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 Swansea Bay University Health Board 
Confirmed Minutes of a Meeting of the Health Board 
held on 31st January 2024 at 10.30am, Millennium Room, HQ (livestreamed via YouTube)

Present
Emma Woollett		Chair 
Steve Spill	Vice-Chair
Richard Evans 	Chief Executive 
Darren Griffiths	Director of Finance and Performance
Anjula Mehta	Interim Executive Medical Director (until 33/24)
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
Judith Vincent 		Associate Board Member 

In Attendance:	
Deb Lewis 		Chief Operating Officer (until 33/24)
Hazel Lloyd	Director of Corporate Governance		
Matt John		Director of Digital 
Richard Thomas		Director of Insight, Communications and Engagement
Claire Mulcahy 		Senior Corporate Governance Manager
Kath Hart 			Head of Nursing, Mental Health and Learning Disabilities 
(Minute 17/24)


	Minute No.
	
	Action

	15/24
	WELCOME AND INTRODUCTIONS 
	

	
	The chair welcomed everyone to the meeting and noted that this was Debbie Eyitayo’s last Public Board meeting. She thanked her for her dedication, counsel and support to the Board and the Workforce and OD Function. She will also leave the organisation with the legacy of the People’s Strategy. 
Apologies for absence had been received from Keith Lloyd, Independent Member, Jackie Davies, Andrew Jarrett, Associate Board Member and Judith Vincent, Associate Board Member.
	

	16/24
	DECLARATIONS OF INTEREST
	

	
	There were no declarations made at the start of the meeting. 
	

	[bookmark: _Hlk153803593]17/24
	PATIENT STORY
	

	
	Kath Hart was welcomed to the meeting. 
A patient story was received. 
Gareth Howells introduced the story of a patient who had recently spent time within the health board’s drug and alcohol rehabilitation/detox unit. The video is narrated by the patient himself and highlights the positive experience he had. 
In discussion, the following points were raised;
Nicola Matthews commented that this was a fantastic story. She queried the timeframe for referrals and what was the long-term support available. Kath Hart informed that a lot of work had been done on the pathway and access had been made more efficient. Detox consists of five beds and is a two week stay only. There was a recovery motivation model which consisted of psychology, physiotherapy aspects and then patients are discharged into the community under the community drug and alcohol team, there are strong links with third sector also. She assured that the pathway was continuous. 
Anne-Louise Ferguson queried how the unit was staffed and what was the patient/staff ratio. Kath Hart informed that it was staffed by both registered and non-registered nursing workforce. A review had taken place and there has been an uplift with two registered nurses and one health care support worker per shift as well as investment for occupational therapy, physiotherapy and psychology support. This has been a recent change, post-COVID where the service was paused which enabled the chance to re-look at the service. Investment was provided via the Area Planning Board. 
Action - Kath Hart to provide information to members on the waiting list for this service. 
	




















	Resolved:
	· Information on the drug and alcohol service waiting list be provided to members; 
· The patient story was noted.
	KH

	18/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the board meeting on 30th November 2023 were received and approved as a true and accurate record. 
	

	19/24
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	20/24
	ACTION LOG   
	

	
	The action log was received and noted. 
	

	21/24
	CHAIR’S REPORT
	

	
	An update from the Chair on recent activities was received and noted.   
	

	Resolved:
	The report be noted. 
	

	22/24
	CHIEF EXECUTIVE’S REPORT
	

	
	A report setting out an update on recent activities was received. 
In introducing the report, Richard Evans highlighted the following points: 
· The start of the year had been challenging but the health board continued its commitment to patient centred and quality care;  
· The health board had recently been escalated by Welsh Government to targeted intervention for performance and outcomes in planned care, cancer and unscheduled care, specifically ambulance waits; 
· The Ombudsman has published a report on three orthopaedics patients relating to long waits.  The Ombudsman’s findings had been accepted in full and  apologies provided to the three patients, who had all received their operations.  There have been a number of checks within the orthopaedics service to ensure that there are no other similar cases and staff training is in place to ensure rules of RTT are followed; 
· There were a number of patients waiting a long time for surgery because their surgery had to be undertaken at Morriston due to the complexity and the need for access to ITU.  Significant work has been undertaken to address this, using the new theatres at NPT  and joint working with Hywel Dda University Health Board; 
· We have also implemented exercise and lifestyle programmes for those patients on waiting lists, as well as for post-operative recovery. 
· Demand on services has not reduced, and there have been particular challenges on our sites with infections which have affected access to beds and restrictions on visiting for patients; 
· Wales Fertility Institute: a detailed discussion had taken place with Welsh Health Specialist Service Committee and Human Fertilisation and Embryology Authority to address concerns.  Good progress had been made in relation Responsible Person (RP) position, with five candidates sitting the exam, and a deep dive was underway into future options.  Llais was being kept informed at all stages; 
· During the recent Industrial Action, there was huge support from consultants and specialist doctors to keep services safe but there were some cancelled elective procedures.  
· Congratulations to those staff who had won awards across the health board, in particularly Dindi Gill the set-up of the Wales Trauma Network. 
In discussion, the following points were raised, 
Nuria Zolle referenced the targeted intervention and sought assurance on the road-map out of escalation. Richard Evans responded that the health board was already making advanced planning arrangements and are meeting with Welsh Government to agree the metrics and requirements for de-escalation and support that will be provided.
Nuria Zolle referenced the GP Surgeries at Cymmer and Cwmavon and queried whether the health board had oversight of what happens in primary care for example within the risk register. Darren Griffiths responded that the estates strategy was just published covering health board sites, and work would be undertaken to assess estates requirements in primary care over the next 12-months.
	



