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Swansea Bay University Health Board 
Unconfirmed Minutes of a Meeting of the Health Board 
held on 28th September 2023 at 11.15am, Millennium Room, HQ (livestream via YouTube)

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

In Attendance:
Craige Lewis	Deputy Chief Operating Officer
Hazel Lloyd	Director of Corporate Governance		
Karen Stapleton		Deputy Director of Strategy 
Matt John		Director of Digital 
Richard Thomas	Director of Insight, Communications and Engagement
Liz Stauber	Head of Corporate Governance (minutes)
Eleri Ash	Palliative Care Clinical Nurse Specialist (until minute 118/23)

	Minute No.
	
	Action

	163/23
	WELCOME AND INTRODUCTIONS 
	

	
	The chair welcomed everyone to the meeting, noting that it was the first board meeting for which Richard Evans was Interim Chief Executive.  Unfortunately he had to attend an Inquest so had given apologies to the board. She welcomed Darren Griffiths who was deputising for Richard Evans in his interim Deputy Chief Executive role. Anjula Mehta and Raj Krishnan were also welcomed for their first meeting as interim executive medical directors, recognising that having two in the role was a unique opportunity and brought primary and secondary care expertise to the board table. While it was not Debbie Eyitayo’s final board meeting, it was acknowledged that she had made the decision to leave the organisation.
Apologies for absence had been received from Richard Evans, Interim Chief Executive, Judith Vincent, Associate Board Member, Deb Lewis, Chief Operating Officer, Nerissa Vaughan, Interim Director of Strategy and Pat Price, Independent Member. 
	

	164/23
	DECLARATIONS OF INTEREST
	

	
	While there were no declarations made at the start of the meeting, Jean Church noted as part of the Charitable Funds Committee key issues report that she was an ambassador for the Teenage Cancer Trust for Wales and the report referenced a discussion around funding for a role within the teenage cancer service. There was no conflict or reason for her to withdraw from the meeting. 
	

	165/23
	STAFF/PATIENT STORY
	

	
	A patient and staff story was received from Eleri Ash, Palliative Care Clinical Nurse Specialist. Her story explained the importance of recognising a patient’s language of choice, with specific reference to Welsh based on her experience. She gave two examples – a patient with dementia whose original assessment had been undertaken in English with limited results, but a much better outcome after she stepped in and repeated in Welsh. The second was a cancer patient who had not engaged in much communication during his diagnosis. The doctor believe him to be end-of-life and referred him to the palliative care team. Upon meeting Eleri Ash, she spoke Welsh to him and discovered that he did not understand what had been explained in English but had not asked questions as he did not want to know his diagnosis, deferring decisions to his son. She was able to communicate these wishes to the clinical teams. Eleri Ash encouraged staff through her story to ask patients if they spoke Welsh if they were not engaging in English as it was surprising how many people living within Swansea and Neath Port Talbot spoke Welsh, and patients from west Wales were also treated within Swansea Bay. Another flag for the need for a Welsh speaker was if a patient’s first name was Welsh.
In discussing the story, the following points were raised:
Gareth Howells commented that it was not about learning Welsh, it was about recognising the needs of patients and triggering the response needed for them to engage in their care. Eleri Ash agreed, adding that it was beneficial at the outset of a patient’s treatment to ask their language preference as it was important that they understood their care in order to participate. This was especially true of elderly patients who often reverted back to just their first language. 
Anne-Louise Ferguson queried how often Eleri Ash was asked to step away from her day job to communicate on behalf of other teams to patients in Wales. Eleri Ash responded that this had been a worry of hers and the prompt to speak to the Welsh language team. She stated that she spoke Welsh every day in her role and there needed to be a library of staff to do this across all services. In relation to the dementia case, the outcome of the original assessment had recommended a transfer to a nursing home, but the repeat in Welsh had given him the opportunity to state he did not want this and preferred to live with one of his children. Eleri Ash was able to advocate for this patient as she completely understood his wishes through speaking his preferred language.
Anjula Mehta stated that the story highlighted the different outcomes which could be achieved by communicating with patients in their preferred language and noticing when their communication was not as expected, emphasised by the cancer patient example. It was important that the discussions around language preference were undertaken early in a patient’s journey. Eleri Ash agreed, adding that it should be on the assessment form. Hazel Lloyd undertook to check if it was on the forms and take action to include it if not. 
ACTION – Director of Corporate Governance to confirm if language preference was included on assessment forms and take action to include it if not.
Nuria Zolle commented that the experience Eleri Ash brought to her role was invaluable and demonstrated the value of promoting the Welsh language as well as having a list of people who could speak it.
Jean Church advised the board she had sat with Eleri Ash at the Living Our Values Awards ceremony earlier in the month and at her encouragement, completed the Welsh language training. She added that as a non-Welsh speaker, she could clearly see that Eleri Ash was perpetuating everyone’s responsibility to ensure that the patient came first and the damage the wrong language could cause. 
Emma Woollett stated that progress was being made within the health board to identify Welsh speakers within the electronic staff record to give an idea of those able to converse with patients and support clinical teams. Hazel Lloyd agreed, stating that the numbers and availability were growing as there was a requirement within the Welsh language standards for patients to be able to speak to their consultants in Welsh. 
Tom Crick, as chair of the Welsh Language Delivery Group, advised that this was an area of focus for the group as well as the Workforce, OD and Digital Committee. It was not just about compliance with the Welsh language standards but also Cymraeg 2025, the national welsh language strategy. The Welsh language annual report later on the agenda recognised the health board was at the start of its journey in developing an environment to better support staff. He added he was keen to start seeing patient stories to share the work as it stated to have an impact. 
	

































