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Swansea Bay University Health Board
Unconfirmed
Minutes of the Performance and Finance Committee
held on Tuesday, 26th November 2024
Microsoft Teams

    Present:
	Patricia Price
	(PP)
	Independent Member (In the Chair)

	Jean Church
	(JC)
	Independent Member

	Reena Owen
	(RO)
	Independent Member

	Stephen Spill
	(SS)
	Vice Chair 

	In Attendance:

	Ffion Ansari 
	(FA)
	Head of IMTP Development and Implementation
(For item 171/24)

	Chris Bimson 
	(CB)
	Interim Finance and Business Partner 
(For item 165/24)

	Amanda Davies 
	(AD)
	Long Term Care Manager (For item 170/24)

	Ceri Gimblett 
	(CG)
	Service Group Director – Neath Port Talbot/Singleton (For item 165/24) 

	Darren Griffiths 
	(DG)
	Director of Finance and Performance 

	Jessica Harris 
	(JH)
	Workforce Business Partner (For item 165/24)

	Allyson Hazel 
	(AH)
	Long Term Care Manager (Observing)

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Note Taker)

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Anjula Mehta 
	(AM)
	Deputy Medical Director (For item 167/24)

	Janet Millward 
	(JM)
	Deputy Head of Nursing Children Services 
(For item 170/24)

	Samantha Moss 
	(SM)
	Deputy Director of Finance 

	Brian Owens 
	(BO)
	Director of Recovery and Sustainability 

	Sian Passey 
	(SaP)
	Nurse Director of Primary and Community Care (For item (170/24)

	Sharron Price 
	(SP)
	Group Nurse Director – Neath Port Talbot/Singleton 

	Meghann Protheroe 
	(MP)
	Head of Performance 

	Felicity Quance 
	(FQ)
	Internal Audit 

	Sara Utley
	(SU)
	Audit Wales (Observing)

	Judith Vincent 
	(JV)
	Clinical Director of Pharmacy (For item 167/24)

	Apologies:

	Deb Lewis 
	(DL)
	Chief Operating Officer 

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 



		
	Minute
	Item 

	162/24
	WELCOME AND INTRODUCTIONS 

	
	PP opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	163/24
	DECLARATIONS OF INTEREST

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

	164/24
	MATTERS ARISING 

	
	There were no matters arising. 

	165/24
	SERVICE GROUP FINANCIAL POSITION REPORT: NEATH PORT TALBOT/SINGLETON HOSPITAL  

	
	The Committee received the Service Group Financial Position Report – Neath Port Talbot/Singleton Hospital.  
In introducing the PowerPoint presentation, CG drew attention to the following points:
· A control total of £11.8m was issued to the Service Group on the 10th of October 2024, based on the elements shown. It was a challenge given the year to date (YTD) position of a £7.8m overspend in month seven;
· The table on slide six of the presentation showed a plan, consisting of additional variable pay and travel cost reduction, recovery schemes (risk rated and categorised as per Executive Board agreement) and a stretch target;
· Months six and seven had seen improvements in the run rate but these had largely been due to non-recurrent benefits already reflected in the recovery plan;
· There was a significant challenge within the surgical division against the Service Group’s current YTD position, £6.5m overspend in this division alone;
· The current year end forecast position is £14.5m against astretch target of £11.8m based on the assumption that the green and amber schemes will be delivered;
· The Red Pool One savings remained a challenge for the Service Group, work was underway to seek further opportunities;
· The £14.5m forecast against a stretch target of £11.8m would include a total £0.8m prescribing cost pressure;
· It was reported that new governance arrangements around divisional business assurance and accountability meetings were reinstated, it would cross over a nine-week period;
· There remained surge capacity beds on the Singleton site causing a demand on the operational environment.
PP asked if the Service Group were working on mitigations to reduce the £14.5m forecast down to £11.8m. CG confirmed and went on to outline the work undertaken through pool one schemes as they were related to the Joint Commissioning Committee (JCC). She added that discussions would be held with the JCC about whether there were opportunities for this year (2024) or next year (2025). 
PP invited questions:
RO referenced a comment in the PowerPoint Presentation concerning the £6.5m which represented surgery as part of the £7.8m overspend. She recognised that given surgery would be associated to the waiting lists and the Health Board (HB) were provided additional money through planned care. She asked if the HB were carefully attributing the expenditure into planned care to assist with the remaining budget for trauma and unscheduled care. CG advised that the Service Group were specifically challenged within surgery, this is not related to increased activity in relation to planned care or the new theatres both of which are fully funded based on accurate demand levels, the overspend is due to historic baseline activity that is based on 2019-20 activity levels and is underfunded. PP noted this again raises the need to benchmark and review base budgets.   CG and DG agreed with PP’s observation.
On the savings detail, RO drew attention to levels of funds that would come that are not recurrent. These were of concern, and she asked how the HB would ensure that what would be saved, is recurrent in the future. 
RO asked that given it was the end of November; she sought further assurance on the Service Group’s assessment on their end of year position (March 2025). CG advised that at current, the Service Group was £14.5m forecast against an £11.8m controlled total target. 
JC referenced that based on a key message on the delivery of recovery and sustainability financial assessment, there was a lag in timeline in savings identification and delivery and asked what lessons would be learnt to shorten the lag for future discussion as pace is critical in the HB’s financial management. CG agreed with JC, she advised that there was a reflection from a Service Group perspective in terms of decision making. She added that going forward, it would be helpful for the Service Group to be clear on what they could and could and could not achieve within the risk assessment of schemes. 
JC asked for further clarification on the Service Group’s overall trends under ‘pay’, she highlighted that in the last statement, it included impact student streamline and expected to see substantive cost increases without corresponding decrease in variable pay. CG advised that in terms of student streamlining, there had been a success in recruiting students into theatre space. She added that theatre staff incorporate a long training scheme (16 weeks) and throughout that period, students would be paid student streamlining, which was why the offset would not happen in the way that is expected. 
In relation to the challenges around sickness, JC asked for further detail on the outcome of the discussion that was held on the 18th of November 2024. JH advised that a paper had been drafted on the back of that conversation and would be presented to the surgery Senior Leadership Team this week. She added that a deep dive analysis into theatre absence had been completed for planned improvements. An absence summit piece of work had been introduced in terms of staff who were currently off with the assistant business partners sitting alongside the managers in that service, to get into detail and ensure the right support was given to get staff back into work. A Staff Experience Wellbeing and Retention Plan is also being developed. 