	23/24
	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:
· The reports provided key headlines from discussions at the meetings in November and December 2023; 
· The Continuous Flow (CF) Model Standard Operating Procedure was discussed. There were some elements of the model 
· The Mental Health and Learning Disabilities highlight report highlighted that the group were strong in terms of quality indicators but there had been some challenging inquests; 
· The performance report was received and it was noted that the 4-hour access performance was in line with trajectory. Members heard that endoscopy waits had decreased and there was a slight improved position for Cancer which would be reported in January 2024; 
· The committee received updates on two unannounced visits by HIW: Maternity, September 2023 (which had already been reported) and Caswell Clinic in which there were no immediate assurances required. 
· At December’s committee, the highlight report for Singleton and Neath Port Talbot was received; 
· A report on the Maternity Workforce Transformation was discussed and despite a positive trend in vacancies, there remained a high level of sickness and maternity leave.  Members were advised that the health board was over-recruiting to provide some resilience; 
· The number of Clinically Optimised Patients in the system remains unacceptably high; 
· Infection prevention Control at Morriston is a concern and the health board remains an outlier is some areas; 
· At the meeting in January 2024, a staff story was received from an Oral Care Facilitator which highlighted a significant issue particularly with frail and elderly patients. 
In discussing the report, the following points were raised.
Nuria Zolle referenced the CF model and queried the experience for those patients waiting on wards before beds are available. Deb Lewis advised that an extra bed was placed on the ward and used only for a short space of time but acknowledged this was not best environment and there was the need to improve this. 
Nuria Zolle queried the impact of the performance figures and whether the ED clock keeps ticking as this can incentivise the wrong behaviours. Deb Lewis advised that the ED clock starts the moment the patients are in the ambulance and once moved out of ED, the clock is stopped in line with national guidance. 
Members sought further information on the continuous flow model and how the system worked. Deb Lewis informed that this model had been successful in other areas such as Bristol, and although the health board had seen issues it had worked well overall. The model works by sending patients in advance, based on expected discharges on a ward, with the aim that those discharges happen quickly. There had been good engagement within the organisation but the discharge rate has slowed, which means flow hasn’t been continuous. The beds have not been available quickly enough. She assured that the model would be revisited as part of the Targeted Intervention and there would be focus on the flow out of the ED department. An update would be provided to Board in due course. 
Anne-Louise Ferguson queried whether the clinically optimised patients (COP) position was affecting continuous flow. Deb Lewis advised this was the case particularly as there were too many within acute hospital beds, where they should be within the community and rehab models. The measure is focussed on the front door but there was system issue. A frailty strategy was being developed which brings in the community model.  There had been significant investment in community services but they were not bridging the gap at the moment. The development of strategy is underway now and would be moving at pace over next few months. Anjula Mehta added that COPs required two elements of focus needed: firstly, understanding the patient needs and that they are assessed in the right place and secondly, ensuring that there are services in community to address those needs. Members commented that this would be staff intensive and it was advised that it could potentially be additionality but it could be a re-purposing of staff. 
Richard Thomas added that the continuous flow model was a catalyst for discharge and should help in that process. In terms of the patient benefit, patients go to correct ward at the start process.  
Gareth Howells advised that all areas are risk assessed before patients are transferred from ED as part of the model and each area has plan/process in place which undertaken by the matrons and there is documented evidence of this. He assured that the risk assessment does look at the whole pathway and this was very important. 
	




















	Resolved:
	· An update on the review and progress of the continuous flow model be brought to Board in due course; 
· The Frailty Strategy to be brought to Board in due course; 
· The report be noted.
	