HL


	Resolved:
	· The patient/staff story be noted;
· Director of Corporate Governance to confirm if language preference was included on assessment forms and take action to include it if not.
	
HL

	166/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the board meeting on 27th July 2023 and the annual general meeting (AGM) on 14th August 2023 were received and approved as a true and accurate record except to note the apologies of Reena Owen for the AGM. 
	

	167/23
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	168/23
	ACTION LOG   
	

	
	The action log was received and noted.
	

	169/23
	CHAIR’S REPORT
	

	
	A verbal update from the Chair on recent activities was received. 
In introducing the update, Emma Woollett highlighted the following points:
· Richard Evans had formally taken up the role of interim Chief Executive and would continue the work to establish a high quality organisation; 
· This week’s midweek message to staff included a link on how the One Bay Way would deliver the health board’s vision; 
· Board members were aware of the performance and finance challenges the health board was facing and these were mirrored across NHS Wales, with staff under immense strain and patients affected by long waiting lists; 
· It is generally acknowledged that transformation is needed to address these challenges with huge opportunities to embrace digital, reinvigorate communities and empower the public to keep healthy and manage their conditions; 
· The Living Our Values Awards had taken place earlier in the month which was a fantastic celebration of the achievements and commitment of staff across the organisation. 
	

	Resolved:
	· The report be noted. 
	

