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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 24th October 2023
Microsoft Teams
 Present:
	Reena Owen
Jean Church
Pat Price
Steve Spill                        
	Independent Member (in the chair)
Independent Member 
Independent Member
Vice Chair




 In Attendance:		
	Darren Griffiths
Samantha Moss
Deb Lewis
Hazel Lloyd 
Elizabeth Stauber              
Georgia Pennells
Osian Lloyd
Craige Wilson 
Ian Macdonald
Rhodri Davies 
Mark Mullins                       
Huma Stone 
Sue Moore
Srinivas Chenna
Ka NG
Suzie Howarth
Chris Bowden


                            
	Director of Finance and Performance
Deputy Director of Finance
Chief Operating Officer 
Director of Corporate Governance 
Head of Corporate Governance 
Corporate Governance Officer 
Head of Internal Audit, NWSSP
Deputy Chief Operating Officer (Minute 161/23)
Assistant Director of Finance (Minute 156/23)
Divisional Manager - Clinical Diagnostics & Therapeutics (Minute 159/23 – 160/23)
Consultant, Musculo Skeletal (Minute 159/23 – 160/23)
Associate Service Director, Clinical Support Services (Minute 162/23)
Service Group Director, Morriston (Minute 155/22)
Consultant Orthogeriatrian (Minute 159/23)
Consultant Orthogeriatrician (Minute 159/23)
Consultant Histopathologist (Minute 162/23)
Cellular Pathology Service Manager (Minute 162/23)


	Minute
	Item 
	Action	

	149/23
	WELCOME AND APOLOGIES
	

	
	The Chair welcomed everyone to the meeting. 
Apologies were noted from Nerissa Vaughan, Director of Strategy. 
	

	150/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	151/23
	MINUTES OF PREVIOUS MEETING
	

	
	The minutes of the meeting held on the 26th September 2023 were received and confirmed as a true and accurate record. 
	

	152/23
	MATTERS ARISING 
	

	
	There were no matters arising. 
	

	153/23
	ACTION LOG
	

	
	The action log was received and noted.
	

	154/23
	WORK PROGRAMME 
	

	
	The work programme for 2023-24 was received and noted. 
	