	24/24
	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: 
· The report covers the key headlines from the meetings of November and December 2023; 
· Finance; there has been a focus on delivery of the control total and discussion about variable pay particularly in relation to the international nurse recruitment. 
An update was received on Fractured Neck of femur and the need for ring fenced beds. It was noted that SBU have the highest number of hip fractures in Wales so it was imperative to ensure we have the right pathway in place;  
· A Planned care update was received and focussed on the orthopaedics position and the new theatres at Neath Port Talbot. 
· Speech and Language Therapy, there are concerns on the new responsibilities under Additional Learning Needs with no additional resources. 
· A deep dive in unscheduled care was received which provided updates on arrangements in place for surge beds at Singleton and in the community; 
· At the January 2023 meeting, the committee received a report on prescribing costs and savings and immunisation rates in SBUHB;  
In discussion of the report, the following points were raised. 
Pat Price commented that there was a robust plan in place for delivery of the £17m control total. There was significant risk but transparency is strong. A report would be provided to the Board on the landing plan indicating both positive and negative movements. 
In relation to fractured Neck of femur, Anjula Mehta informed that work was underway to map the pathway with a focus on length of stay and ensuring the right workforce is place with the aim to ring-fence beds for that patient cohort. Christine Morrell added that work in the falls prevention area was key for this and the health board was looking at the provision in the community and a focus on strength balance, as well as bone health. Jean Church noted how this was a good example of where primary and secondary care have that integrated pathway. 
	













	25/24
	THE HEALTH INSPECTORATE WALES (MATERNITY) REPORT
	

	
	A report providing an update on the Health Inspectorate Wales report on Maternity was received. 
In introduction of the report, the following points were highlighted;  
· The report provided an update on the progress of the action plan following the unannounced inspection that took place in September 2023; 
· There were seven areas which required immediate action and these have been responded to and an improvement plan was in place. This was published on the 15th December 2023 and had been accepted by HIW;
· Service group are engaged and have made significant progress with 51% of the actions now implemented. 
· Maternity services remain operationally busy and there has been a focus on supporting staff and families; 
· There is a weekly open forum with staff to talk through challenges, feedback and support and working closely with service users and families 
· Weekly meetings take place for review on the progress of the Health Inspectorate Wales action plan; 
· It was important to highlight that the unit is now fully established with the midwives that joined in September, and there has been recent recruitment for Health Care Support Workers with fifteen appointed and lots of interest in the role; 
· The service is working closely with Welsh Government in terms of the Enhanced Monitoring and the first meeting would take place on the 15th February 2024; 
· There has been significant recent interest in the service and there has been a rolling programme of politician visits; 
· There is a gateway process in place for the re-opening of the Neath Port Talbot Birth Centre as well as robust internal governance processes. 
In discussion of the report, the following points were raised;
Nuria Zolle highlighted the two remaining actions which were due to be completed by December, Gareth Howells assured these would be in train and would be covered in the number of action plans currently underway. 
Nuria Zolle referenced the action related to statutory and mandatory training and sought assurance on the completion of this. Gareth Howells advised that there needed to be some realism in term of the timeframes and assured that, with increased staffing, this was an area of focus and was gaining momentum to get to 85% over the next months. Progress on this action would come back to Quality and Safety Committee.  Debbie Eyitayo also assured that this was being worked through and monitored by the senior management team. There was a focus on CPD as well as health and wellbeing and psychology support. There had been excellent progress in recruitment in both maternity and obstetrics. There had been excellent progress in recruitment in both maternity and obstetrics. The risk register score has reduced to 20 from 25.  She advised that absences in maternity services have been of concern but assured the Board that a reduction had been seen albeit it was still high. 
Nicola Matthews commented on the recent Independent Member visit and that it was a good opportunity to have raw conversations with the staff. She fed-back to the board how every staff member was dedicated and committed to providing the best care. She queried what the long-term arrangements would be in terms of checking in with the staff on their wellbeing. He added that this had been a very challenging time for the staff and the families. There was a good process in place to deal with any issues identified and robust oversight. The transparency and openness of the service and the health board is non-negotiable. He highlighted that this was not just about the midwives, it was important to highlight the whole dedicated multidisciplinary team.
Anne-Louise Ferguson also commented on the recent visit and relayed a conversation with a doctor who was very proud of the team spirit and co-operation. She also spoke with a patient who was very enthusiastic about the support she had received during her time there. 
Members noted the huge amount of work the reviews had brought and the degree of input should not be underestimated. Gareth Howells concurred and highlighted the need to get it right in terms of the reviews and ensure the families get the best care.
Pat Price queried the timeline on the re-opening of the birth centre at Neath Port Talbot. Gareth Howells advised that the centre had been closed for safety purposes as there was not enough workforce for it be open safely. At the time of closure, all community staff were moved to Singleton, but now there is full establishment, staff can be moved back to community and the birth centre. 
The patient choice was very important, but it needs to be clinically safe to do so. Pathways and ensuring links with Welsh Ambulance Services will be in place before a commitment can be made to re-open although the plan is for the end of March 2024. Gareth Howells advised that the Gateway Process for the re-opening of the birth centre would also be overseen at Quality and Safety Committee. 
Deb Lewis advised that the risk had been recognised in relation to ambulance response and transfers from NPT and additional services are being commissioned up until 2.00am, this is an all-Wales service and for urgent transfers.
Reena Owen sought further assurance on workforce planning and assurance that the health board do not end up in the same position. Gareth Howells described the midwife streaming process and the challenge of only having one cohort of midwives available on an annual basis (October), and those discussions are taking place with Health Education and Improvement Wales to increase the number of midwives being trained.
He also assured that there is active recruitment, always open adverts and that the health board is over recruiting to be sure there are no gaps, albeit this is against the back drop of a national shortage of midwives. 
The key is encouraging new midwives that Swansea is the best place to work. 
He assured that every day staffing meetings take place and 24hour reviews are underway to ensure we do not get into the same position. There are currently 14 to 16 midwives on shift at Singleton and the guidance is 14 which is positive.
Action – Quality and Safety to have oversight of the progress of HIW action plan. In particular Statutory and Mandatory training and the gateway process for the birthing centre
Action – Workforce, OD and Digital to have oversight of the maternity recruitment and retention plan
	

