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Swansea Bay University Health Board
Confirmed 
 Minutes of the Meeting of the Board 
held on 25 July 2024 at 10.15am 
in the Millennium Room, Headquarters


	Present:

	Jan Williams 
	(JW)
	Chair

	Stephen Spill 
	(SS) 
	Vice Chair

	Richard Evans 
	(RE)
	Interim Chief Executive

	Alison Clarke 
	(AC)
	Deputy Director of Therapies and Health Sciences

	Tom Crick 
	(TC)
	Independent Member

	Jackie Davies 
	(JD)
	Independent Member 

	Jenifer Davies 
	(JD)
	Executive Director of Public Health (Interim)

	Anne-Louise Ferguson 
	(ALF)
	Independent Member

	Darren Griffiths 
	(DG)
	Acting Deputy CEO and Director of Finance and Performance 

	Gareth Howells 
	(GH)
	Executive Director of Nursing and Patient Experience

	Sarah Jenkins 
	(SJ)
	Interim Executive Director of Workforce

	Dr Raj Krishnan 
	(RK)
	Interim Executive Medical Director

	Deb Lewis 
	(DL)
	Chief Operating Officer

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Nicola Matthews 
	(NM)
	Independent Member

	Dr Anjula Mehta 
	(AM)
	Interim Executive Medical Director

	Reena Owen 
	(RO)
	Independent Member

	Hazel Powell 
	(HP)
	Interim Director of Nursing and Patient Experience

	Patricia Price 
	(PP)
	Independent Member (up to Agenda item 3.4)

	Dee Roberts 
	(DR)
	Assistant Director of Digital Transformation

	Richard Thomas 
	(RT)
	Director of Insight, Communications and Engagement

	Nerissa Vaughan 
	(NV)
	Interim Director of Strategy

	Judith Vincent 
	(JV)
	Associate Board Member

	Nuria Zolle 
	(NZ)
	Independent Member

	In Attendance:

	Alison Clarke
	(AC)
	Deputy Director of Therapies and Health Science

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Georgia Pennells
	(GP)
	Corporate Governance Manager-Notes

	Deidre Roberts 
	(DR)
	Associate Director of Digital Transformation

	Richard Thomas
	(RT)
	Director of Insight, Communication and Engagement

	Apologies:

	Jean Church 
	(JC)
	Independent Member

	Andrew Jarrett 
	(AJ)
	Associate Board Member

	Matt John 
	(MJ)
	Director of Digital

	Keith Lloyd 
	(KL)
	Independent Member

	Christine Morrell 
	(CM)
	Director of Therapies and Health Science




The meeting commenced at 10.15am


	Minute No.
	
	Action

	PART 1: PRELIMINARY MATTERS

	126/24
	WELCOME / INTRODUCTORY REMARKS
	

	
	JW thanked everyone for their warm welcome and opened the meeting by summarising the role of the Health Board (SBUHB) as a strategic population health body, with a statutory duty to promote and protect public health. As well as providing health services, SBUHB had a role in reducing inequalities and contributing to the wider determinants of health that impacted on the population’s health and wellbeing.
As the Governing Body of the organisation, the Board had responsibilities for: strategic direction-setting; building and sustaining strategic partnerships; setting risk appetite and overseeing strategic risks; scrutinising delivery against plans; maintaining good governance across all domains, including corporate, clinical, financial, cyber, information, partnership and the climate/sustainability agenda.

The Board also had a key role in setting organisational tone and culture, wanting everyone to come to work and be their best, authentic selves, without fear of discrimination or disadvantage of any kind. JW encouraged anyone experiencing or witnessing discrimination to use the processes available to call it out. Staff should feel valued, particularly when services were under significant financial and service pressure.  On behalf of the Board, JW thanked all staff for their commitment to delivering excellent care. 
	

	PART 2: SETTING THE STRATEGIC DIRECTION

	127/24
	DECLARATION OF INTERESTS
	

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.
	