CD noted the need to take good practice work being undertaken in relation to nursing to influence culture change and practice in relation to medical rotas with increased scrutiny needed.
The Committee noted and took some assurance from the work underway across the Neath Port Talbot/Singleton Service Group to improve the Financial Position. However, the Committee remained very concerned in relation to the Service Groups overall financial performance and the £3m projected over the controlled total, due to the risks of moving into the winter months. 
The Committee agreed on the need to alert the HB of its concerns.

	166/24
	MONTH SEVEN FINANCIAL POSITION   

	
	The Committee received the month seven financial position.
In introducing the report, SM drew attention to the following points:
· At month seven, the HB was £3.1m overspent in month and would be £47.9m overspent to date, against a target of £50.1m;
· The improvement from month six was £2m given that month six was a £5.1m overspend, was primarily driven by the release of balance sheet following actions that were part of the £17.1m of non-current opportunities in the September 2024 financial assessment and therefore part of the plan; 
· The key drivers of the Month seven and YTD position were summarised in tables. Further detail at a HB level of expenditure on Income, Pay and Non-Pay;
· The variable pay increased in month seven continued pressures in clinical consumables in terms of orthopedics and trauma;
· As part of the September financial assessment, the HB had to deliver £59.2m total savings with £51.9m identified against those schemes on trackers, though assessment of performance against the tracker, demonstrates £47.8m, leaving a £11.4m shortfall as part of that plan.
PP welcomed questions:
RO sought further detail relating to the percentage variable pay reductions that the HB had set, she asked what sort of percentages were achieved to date. SM noted that the target was for 25% reduction of the quarter one spend by the end of September 2024, and a further 25% by the end of December 2024. She added that the HB should have been at £4m by the end of September and £3m at the end of December, the HB spent £5.8m in month seven, therefore, reductions in spend were not achieved. BO highlighted the work that was been undertaken to reduced variable pay through the Recovery and Sustainability Board especially in relation to the eight areas of highest unavailability. Operational steps had been implemented, following a discussion about agency control. He added that Neath Port Talbot/Singleton had already scrutinised and developed a proposal in terms of getting a quality impact assessment before starting an agency request. It was highlighted that Workforce and Nursing colleagues had implemented a trial across Neath Port Talbot and Singleton, of a standardised assessment process for high demand and acuity cover. 
PP noted the positive impact this work would have to improve control across Service Groups in the longer term and suggested that the unavailability data and the analytics work undertaken be presented at the Workforce and OD Committee. BO agreed and was happy to present a report.     
ACTION: BO

RO highlighted that given there was four months left of the financial year, she sought assurance on whether the HB were going to be nearer the £50.1m target and to provide certainty to the Committee that any further reductions would be achieved through the rest of the year, particularly within variable pay as that was an area of focus. 
RO asked about Welsh Government support for SBUHB due to targeted intervention, had the Health Board informed Welsh Government of what additional help is needed. DG / BO noted a proposal for additional support had been developed.  DG confirmed that the CEO had met with WG representatives and a request for support across a number of areas was to be submitted.