	Resolved 
	· Members noted the progress made towards compliance with the improvement plans; 
· Approved that the Quality and Safety Committee is to oversee the implementation of the plans on behalf of the Board.  
	

	26/24
	MATERNITY & NEONATAL INDEPENDENT REVIEW
	

	
	A report providing an update on the Maternity and Neonatal Independent Review was received. 
In introduction of the report, the following points were highlighted; 
· The report provides an update on the progress to commence an external review of maternity and neonatal services; 
· The review will consider three areas: clinical outcomes, patient and staff experience and leadership and governance.  
· The Chair of the oversight panel has been appointed, Margaret Bowron KC and the oversight panel are in the process of appointing panel members; 
· The draft terms of reference for the review have been published, with the aim they will be reviewed, revised as necessary and finalised by the Oversight Panel; 
· The Board will be regularly updated on progress. 
Emma Woollett commented on the importance of this review.  She reminded the board that there have been a number of reviews undertaken in recent years of maternity services, both internal and external.  These reviews have all provided favourable feedback on the culture and safety, and the Board is clear that, based on all the information it has seen, the service is not fundamentally unsafe.  However, the service has undoubtedly been short staffed.  That fact, and the serious concerns raised in the media have promoted us to commission this wider review, to which this board is fully committed. The independence of the review was paramount and the Board and the service are fully committed to both that independence and to embracing the findings and addressing them in an expeditious way. She added that she was concerned about the welfare of the midwives and clinicians in the service as it had been very high pressure over last few weeks. She stressed that they need to be given space to implement the actions arising from the HIW report and to engage with this review. 
	

	Resolved:
	The report be noted.
	

