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Swansea Bay University Health Board 
Confirmed Minutes of a Meeting of the Health Board 
held on 28th March 2024 at 10.00am, via Zoom (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 
Anne-Louise Ferguson	Independent Member
Christine Morrell	Director of Therapies and Health Science 
Nerissa Vaughan 	Interim Director of Strategy 
Jackie Davies		Independent Member 
Jean Church		Independent Member
Keith Lloyd		Independent Member
Keith Reid		Director of Public Health 
Nuria Zolle	Independent Member
Raj Krishnan	Interim Executive Medical Director
Reena Owen		Independent Member
Judith Vincent 		Associate Board Member 
Tom Crick 		Independent Member

In Attendance:	
Deb Lewis 		Chief Operating Officer 
Hazel Lloyd	Director of Corporate Governance		
Matt John		Director of Digital 	
Claire Mulcahy 		Senior Corporate Governance Manager
Paul Dunning 		Professional Head of Staff Health and Wellbeing (minute 74/24)  
Liz Brimacombe 		Consultant Psychologist (minute 58/24) 

	Minute No.
	
	Action

	56/24
	WELCOME AND INTRODUCTIONS 
	

	
	Apologies for absence had been received from Nicola Matthews, Independent Member, Judith Vincent, Associate Board Member, Gareth Howells, Director of Nursing, Pat Price, Independent Member, Richard Thomas, Director Insight, Communications and Engagement
The chair welcomed everyone to the meeting in particular, Sarah Jenkins and Hazel Powell to their first formal health board meeting in their new roles. 
This was Keith Reid’s last formal health board meeting and on behalf of the Board she thanked him for his huge contribution to the organisation and in particular to his work leading the health board through COVID-19 and also is excellent work in the development of the Population Health Strategy. 
	

	57/24
	DECLARATIONS OF INTEREST
	

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

	[bookmark: _Hlk153803593]58/24
	PATIENT STORY
	

	
	Liz Brimacombe was welcomed to the meeting. 
A patient story called ‘PTSD, my story with the NHS’ was received. It was a great example of quality improvement working with patients to improve the service. As a result of the story the Quality Improvement team worked with the patient and developed a new alert system on the clinical portal.
In discussion, the following points were made; 
Liz Brimacombe informed that medical adversity was very common for patients and the hospital environment or similar, triggers a reaction for them. She advised that an alert system had been developed on the clinical portal which ensures that medical staff are aware if a patient suffers with medical adversity. Emma Woollett commented that it was good that this was in place and it was in line with the health board’s vision for personalised care and a patient centred approach. 
Nuria Zolle commented that this was a powerful story. She queried how the trauma informed care worked in practice. Liz Brimacombe responded that this was very broad depending on the trauma presented. Our focus was on medical trauma and there was lots of training taking place which was led by the Traumatic Stress Wales initiative to bring trauma knowledge across society and broadening it to adversity such as childhood trauma. There was work underway to deliver trauma informed care training to medical teams across the health board. It was hoped that this training would be become mandatory.
Reena Owen referenced the content of the patient story which indicated that some staff were unaware and did not understand how to support the patient who had become triggered by the hospital environment. She queried what the staff response should been and sought assurance that the health board ensured staff were aware and able to support. Liz Brimacombe informed that this was the aim of the alert system as it provided medical staff with detail on how to support the individual patient.  It was also important for staff to pause and look at their reaction to those patients who are presenting in a trauma response. The trauma informed care training was key to this. 
	











	Resolved:
	The patient story was noted.
	

	59/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the board meeting on 31st January 2024 were received and approved as a true and accurate record subject to a minor amendment. 
	

	60/24
	MATTERS ARISING
	

	
	There were no matters arising. 
	

	61/24
	ACTION LOG   
	

	
	The action log was received and noted. 
	

	62/24
	CHAIR’S REPORT
	

	
	An update from the Chair on recent activities was received and the following points were noted; 
· The report provided an update on the following:
· Chair recruitment; A new Chair of the health board had been appointed, subject to confirmation by the pre-appointment hearing of the Senedd’s Health and Social Care Committee.  It was expected that Jan Williams would commence in post from the 1st June 2024; 
· The report also covered the following areas; External relationships, Site visits; Board Committee updates and seeks ratification of Chair’s Actions made during February and March 2024; 
· A positive development for the health board was the introduction of the Frailty Hub at Morriston which would provide focussed care for frail and elderly patients and would free up space at the Emergency Department (ED). This was a key element of the annual plan and would have an impact on quality of care for all patients, job satisfaction for our staff at the front door and would have a positive impact on performance within ED. 
	

