safety perspective. 

· Air Conditioning and Ventilation Systems 
In January 2023, a report on Air Conditioning and Ventilation Systems was received. An improvement plan had been developed but difficulties were highlighted in that as one system services several areas and to complete the work a number of wards would have be taken out of commission. A six/eight bed decant facility would provide single-bedded ventilated accommodation while refurbishment work was undertaken. Guidance around ventilation in clinical areas would not be changing and health boards were being asked to consider methods of mitigating low ventilation actions. Trial runs would be undertaken in early 2023.




Mental Health Legislation Committee

The principle remit of the Mental Health Legislation committee is to consider and monitor the use of the Mental Health Act 1983, Mental Capacity Act 2005 (which includes the Deprivation of Liberty Safeguards (DoLS) and the Mental Health (Wales) Measure 2010. 

During 2022/23, the following reports were received by the committee: 

· Mental Health Act 1983
A regular report was received on the use of the Mental Health Act 1983 across the Health Board. The report provided an update on performance against the Act and gave an insight into the number of invalid detentions and exceptions and the reasons for their occurrence.  

· Mental Capacity Act 2005 and Deprivation of Liberty Standards Performance Report 
As a standing agenda item, the committee received regular updates on the performance against the Mental Capacity Act 2005 and Deprivation of Liberty Standards (DoLS). 

Mental Capacity Act 2005
The Health Board supports a significant number of patients with impaired decision making, and the committee received regular reports on the use of the Mental Capacity Act throughout the Health Board, including staff training, the use of the Independent Mental Capacity Advocacy Service (IMCAs) and Health Board involvement in Court of Protection cases. 

All court of protection cases were now being recorded and maintained on Datix and service groups were responsible for managing and maintaining via this method. 

Deprivation of Liberty Standards (DoLS)
The committee were advised that the legislative changes moving from DoLS to Liberty Protection Safeguards had been delayed due to COVID-19 but would be implemented in April 2022, however during August 2022 committee members received a report which informed the committee of a further delay to the implementation date with an anticipated date of April 2024. Committee members received further news in May 2023 that that the UK Government had decided not to implement the amendment in this Parliament, therefore removing the necessary legislation to implement LPS. They remain supportive of the changes that would have been introduced and the need to strengthen the DoLS system and would continue to work with Health Boards on this.

In February 2023 members reflected on the entry on the risk register for best interest assessors, the score for which had been reduced from 16 (4x4) to 15 (3x5) and questioned whether the mark for ‘consequence’ should be four, rather than three, given it was a breach in the law, and likelihood to remain at five, giving a score of 20. Committee members asked that this be considered by the board. It was agreed that a verbal update on the position of the best interest assessors would be received at May 2023 board.  

Liberty Protection Safeguards (LPS)
In May 2022, an update report on the Health Board’s implications and preparedness surrounding LPS was received. Following the initial report, substantive reports were to be received at each meeting moving forward. 

· Mental Health (Wales) Measure 2010
Reports were received at each meeting outlining performance against the Mental Health (Wales) Measure 2010. The overall performance against the measure was on target for all fours areas. 

Powers of discharge committee 
In November 2022 the committee received an update report on the powers of discharge committee. There had been a number of hearings postponed due to lack of social service representation which was causing problems with delays upon delays resulting in a deputy attending to represent the patient who doesn’t always have the sufficient knowledge of the patient. Members were informed an incident reports were completed each time a hearing was postponed therefore there was an audit trail for the health board. 

Governance 
The committee received and approved the following; 
· Mental Health Legislation Committee Terms of Reference
· The process for the recruitment of Associate Hospital Managers




























[image: ]Charitable Funds Committee

The health board was appointed as corporate trustee of the charitable funds and the serves as its agent in the administration of the charitable funds held by the organisation. The purpose of the committee is to make and monitor arrangements for the control and management of the charitable funds. 

During 2022/23, the following reports were received by the committee:

· Finance Report
At each meeting, the committee considered a finance report, which was prepared to inform the committee of the income and expenditure position for the period to date, performance of the investment portfolio for the period to date, interest earned on cash balances held in the commercial bank deposit and fixed term investment accounts for the period to date, and overall fund balances for the period to date and legacies and bequests received in the period.

· Charity Strategy
In September 2022, a report outlining the proposal to create a one year stabilisation plan for fundraising was received. The plan would allow time for appropriate engagement and detailed work on the development of a 3-year Fundraising Strategy. A presentation was received in March 2023 which further detailed the scope and proposed charity strategy. 

· [bookmark: _Toc51250070]New Funds Approved
At each meeting the committee received a report requesting approval for the creation of new charitable funds as required under the charitable funds financial control procedure. The following new funds were approved:
· Child and Adult Mental Health Service (CAMHS) Charitable Fund (March 2023). 

Stroke Fund Legacy
In December 2022, the committee received a stroke legacy fund update, for the plans around the legacy funding which had been approved late 2020. As there hadn’t been a progress on plans to utilise the funding, committee members requested a new paper to be received from the stroke unit by April 2023 to include all updates and changes since the committee granted an extension in September 2021.  

· Expenditure proposals
As and when received the committee would consider expenditure proposals the following proposals were approved: 
· An application to employ a fixed term staff member from Charitable Funds (July 2022);
· An expenditure plan for the remaining funds in the Beryl Clothier Legacy (March 2023); 
· Ultrasound scanner for radiology (March 2023). 



Ratification of Chairs Action
A request was made in April 2022 for the committee to support a partnership between the health board charity and Front Runner Events. This would give the charity a number of spaces at the Swansea half marathons for participants to raise money its behalf. Committee members ratified the decision made under chair’s action to enter into a partnership between the health board’s charity and Front Runner Events.  