	27/24
	MONTH NINE FINANCIAL POSITION 
	

	
	A report setting out the financial position was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· The month 9 revenue position was an underspend of £0.175m. 
· The health board is committed to achieve the deficit control total of £17.1m; 
· There was a small predicted deficit within Capital of £0.495m and mitigations are in place to meet the resource limit;  
· The Cumulative year to date % of invoices paid within 30 days Invoices stood at 96.2%; 
· It was important to note that reaching the control total for this year was critical for next year’s funding allocation; 
· There was a significant deficit forecast in terms of the cash position but, positively, a letter was received from Welsh Government confirming the strategic cash support;
· In terms of the landing plan, £24m of actions were proposed to close the £18m gap. The board made a decision to approve the planned care recovery slow down but would not cancel any patient who had a date for surgery and would only reduce monies that hadn’t yet been spent on outsourcing. Of the £3m planned, £2.1 would not be spent;  
· The control total has been shared across the service groups. There were high levels of assurance for delivery in two of the service groups and work was ongoing in the other two; 
· Some benefits and contracts have been identified which will support hitting the control total, as well support from Audit Wales in relation to balance sheet release. 
In discussing the report, the following points were raised: 
Anne-Louise Ferguson referenced Targeted Intervention (TI) and planned care recovery and queried whether the money would have an impact. Darren Griffiths advised that ultimately spending less would have an impact and the volume of people will be higher but not necessarily longer waits. There would be fewer operations carried out than planned within the current financial year, and this would have an impact against our performance on the 104-week target. Deb Lewis added that the detail of the TI was awaited but the intervention was specific to the long waits.
Richard Evans added that the detail of the TI would give metrics for de-escalation and what was needed to reduce the risk. There are choices to be made for next year and the Board would need to think differently about how savings are made. In terms of planned care, Darren Griffiths informed that the heath board had already committed to what was allocated and beyond, but focus was needed on efficiencies and productivity.  
Nuria Zolle referenced the overspend for Mental Health and Learning Disabilities of £336k at month 9 and asked whether there was any underlying pressure that would impact end-of-year. Darren Griffiths informed that the two drivers for the service group were continuing healthcare and increases in agency staffing due to issues in recruitment and increases in acuity of patients. 
In relation to Welsh Health Specialist Services Committee (WHSSC) underperformance, Nuria Zolle sought assurance that it would not impact areas like the prioritization of the waiting list. Darren Griffiths informed that this related to a change in contract mix from cardiac surgery to TAVI procedures and that was showing an under-recovery. There was reduction in demand for cardiac surgery and there are proposals to rebalance the contracts. Nerissa Vaughan added that a strategic response was needed as this would potentially give a reduction in income. Interventional cardiology was replacing surgery and there was need to look at it as service strategy but be mindful of unmet demand. In relation to the WHSSC contract itself, Darren Griffiths informed that for every £1m spent, a £400k benefit comes back to the health board. 
Richard Evans informed members that there are fixed costs for cardiac surgery. During the cardiac review which was undertaken a few years ago, an issue was highlighted in that expertise was required for specific procedures. This means that out surgical workforce is not generic and particular skill sets are required as well as cross cover. This will present a challenge as there is an infrastructure required in order to deliver the service. 
Steve Spill referenced next financial year and the financial plan. He queried what oversight would Board members would receive of the Accountable Officer letter due to Welsh Government on 16th February. Darren Griffiths advised that discussions were undertaken through executive team, Performance and Finance Committee and next steps will presented to Board members via a Board Briefing which will give a granular picture of the plan. Emma Woollett stated that Performance and Finance Committee had raised concerns on the current gap and would be looking for evidence that we have done all can do and decisions have been thought out. Pat Price highlighted the importance of discussions surrounding the benchmarking of the budget and also rebasing and challenging of budgets.
Jean Church queried whether any response had been received from Welsh Government on the £6m capital funding for Cyber Security. Matt John advised that a proposal had been put through for £638k and awaiting approval from the minister on this. 
	

	Resolved:
	
Members; 
· Noted the WG Control Total and the impact on the 2023/24 Financial Plan; 
· Noted that actions being undertaken to reduce the risk in terms of: operational run rate and savings delivery;
· Considered the Board’s financial performance for Period 09 2023/24 (Revenue and Capital);
· Noted the balance sheet position at month 9;
· Noted the Cash position to 31st March 2024;
· Noted the Risks on the delivery of the plan to achieve the Control Total.
	

	28/24
	PERFORMANCE REPORT 
	

	
	The Performance report was received.                                                                                                                                                                                                                                                                                                                                                                                      
In introducing the report, Darren Griffiths highlighted the following points: 
· The report updates on performance for month 9. This presentation would focus on those areas under escalation; 
Unscheduled Care:
· 4-hour target, performing at approximately 75 % in January 2024; 
· Performance against the 12-hour measure stood between 900 -1000 in January 2024; 
· There were 762 ambulance to hospital handovers taking over 1 hour in December 2023 and this was a slight increase compared with 724 in November 2023;
· The number of red calls responded to within 8 minutes deteriorated to 47.3%; 
Cancer: 
· Performance against Single Cancer Pathway (SCP) measure in November 2023 was 53%, with Backlog figures at 292;  
Planned care:
· The Ministerial target of 0 patients waiting > 52 weeks at Stage 1 has been met will be maintained. A number of planned care efficiency measures were in place; 
· The number of patients waiting over 104 weeks has shown steady and significant improvement; 
· In December 2023, there was a slight increase in the number of patients waiting over 8 weeks for diagnostics. 
· Child and Adolescent Mental Health Services (CAMHS) – there had been a step change in access and the best performance seen in recent months. 
In discussion of the report, the following points were raised: 

Deb Lewis referenced recent escalation from Welsh Government and commented how this was disappointing but unsurprising. The key focus in unscheduled care is to bring down ambulance delays at the front door. In Planned Care, it was important to note the good work that had taken place in areas as such 0 patients waits 52-weeks, where the health board are leading the way. The key focus in planned care is decreasing long waits. In Cancer, small improvements have been made in areas such as stage 1. There have been challenges with patients not attending appointments and within the SCP pathway, the clock continues even if patients do not attend, which is affecting performance figures. Patient communications are being developed on that. 

Raj Krishnan advised that the cancer transformation team are making headway in the improvement plans for particular tumour sites, there are challenges in areas such as gynae-oncology, lower GI and urology. A business case for urology had recently been approved and there had been appointment made for a breast surgeon. 