	Resolved:
	Members; 
· Noted the activities of the Chair since the last board meeting;
· Agreed as a Health Board to sign up to the Corporate Parenting Charter by 8th April 2024; 
· Noted Board Committee updates;
· Ratified the decisions made under Chair’s action since the last board meeting.
	

	63/24
	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 health board faced a number of challenges in the first quarter of 2024 but had remained focussed on the 10-year vision and the One Bay Way with delivery of the best care, with patients at the forefront and becoming an organisation that staff want to work for; 
· The health board’s priorities were within the greatest areas of risk as well as the areas of greatest opportunity; 
· There was a focus on decreasing length of stay for patients and alternatives to hospital admissions for frail and elderly patients who needed a seamless interaction between secondary and primary care and the community care;
· Positively, the health board had eradicated over 52-week outpatient waits and this has been sustained. Over 104-week waits were currently at 96.6% against the target of 97%; 
· The health board’s escalation status had been revised to Targeted Intervention in performance and outcomes in planned care, cancer and emergency care. These were key focus areas within the Annual Plan. Discussions were underway with Welsh Government on the measures and metrics for de-escalation;
· The health board remained in enhanced monitoring for finance, maternity and neonatal services.
· A third-round of industrial action for Junior Doctors had taken place and clinical teams had done a great job in maintaining core services during this challenging time. Significant work had taken place behind the scenes by management to ensure safety, rota planning and maintaining links on a national level; 
· In response to the recent TATA Steel job losses, a key employer within the SBU population, a Transition Board had been set up with a focus on the people, skills and training as a sub group in which the health board had representation. The health board were aware of the impact on the local population, staff and their families;  
· A recent increase in COVID-19 cases had been seen in children and the elderly; 
· Measles clusters have been evident and this was a concern, therefore the measles immunisation programme has been increased to protect the population; 
· In relation to the external review of maternity services that had been commissioned, a statement had been released by the Chair who is developing the scope and Terms of Reference for the review; 
· Wales Fertility Institute; there were concerns surrounding the health board’s ability to satisfy the regulator.  A senior member of staff had come forward and would be trained as the Person Responsible which is a requirement of the HEFA; 
· There have been some challenges with infection prevention control with a c-difficile outbreak at Morriston which was a manifestation of the problems with pressure at the emergency department and bed-flow within the system; 
· Finance; the health board will deliver the target deficit and submit both a financial and annual plan for 2024/25 to Welsh Government. A deficit will be taken forward into the coming and some challenging choices will need to be taken and aligned with targeted intervention. There is focus on the ten-year vision with the support of the great clinical teams, there is an opportunity for transforming services for the better; 
· Emergency Transfer Retrieval and Service; a meeting took place in March 2024 and recommendations were put forward for the reconfiguration of the service. Engagement exercises took place and there had been agreement for further work on Recommendation Four and the need to address concerns by Llais. A Special Health Board meeting would take place on the 10th April to further consider recommendations.
	



	Resolved 
	The report was noted. 
	

	64/24
	RISK MANAGEMENT REPORT/RISK REGISTER 
	

	
	The Risk Management Report was received. 
In introduction of the report, the following points were highlighted; 
· The risk register contains 32 risks, of which 20 have risk scores at, or above, the risk appetite threshold; 
· Two of these have risk scores of 25; Access to Cancer Services and Unscheduled Care; 
· It was important to highlight that the risk Midwifery Critical Staffing Levels had reduced from 25 to 20;  
· Eight risks had been closed or de-escalated to service group level;
· Level 2 training on risk management would now form a mandatory element of the Managers Pathway; 
In discussion of the report, the following points have been raised; 
Nuria Zolle advised that members had scrutinised the risk register at the last Audit Committee meeting and members were pleased to see the inclusion of the population health risk and the reduction of the midwifery staffing risk. 
In relation to risk appetite, Nuria Zolle queried whether it would be prudent to consider reviewing the risk appetite in the near future. Hazel Lloyd agreed and advised that the Risk Management Strategy was being reviewed and alongside that there would be the review of the risk appetite. Both would be brought back to Board in July 2024. 
Emma Woollett referenced the Fetal Screening at risk level 20 and asked whether there was a target date for this risk. Hazel Powell advised that capacity had been generated by the introduction of increased sonographers and the health board was currently scanning on a three-week basis but there was no capacity to review the scans appropriately. She assured that this was being taken forward by the Maternity Improvement and Assurance Board and a project plan, timelines and further mitigation had been requested.  She undertook to provide the Board with an update on this timeline. 
	