· Bids panel application form
In December 2022, the committee were asked to review the updated bid panel’s application form for approval. 

· Expenditure Strategy and Reserves Policy
The Charity Commission require all NHS Charities to have in place a reserves policy for the funds that it holds. In December 2022, members agreed the Swansea Bay University Health Board Charity expenditure strategy and reserves policy for 2022/23 and into 2023/244.

· Investment Proposal
In July 2022 the client advice proposal was received from the health board’s investment advisors, Brewin Dolphin. The proposal played back Brewin Dolphins understanding of the Swansea Bay University Health Board charity objectives, summary of its financial position and Brewin Dolphins risk assessment. Based on the information received, committee members approved the proposal. 

· Investment Portfolio Update
Reports from the Health Board’s investment advisors Brewin Dolphin were received on a quarterly basis, and included sections on overview, performance, asset allocation, transaction schedule, and UK sector and market commentary.

· Fundraising Manager’s Report
At each meeting the committee received an update report from the Fundraising Team which included Amazon Wishlist, social media presence, donations from external companies, NHS Charities Together, establishing an All NHS Wales Fundraiser, Jiffy’s Cancer Ride and Swansea Bay Health Charity Campaign. 

· Helping Hands Bid
In September 2022, the following helping hands bid was approved by committee members:
· An upgrade furniture and blinds at Lletty Newydd a specialist residential service bungalow that supports individuals with complex learning disabilities and challenging behaviour.

· Charitable Funds Accounts audit plan
In September 2022, the committee received and approved the Charitable Funds Accounts audit plan. 

· Health Board Lottery Proposal
In September 2022, a proposal to establish the lottery was received. Committee members were in agreement to receive a business case outlining the options of facilitating the lottery internally or through an external company.

· Charitable Funds Committee Accounts Meeting
The Charitable Funds committee Accounts was incorporated into a committee held on Monday, 12th December 2022 where the following items were brought through for decisions: 
· Charitable Fund Accounts for the year ended 31st March 2022;
· ISA 260 Report for 2021/22 from Audit Wales. 

· Charitable Funds Financial Control Procedure
In December 2022, a report detailing the review of the Financial Control Procedure for Funds Held on Trust. Committee members approved the required changes to the procedure taking into account such as there were now many different avenues bringing in funds, including Amazon Smile, funds from Funeral Directors, use of new online donation platform where text donations can be made and more recently, joint fund raising approach with Velindre.
· Administration Fee
A report was received in March 2023, the committee were asked to review the administration charge to charitable funds and agree the charge for the 2022/23 and 2023/24 financial years.

· Legacy Properties 
In March 2023, committee members were asked to review and agree a way forward in respect of the management of the M.R. Morgan Legacy properties.

· Charitable Fund Risk Register 
Committee members received the first iteration of the Charitable Fund risk register in March 2023. 

· Charitable Fund Accounts year end timetable
In March 2023, a report was received which informed the Charitable Funds committee of the charitable funds accounts year end timetable for the financial year ending 31st March 2024.

















Remuneration and Terms of Service Committee

The purpose of the Remuneration and Terms of Service Committee is to provide advice to the board on remuneration and terms of service for the Chief Executive, Executive Directors and other senior staff within the framework set by Welsh Government and assurance to the board in relation to the health board’s arrangements for the remuneration and terms of service, including contractual arrangements, for all staff, in accordance with the requirements and standards determined for the NHS in Wales and to perform certain, specific functions on behalf of the board.

During 2022/23, the committee considered the following reports:

· Ratification of Chair’s Action
In June 2022 and October 2022, the committee ratified decisions made under Chair’s Action. 

· Remuneration and Terms of Service Committee terms of reference
In June 2022, a report was received setting out the terms of reference for the Remuneration and Terms of Service Committee for approval.
· Succession planning and approach for talent management in tiers one to three
In June 2022, a report was received which outlined a 3-step approach to talent and succession management for tiers 1-3 in the Health Board. The approach would enable the creation of a succession plan for top tier roles in the Health Board, identify gaps and support retention of talented staff through individualised talent conversations and development plans. 
· Job description for the Director of Communications
In June 2022, the draft job description for the Director of Insight Communication and Engagement was received which outlined the key responsibilities, relationships and duties of the role. This is a new role to reflect the creation of the new directorate and will take over from the current interim arrangement at appointment.
· Executive team and senior manager arrangements including changes to portfolios and Director Appointments. 
In June 2022, a summary of executive team and senior manager arrangements was received and for noting. The revised job description for the Director of Corporate Governance was also received for noting. A report was received in July 2022 which updated committee members on the change in working arrangements for the Director of Strategy and Planning as well as some interim changes to the portfolio for the post. In December 2022, members received an update on the recruitment for the Director of Strategy post. Members ratified the appointments of the Director of Corporate Governance and Director of Insight, Communications and Engagement at the December 2022 meeting.



[bookmark: _GoBack]
·  Executive Team Timeout, Development, Wellbeing and Portfolios 
In December 2022, an update was received on the Executive Team Timeout which focused on Development, Wellbeing and Portfolios. Commitments were made as to the next phases of work and the focus for the next set of achievements, while supporting each other. 

· Correspondence from Welsh Government relating to governance in recruitment
In June 2022, correspondence from Welsh Government relating to governance in recruitment was received for assurance. 

· Objectives for the executive team
A report was received in October 2022 which included the objectives for the executive team.
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