Anne-Louise Ferguson referenced the endoscopy waits and highlighted that the graph showed static figures, she queried whether there was an action plan in place. Deb Lewis responded that there had been significant focus and resource put into endoscopy but the benefits were not being felt as yet. Some commissioning work was being undertaken to look at it. There needs to be an understanding of the core budget if there was no backlog and an understanding of ongoing demand. The key focus needed was on a decrease of the backlog. Positively, there has been a reduction in the cancer waits and that has been a priority for the health board. 

Darren Griffiths undertook to update the format of the next iteration of the report with a focus on the targeted intervention indicators going forward.  

	















	Resolved:
	The Health Board performance against the key measures and targets was noted. 
	

	28/24
	KEY ISSUES: WORKFORCE, OD AND DIGITAL COMMITTEE
	

	
	A report setting out the key issues discussed by the Workforce, OD and Digital Committee was received and the following points were highlighted. 
· The committee would be keeping a close eye on the maternity services risks: statutory and mandatory training, sickness trends and PADR compliance. These were a key priority areas generally for the committee, and it was important to recognize the improvements that have been made at a health board level; 
· There have been discussions on the digital infrastructures particularly on reliance on ESR as a system, and there was ongoing work underway in this area; 
· The committee receives updates on the constant vigilance in terms of cyber assurance, information governance and digital leadership and the challenging landscape within the digital infrastructure in terms of defense against attacks.
· Digital Procurement Policy was received.  There has been a step forward to ensure we rationalize what is being used around the health board estate; 
In discussion of the report, the following points were raised; 
Matt John referenced the work ongoing on the Digital Strategy, a focussed piece of work over 12-weeks with a partner organisation and engagement across the organisation for feedback. The aim is to build a 10-year Strategy, long-term vision and three-year road map. Tom Crick added that reflects our maturity for digital and reaffirms the progress being made within digital in our organisation.  
Anjula Mehta informed that that engagement with the clinicians had been good and it was important to know how much our strategy aligns with the national strategy. Matt John assured that it would be cognisant with the national space and there are monthly meetings and clear focus on the way forward nationally. There are constraints and opportunities nationally, but as a health board we are in charge of the delivery of what we need here at SBU.  
Jean Church added that that national picture was very important, particularly with the challenges of finance and workforce. If we optimise the use of digital within that then the savings and productivity will follow. Using digital systems better informs us and the information provided in reports in order to make better informed decisions
Raj Krishnan highlighted the increase in the use of artificial intelligence and it was important to ensure there is a proper governance structure around this. Tom Crick added that this was being looked at closely by Welsh Government, with development of governance frameworks. He added that it would be good to look at the health board position on this particularly related to the advantages and disadvantages to the workforce.   Richard Evans queried the definition for AI as there are some negative connotations surrounding it. Tom Crick advised it was within the gift of the health board to think about what AI looks like and the need to articulate better to staff and stakeholders and provide positive and impactful case studies in terms of clinical and staff impact. 
Pat Price queried the work on the ESR establishment control project, and asked how that system links to finance systems. Debbie Eyitayo advised that this was an integrated finance and workforce system and were jointly building the establishment within ESR. She noted that ESR would be replaced in the next few years but this work will put us on a better footing to when the system is changed. 
Action – Independent Members to be provided with a briefing on the Digital Strategy and the three-year road map.
Action – a report to be received at Workforce, OD and Digital Committee and Health Board on the organisation’s position in terms use of Artificial Intelligence. 
	









































MJ

	Resolved;
	The report was noted. 
	