HL





HP

	Resolved
	· Action - The Risk Management Strategy and review of risk appetited to be received at Board in July 2024. 
· Action - An update to be provided to Board on the timeline for the fetal screening project plan; 
· The report was noted. 
	HL

HP

	65/24
	BOARD ASSURANCE FRAMEWORK 
	

	
	The Board Assurance Framework (BAF) was received and the following points were highlighted. 
· The BAF had last been presented to the Board in November and this had been updated and scrutinised by Audit Committee; 
· The BAF is used to develop the work-programme and agendas for the sub-committees of the Board and it also informs the work-plans for Internal Audit and Audit Wales; 
· At the time of reporting, work was still underway on Population Health element of the BAF and this would be completed by April 2024;  
· A user-guide had been developed which had been helpful and Audit Committee members were thanked for their support in its development; 
In discussion of the report, the following points were raised; 
Nuria Zolle advised this was discussed at the latest Audit Committee and the updates and changes, as well as the user guide were welcomed. She recognised that this was a an ever-evolving document and noted the reasonable assurance given by the Auditors. There had been some challenge in terms of the population health element and also looking at more external sources of assurance. Emma Woollett agreed that there was always need for more external assurances, as these provide a valuable independent perspective.
Jean Church made an observation that the document had helped inform and focus on areas of concern for instance, unscheduled care. This was very visible and she thanked the team for the work done on this comprehensive document. 
Reena Owen commented that this was a really important document and members would continue to embed into agenda planning for the sub-committees. 
	

	Resolved 
	The report was noted 
	

	66/24
	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:
· A patient story was received named ‘Denture Daisy’ and its focus was on oral health across the wards particularly for the elderly; 
· A highlight report was received from Primary Care and Community and the committee were pleased to see the Quality and Safety governance structures were being developed at that level; 
· A report on Infection Prevention Control was received and highlighted the concerns of increased cases of c-difficile and staph aureus particularly within a few wards in Morriston. Members were pleased to see a multiagency approach to tackling the c-difficile outbreak; 
· There had been focus on areas within targeted intervention particularly ambulance handovers and it had been great to see the plan for the Frailty Hub. Welsh Ambulance Service Trust colleagues had been impressed with these plans also. A recent patient story received at committee showed an elderly patient waiting many hours at the emergency department and members were pleased to see plans developing in this area; 
In discussion of the report, the following points were raised.
Darren Griffiths commented on the need to improve the environment at Morriston Hospital had been recognised and work was underway to address. Positively a de-cant space was now available and this would support the improvement of some wards for infection control purposes. 
In relation to the oral care patient story, Emma Woollett commented that she was pleased to see at a recent visit to an orthopaedic ward that oral care was very prominent. Richard Evans commented how oral care had a direct impact on outcomes, particularly for patients on high dose pain killers. Those who do not have clean mouths have a higher chance of contracting pneumonia because they aspirate. It was an important element of care and the health care support workers on wards have an important role to play in these simple things that have such a positive benefit.  
	



	Resolved:
	The report was noted.
	


	67/24
	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 covered the committees of January and February 2024; 
· Updates on the financial position were received and good assurance provided to delivery of the controlled deficit/landing plan; 
· At the January 2024 meeting, areas covered included unscheduled care and Cancer as well as sickness performance. Sickness was a key area of focus for the year to come with the health board being at one of the highest levels in Wales currently;  
· The committee received a report on Prescribing Costs which were currently over budget however if not for the work and changes undertaken to switch to lower cost drugs, this overspend would be considerably higher;  
· A report on Fractured Neck of Femur performance was received which reiterated the need for ring-fenced beds; 
· An update on immunisation rates was provided. Due to the measles outbreak members sought information on performance across the board;  
· A deep dive on Theatre efficiency would be received in due course; 
· Additional Learning News; the new legislation had put further responsibility on the health board and would impact on Speech and Language Therapy services. There was concern for this and further understanding of the impact was being worked through; 
In discussion of the report, the following points were raised;
Emma Woollett commented on the financial outlook for the health board, adding that this had been the fourth year in a row that the health board had delivered its forecast outturn. Although there was a clear imperative to work towards achieving financial balance again, she stressed the importance of developing challenging but realistic plans so that the health board continued to deliver what it said it would do. 
	