	128/24
	CHIEF EXECUTIVE REPORT
	

	
	Prior to introducing the Chief Executive’s Report, RE corrected a sentence in his Report to the November 2023 Board meeting.  This referenced the completion of all actions resulting from maternity services inspections/reviews, when a number of actions remained outstanding. RE corrected the record and apologised to the Board for the erroneous impression given. The Board papers for this meeting included a report setting out the current position and timelines for completion against each action.
Turning to the Chief Executive’s Report, RE highlighted:
· The appointment of JW to the SBUHB Chair role from 1 June 2024.On behalf of the Board RE extended her a warm welcome. This was also GHs last Board meeting before retiring at the end of the month; RE extended his thanks to GH for his significant contribution and professional leadership. 
· The recent meeting with Welsh Government (WG) on the financial position; with no additional funding for the 2024/25 year, SBUHB had to deliver services within its funding allocation. The overspend at the end of Quarter 1 of £25.8m indicated the scale of the challenge ahead and Brian Owens (BO)was leading a Recovery and Sustainability Programme.
· The work involved in setting up a new Joint Collaborative Committee between SBUHB and Hywel Dda UHB, to design and deliver A Regional Health Economy model. This followed from a Ministerial Direction in March 2024, and a joint Board development session on 17 October would present the opportunity to debate the implementations in more detail.
· The development of the Upper Afan Valley Health and Wellbeing Centre, and the impending conclusion on 7 August of a public engagement process developed with Llais. Following Management Board consideration, the Board would receive a report at the September 2024 meeting.  
· The January 2023 Human Fertilisation and Embryology Authority (HFEA) inspection of the Wales Fertility Unit (WFI). This had resulted in seven non-compliance findings, following which WHSCC had raised the escalation level to 4.  An Interim HFEA inspection in May 2024, with no non-compliance findings had seen the Joint Commissioning Committee (successor to WHSCC) reduce the escalation level to 3. 
· The proposed reopening of the Neath Port Talbot Birth Centre (following the completion of final actions), subject to final Board approval.RE also noted the Llais service user feedback exercise, with a substantive report expected in October 2024.   
· SBUHB engagement in multiagency work relating to the closure of the TATA Steelworks in Port Talbot.
· Progress and achievements since the January 2024 launch of Our People Strategy.
· The range of actions in place to ensure effective and timely communication and engagement with all staff, including the introduction of ‘Ask Richard’ sessions.
· An update on the Swansea Bay Health Charity, including the Cwtch Clos campaign which had attracted significant local support. Swansea City Football Club had chosen it as the club’s official charity partner for the 2024/25 season. 
Thanking RE for the update, JW paid further tribute to all SBUHB staff 
NZ welcomed the update on Signal, SBUHB award-winning IT system and asked about the potentially wider use of the data generated. RE acknowledged this, confirming that work was underway on using it as a live management information system. DR and DL added detail on the functionality available and on enabling staff to make greater use of the data.
SS commented on a consultation meeting at the Upper Afan Valley Health and Resource Centre; he hoped that the incoming GP practice would seek early engagement with the community.
The Board noted the Chief Executive’s Report and took assurance from the Report and the discussions. 
	