	170/23
	CHIEF EXECUTIVE’S REPORT
	

	
	A report setting out an update as to recent activities was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· By end of October 2023, there would be no patients waiting more than 52 weeks for a new outpatient appointment, which was the best position in Wales; 
· The improved positon in planned care was a long journey with the target being 99% of those waiting more than 104 weeks for treatment needing to be seen by end of March 2024;
· Ministerial support had been received for the orthopaedic hub at Neath Port Talbot Hospital with £14m funding in this financial year and £8m recurrently;
· An internal audit review of cancer performance had received a reasonable assurance rating but more was needed to improve the position as the quarter one performance was 50%. The backlog was stabilising but needed to reduce to improve access; 
· Planning for 2024-25 had commenced and a deficit of £56m identified. The health board had a transformational ambition in order to more with less and to create a high quality organisation with a culture encouraging people to speak up their concerns. 
In discussing the report, the following points were raised: 
Steve Spill advised that the Quality and Safety Committee had been made aware earlier in the week of Healthcare Inspectorate Wales (HIW) inspection of the maternity services at Singleton Hospital. The report had not yet been issued but immediate assurances had been sought in eight areas. An immediate improvement plan had been submitted to HIW and feedback on this was awaited, as well as a copy of the final report. Progress against the actions would be monitored by the Quality and Safety Committee.
ACTION – progress against the actions required in response to the HIW review of maternity services be monitored by the Quality and Safety Committee. 
Nuria Zolle highlighted the improvement in planned care performance but the increase needed in cancer performance and queried the capacity to improve both. Darren Griffiths responded that the ambition was to improve both and plans were in development. There was frustration within the organisation with the level of pace for cancer improvement but in terms of planned care, investment had been made into the services above what had been allocated by Welsh Government through the recovery monies. Craige Wilson agreed, adding that significant investment had been made into recovery plans, particularly within orthopaedics and the new orthopaedic unit at Neath Port Talbot Hospital was coming online in a phased way. One theatre was now open, with a second planned for October 2023 and it would be fully in use by early 2024, workforce dependent. The recovery plans in place were not just for orthopaedics as there could be no more than 900 patients waiting more than 104 weeks for treatment by March 2024 but the current trajectories were estimating that this would be closer to 1,400 so more work was needed. The longest waiting patients needed to be a focus and this was a priority for Welsh Government. He added that cancer delivery was below target and the most challenging specialities were gynaecology, lower gastro-intestinal (GI) and urology. Action plans and targets had now been submitted to Welsh Government with weekly meetings taking place with the specialities. It was important that cancer patients took priority and there were elective patient streams at Singleton and Neath Port Talbot hospitals given the emergency pressures at Morriston Hospital. This was aligned to the centres of excellence models. 
Jean Church commented that it was pleasing to see the upcoming centralisation of the cancer tracker and multi-disciplinary team. Craige Wilson advised that previously the functions had been devolved to the service groups and therefore not working as one integrated service. The change would take place the following week and he and the cancer lead were meeting with the teams to improve tracking, management of pathways and escalating cases. 
Jean Church commended the triangulation of information within the Chief Executive’s report as it emphasised all the activity going on but she stressed the need for a system-wide approach and the magnitude of the demands on staff could not be lost. 
[bookmark: _GoBack]Emma Woollett referenced the £750k investment in maternity staff and sought assurance that this was not just to reopen services to ensure patient choice but it was also an investment in staff to reduce the pressures experienced over the past months. Gareth Howells advised that the health board used a system called Birth-rate Plus which set out staffing compliance levels for maternity services, and is the benchmark used across the UK. The £750k investment would ensure the health board remains Birth-rate plus compliant and will be used to support the services based at Singleton and Neath Port Talbot hospitals as well as within the community. Challenges still remained in ensuring sufficient midwives were available nationally to be recruited, but currently 21 qualified midwives were due to start with the health board in October 2023, 15 of which were newly qualified and six were new to the organisation. As well as maintaining a focus on registered staff, the health board was also focussing on the role of the unregistered maternity support worker (MSW). Following a recent successful recruitment campaign 15 MSW have been appointed. Gareth Howells noted that the staffing requirement for the service would be continually monitored, and this would include continuing with the daily staffing and safety huddles (where the staffing requirement for the forthcoming 24 hours is checked and reviewing the previous 24 hours for any issues, harm events). It was exceptionally difficult to eliminate all risk from the services, but this ongoing focus, oversight and investment will ensure the ongoing staffing requirement will be available to care for users of the service.  
Anne-Louise Ferguson queried if the £750k investment into the maternity service was recurrent. Darren Griffiths confirmed that it was and if a need for more was identified, then this would be considered in-line with the other choices and priorities within the annual plan.
	






















HL/GH

	Resolved:
	· The report be noted;
· Progress against the actions required in response to the HIW review of maternity services be monitored by the Quality and Safety Committee.
	