	Resolved 
	The report be noted. 
	

	68/24
	EXTERNAL REVIEW OF MATERNITY SERVICES 
	

	
	A report providing an update on the External Review of Maternity Services was received. 
In introduction of the report, the following points were highlighted;  
· The Review would consider three areas, each led by relevant independent experts: clinical outcomes; patient and staff experience and leadership and governance. 
· The Independent Review would involve a comprehensive engagement process with service users who would have the opportunity to input and provide details of their own experiences; 
· The patient and staff voice was a fundamental part of the overall process and the health board was committed to ensuring it is heard; 
· The Chair to the Oversight Panel was coming to the end of appointing members of the oversight panel and in the interim has been reviewing and amending the Terms of Reference; 
· The Oversight Panel Chair in April would provide a further update and share the draft Terms of Reference with the public for their feedback over a period of 21 days.  The feedback would be considered by the Oversight Panel before signing them off and the review formally commencing; 
	

	Resolved 
	The report was noted. 
	

	69/24
	MONTH ELEVEN FINANCIAL POSITION 
	

	
	A report setting out the financial position for month eleven was received. 
In introducing the report, Darren Griffiths highlighted the following points: 
· Revenue; Month eleven saw an overspend of over £1m, £2m of which related to costs of two episodes of industrial action, mitigated by £1m of internal activities.  That took the overspend position to £41m over eleven months; 
· In relation to the £24m gap, there had been a release of some balance sheet opportunities and some monies from contractual performance which gave a high degree of confidence in hitting the control total; 
· Capital; discretionary capital for this year was £11m, but the capital limit had increased by £50 due to the receipt of national monies as part of our agenda; 
· There had been some risk highlighted in relation to the receipt of income but it was pleasing to note that the capital resource limit will be achieved; 
· The target of payment of 95% invoices within 30 days has been achieved; 
· The two risks in relation to revenue and capital will be refreshed for the new financial year with support of Performance and Finance Committee; 
In discussing the report, the following points were raised: 
Emma Woollett paid tribute to Darren Griffiths and his team for the achievement of the control total deficit for this financial year. It had not been an easy process for the organisation and the finance team but it was important for the health board’s reputation both internally and externally that it had delivered what had been set out at the start of the year.
	

	Resolved:
	Members; 
· Noted the Welsh Government 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
•	savings delivery
· Noted the Board’s financial performance for Month 11 2023/24 (Revenue and Capital);
· Noted the Balance Sheet position at Month 11;
· Noted the Cash position to 31st March 2024;
· Noted the Risks on the delivery of the plan to achieve the Control Total.
	

	70/24
	MINISTERIAL PERFORMANCE REPORT 
	

	
	The ministerial performance report was received and the following points were highlighted; 
· The report provided the quarter 3 update on performance delivery against the key ministerial priorities; 
· 4-hour access; performance against this target stood at 74% in March 2024; 
· 12-hour access; performance against the 12-hour waiting had improved over the last two months but stood at 1,200 in March 2024. Hours lost handover delays stood at circa 3,600-700 for this month; 
· Cancer; 51% in December 2023, 48% in January 2024 and the backlog stood at 302 but this week reduced to 194 which was better than profile. All tumour site waits are reducing due to a focus on outpatient’s appointments and early diagnosis; 
· 104 week waits; December 2023 stood at 2,969 and had improved consistently across quarter 3. There was confidence that the 1,842 planned target for March 2024 would be achieved; 
· 52 week waits; There were currently no patients waiting over 52 weeks; 
· Endoscopy Waits; Performance stood at 3,500 in December and 3,003 in March 2024.  There had been a 31% improvement in the last three months which was very positive; 
· Child and Adolescent Mental Health Service (CAMHS); There had been substantial improvement in performance and access;  
· Neurodevelopment Disorder Service (NDD) – there had been briefing at Performance and Finance Committee this week and there was more to do in terms of performance and work underway looking at pathways and models; 
In discussion of the report, the following points were made; 

Reena Owen referenced the NDD service and the recent briefing at Performance and Finance. She advised of the concern that performance was not moving in the right direction and a recovery report had been requested. A very encouraging report had been received from Speech and Language Therapy in relation to transforming pathways and positive progress on their waiting lists. 