	155/23
	FINANCIAL POSITION FOR MONTH SIX
	

	
	A report setting out the financial position for month six was received. 
In introducing the report, Samantha Moss highlighted the following points:
· Based on the original £86.6m plan, the health board was  £8.7m over in month which was  a slight improvement but the health board was still £65m over;
· Morriston was still a significant problem being £2.7m over in month, with Neath Port Talbot and Singleton £1m over in month; 
· Morriston were still seeing over spends in pay although improvements had been seen in variable pay in month which was linked to the oversees nurse recruitment programme, pressure on delivery of income targets linked to WHSSC activity and there was still a gap in the savings delivery – nearly £5m short on savings; 
· Neath Port Talbot had similar issues to Morriston in its income and pay, but in addition was seeing issues in prescribing - £3m over linked to primary care prescribing; 
· Overall as a health board we were £1.3m off income requirements, £9.6m overspent against pay, £3m over on prescribing and £5m short on savings all of which were contributing to the current shortfall position of £65m as well as the deficit in the plan;  
· Longer term look at savings had seen a £23m against the £32m had been identified in year, however the concern was the recurrent impact as only £13m had been identified of the £32m, on a recurrent basis.  
In discussing the report, the following points were raised:
Pat Price queried where the Morriston service group were with the recruitment of permanent staff, largely relating to nurse recruitment. Sam Moss advised that a significant amount of variable pay was linked to nursing, however it was planned to reduce over the next few months.
Darren Griffiths explained the other areas ‘in play’ which included, an announcement from Welsh Government informing that  the health board would receive an additional allocation in the current financial year of £60.7m of which £43m was recurrent and the balance was nonrecurring. The health board would be asked to improve on the original deficit by 10% - which was £8.6m and the combination of the £86m less the £8.6m and the £60.7m funding, allows the health board to be issued with a controlled total of £17m. Over the next month the reporting to committee would be changed to include the controlled total.  Darren Griffiths added at this stage there was not  a line of sight to achieve the £17m but the in-committee session had briefed members on the activities which would take place over the coming weeks to achieve this
Reena Owen highlighted the pressures on prescribing, and asked whether the health board was in a position to report an accurate forecast on where it was with prescribing by year end. Sam Moss advised at this point, information had been received up until July 2023 and in an ideal world, the first 6-months of data would be required to be able to accurately predict the position. Sam Moss added that there had been strange fluctuations between June and July 2023 particularly linked to the volume of scripts issued not necessarily pricing and she was anticipating the health board to be £6m over. Sam Moss advised that this was a slight improvement following the June 2023 reporting. However, added that she was not able to give committee members the assurance that it would be the figure of £6m, and a further couple of months’ worth of information would be needed to give a robust position. 
Jean Church asked if members could take comfort in the consistency of the reporting of Continuing Healthcare figures and that we were not missing anything, taking into consideration that in the report it details that the PCT Group does not include the Singleton/Neath Port Talbot element. Sam Moss informed members that there was a difference between the Primary Care, Mental Health and Learning Disabilities as they were managed through a NCCD system and every case goes through a specific process which allows her to identify the number of cases and the costs implemented by external providers. As for the children cases generally, the health board provides the care through the Neath Port Talbot/Singleton care group and therefore it was more difficult to identify the cases in the same way. Sam Moss assured members that they were capturing the cases but the way in which it was reported was slightly different. Jean Church asked if Sam Moss was comfortable with the complete reporting process, and whether there could be missed data given the different types of reporting. Sam Moss suggested she would explore whether the information on the case numbers from the NCCD system could be provided – if so, she would include this into future reporting. 
Darren Griffiths added that one of the areas of focus for the national sustainability board was Continuing healthcare across Wales, and an element which had been raised by the Finance Delivery Unit on comparing national information and it was acknowledged to be inconsistent across Wales. From a finance perspective, Darren Griffiths was strongly confident that everything was recorded and our own ledger reflected that, but if you were to ask if Continuing Healthcare was the same in Swansea to Wrexham for example, nobody could answer that at the moment, in terms of comparability. Darren Griffiths advised that the strategy directorate were undertaking a strategic overview of Continuing Healthcare and there was national work taking place in this area. Welsh Government had asked health boards to pause any modernisation over the next few months as the national work developed as there might be greater benefit in equalising the work across Wales. Darren Griffiths agreed to bring some of the output of the work into future reporting. 
Pat Price asked if the national work of Continuing Healthcare involved local authorities and social care. Darren Griffiths advised it was very much NHS based. 
Sue Moore was welcomed to the committee. On behalf of the committee, Reena Owen asked for Sue Moore’s initial take on the financial position of the Morriston service group. 
Sue Moore advised that the key issues for herself, sat around nursing pay, and the recruitment into this space; she advised that this was active and ongoing, but there were still some legacy issues with the international nurses integrating into the numbers but that was taking shape. Sue Moore assured members that some of the surge capacity had been closed, but there was still high volumes of patients, however work was being carried out to consolidate some of the recruitment, so the variable pay could reduce in this space. Sue Moore was of the impression that the greater benefit of this work would be seen going into the next financial year. Sue Moore reflected on the medical pay, and shared the good news story that a lot of the high cost locum had been eliminated, however a lot of the spend was driven by anaesthetics and expansion of the consultant rota. Sue Moore advised there were a couple of areas which were yet to ‘play through’ including the spend anticipated against diagnostic recovery and similarly around nurse savings and the timeline of delivery in this space, Sue Moore highlighted that she had tried to be as robust as possible as it was of no help if the forecast swings in a positive or negative direction. Sue Moore noted there were some mitigations to be dealt with, the obvious being patient flow as the front door was ‘wide open’ with the back door not as open as it should be. Sue Moore advised that she had created teams to work across all of the wards to support ward managers in a zero tolerance to delay. The use of critical care beds was an area of focus, and she was working with the critical care teams to reduce the critical care footprint, it would give a relatively small part year effect of around £0.120k but it was needed to enable the capacity to be in the right balance for the building work to happen which has a knock on consequence on the rota. Sue Moore shared the good news that plastics activity was progressing and the team had done really well in this space. There was a need for focus on drug wastage, this was due to the movement of medication not necessarily ‘moving with the patient’. Finally, the benefits of the nurse recruitment and a particular piece of work as to how recruitment could be optimised across the front door.    
Deb Lewis commended Sue Moore on the overview, being in post at week seven with three weeks of annual leave, it was a great grip in such a short space of time. 
Reena Owen queried how the pilot of the continuous flow model was developing in practice and whether any success had been seen at this stage. Sue Moore advised that the emergency department really liked the model as it was a real opportunity for them. There was a communication piece to get right between the various coordinating teams across sites, so that the right patients were automatically pushed rather than a requirement of seeking permission to send. Sue Moore added that she did not  want it to become an area of tolerance for wards to be fine with plus two, plus three etc. and that goes back to rather than making excuses, we should work with ward teams to ensure that the discharges happen. Sue Moore assured members that there was a genuine interest from staff to help ensure the model works. 
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	Resolved:
	· The report be noted. 
ACTION – Sam Moss to explore the NCCD system and the number of cases to be included in future reporting. 
	