HL/GH

	171/23
	KEY ISSUES: QUALITY AND SAFETY COMMITTEE	
	

	
	A report setting out the key issues discussed by the Quality and Safety Committee was received. 
In discussing the report, the following points were raised:
Emma Woollett noted that additional funding was not available for prison healthcare. She stated that it was a vulnerable population for whom a long-term plan was needed. Steve Spill agreed, adding that the prison population for HMP Swansea was double the size of its designation with more than 400 inmates against funding for 250. He advised that there had been deaths in custody and focussed plan was needed. Gareth Howells responded that HIW had undertaken an inspection of the prison healthcare service and good progress was being made against the action plan, with only two areas now outstanding – one was for the whole health assessment and the other was around staffing. Work was in progress to transfer health board resources from HMP Parc in Bridgend as a result of the Bridgend boundary change in 2019 and once in place in HMP Swansea, a review could be undertaken to see how this had impacted on staffing levels but it was acknowledged that more resources would still be needed. Darren Griffiths added that the allocation for the prison was part of the health board’s overall allocation which was based on population size so an additional 100 inmates did not trigger an increase in budget allocation therefore the health board would need to use its own resources. A review was currently ongoing as to the requirements to determine potential investments. 
	

	Resolved:
	· The report be noted.
	

	172/23
	PUBLIC SERVICE OMBUDSMAN LETTER 2022/23
	

	
	A report setting out the annual letter from the Public Service Ombudsman for 2022-23 was received. 
In introducing the report, Hazel Lloyd highlighted the following points: 
· One of the recommendations for all health boards had been to review resources for investigations but it was acknowledged that this was a challenging area for all organisations; 
· The health board had a good relationship with the Public Service Ombudsman.
In discussing the report, the following points were raised: 
Gareth Howells stated that one of the biggest challenges has been to consistently learn, share and gain assurance as to what had been learned and this was a key part of the plans. 
Reena Owen informed the board that she had attended one of the online training courses which had highlighted the benefits of early resolution. It was important that people could see their complaints were being investigated to stop them escalating. Gareth Howells agreed, adding the implementation of the Duty of Candour would help further down the line as it would give staff the confidence to take more accountability. He stated that the ambition was to have fewer concerns developing into formal complaints through early resolution. 
Steve Spill advised that the Public Service Ombudsman has suggested that the Quality and Safety Committee oversee the action to meet the recommendations within the annual letter and this would be complied with.  
ACTION - Quality and Safety Committee oversee the action to meet the recommendations within the annual letter. 
Anne-Louise Ferguson commented that to deliver successful early resolutions, sufficient resources were needed as if processes were not executed correctly, it could escalate a situation. However, this was an area that was often under resourced. 
Gareth Howells advised that resources were being benchmarked and it was the complex complaints that required the most time, of which there were a small number. These tended to take up the majority of the small resource’s time. Work was being undertaken to determine how best to manage the health board’s quality resources and whether a less central approach would be of benefit. 
Jean Church queried what the level of digital support available to capture data. Hazel Lloyd responded that an all-Wales system was in place which used specific codes to enable data to be compared. The health board had always had its own system to do this but now it is was on a national basis, much wider comparisons could be drawn.
Jean Church sought further information as to the decision process for the Public Service Ombudsman to pursue a complaint. Hazel Lloyd responded that each case was reviewed to understand the health board’s investigation process and response provided to determine if it was correct. 
Jean Church asked whether an analysis was provided by the Public Service Ombudsman as to the types of complaints of the health board it was having to review. Hazel Lloyd responded that the information was shared with service groups when their complaints were investigated and the Quality and Safety Committee apprised of all cases as a whole. An increase in the number of cases reviewed by the Public Service Ombudsman so training was provided on complaint handling which was now a regular occurrence. 
	



























GH/HL

	
	· The report be noted; 
· It be agreed that the Quality and Safety Committee oversee the response to the recommendations made by the Ombudsman prior to the response provided by 1st December 2023.  
	