Nerissa Vaughan commented that NDD services were very complex and was a significant issue across the UK. Children who display certain behaviours are referred into the service and are sat on a significantly long waiting list not being seen. Within the Regional Partnership Board (RPB), there was a focus on pathway provision as not all children need the specialist NDD service. The law had now changed where an assessment was not needed for a referral into the other in-reach services. There were now in-reach services in schools for CAMHs, and NDD needed to be looked at in the same way.  There needed to be better and earlier interventions at schools. Emma Woollett commented that it was good this was being raised at the RPB level as this was a multiagency issue. 

Anne-Louise Ferguson queried whether some of the issues in terms of waits were related to the waiting time in the local education authority. Nerissa Vaughan advised that there was an element of that. The way that this is tackled within CAMHS was via the in-reach service within the school environment and the same was needed for NDD and this can only be done by multiagency working and via the RPB mechanism. The governance structure for that had been strengthened with senior level staff from within the health board sat on those work-streams.  

Anjula Mehta added that multiagency working in this space was key. This was a challenging and anxious time for parents and the key was to empower those within the community and education services to provide support. Connectivity was key and the GP Clusters could be a good link to this work. 

Pat Price had provided comments via the Chair and noted the need for the prioritisation of targeted intervention areas but added that there were other areas where focus was needed i.e., follow-up appointments in which some patients were waiting more than 100% over target. Deb Lewis informed that this formed part of the targeted intervention measures and there had been some success on those with long waits. There were a number of patients on this list and there were digital system issues which suggest that this number was not a real reflection. The plan was to focus on the digital aspect and then move on to those patients who actually need to be seen, also implementing a ‘see on symptom’ initiative in which patients contact the service when they need to be seen. 
 
	















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

	71/24
	ANNUAL PLAN FOR 2024/25
	

	
	The Annual Plan for 2024-25 was received. 
In introduction of the report, the following points were highlighted; 
i. Annual Plan 2024-25
· There had been significant engagement across the service groups in the development of the plan; 
· The golden thread of the planning approach was the organisational vision, empowering our staff and the One-Bay Way; 
· There had been lots of work on the strategic objectives and translating them into the system vision as well as operationally; 
· Work had been undertaken on the Goals, Methods and Outcomes and the implementation of a strict criteria of feasibility and deliverability and ensuring outcomes relate back to targeted intervention and the delivery plan; 
· The driver of the plan was to transform how services are delivered and using the population health strategy, ensuring it underpins everything we do as a health board; 
· An approach had been developed that enables and supports primary care to have as much care as possible delivered within this setting and to avoid unnecessary or inappropriate referrals into secondary care services; 
· The plan includes details of trajectories and a complex mandatory data set.
· This was a one-year plan in the context of a three-year plan;  
· The Clinical Services Plan was due to be reviewed and refreshed; 
ii. Financial Component of Annual Plan
· The health board had received a good resource uplift for 2024/25, 3.67% which equates to £31m which would support in areas such the wage uplift, gaps in energy costs and recurrent money for health protection. In 2024/25, this allocation, as well as savings and benefits realization will be utilized to reduce the underlying deficit. 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 