	129/24
	TACKLING DIABETES 
	

	
	Using a slide presentation, AM and JD emphasised the intent to build a case for a population health approach to tackling diabetes and to stimulate and accelerate delivery. They highlighted:
· The Case for Change: whilst Type 1 Diabetes was largely unavoidable, 90% of Type 2 Diabetes was generally preventable. The presentation set out all the factors that could prevent or delay its onset; Type 2 Diabetes was 60% more common in areas of social deprivation and contributed to lower life expectancy. The average prevalence across Wales was 8%; SBUHB was just below that, at 7.8%. 
· The serious complications resulting from poorly controlled blood glucose levels. The NHS currently spent 10% of the total budget on diabetes care, 80% of which centred on treating complications.
· The growth in the number of people with diabetes was growing year on year with 60000 people newly diagnosed between 2010 and 2021; this represented a 40% increase. A continuing trend at the same rate would see an extra 48000 people with diabetes by 2036, meaning that 1:10 people were likely to be diagnosed.
· Clinical pathways covered five main areas: prevention; early diagnosis; optimisation; managing complications and supportive care including end of life care. The main focus had to be on prevention and motivating people to make better health choices and avoid harmful behaviours.  
· Eight Care Standards, designed to prevent complications, with annual, evidence-based measures. SBUHB current performance against the Standards was 44.6%, slightly higher than the all-Wales average but with significant scope for improvement and reduced mortality.
·  The presentation described the background to the Tackling Diabetes Together (TDT) programme, the partners involved and the intended outcomes. SBUHB had mapped the work of the local Diabetes Planning and Delivery Group against the TDT programme.
· Early success factors from the programme; these included a 30% reduction in the numbers of people with pre-diabetes blood results 12 months after recruitment into the programme. 
· The ‘ask’ of the board was to support the proposal to join the national programme, given the alignment with SBUHB objectives.
JW extended her thanks to AM and JD for their informative presentation.
RO asked how SBUHB identified people at risk of developing diabetes and the pathways in place to enable a change in lifestyle. She also asked about the barriers to accessing support for people in deprived areas, who were at greatest risk.
NZ asked about the work taking place with partners and the resourcing of this.
Building on the partnership question, ALF sought information on the systems in place to influence local government partners to promote healthy lifestyle messages, starting in primary schools. 
In response, AM confirmed that the TDT programme included the identification of pre diabetic individuals and offered lifestyle related interventions. On access, SBUHB had work underway to identify those who presented and how best to reach those who did not; providing accessible services and removing barriers were key. On partnerships AM confirmed that the Regional Partnership Board (RPB), the Public Service Boards (PSBs), and local authorities had signed up to the national programme. Resourcing the programme would be challenging but redistribution would be one option; 80% of funding for diabetes was currently spent on managing the complications of a preventable disease; SBUHB needed to review the funding flows across the whole pathway.
DG noted that the finance challenge could present a risk to innovation; he would reflect on how best to provide financial support. 
ACTION:DG
NV highlighted the need to engage RPB and PSBs in service change as part of the partnership approach.
TC drew attention to the opportunities linked to the new curriculum for Wales; Swansea University could assist with curriculum alignment on health and wellbeing.
The Board: 
· Welcomed the comprehensive presentation and supported the ongoing work to improve compliance against the eight Care Standards, together with the commissioning of a population health needs assessment.  
· Agreed to join the Tackling Diabetes Together programme and to support the population health approach to developing a whole system diabetes pathway. 
· Agreed that the Population Health and Partnerships Committee would oversee the work on behalf of the Board.
	

	130/24
	CT-SIM BUSINESS CASE
	

	
	Turning to this agenda item, JW advised that, as the Performance and Finance Committee had already scrutinised this proposal in detail, the Board would not duplicate that level of scrutiny. She invited DG to summarise the position.
DG advised that the Business Case sought WG approval for £2.639m capital funding to install a second permanent Regional Computed Tomography Simulator (CT-Sim) and Artificial Intelligence (AI) in the South West Wales Cancer Centre; the CT-Sim formed the first step in the pathway to radiotherapy. The Management Board supported the Case and the Performance and Finance Committee approved the case for Board ratifciation, following rigorous scrutiny.  Board ratification was sought, prior to submission to WG. On costs, DG confirmed that as a replacement CT-Sim, initial costs are covered and that any expansion of capacity that indicated additional cost would be subject to further Business Cases. 
PP commented on the robust nature of the Business Case, with clear benefits identified through improved radiotherapy performance and reduced clinical risk. 
JW extended her thanks to the Performance and Finance Committee for their detailed scrutiny work.
The Board:
· Ratified the business case prior to submission to WG for £2.630m capital funding; noting that Hywel Dda University Health Board had approved its contribution to the revenue costs.
· Took assurance that the £235k recurring revenue cost was affordable within the baseline budget.
· Confirmed that projections for any future increase in demand would require additional Business Cases to commission additional activity. 
	