HL/GH

	173/23
	KEY ISSUES: PERFORMANCE AND FINANCE COMMITTEE
	

	
	The report setting out the key discussions of the Performance and Finance Committee was received. 
In discussing the report, the following points were raised: 
Darren Griffiths advised that the first estates update had been received by the committee in August 2023 which had been a general overview. A more high-level approach would be taken going forward as well as focus given in the next view months to progress in addressing the backlog, including some disposals of estates. 
Andrew Jarrett noted the staffing issues in relation to child and adolescent mental health services (CAMHS) and neuro-developmental disorders (NDD) and queried the impact of these on patients. Craige Wilson responded that the CAMHS position had been inherited from another health board as part of the service repatriation and as such there was no formal reporting to Welsh Government currently while the issues within the service were resolved. He added that the pathway was complex as there was a 28-day target for the first assessment and a 28-day target for treatment and if too much focus was given to one, the other would be affected so balance was key. He acknowledged that performance was not where it needed to be. Hazel Lloyd suggested that the issue be referred to the Quality and Safety Committee and this was agreed. 
ACTION - Quality and Safety Committee to review the impact of the CAMHS and NDD staffing issues on patients.
	















NV

	Resolved:
	· The report be noted; 
· Quality and Safety Committee to review the impact of the CAMHS and NDD staffing issues on patients. 
	
NV

	174/23
	MONTH FIVE FINANCIAL POSITION 
	

	
	A report setting out the month five financial position was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· The month five (August 2023) position was a £10.2m overspend against a planned deficit of £7.4m;
· The cumulative position was an overspend of £56.5m against £40.6m, leaving the plan off track by £16m;
· However, this had been the health board’s best performing month in 2023-24 so far and the position masked some the improvements which had been made; 
· Morriston Hospital Service Group remained an area of concern with a forecast overspend of £18m 
· Singleton/Neath Port Talbot Hospital Service Group had a forecast deficit of £4m but a third of this related to prescribing and more work was being to understand the assumptions needed for the remainder of the year; 
· £23m of savings had now been identified and the shortfall was within Morriston Hospital Service Group. The health board had the highest savings delivery in Wales; 
· Service groups had until the end of September 2023 to identify their complete recurrent savings for 2024-25 as only £12.5m had been identified so far; 
· The health board was overproviding commissioned contracts by £1m but was also not receiving the full contracts that it commissioned so there was potential clawback of monies. Currently this stood at £3.5m but would fluctuate as more activity was undertaken;
· Investment opportunities had slowed in order to address the financial challenges as given the Morriston Hospital position, a likely £47m gap would need to be address to achieve the original forecast of an £86.6m deficit;
· It was anticipated the health board would be set a control target by Welsh Government which would be an improvement on the original plan and would have to be delivered. A line by line review would then be undertaken of the budget in order for the board to make choices.
In discussing the report, the following points were raised: 
Steve Spill noted that the health board had been advised by the NHS Executive that it would be under enhanced monitoring due to the financial position. Darren Griffiths responded that this would not change the working rhythm as the health board would continue to have its informal and honest exchanges with Welsh Government around its position. There were already delivery meetings in place with Welsh Government, one of which focused on quality and the other escalation areas and monitoring of financial performance would now be added to the agenda for the meetings focusing on the latter. The only change the health board would see as a result of the status would be more substantive discussion at a formal six month review through an accountable officer letter. It was anticipated that the health board would know its control target by November 2023 and any further reporting requirements associated with it.  
Andrew Jarrett commented that the health board’s current position was £16m away from where it needed to be and noted that health and social care was under significant pressure. He queried if any other health boards were in a similar position. Darren Griffiths advised that the health board’s numbers were within the ‘pack’ with some having a larger deficit and others a smaller one. An all-Wales workshop on plans to deliver the forecasts had taken place in August 2023. Some of the actions the health board had decided to taken in a considered way, such as agency spend or recruitment, others had applied as a blanket approach. The health board’s focus for achieving the £86.6m was any actions within its control to take. There was a £600m deficit across Wales which needed to be improved and this was likely to deteriorate more based on the month five performances across Wales. Emma Woollett noted the position, stating that if necessary the board would meet in advance of the next scheduled meeting to discuss the situation. 
	

	Resolved:
	· The report be noted.  
	