PP acknowledged the shortfall in savings within variable pay, she asked if that was reflected in the £11.4m savings gap. SM informed that the £11.4m reflected the difference between what the trackers were saying and what the plan required.  
JC reflected that the Committee should take cognisance of SM’s discomfort that savings were not appearing or materialised on the ledger. DG advised that a team had been asked to present where they are against the savings delivery in a granular form at the Recovery and Sustainability Board. 
DG outlined that further mitigations would be investigated of all which had been stimulated by discussions through Independent Members and the Performance and Finance Committee these would be presented at a Special Board meeting to be held in December 2024.
A report on the work of the Recovery and Sustainability Board will be presented to PFC in December this will cover governance, actions and impact, support and an update on the request for support submitted to Welsh Government under targeted intervention. Also, an additional meeting of PFC would be arranged each month to update the Committee on the Recovery and Sustainability Board progress on savings delivery.   
ACTION DG/BO
The Committee noted and took a low level of assurance from the month seven financial position.  The Committee remained deeply concerned about the HB’s financial performance and the plans in place to reach the control target and that savings were not showing on the ledger. The Committee welcomed the special one-item Board meeting scheduled for the 19th of December and asked to see the list of one-off savings to bridge the emerging savings gap at the meeting.
ACTION DG
The Committee agreed on the need to alert the HB of its concerns.

	167/24
	MEDICINES MANAGEMENT 

	
	The Committee received the Medicines Management report. 
In presenting the report, AM drew attention to the following points:
· It was agreed that a bi-annual paper on Medicines Management be submitted to the Performance and Finance Committee for assurance on the work undertaken to deliver improvements in the management of prescribing to increase quality and reduce expenditure within the HB, with a focus on nationally agreed measures and recommendations;  
· To note that after staff pay, the drug budget is the largest source of NHS expenditure for not only the Swansea Bay University Health Board (SBUHB) but across all HB’s;
· Since October 2023, the NHS Value and Sustainability Board had issued priority actions for HB’s to reduce medicine expenditure in Wales;
· The All Wales Medicines Strategy Group (AWMSG) endorse a number of National Prescribing indicators annually, which was used to highlight therapeutic priorities for NHS Wales and compare the ways in which different prescribers and organisations use particular medicines or groups of medicines;
· Compared with Quarter One of 2023/4, improvements had been seen in SBUHB for all but one of the National Indicators and for the indicator that had not seen improvement, SBU is still the best performing Welsh HB;
· The month six National Institute for Health and Care Excellence (NICE) High-Cost drugs position showed that the HB were predicting to be £539K under the forecast for 2024/25 which was within the range originally projected;
· The Medicines Management teams across the sectors consistently look to identify and implement initiatives for financial savings through medicines use. 
· The Primary Care Medicine Management Team were tasked to achieve a £1.62m savings target for 2024/25, with £1.57m achieved by month seven; 
· Acute Care is on target to exceed estimation of in year savings of £0.85m with £0.77m already achieved by month seven.
AM added detail on the SBUHB performance in three areas, and advised;
· SBUHB Medicines Management Savings Plan;
· Audit Wales Community Pharmacy Data Matching Pilot;
· Prescribing of branded generics should not be routinely undertaken in NHS Wales unless there is a clinical reason for doing so: Position statement.

PP thanked AM for the informative report noting good progress across all six key areas, the level of savings made that were on target, SBUHB performance compared with the rest of Wales and that there was real traction on improvement / cost savings both in SBUHB and in the national programme. PP then invited any comments or questions:
JC agreed with PP and commended the report, she noted that it was a primary example of teamwork with a collaborative approach. JC highlighted a point around data lag, as the Chair of the Digital, Research and Innovation Committee, she would like to raise awareness to look at optimising the opportunity for connectivity and data collation. Agreed to refer this to the new Digital, Research and Innovation Committee.
ACTION: JC/SH 
In relation to the national programme, PP asked for further detail about scoping for further opportunities. AM advised that from the Value and Sustainability Board, the ten priorities which had been scoped out, several of them were already in progress within HB’s. There were further opportunities, including the impact of pharmacists on medicines use and prescribing releasing use of consultant time. A report would come to a future meeting of PFC, however, it was noted the SBUHB workforce was small. 
RO referred to the table summary of SBUHB performance against National Prescribing Indicators and asked where we were ranked 6 and 5, if there were specific areas that were particularly relevant within SBUHB and not within other HB’s. JV noted that in the past, SBUHB was the worst performing HB on antibacterial prescribing, and it had been a massive project to shift that culture within the practises and patient population. 
The Committee discussed and took assurance from the Medicines Management report.