· The current outturn of £50.1m deficit was not acceptable and there were plans to reduce this significantly over the next two months, with £25.6m worth of options to reduce the forecast which were being worked through to provide a robust line of sight to delivery.  £14m were choices that can be made within the next month and £12m were actions that can be taken in areas such as continuing healthcare, prescribing and workforce; 
· Through April and May 2024, the health board would work on assessing these choices and bringing the implications to life, undertaking quality impact assessments and appointing programme leads. A further update would be received in May 2024 with the potential of a change to the forecast; 
· There was also the plan to bring in some external support to refresh the work undertaken in 2020/21 and to look governance processes and route to balance over 2 to 3 years; 
· Capital; we currently have a balanced capital plan. There would be a digital and environmental improvement plan within that plan; 
· It also included a ranked assessment of the organisation’s estates prioritisation and that had been submitted in parallel with the annual plan; 
In discussion of the report, the following points were raised; 
Emma Woollett commented that this was a great document and she was pleased to see hard messages and challenging trajectories within the context of the strategic direction. 
Nuria Zolle made reference to the population health section of the plan and raised concern that the health board were taking a step back on the aspiration of this. Nerissa Vaughan advised that it was about translating a plan into action and it was crucial that the four pillars are not lost when translated into delivery. The aim was to embed population health more firmly into the organisation so that it was delivered into everything we do. 
Nuria Zolle was glad to see the emphasis on clinical variation and sought more detail on this as well as clinical engagement. Nerissa Vaughan referred to the Bay Way and the standardisation of pathways. She informed that standardisation and Getting It Right First Time (GIRFT) were key to ensure that we do things correctly, once and in the same way and to embed that into clinical practice. Anjula Mehta supported this point and added that clinical engagement was key and also ensuring awareness of challenges in order to develop the best pathway for patients. It was also key that these pathways are integrated and the journey of the patient is developed by all the professions on the pathway. 
Emma Woollett noted the national work on clinical variation and queried whether there was a structure within the annual plan at a local level. It was advised that the main mechanism for this was via the Bay Way Pathway for example in cardiology and MSK which focuses on clinical engagement to drive out innovation and reduce waste. Richard Evans advised that there were five work-streams within the Bay Way but there was a need to refresh that programme looking at what has been achieved and the next steps.
In relation to Getting Right First Time (GIRFT) Deb Lewis noted that this was a focus within the surgical specialities, a group was in place but the structure and support for that would be reviewed.
Nuria Zolle sought more information on the Virtual Wards and whether they were cost effective. Anjula Mehta advised that the Virtual Wards were an example of integrated pathways having a significant impact on unscheduled care delivery. The outcomes and savings of which were all measured as part of the service model. She informed that the 7-day model was being enhanced and would also feed into the frailty model.
Anne Louise raised concern on staff awareness of this very high-level plan. Nerissa Vaughan advised that there had been an extensive engagement exercise with service groups and staff in the development of the plan and the strategic objectives are linked to the Vision which was also an extensive engagement event. Sarah Jenkins added that the annual plan provided an opportunity to engage with staff. There was a clear plan, based on what staff have told us and it shows their ideas have been listened to. The plan gives clear outcomes and opportunity for engagement with Trade Unions via the Compact. A very important part of this is the language used. 
ACTION - Nerissa Vaughan and Richard Thomas to provide a joint paper to Board on engagement of staff on the annual plan. 
Andrew Griffiths thanked the teams for the engagement with the Health Professionals Forum to contribute towards the development of the plan and welcomed the bringing together of plans and having all priorities in one space. He welcomed the focus around quality and impact on quality of care for our population.
	

	Resolved 
	Members; 
· Approved the health board Annual Plan 2024-25 for formal submission to Welsh Government; 
· Approved the updated MDS for Quarter 3 for submission to Welsh Government; 
· ACTION - Nerissa Vaughan and Richard Thomas to bring a joint paper to Board on engagement of staff on the annual plan. 
	




NV/RT

	72/24
	KEY ISSUES: WORKFORCE, OD AND DIGITAL COMMITTEE
	

	
	A report setting out the key issues discussed by the Workforce, OD and Digital Committee on the 15th February 2024 was received and the following points were highlighted. 
· There had been a strong focus on sickness absence, benchmarking on an all-Wales basis and sickness management audits across the service groups; 
· A new locum dashboard had been created to better support service groups to improve reporting and scrutiny;
· Work was ongoing on the next iteration of the Digital Strategy and there had been a co-construction with external partners and with stakeholders within the organisation; 
· It was important to highlight the ongoing cyber resilience issues across the public sector and work ongoing on a national basis 
· The Annual Equality Data 2022-23 had been received and discussions surrounding the limitations of data available on ESR; 
In discussion of the report, the following points were raised; 
Matt John advised that within the last year significant work had been done on the health board’s digital maturity, a staff survey undertaken and the development of the Digital Strategy. The draft strategy aligns to the One Bay Way and provides the strategy for the next ten years. It includes a three-year road map and one year mobilisation plan to unlock key elements such as finance and national work.  The health board was in a positive place to drive this forward.  
	






	Resolved;
	The report was noted. 
	

	73/24
	ANNUAL WORKFORCE EQUALITY REPORT 2022/23 
	

	
	A report presenting the Annual Equality Employment Information for 2022/23 was received and the following points were highlighted. 
· The report covers the 1st April 2022 to 31st March 2023; 
· The workforce data had been extracted from ESR and broken down in respect of each protected characteristic; 
· This is part of our public sector equality duties; 
In discussion of the report, the following points were highlighted;

Emma Woollett commented that it would be good for the Board to develop something which is more meaningful with links to wellbeing and inclusion. Sarah Jenkins agreed and advised that the report was presented in the format requested by Welsh Government. The People Strategy provides an opportunity develop this work further and to shape the dashboard with reference to the demographic. The health board is on a journey and there was a cultural change needed in terms of encouraging staff to provide this information. 
	