	175/23
	QUARTER 1 UPDATE ON THE PROGRESS FOR THE ANNUAL PLAN
	

	
	A report setting out the quarter one update on the progress of the annual plan was received. 
In introducing the report, Karen Stapleton highlighted the following points: 
· This was the first time the board had seen the progress made against this year’s annual plan; 
· It was important to remember the report showed a point in time; 
· 58% of the plan was on track and the mitigation against the areas which were off track was set out in the appendices;
· Work was ongoing to improve the format of the report so the quarter two report would look different. 
In discussing the report, the following points were raised: 
Nuria Zolle noted that a number of the actions which were off-track related to population health and sought assurance there was a structure in place to drive forward the work needed. Keith Reid advised that assurance could not be given at this stage as this would be worked through at the next Population Health and Partnerships Committee. Karen Stapleton added that a number of business cases had been approved to start building the capacity. Keith Reid concurred, but added that focus was needed as what it mean to be a population health organisation. Discussions and engagement was needed at varying levels of the health board to change the way it approached population health and this would be the purpose of the committee’s discussion as well as how it aligned with the One Bay Way. Change in behaviours and culture would be critical. Improvement had been seen in the last 12 months but there was still some way to go as delivery was yet to be different. 
Reena Owen sought clarity as to the governance arrangements for population health as there needed to be something in place to keep momentum going and embed the priorities within the organisation. Keith Reid agreed, adding the discussion at the Population Health and Partnerships Committee. 
	

	Resolved:
	· The report be noted;
· The revised timescales be approved. 
	

	176/23
	INTEGRATED PERFORMANCE REPORT
	

	
	The integrated performance report was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· While the response rate for the red ambulance calls was not at the 65% target, the position was good in comparison to the rest of Wales; 
· An improvement had been seen in the numbers of clinically optimised patients leading to more of the additional beds as Singleton Hospital to be released but there were some flow issues at Morriston Hospital as a result which needed to be resolved; 
· Performance within diagnostics had started to stabilise but there were some challenges within imaging. 
In discussing the report, the following points were raised:
Nuria Zolle referenced the change in definition around clinically optimised patients and queried if this would create an improvement or any issues with tracking progress. Darren Griffiths undertook to clarify the answer and provide a response outside of the meeting.
ACTION – clarification be sought as to the impact of the change in definition of clinically optimised patients and whether this would cause issues with tracking progress. 
Emma Woollett referenced the never event which occurred in August 2023 and sought assurance that processes were in place to stop such incidences occurring again. Gareth Howells responded that there was a process in place to share learning including quality summits to look at the causes of such incidences. A robust action plan was put in place following any event, the process of which involved clinicians. Should any hotspots be identified, these were the focus of individual sessions. 
	













DG

	Resolved:
	· The report be noted; 
· Clarification be sought as to the impact of the change in definition of clinically optimised patients and whether this would cause issues with tracking progress. 
	
DG

	177/23
	KEY ISSUES: WORKFORCE, OD AND DIGITAL COMMITTEE
	

	
	A report setting out the key issues discussed by the Workforce, OD and Digital Committee was received. 
In discussing the report, the following points were raised: 
Emma Woollett queried whether there was a robust and prioritised plan for key areas within the Welsh language plan. Hazel Lloyd responded that the plan would be received at the next Welsh Language Delivery Group. There were 120 standards, some of which were straightforward while others would be more challenging and require a change to the way the organisation worked. 
	

	178/23
	COVID INQUIRY DIGITAL ISSUES
	

	
	A report setting out a national issue of deleted mailboxes with the potential to impact on the health board’s response to the Covid inquiry was received. 
In discussing the report, the following points were raised:
Tom Crick commented that the response to the issue and the mitigation put in place had been positive. He recognised that this had been a national issue but that there were steps which could be taken to recover at least some of the information from the deleted mailboxes. 
Steve Spill queried if Digital Health and Care Wales (DHCW) was seeking external advice on recovery of the mailboxes. He also asked whether the in litigation mode applied to senior mailboxes to prevent them being deleted applied to independent members and whether it stopped emails an individual deleted themselves being lost. Matt John responded that DHCW had sought expert advice which had confirmed the information was permanently lost as they needed to have had the right settings applied in the first instance. This was now in place and all mailboxes were automatically retained for seven years. He confirmed that independent members were within the cohort of protected mailboxes and even if an individual deleted an email, it would still be retained somewhere in the system. 
Tom Crick commented that there would be wider issues of the lost information, not just the Covid inquiry, for example when responding to Freedom of Information Act or subject access requests, so a consistent link would be needed with DHCW. Matt John concurred, adding that it had been agreed at the Audit Committee that all relevant people would need to know how to make a request for information from DHCW. 
	