	29/24
	ENGAGEMENT, INSIGHT & EQUALITY, DIVERSITY & BELONGING 
	

	
	A report on Engagement, Insight & Equality, Diversity & Belonging was received; 
The following points were highlighted; 
· The report outlines the way in which the health board will embrace the Welsh Government’s updated requirements for engagement and the ‘always on’ approach; 
· The report sets out the broader role that Llais will have in engaging with services changes; 
· This was a positive agenda with service users at the centre of all we do and it fits with the One Bay Way and the vision for a high-quality organisation; 
· There would be a focus on pre-engagement and ongoing engagement;
· Members are asked to approve the draft interim service change proforma; 
· In terms of financial implications, they are restricted to the creation of the Head of Equality, Diversity and Belonging, role. This a role had been agreed previously but not funded at a cost £65,279. This would be considered as part of the usual IMTP process.
In discussion of the report, the following points were raised: 
Nuria Zolle welcomed the paper and proposals.  The focus on cross cutting issues highlighted is fundamental to the organisation as a public body.  She welcomed the pro-forma and the way we assess service changes, and asked if we can we focus on impacts rather services and focus on positive and preventative agenda to promote drive to equality.
Pat Price queried the concept of pre-engagement in that it was hard to visualise. Richard Thomas advised the organisation will keep talking to the public, continually have conversations about their experiences whether these are positive or negative and be an organisation that is always listening. More specifically, if the organisation was embarking on service change for example, pre-engagement would mean preparing the ground, asking questions and raising awareness out in the public. This has worked well in the health board’s engagement with Llais. Pat Price commented that engagement was a change in itself and there are constraints with that. It implies that the audience understand those constraints, there was a need to be explicit in the pro-forma. 
In relation to the financial element of the appointment of the Head of Equality, Diversity and Belonging, Jean Church queried the total cost of the aspirational structure. Richard Thomas advised there were other posts required but these were covered in the current establishment. Members queried the need for the post and whether current establishment could be re-organised in a different way. There was a need to ensure this is considered in relation to the challenging financial position.  It was advised that resource was limited and the expertise and a focal point for the agenda was required. Debbie Eyitayo added that the post formed part of the business case for the Directorate of Engagement, Insight and Communications and the role would play a crucial part in ensuring compliance with the Welsh Government legislation. Members supported this statement. 
Gareth Howells raised the question of whether the health board really knows what service users think of services provided. This was only done in pockets and inconsistently. Patient experience should be viewed at the same level as safety and there was a need to utilise this to improve the services we provide. 
	

	Resolved 
	Members; 
· Noted the new requirements around engagement as set out by the Welsh Government
· Noted the recruitment to the previously agreed Head of EDB role that would take forward internal and external EDB activities (recruitment subject to funding being secured via the usual IMTP process)
· Approved the principle of a payment of a stipend for the Chair and Vice-Chair of the Stakeholder Reference Group to stabilise this key ongoing engagement mechanism for the Health Board (within DICE funding)
· Approved the interim service change proforma developed with Llais, our Local Authorities Social Services Departments & the West Glamorgan Regional Partnership Team
· Approved the lead officer for citizen engagement to support change so this can be notified to Welsh Government (new requirement)
· Approved that the Health Board lead for the Stakeholder Reference Group, Llais, and EDB should transfer to the Director of DICE.
	

	30/24
	KEY ISSUES: POPULATION HEALTH AND PARTNERSHIPS COMMITTEE 
	

	
	A report setting out the key discussions of the Population Health and Partnerships Committee was received and the following points were highlighted; 
· The committee was in early stages but there were insightful and helpful discussion undertaken 
· Key areas of discussion have included the health board’s role as an anchor institution and the quality of the relationships with partners and how those are driven for the benefits of service users.
	

	Resolved
	The report be noted.
	

	31/24
	NHS WALES PARTNERSHIPS 
	

	
	A report providing an update on NHS Wales Partnerships was received. 

The following points were highlighted: 
· The report provided a summary of the joint NHS partnerships and commissioning meetings and relevant issues for the health board; 
· The report also seeks approval of the proposed changes to the All-Wales IPFR Policy; 
· There had been engagement with key stakeholders across Wales on the proposed changes, as well as changes to the terms of Reference including membership and quorum.   
In discussion the following points were raised; 

Members queried how many requests the IPFR panel receive and Nerissa Vaughan advised that the health board have their own panel and processes in place for IPFR. WHSSC would receive very specialist requests on a rare occasion but were important. Deb Lewis added that the health board receive a number requests for specialist treatment for patients outside of the catchment and there is a financial reimbursement. Nerissa Vaughan undertook to provide members with a breakdown of IPFR figures for the health board. 

	

	Resolved:
	· The update on the Health Board’s joint NHS partnership and commissioning arrangements was noted; 
· The proposed changes to the All-Wales IPFR Policy were approved. 
	

	32/24
	EXTERNAL PARTNERSHIPS 
	

	
	A report providing an overview of the key external partnerships was received. 

In introduction of the report, the following points were highlighted: 
· There had been good progress with the Regional Partnership Board and there were now the right people on the various committees; 
· Progress had been made in the neurodivergence programme, with a focus on the waiting lists and preventative services in place. 
· Traction was also being made within the Learning Disability Strategy as well as the Emotional and Wellbeing Strategy and the focus was to look at how the Regional Integrated Fund (RIF) underpins that; 
· Relationships are developing well; 
· A piece of work needed to bring the Cluster and RPB infrastructure together and use the RIF monies more strategically and with a clear outcomes focus;  
In discussion the following points were raised; 

Jean Church queried whether there was tight hold on outcomes of these partnerships. Nerissa Vaughan responded that this was a fair criticism of the process and part of the issue was the lack of strategies and having those strategies to measure against. This was changing and it was important to focus on delivery methodologies and outcomes.  

Pat Price commented that it was good to see better engagement with our partners. In relation to the Additional Learning Needs Act, she asked whether this was discussed at RPB. Nerissa Vaughan assured she would make sure this was picked up within the neurodevelopment committee framework. Christine Morrell advised she chaired the ALN Steering Board and there was an action plan in place but work was required on how this sits out with the RPBs. 