	156/23
	CAPITAL RESOURCE PLAN
	

	
	A report setting out the capital resource plan was received. 
In introducing the report, Ian Macdonald highlighted the following points:
· The forecast outturn position reported at Month 6 showed an overspend position of £2.983m. Additional income from Welsh Government and the City Deal was anticipated to provide a balanced position;
· Welsh Government had indicated that as the national funding challenges with capital are expected to remain for the short to medium term, they were considering the introduction of a prioritisation exercise using a Multi Criteria Decision Analysis to form a framework to support decision making in the future. The guidance was still under review with the Minister;
· Minister approval was received in September for works to commence on phase 1 of the co-location of burns cubicles at General ICU at Morriston Hospital. This will provide £7.727m capital investment from WG over the next 2 years. No approval has been given for subsequent phases, to include the expansion of general ICU capacity and these will require further discussions before any business case design can commence;
· All NHS Wales organisations have as normal been asked to fix their CRL positions for major WG funded capital schemes by 31st October. Assessments of the position are under way. Whilst there are likely to be modest sums of slippage from our position, there are also 3 schemes going through the business case design process that may require some element of redesign.
In discussing the report the following points were raised:
Steve Spill highlighted that when the finance minister made an announcement last week, she talked about getting permission from Westminster to swap some revenue funding to capital funding, assuming this was successful he asked Ian Macdonald if this would dent his expectations in any way. Ian Macdonald advised that it would not  have any impact nor benefit, but he took from the announcement that this would reduce Welsh Governments capital position further, granted a 1% reduction but contributes to the reductions over the last couple of years.
Pat Price raised that there would be a critical backlog and service requests coming through which would not  be able to be funded, and asked for further information on the service implications. Ian Macdonald advised that the service pressures were managed and assessed based on risks in the capital prioritisation group. Ian Macdonald acknowledged that the pressures would really step up now, as he did not  see any income coming through and did not expect any end of year slippage and the risk of the plan moving from balance to imbalance was material at this stage, and what he would have to do, is try and manage any other requests through any surplus which we may have through Welsh Government schemes, which was why he was saying they would not be returning any money this year, therefore the in-year position would be managed with a look on next year. 
Pat Price asked if the city deal contribution was enough. Ian Macdonald advised that the city deal contribution is to what the health board had already expended over the last couple of years, to do the design fees.  Further that   the health board has put a bid in to Welsh Government for the remainder of the design fees of approximately an additional £1.3m, which was the money needed to restart the design and complete it, which would take around 12-months from where it is now. 
Deb Lewis advised that there would come a pinch point on service pressures in time, which may impact on service delivery more so than what it has done so far.
Darren Griffiths added that an element of creativity was needed, surrounding how we finance some things, managing service contracts where we buy facilities in a different way and any equipment refresh comes as part of that deal but that comes with nuances such as financial regulations and balance sheets, but this might need to be explored. Darren Griffiths advised that the board recently approved other models whereby the health board pays for consumables and the consumables come with refreshed kit as part of the deal and there were a number of different ways to be looked at. Darren Griffiths informed members that he recently received an internal audit limited assurance estates strategy, which was balanced in terms of the clarity of the estates strategy and the detail, but that the limited assurance was due to the lack of money and he was seeing through risk assessments, audit processes and the reality of service deliveries, the manifestation of the reduction in capital availability and there was a need to find ways to address this. 
Pat Price queried whether the risk rating should be higher than twenty. Darren Griffiths answered that the risk was an articulation of the risk of the balance of the financial plan and therefore twenty was appropriate, however what should be reflected on was the scarcity of the capital monies and the impact on service and business continuity. 
Deb Lewis advised that the lack of capital could have an impact on the workforce and the ability to recruit to our future workforce if we are not able to provide some of the services’ which are routine elsewhere.  
	