	PART 3: IN YEAR DELIVERY: QUALITY, SAFETY, PERFORMANCE AND RESOURCES

	131/24
	KEY ISSUES: QUALITY AND SAFETY COMMITTEE
	

	
	The Board received the May and June Quality and Safety Committee Reports. SS confirmed the resolution of most of the matters from the May meeting; he drew attention to the Additional Learning Needs Act and its implications. Work to ensure full compliance should conclude shortly. 
SS highlighted the Healthcare Inspectorate Wales (HIW) report Local Review of Governance Arrangements at Swansea Bay University Health Board for the Provision of Healthcare Services to Her Majesty’s Prison Swansea. The resulting action plan was complete, except for one action on adequate staffing levels. SS had met with the Governor of HMP Swansea recently to discuss additional staffing needs (5-6WTE). While the HB's budget for the prison was based on 250 prisoners, HMP Swansea regularly held 400 plus prisoners, many of whom had complex health and medication needs, hence the current staff resources were very stretched.
JW invited questions:
RO expressed her concerns about staffing, given that the prison population formed a vulnerable sector of the local community. She asked about funding options, given the SBUHB financial position. 
NM asked about staff morale and how SBUHB was supporting the current healthcare team. SS advised that conversations with some staff during his recent visit had not highlighted any morale concerns.
HL advised that the Management Board had considered a paper, and the Service Delivery Group was looking at options.
JW asked about the source of funding and DG explained that the NHS resource allocation formulae included provision for the prison health service, but not at the required level suggested writing to the WG Cabinet Secretary for Social Justice and the Board supported this.
ACTION:JW
	

	132/24
	KEY ISSUES: PERFORMANCE AND FINANCE COMMITTEE
	

	
	RO commented on meetings held in May and June. 
At the May meeting the overspend position as at Month 1 was of concern, and the Committee had scrutinised the actions put in place. The Committee had also considered the Hybrid Theatre Business Case, this proposed a dedicated Vascular Hybrid Theatre at Morriston Hospital.
In June, Committee members expressed concern that, despite the slight improvement in the financial position, the overall position remained challenging. The Committee reviewed plans underway on unscheduled care services and the impact on waiting times.
RO also referred to the Decarbonisation Internal Audit Report and welcomed JWs opening comments on climate/sustainability governance. Finally, the Committee had reviewed cancer services performance; aiming to compare performance both across Wales and more broadly, in future meetings.
JW asked DL for further detail on the performance of stroke services. DL confirmed the actions underway to deliver an improvement, but stroke demand regularly exceeded the capacity on the stroke ward at Morriston Hospital. DL also advised of work underway to improve the position regarding fractured neck of femur patients given that performance in this area was more challenging even than that for stroke patients.
	

	133/24
	KEY ISSUES: WORKFORCE, OD AND DIGITAL COMMITTEE
	

	
	TC drew attention to:
· The Medical Workforce Efficiency Report; he confirmed the intention to compare agency usage for 2023 and 2024.  
· The Annual Report for the Guardian Service; this had been very successful in supporting the workforce. 
· The Board’s previous consideration of the Digital Strategy; the Signal discussion had demonstrated the maturity of SBUHB approach to digital and AI. 
· The recent report issued by the Older People’s Commissioner for Wales (OPCW) on Digital Exclusion for Older People.
· The emerging obligations on SBUHB to comply with the Welsh Language Standards.
JW commented on the difference between a ‘costed’ Digital Strategy and an ‘affordable’ one; given the intention to present it at the September 2024 Board meeting, she asked about the work underway to ensure the Board on the latter point. 
RE indicated the intention to include cost-benefit realisation data.
PP indicated that capital bids were often problematic in terms of affordability, given uncertain access to capital funding. She recommended the ‘working up’ of schemes, so that SBUHB was ready to submit bids whenever funding became available built on the importance of having a ‘pipeline’ of business cases available. JW welcomed this point and asked that the proposed Board paper should include reference to it.
ACTION:MJ/DG
	