	Resolved
	The report was noted. 
	

	74/24
	STAFF RESILIENCE AND WELLBEING 
	

	
	Paul Dunning was welcomed to the meeting. 
A report and presentation were received and the following points were highlighted; 
· The report and presentation provided an update and assurance to the board regarding the staff wellbeing services and the interventions to support staff resilience and wellbeing; 
· It also advised of the proposed plans to continue supporting staff wellbeing as part of the People Strategy and 10-year vision, with focus on reducing sickness absence; 
· Sickness Absence Data; the data had shown the need for targeted work within the following areas; mental health in the 51-55 age group and back issues/MSK in the 56-60 age group;
· Current Pressures undermining staff wellbeing included sustained industrial action, service pressures, external reviews and escalation status and workforce shortages. It was important to note that 20% of staff feel managers were not responsive when they face problems in their area of work; 
· Social Partnership Duty; the Act outlined how the health wellbeing initiatives of organisations must align with ‘A Prosperous Wales’ as a well-being goal; 
· Both Wellbeing and Occupational Health Services have a range of data which indicate how they are supporting the physical and mental health of staff across the organisation; 
· Preventative Interventions; there were a number of interventions being taken forward within the service which included; React and Suicide prevention, menopause workshops, mental health awareness training;  
· Bespoke work was being undertaken in high areas of sickness such as Mental Health and Learning Disabilities, Support services and Morriston Service Group. 
· There had been a range of positive outcomes from the Wellbeing Service which demonstrated effectiveness for example, feedback data suggests that 82% of absentees stated the service helped that back to work sooner; 
· The Health Board’s OH and Staff Wellbeing Services provided a range of support for mental and physical health that support and enable managers and staff to manage health at work and improve wellbeing and resilience; 
· Reducing sickness absence and promoting staff resilience was a priority;
· Progress updates for assurance would be report via the Workforce, OD & Digital Committee. 
In discussion of the report, the following points were raised; 

Anne-Louise Ferguson referenced the Big Conversation Survey undertaken and reference to managers not being responsive to problems faced by staff at work. She queried whether there was the ability to drill down into this information further. Sarah Jenkins advised there were a number of ways. Firstly, as of next week, granular data would be available to enable the health board to drill down more closely into those hotspot areas. Other ways of gaining further information were via the Guardian Service, Trade Union engagement, intelligence from the Listening Services and also through talking to staff. 

ACTION - A report providing granular information from the Staff Survey is provided to members via the Workforce, OD and Digital initially and then through To Board. 

In reference to sickness absence, Reena Owen queried how well managers were adhering to the policies in place and stressed the importance of compliance. Sarah Jenkins stated that this could be better and it was important to think about the capability of manager and a focus on coaching. Work was underway with Trade Unions in relation to supporting staff in those sickness absence meetings. Members queried whether training was provided to managers in terms of adhering to the policy and how is the information disseminated. It was advised that the policies had recently been reviewed on an all-Wales basis and the Coaching focus was the best way forward.

Jean Church referenced one of the preventative interventions undertaken, ‘staff health checks’ and she was advised that staff have the opportunity to self-book onto these interventions but there would also be a targeted approach undertaken in April 2024.

Jackie Davies referenced the wellbeing and resilience work and queried how the referrals were made up. Paul Dunning informed that half of the referrals were from staff needing support in work and half of the referrals were for staff currently absent due to sickness. 

Nuria Zolle made reference to sickness data and stressed the importance of taking into account seasonal trends and long-term patterns. Sarah Jenkins agreed and informed of an interactive live workforce dashboard pilot underway within Neath Port Talbot which would capture these trends. 

	

	Resolved 
	· ACTION - A report providing granular information from the Staff Survey is provided to members via the Workforce, OD and Digital initially and then through To Board.
· The report was noted. 
	SJ

	75/24
	KEY ISSUES REPORT – 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 18th January 2024. The most recent meeting took place on the 21st March 2024; 
· The deadline for submission of the accounts is the 15th July 2024; 
· From 1st August 2023 and 30th November 2023, the total amount of the Losses and Special Payments stood at £645k; 
· A Counter Fraud investigation of the impersonation of agency staff was received at committee. 
	

	Resolved: 
	The report was noted. 
	