	Resolved:
	· The report be noted. 
	

	157/23
	PRIVATE FINANCE INITITIVE CONTRACT VARIATION 
	

	
	A report detailing the Private Finance Initiative (PFI) Contract Variation was received. 
	

	Resolved: 
	· Committee members approved the variation of the Heads of Terms on the Health Boards Neath Port Talbot PFI agreement for the completion of an asset condition survey.  
	

	158/23
	PERFORMANCE REPORT FOR MONTH SIX
	

	
	A report setting out the performance for months six was received. 
In introducing the report, Darren Griffiths highlighted the following points:
· As for unscheduled care, performance against the 4-hour is currently outperforming the Health Board trajectory in September 2023 and the emergency department 4-hour performance has seen a minor improvement of 0.85% in September 2023 to 77.04% from 76.10% in August 2023; 
· In September 2023, the number of red calls responded to within 8 minutes deteriorated to 49.1% from 55.7% in August 2023; 
· There were 262 patients deemed clinically optimised in September 2023; 
· Improvement in endoscopy performance during September 2023. Whilst there were over 6,000 patients waiting, SBUHB were the third best in Wales, but there was still more to be done to improve performance;
· Sickness absence levels were nudging 7% in August 2023. 
In discussing the report the following points were raised:
Jean Church raised her concern in the increase of hospital acquired infections during September 2023 and queried whether there was a direct correlation between the acquired infections and length of stay. Jean Church highlighted that the length of ambulance waiting times were a cause for concern particularly as Morriston hospital featured in the media over the weekend. Deb Lewis confirmed that it had been proven nationally that there was a direct correlation between high level of hospital acquired infections and length of stays, and we know if we reduce the length of stay the infections are likely to reduce. Deb Lewis advised that a correlation in the increase of flow to the wards and potential overcrowding would have a negative impact on hospital acquired infections and Deb Lewis advised that this would be monitored closely. Deb Lewis acknowledged that Morriston hospital was not the only hospital struggling over that weekend, and other hospitals went into business continuity over the weekend. However, to be fair to the media Morriston hospital did have the longest waits for that weekend and the health board must improve in this area. Deb Lewis added that during the latest review meeting with Welsh Government a commitment was given that as a health board we would have a zero tolerance to 10-hour waits starting yesterday, however yesterday the health board was recovering after a very difficult weekend which has had an impact on the delivery of the commitment.  
Steve Spill commented that the lack of available data on the SCAHMS was a worry, pressure ulcers were moving in the right direction however he highlighted that 68 of them were acquired in hospital which was a worry as to why clinicians were not preventing them from occurring, the staff sickness at 7% was a worry with a forward look into November and December 2023, he would not expect this to improve, and with majority of the absence reason linked to anxiety and stress, it was acknowledged this was an area of focus for the Workforce and OD Committee. 
Deb Lewis advised that the SCAMHS data had been reported in the IQPD meeting last week, and agreed to circulate the data outside of the committee. 
Pat Price wondered whether the spike in clinically optimised patients at Morriston was due to impact of closure of beds in Singleton. Deb Lewis advised there was a few reasons for the impact in spike, firstly one of the largest care homes in Swansea Bay had recently closed which has had an impact on the flow out of hospital given the loss of 100 beds and the need to reallocate into the community. Deb Lewis added she wanted to provide a fair and balanced view across health and local authorities, and there was more work required internally in health to make sure the numbers reported of clinically optimised are as clean as possible. Deb Lewis informed members that work was being improved across health and social care, an integrated discharge hub was being trialled with social work within the team at the front door in Morriston and it worked really well. An increase of flow was seen during the two week trial and the investment would be sought to see the hub as a permanent service.  
	

































DL

	Resolved:
	· The month six performance report be noted. 
ACTION – Deb Lewis agreed to circulate the SCAMHS data which was reported into the IQPD meeting. 
	