	134/24
	TARGETED INTERVENTION
	

	
	Introducing this item, DL drew attention to:
· The improved position on the majority of the indicators; this had not resulted in any change in escalation level, as consideration of this would require sustaining improvements across indicators for three months. The next TI review was scheduled for the autumn.
· An increase in healthcare associated infections (HCAIs); this was a volatile period for infections and other health boards were also reporting increases.
· Performance for endoscopies and other delays associated with endoscopy remained below standard. 
JW thanked DL for the detailed update and invited questions:
NZ asked for further detail on endoscopy and HCAIs. DL confirmed that endoscopy performance was a Wales-wide issue; it was the only area of concern for SBUHB in respect of diagnostics.
The lowering of the age to access bowel screening had increased demand. Work was in hand to clear the backlog and manage demand for urgent and planned endoscopies more effectively.  This included a possible regional solution, using a mobile endoscopy service, and DL was preparing a report on this.
HL and JW left the meeting briefly at this point; JW asked SS to take the chair.
RE commented on the benefits of including more comparative performance data and welcomed the intention to do so.
DL outlined the different requirements in reporting against Targeted Intervention indicators compared with those for all Wales targets. She acknowledged the impact of HCAI rates and the risks associated with these, outlining the work underway to mitigate them.
ALF commented on the focus in the Chief Executive’s mid-week message on the challenging financial position; she suggested the inclusion of more information on improvements and good performance.
Action: RE
The Board:
· Considered the monthly update and 
· Took assurance from the discussions and the actions in hand. 
	

	135/24
	FINANCE REPORT
	

	
	DG acknowledged the late publication of the report, resulting from the wish to provide the most recent data. He drew attention to:
· The position in month 03 of a £7.5m deficit and a year-to-date deficit of £25.8m, this compared with the total overspend for 2023/24 of £16.8m. This was an unacceptable position and the report set out the actions in hand to reverse it.
· The Month 3 pay overspend of £2.5m, linked not only to pay pressures but also surge capacity, service pressures from high levels of acuity, and high sickness levels. A bed capacity review would assess current levels of occupancy and efficiency.
· Run rate pressures of £9.7m; SBUHB was £3.6m behind its savings target. 
· The actions being taken to mitigate the financial position, as set out in Pages 8 to 11 of the Report. WG was still to respond formally, following a meeting on 3 July 2024. It was, however, clear that there would be no additional monies and that WG expected a return to financial balance. Service Groups had not, as yet, provided detailed savings plans that met the requirements. 
· £55.2m of savings would leave an estimated deficit of £65m, but this, in itself fell £48m short of the £17m deficit target.
JW and HL returned to the meeting.
· A Recovery and Sustainability Programme with its focus on: immediate expenditure control and reduction, with direct messaging to reinforce this requirement; short term service change to deliver expenditure reductions over and above existing plans; and a medium-term financial recovery plan to deliver a balanced position. 
DG concluded by summarizing the scale and challenge of the requirement. The Board would need to make some hard choices set against explicit criteria to assess the impact of the proposals. 
JW thanked DG for his detailed and sobering synopsis; she then invited comments.
RO reiterated her concern about delivery against the £50m deficit; achieving this as a minimum was an imperative, acknowledging the WG view that SBUHB should hold the 17m deficit position.
RO emphasised the need for recurrent revenue savings, expressed her disappointment at the lack of definitive savings plans from the Service Groups and highlighted the significant risks relating to savings included in the ‘Red’ category.
RO reiterated the need to accelerate short term actions to bring down the run rate and sought assurance that Brian Owens (BO) had all the support he needed.
RE acknowledged all the above points, assured the Board that the Executive and Service Groups understood the urgency and were prioritising the actions needed. He advised the Board that delivery against Ministerial Priorities around waiting times had to continue, given the specific focusing for these. The scale of the financial challenge was significant but the Executive Team was clear about the priority.
JW commented on the need to engage staff fully, given the impact of immediate, short-term measures. She also signalled the intention to hold a special Board meeting on 5 September, to consider a revised 2024/25 Annual Plan; this would itemise all the action needed in the second half of the year to deliver against the yearend deficit target eventually agreed with WG. The Board was finally of the view that this could not exceed £50.1m deficit.
SS sought further information on the membership and composition of the team to support BO.DG outlined the intention to field a team of approximately 6 WTE; SS and JW reinforced the need for a dedicated team and DG agreed to supply a briefing note outside the meeting.
ACTION:DG
 Prior to concluding this item, JW asked RO to set out the specific issues raised at the July meeting of the Performance and Finance Committee and the recommendations to the full Board. 
RO emphasised the Committee’s firm view that SBUHB must not exceed £50.1m deficit, with savings being recurrent and without reliance on one off balance sheet releases.
Committee members were disappointed that two Service Groups had not submitted break even savings plans; there was a clear need to increase the pace of savings delivery. Until robust savings plans were in place, the Committee asked the Board to approve immediate short-term actions to mitigate the risk to achieving at least the £50.1m deficit. These should include the further extension of the freeze on ‘controllable’ expenditure -recruitment, variable pay, insourcing and outsourcing-acknowledging the potential impact on TI recovery. All savings proposals should be tested against efficiency benchmarks, be rigorously risk-assessed and mitigated; messages to staff should continue to reinforce the challenging nature of the financial position.
The Board:
· Considered the financial performance (revenue and capital) as at month 03;
· Expressed its concern at the pace of recurrent savings identification and emphasised the need to accelerate this;
· Approved the recommendations made by the Performance and Finance Committee, for immediate implementation.
	