	Resolved:
	· The report be noted.
	

	179/23
	WELSH LANGUAGE STANDARDS ANNUAL REPORT
	

	
	The Welsh language standards annual report was received. 
In introducing the report, Hazel Lloyd placed on record her thanks to the Welsh language team for producing the report as well as the good work which was identified within it. 
Jackie Davies stated that while there were tools to help staff learn common phrases this was not the same as being able to converse in Welsh. She noted that six posts had been advertised within 2022-23 as Welsh language essential and queried if there was a restriction as to how many of posts could be advertised as such. Hazel Lloyd responded that there was no restriction but there needed to be a balance agasint the number of people available to apply for a post. By having the majority of roles with Welsh language as desirable, it stopped limits being placed as to the number of people who could apply, for example, a significant amount of overseas recruitment was being undertaken currently. She added a commitment had been made to increase the number of Welsh speakers applying for roles and there was an intention within the team to visit Welsh language schools to explain some of the health service roles available which were different to doctors and nurses. Tom Crick added that strategic progress was being made against the More Than Just Words national strategy which would set a roadmap for the next few years and prepare for an increase in bi-lingual expertise. 
Reena Owen commented that while it was positive to be providing Welsh language courses, there would be a benefit of also providing conversational opportunities for people to practice outside of lessons. Hazel Lloyd agreed and undertook to take this forward. 
ACTION - possibilities for conversation sessions for staff to practice Welsh be explored.
	


















HL

	Resolved:
	· The report be noted;
· Welsh language standards annual report be approved; 
· Possibilities for conversation sessions for staff to practice Welsh be explored. 
	

HL

	180/23
	KEY ISSUES: MENTAL HEALTH LEGISLATION COMMITTEE
	

	
	A report setting out the key discussions of the Mental Health Legislation Committee was received.
In discussing the report, the following points were raised:
Emma Woollett stated that it was pleasing to see the improved numbers of best interest assessors but it appeared that the funding was now gone. Steve Spill confirmed that the additional monies had gone and the health board was only two assessors short now. Gareth Howells added that the challenge presented by the delayed implementation of the Liberty Protections Standards was how the health board would return to establishing a robust process for Deprivation of Liberty Safeguards. An investment of £400k had been made into the service and monthly meetings were now undertaken to monitor the progress of reviewing cases to ensure the threshold was not breached. Further enhancements to the team would be needed to the team in the future as it was not quite the structure needed. 
	

	Resolved:
	· The report be noted. 
	

	
	KEY ISSUES: CHARITABLE FUNDS COMMITTEE
	

	
	A report setting out the key discussions of the Charitable Funds Committee was received and noted. 
	

	181/23
	CORPORATE GOVERNANCE MATTERS
	

	
	A report outlining corporate governance matters was received and noted, with the following approved: 
· the committee annual report (2022-23); 
· The changes to standing orders and standing financial instructions. 
	

	182/23
	HEALTH BOARD’S ADVISORY GROUPS 
	

	
	A report providing summaries from the health board’s advisory groups was received. 
In discussing the report, the following points were raised:
Andrew Griffiths advised that work was ongoing with the strategy team to determine how the Health Professionals’ Forum could provide clinical insight to the annual plan process going forward. A workshop was to be held at the forum’s next meeting to provide challenge and scrutiny around the plans. 
	

	Resolved:
	The report be noted. 
	

	183/23
	ANY OTHER BUSINESS
	

	
	There was no other business and the meeting was closed. 
	

	184/23
	DATE OF NEXT MEETING
	

	
	The date of the next meeting was confirmed as Thursday 30th November 2023. 
	



Meeting closed: 2pm
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