Anjula Mehta highlighted the important of linking up the whole pathway and ensuring the links with the clusters, there is need to strength that and have that representation on the committees. 

Darren Griffiths queried whether the health board is able to exercise health views in the partnership and are able to deploy any influence. Nerissa Vaughan advised this was happening slowly although there are not enough clinicians involved, this was the next step. 

	

	Resolved; 
	The report be noted. 
	

	33/24
	KEY ISSUES - CHARITABLE FUNDS COMMITTEE 
	

	
	A report setting out the key discussions of the Charitable Funds Committee was received and noted. 
Darren Griffiths highlighted the following:
· The health board, along with other health boards in Wales had been working with Brewin Dolphin and Audit Wales over recent weeks in an attempt to resolve the issue arising from the assurance on the final 2 months of 2022/23 when Brewin Dolphin switched to Avaloq as their internal system; 
· Despite an assurance letter from Brewin Dolphin, Audit Wales has not accepted that they can take the required level of assurance based on this letter and still require the independent assessment awaited from Price Waterhouse Coopers on this element of the year where Avaloq was in place;
· As a Board we have received a draft ISA260 which reflects no issues with the charitable funds accounts and the intention to issue an unqualified opinion; 
· Therefore, the health board we will not meet the 31st January 2024 deadline for accounts submission with the Charity Commission and they have been informed; 
· Attention over coming weeks will be to continue to push for the assurance needed to allow Audit Wales to take their final assurance view. 
	

	Resolved; 
	The report was noted. 
	

	35/24
	KEY ISSUES – AUDIT COMMITTEE 
	

	
	A report setting out the key discussions of the Audit Committee was received and the following points were highlighted;  
· The report provided key headlines from the meeting of the 9th November 2023; 
· As part of the internal audit progress report, the committee received a limited assurance report for Estates which had one outstanding action; 
· Members raised concern around the level of overdue recommendations particularly related to limited assurance reports and around agreed timescales was asked that they are realistic; 
· It was asked that timescales are realistic and actions are more specific as they are remaining within the tracker for a long period of time.
	

	Resolved: 
	The report be noted. 
	

	36/24
	AUDIT WALES ANNUAL REPORT AND STRUCTURED ASSESSMENT
	

	
	Sara Utley was welcomed to the meeting. 
A report presenting the Annual Report and Structured Assessment was received; 
The following points were highlighted; 
· The Annual Audit Report provided a summary of work undertaken by Audit Wales during 2023;  
· The Structured Assessment Report presents a view at a point of time, during Summer 23, and findings correlate with the Board Effectiveness review carried out by Deloittes; 
· The Structured Assessment report provides an annual review for corporate approaches to the systems of assurance, planning and financial management;  
· A deep-dive on financial efficiencies was underway;  
· Positive areas of the assessment were highlighted: the board assurance framework, performance management arrangements, good corporate planning with the new Estates Strategy and Population Health Strategy being well written and clear processes for financial planning and financial management; 
· Some areas of focus included using social media to promote the Health Board meeting, the Annual General Meeting and some policies to be updated on the website and the frequency of board walkarounds; 
· Greater focus was needed on primary care in the performance report and also the oversight of the delivery of other strategies; 
· Ten recommendations have been made and work was underway on the management response. 
In discussion the following points were raised; 

Jean Church referenced the Board Assurance Framework (BAF), specifically on the objective delivering care in a safe and modern environment where there is no clear action in place. Sara Utley informed that the controls were limited and needed to be strengthened but assured that the BAF was continually evolving and developing and it was being actively used. 

Members thanked Audit Wales and executive colleagues for their work on this assessment and the management response provided. 
	

	Resolved 
	The Annual Audit Report and Structured Assessment were noted. 
	

	37/24
	CORPORATE GOVERNANCE MATTERS
	

	
	A report outlining corporate governance matters was received and noted. 
	

	38/24
	HEALTH BOARD’S ADVISORY GROUPS 
	

	
	A report providing summaries from the health board’s advisory groups was received
· The Health Board Partnership Forum held on 7th December 2023. The group was working well. 
· The Health Professional Forum held on 13th December 2023. The group needed some support and there were steps required for it evolve, particularly looking at membership.   
· The Stakeholder Reference Group held on the 16th November 2023. 
	

	Resolved 
	The report be noted. 
	

	39/24
	ANY OTHER BUSINESS
	

	Resolved
	 There was no other business and the meeting was closed. 
	

	40/24
	DATE OF NEXT MEETING
	

	                                    
	The date of the next meeting was confirmed as 28th March 2024. 
	



Meeting closed:  2.50pm
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