	136/24
	PERFORMANCE REPORT
	

	
	Introducing this Report, DG noted some overlap with the information that had been provided earlier. He drew attention to:
· Red ambulance response times; these had improved, but were still below target;
· Patients waiting under 4 hours in the ED, Morriston Hospital; this constituted the best performance in Wales;
· The HCAI figures; these represented the total rates across all sites
· On diagnostics, with the exception of endoscopy, access was excellent (the position on endoscopy had been subject to discussion earlier in the meeting);
· The deterioration in respect of measures around stroke services; work was underway to drive improvement;
· The impact of increased demand on waiting times for psychological therapies;
· The overall downward trend in the number of falls;
· The absence of any ‘never events during this reporting period;
· Deterioration in the sickness and absence position with anxiety and/or stress accounting for one third of reported sickness rates.
JW thanked DG for the report and invited comments/ questions: 
RE welcomed the improvements made to date, recognising the need for further progress; this was a significant challenge in the current financial climate.
RO requested the inclusion of benchmarking data in future reports; this resulted from a recent benchmarking session in the Performance and Finance Committee, when the benefits of comparative health board performance were evident.
ALF asked about comparative sickness and absence rates and sought further detail on an apparent deterioration in theatre efficiency. 
DL agreed to supply benchmarking data, where available; she advised that improved data collection on theatre utilisation had explored the need for further improvement work; this was underway. 
Action: DL
JW asked the Performance and Finance Committee to consider the benchmarking data available to form a relevant dataset in time for the September 2024 Board meeting. 
Action: PP/DG/DL
SJ updated the Board on current sickness and absence rates, indicating that these were higher than in other health boards.  She cited work in Morriston Hospital, designed to understand better the high rates amongst staff aged 50+. Staff in this age range had considerable caring responsibilities and SJ outlined the actions taken in this respect.  She also highlighted the Estates and Facilities function as having specific sickness-related challenges and possible reasons for this.
NZ reflected on the ‘deep dive’ work undertaken in the Workforce, Organisation Development and Digital Committee and the resulting changes. She commented on the need for consistent ‘ownership’ of the actions required across the organisation.
TC agreed to progress this at the next Committee meeting and to report back at the November 2024 Board meeting.
Action: TC/SJ
The Board:
· Considered the Performance Report and welcomed those areas of ongoing improvement
· Took assurance on the work underway to meet performance requirements, whilst acknowledging the impact of the challenging financial position.
· Supported the additional use of benchmarking data for comparative performance purposes.
	

	137/24
	MATERNITY SERVICES
	

	
	HL introduced the report, summarising the Healthcare Inspectorate Wales (HIW) Inspections into Maternity Services from 2019 onwards. She went on to outline the actions/recommendations still outstanding from the inspections up to September 2023 and set out the timelines for completion. SBUHB had yet to receive the written report from the April 2024 unannounced inspection.
HL confirmed that the Quality and Safety Committee would oversee compliance with the timelines set out in the report. 
GH added his reflections on managing the complexity resulting from multiple inspections over a number of years. There was a clear learning point around organisational memory. 
NZ sought additional detail on the discharge of the recommendations and JW confirmed that the Quality and Safety Committee would use the schedule in the report as the ‘masterplan’ against which to seek assurance on delivery.
The Board:
· Considered the progress against compliance with all improvement plans and emphasised the need to meet the timelines set out;
· Agreed that the Quality and Safety Committee should oversee implementation of outstanding actions/ recommendations on behalf of the Board.
	