	76/24
	MENTAL HEALTH LEGISLATION COMMITTEE 
	

	
	A report setting out the key discussions of the Mental Health Legislation Committee was received and the following points were highlighted;  
· Mental Health Measure – there had been an improvement in performance for Child and Adolescents (CAMHS) and this had been acknowledged by Welsh Government; 
· There remained a challenge with local authorities in relation to the completion of care and treatment plans;
· Mental Capacity Act - a new structure had been put in place under Primary Care and Community and a new lead appointed. Committee members felt assured with this new structure; moved to PCC and new lead appointed. 
· Mental Capacity Act – a recurring issue to highlight was the low number of Best Interest Assessors. There remains a lack of finance and this was a risk on the register at a level 20; 
· During the last two quarters, there had been no admissions of adolescents on Ward F and this was positive; 
In discussion of the report, the following points were made; 

Nerissa Vaughan advised that Welsh Government had commissioned a sanctuary service which was run by a third sector organisation and this was having a positive impact in terms of admissions to Ward F. She commented that it would be good have a year on review of CAMHS, as the team had done a great job on turning this service around and moving ahead. Emma Woollett concurred and agreed to discuss outside of the meeting. 
	

	Resolved: 
	
The report was noted. 
	

	77/24
	NHS WALES JOINT COMMITTEE 
	

	
	A report on the establishment of the NHS Wales Joint Committee was received. 
· The report provided an update on the establishment of the NHS Wales Joint Commissioning Committee 
· The changes take effect from the 1st April 2024 and the Board is requested to agree the adoption of its governance framework as a joint committee of the Board.
In discussion of the report, the following points were raised; 

Steve Spill raised the point that it was important to adopt this governance framework but highlighted one issue in that that the audit and risk Structure was currently sat within the host body Cwm Taf Morgannwg University Health Board (CTM) and while it was appropriate to oversee the aspects relating to CTM, there was a significant amount going through the JCC which had impact on all health boards including a £1.4billion pot of funding. He highlighted the need for the audit and risk structure to be dealt within the new organisation and the creation of a specific JCC Audit and Risk Committee. Members concurred with Steve Spill’s view point and there were concerns that there would be a potential of lack of transparency and conflicts of interest across the health boards. Nuria Zolle advised that there was an opportunity to discuss more closely at the All-Wales Audit Committee Chair’s meeting in May and she would add to the agenda. 
	

	Resolved: 
	
· Members agreed to adopt the adopt the amendments to Model Standing Orders and Reservation and Delegation of Powers for Local Health Boards; and the Standing Orders and Scheme of Delegation and Reservation of Powers and Standing Financial Instructions for the NHS Wales Joint Commissioning Committee 
· The report was noted. 
	

	78/24
	CORPORATE GOVERNANCE MATTERS
	

	
	A report outlining corporate governance matters was received and noted.
	

	79/24
	HEALTH BOARD’S ADVISORY GROUPS 
	

	
	A report providing summaries from the health board’s advisory groups was received.
· The report provided an update from the Health Board Partnership Forum held on 1st February 2024; and the Health Professionals Forum (HPF) held on 15th March 2024.
· The Stakeholder Reference Group arranged for 14th March was cancelled due to a clash.
· The Health Board Partnership Forum (HBPF) covered areas such as Industrial Action, Maternity and Neonatal Services, continuous flow, IMTP, People Strategy, Occupational Health and Wellbeing, TATA Steel and workforce Metrics; 
· The Health Professionals Forum (HPF) were looking at a reset of the group and the work-programme going forward. At the last meeting the following areas were covered; Annual Plan and Pan Cluster Plans and an update on board business.  
In discussion of the report, the following of points 
Andy Griffiths gave thanks to the Chair and Executive Lead of the HPF at Betsi Cadwaladr University Health Board who had provided support and invited him to join their HPF. This had given good food for thought in terms of the enhancing the HPF role and function within SBU. 
Reena Owen queried whether a Chair or Vice Chair had been appointed of the Stakeholder Reference Group. Hazel Lloyd advised that this was still in a process of re-setting the group but she would gain an update and provide feedback to the next Board.  
	

	Resolved 
	The report be noted. 
	

	80/24
	ANY OTHER BUSINESS
	

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

	81/24
	DATE OF NEXT MEETING
	

	                                    
	The date of the next meeting was confirmed as Thursday, 23rd May 2024. 
	



Meeting closed:  
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