	[bookmark: _Hlk118376192]159/23
	 PRESENTATION – NECK OF FEMUR 
	

	
	A presentation on Neck and Femur was received. 
In discussing the presentation the following points were raised:
Deb Lewis thanked the team for the comprehensive presentation. Deb Lewis highlighted that the orthoplastics should be separately funded sessions, the ring fenced fractured NoF bed gets reported every day and if there is not one its important the team knows where they are, to which Ka Ng stated that this was not what the team understood and Deb Lewis agreed to speak with the team outside of the committee. It was Deb Lewis’ aspiration that the NoF patients should go straight to x-ray or even straight to theatre and then to the ring fenced bed, rather than experiencing the current delays. 
Steve Spill agreed with Deb Lewis’ view of the patient going straight from ambulance to x-ray, and questioned during the hours spent at A&E what was happening to the patient. Ka NG advised that they were seen, and appropriately dealt with but were waiting in a bed until they receive a theatre slot. 
Pat Price thanked the team for the helpful insight into the situation, Pat acknowledged it was not an acceptable situation and it would be good to get some feedback at a later meeting on the ring fenced bed and the theatre access.  
	












DL

	Resolved:
	· The presentation be noted. 
ACTION – Deb Lewis to provide feedback on the ring fenced bed and theatre access at a later committee. 
	

	160/23
	ORTHOPEADICS 
	

	
	A report on orthopaedics was received. 
In presenting the report, Rhodri Davies highlighted the following points:
· For stage 1 the ministerial target for all specialties was to be zero patients waiting over 52 weeks by the end of June 2023 – unfortunately this was not achieved. However, a commitment had been made to achieve this target by the end of October 2023; 
· In terms of stage 1, between the last report in June 2023 and now, the waiting list has been reduced by over 1,000 patients and the team were seeing the increased reduction in the waiting list; 
· Stage 5 was where the biggest risk lies currently, the target being all over 156 week waiting patients were to be treated by the end of March 2024. The health board had currently close to 900 patients waiting over 156 weeks. A large waiting list had built up pre pandemic and the team were still dealing with the backlogs; 
· Whilst the waiting list had increased, the team were treating more of the long waiters than they were earlier in the year; 
· Outsourcing capacity would be maximised from now until the end of March 2024; 
· The health board has entered into a partnership with Hywel Dda University Health Board to tackle the longest waiting patients. 
In discussing the report the following points were raised:
Steve Spill was of the impression there were 65 really long waiters, and queried the number. Deb Lewis confirmed there were 65 patients which were relating to those waiting over 4-years, the figures and plans in place were reported directly to Welsh Government on a weekly basis, most of which related to complex spinal patients. 
Pat Price asked whether the orthopaedic ring fenced beds in Morriston hospital were still protected, Deb Lewis confirmed that they were. Pat Price queried the ongoing recruitment and the delay of the theatres. Deb Lewis advised the plan was to get the three theatres commissioned sooner, the delay has been predominantly linked to the recruitment process whilst the additional theatre staff were employed, the oversees nursing element, the delay in testing’s and pin number release were the pinch points. The second theatre was looking to be staffed by the beginning of November, with the third theatre established during January 2024.
Reena Owen asked if the health board offers anything such as wellbeing and general help to those affected by the long waits. Mark Mullins advised there was a prehabilitation service which attempts to address those problems. However, it does not have a great impact only marginal gains.  
Deb Lewis clarified that the current position was not due to lack of finances, it was solely down to recruitment delays which was largely out of the health board’s control. 
Deb Lewis highlighted that the outpatient target would be achieved at the end of October 2023 to achieve the 52 week orthopaedic wait and that we would be the only health board in Wales other than Powys Teaching Health Board who outsource most of their capacity to achieve this - meaning the pathway moving forward would continue to improve. 
	


	Resolved:
	· The report be noted.
	

	161/23
	CANCER SERVICES 
	

	
	A report setting out cancer services’ performance was received. 
In presenting the report Craige Wilson highlighted the following points:
· Whilst good progress had been made to reduce the backlog of patients, this had not  been reflected in the single cancer pathway; 
· The figures reported from April – June 2023 showed  some improvement had been made but nowhere near as much as required; 
· The scrutiny meetings were held fortnightly, however these meeting were now being held weekly. A monthly performance meeting had been established and the interim medical director holds a fortnightly oversight group to look at the issues; 
· A lot of the delays around the majority of the pathways were linked to diagnostics; 
· A meeting with Welsh Government last week took place where they acknowledged the health board was doing all the right things. 
In discussing the report the following points were raised: 
[bookmark: _GoBack]Reena Owen thanked Craige Wilson for the helpful governance diagram which was circulated outside of the committee. Reena Owen acknowledged that it was great to see a more structured approach to the way in which cancer performance was being worked through as a health board across the piece, irrespective of where the cancer performance was currently and emphasised that this was a priority area of focus for the committee and the next update would feature on the January 2024 agenda.
	