	PART 4: GOVERNANCE

	138/24
	CORPORATE GOVERNANCE ISSUES
	

	
	JW referred her earlier comments on the fundamental importance of good governance; she invited HL to present the Corporate Governance Report.
HL advised that, in addition to regular items, the main focus of the report set out a review of the Committee structures and proposed changes to membership. In addition to the eight existing Committees, the report proposed a new Digital, Research and Innovation Committee, given the growing importance of these subject areas.
HL also drew attention to add to the governance action plan and to strengthen Board effectiveness. These were:
· Board Protocols on the conduct of Board Business and considering matters in-committee;
· A review of the Quality and Safety Committee and Quality and Safety Group effectiveness;
· The introduction of an electronic system to log, monitor and report on all external inspections. 
JW thanked HL and the Corporate Governance Team for their hard work in drafting the documentation.
SS noted a drafting error under Section 2; the Quality and Safety Committee would not meet in August, December and April.
JW drew specific attention to the Board Business Protocol (Appendix 4 to the Report) and the Protocol for Reserving Matters to a Private Board (Appendix 5 to the Report) 
The Board:
· Approved the changes to the Committees and membership outlined in the Report;
· Approved the new Board Protocols as set out in Appendices 3 and 4;
· Noted the matters considered in Committee at the May 2024 Board.
	

	139/24
	KEY ISSUES: CHARITABLE FUNDS COMMITTEE
	

	
	NZ provided an update on the work programme and fundraising activities of the Charitable Funds Committee (CFC). She referred to the Cwtch Clos campaign and was delighted that Swansea City Football Club (SCFC) had chosen this as its formal charity partner for the 2024/25 season. She reminded colleagues of the Charity merchandise available and encouraged its use. Finally, NZ drew attention to the new charity website, aiming to raise the profile and attract further interest and funding.
RT confirmed the intention to increase staff awareness of the Charity.  He also expressed his thanks (on behalf of the Board) to Mal Pope, for his support and commitment in fostering the links between CFC and SCFC. 
The Board:
· welcomed the update, and 
· thanked all involved for their hard work in building the Charity brand.
	

	140/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	JW advised that, given the circulation of the draft minutes for comment/ correction she would not review them on a page-by-page basis.  
The Board received and confirmed the minutes of meetings held on 23 May, 28 May and 11 July as a true and accurate record.
	

	141/24
	ACTION LOG
	

	
	HL provided an update on the two actions open, confirming progress against both.
The Board noted the position regarding the Action Log.
	

	PART 5: ITEMS FOR NOTING

	142/24
	BOARD ADVISORY GROUPS
	

	
	HL provided an update on the three Board Advisory Groups: The Partnership Forum; the Health Professionals Forum; and the Stakeholder Reference Group. Following a brief update on the matters considered at recent meetings, HL drew attention to the forthcoming appointment to the Chair and Vice Chair of the Stakeholder Reference Group and the reset work planned over the Summer with all Advisory Groups.
The Board received the update, supported the planned reset and agreed to consider the outcome of this at a meeting later in the year.
Action:JW/ HL
	

	143/24
	CHAIR’S REPORT
	

	
	The Board noted the Chair’s Report.
	

	PART 6: ANY OTHER BUSINESS

	144/24
	ANY OTHER BUSINESS
	

	
	There was no other business. 

Before closing the meeting, JW paid tribute to GH, attending his last Board meeting prior to retirement. GH was recognised as a compassionate leader, being values-driven and with an unswerving focus on his duty of care to patients, staff and colleagues. GH had exercised robust leadership through some challenging times; on behalf of the board, JW presented him with a gift, and all present joined in wishing him well for the future. GH reflected on a career that had given him so many happy memories to look back on; he thanked everyone for their support and kind words.
	

	145/24
	DATE OF THE NEXT MEETING
 This was scheduled for September 26 2024.
	

	



The meeting closed at 12:44pm
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