	Resolved:
	· The report be noted. 
	

	162/23
	PATHOLOGY 
	

	
	A report on the performance of pathology was received. 
In presenting the report, Huma Stone highlighted the following points:
· The main factors contributing towards the backlog position was higher demand, greater complexity, increase in urgent suspected cancer referrals and workforce shortages;
· Urgent measures have been promptly implemented to close the gap by ensuring that 85% of the Urgent and USC cases were reported within 8 working days. This would mitigate the backlog, prioritise patient safety and minimise risks associated with delayed diagnosis;
· As of the 22nd October 2023 the oldest USC referral was of 2 ½ weeks; 
· The measures taken to reduce the backlog has included recruitment, outsourcing, overtime, creating internal capacity, and triage. 
In discussing the report the following points were raised:
Jean Church noted that the first conversation around Power BI dashboards was held in 2021, and queried had no further progress been made up until yesterday. Chris Bowden advised that a lot of work had been carried out internally, and internal dashboards had been created linked to the All Wales system LIMS. Since 2021 investment has been received through the Welsh Cancer Network, which was used towards administration staff who triage all samples to ensure all samples have been appropriately graded. Chris Bowden added under the umbrella of a business intelligence dashboard not a lot of progress had been seen, but in terms of data management and visibility a lot of progress had been made but more work could be done. Jean Church reflected that there was a huge opportunity for productivity enhancement here, by integrating some of the work which was clearly being carried out in the department with the opportunity to involve the business intelligence dashboard.  Jean Church requested the team keep a close eye on the progression of the technology opportunities. 
Reena Owen asked where this work would sit in terms of prioritisation of digital work. Deb Lewis advised that it would sit with digital colleagues in the short term. One of the big delays in achieving a fully functioning dashboard for pathology was having access to the data from the data warehouse, however this data was now available – there was some data quality assurance to be sought but once happy, the building of the dashboard should not take long. Reena Owen requested an update outside of the committee. 
Steve Spill asked how the disaggregation Cwm Taf Morgannwg SLA would affect the health board in terms of workforce and funding. Chris Bowden answered that the way in which the team were working required premium rate investment in insourcing and outsourcing which was outstripping the current income from the SLA, therefore there was a financial benefit to disaggregate and returning to the substantive staff already in the team. Reena Owen asked if disaggregation commenced, what would happen to the staff working in Cwm Taff Morgannwg. Deb Lewis advised the terms of disaggregation were robust, and it has to be done in mutual agreement with no detriment to either or one organisation and there was a process to work through.
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	Resolved:
	· The report be noted. 
ACTION – Deb Lewis to circulate an update outside of the committee on the dashboard for pathology now that this data was available through the data warehouse. 
	

	163/23
	RISK REGISTER 
	

	
	The health board risk register was received. 
In discussing the risk register the following points were raised:
Reena Owen was content that the areas of focus in the work programme for the Performance and Finance Committee were reflected in the risk register. Reena Owen noted the maternity staffing levels were detailed at a score of 25, Hazel Lloyd advised the risk score was continually kept under review and acknowledged that new staff came into post in October 2023. Hazel Lloyd added that any updates to the risk score would be reported through the Quality and Safety Committee. 
	

	Resolved:
	· The report be noted. 
	

	164/23
	FINANCIAL MONITORING RETURN FOR MONTH SIX
	

	
	The month six financial monitoring return were received and noted. 
	

	165/23
	ITEMS FOR REFERRAL TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
· Recruitment across the piece was referred to the Workforce, OD and Digital Committee, it was confirmed this featured on the December 2023 Workforce, OD and Digital agenda for discussion. 
	

	166/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	

	167/23
	DATE OF NEXT MEETING
	

	
	The next scheduled meeting is Tuesday, 28th November 2023. 
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