	168/24
	 TAREGTED INTERVENTION 

	
	The Committee received the Targeted Intervention report. 
In introducing the report, DG drew attention to the following points:
· The 52-week outpatient position was performing well;
· Welsh Government had notified the HB that it would receive an additional £3.7m for the 104 weeks reduction, which would support the achievement of the zero trajectory;
· There was an ongoing debate with the Welsh Government on the way in which prices from the private providers had changed and the requirement of an extra £600k;
· There were still a number of follow-ups that need to be addressed;
· A national performance dashboard that goes to Chief Executive’s and Independent Members had been circulated via email for information;
· There was improvement within Endoscopy, and a requirement to review resourcing of the plan;
· The cancer performance was at 57% in September 2024, this was below the trajectory of 60%, backlog was also over trajectory, 43% related to skin;
· An additional section had been added in the cancer section around chemotherapy and radiotherapy access;
· Improvements were noted in relation to Gynaecology with the appointment of a new locum consultant increasing surgical capacity and USC paptients being seen within two weeks;
· A concern raised in relation to the decision to treat median to 31 days in the previous month, which reduced to 36 days;
· The Urgent and Emergency Care (UEC) faced a number of challenges in October 2024, performance deteriorated across all measures;
· A summit will be held around UEC to focus on the component parts that need to be delivered and structured with immediate action. 
In relation to the 104-week target, PP pointed out a table which was included within the Integrated Performance Report and an opportunity to reach zero by the end of December 2024. She sought clarification whether it would be achieved by then or the end of March 2025. DG set out that a revised trajectory will be completed by March 2025 and December was the original intention. He added that increased conversion rates were identified which would result in more surgery. 
PP requested an Endoscopy Report in January 2025 and invited questions:
RO commented that the significant backlog around skin cancer may be part of the reason performance is in a lower position. She suggested that it would be useful for an update to be provided in relation to that specific area of cancer, as the trajectory was not being achieved. 
ACTION: DL/DG
RO acknowledged the ongoing pressures within UEC but asked what the HB could do in terms of delayed transfers of care and an update on the collaboration with social services. DG provided an update on the work DL was undertaking nationally and regionally with the RPB on this issue.
PP agreed with RO’s comment and questions, she noted on the need to alert the HB of its concerns around UEC. A particular concern was the level of COPs – 254 in October with 134 in Morriston, the work being undertaken by DL was recognised but more action was urgently needed nationally and regionally in relation to this.
PP noted that the UEC issues and the high numbers of COPs was having a knock-on effect in terms of both stroke and NOF ring fenced beds – performance across both direct admissions to stroke unit and NOF prompt surgery is poor and no improvement trend has been seen over the last year.
PP went on to note that NDD assessment within 26 weeks remains poor at 31% with challenges around staff recruitment and sickness. However £700k of non-recurrent funding has been received from Welsh Government which will be used to address the backlog, a report would come to committee next month. Also, Health Acquired Infections were very concerning and would be an alert from the Q&S Committee.
The Committee discussed and took assurance from the report. However, the Committee remained very concerned in relation to aspects of the Targeted Intervention performance in October 2024 and that it may continue into November 2024. 
It was agreed there was a need to alert the HB in relation to these concerns. 

	169/24
	MONTH SEVEN PERFORMANCE

	
	The Committee received the Performance Report for month seven.
MP drew attention to the following points:
· The performance against the four-hour target was 75.73% in October 2024, which was a deterioration on September 2024, where we saw 78.7% being reported;
· The Infection prevention Control performance was slightly above the Welsh Government target for all measures apart from the Pseudomonas cases which was under target;
· The number of patients waiting over eight weeks for diagnostics showed a decrease to 3,156 patients waiting and the numbers of those waiting specifically for Endoscopy had also decreased further;
· The number of patients waiting over 14 weeks for Therapies increased to 147 patients, which was a further increase of 17 compared to September 2024;
· The Stroke figures had not been updated this month due to the Sentinel Stroke National Audit Program (SSNAP) system being out of use for maintenance at the time of the figures being pulled. This has since been resolved and will see normal reporting from next month onwards;
· The Adult Mental Health and Child and Adolescent Mental Health Services (CAMHS) were performing well against the Welsh Government targets apart from those patients waiting less than 26 weeks for psychological therapy;
· It was reported that 31% of Neurodevelopment Disorder (NDD) patients received a diagnostic assessment within 26 weeks in October 2024 against a target of 80%, which was the same figure seen in the previous month;
· There were ten Nationally Reported Incidents (NRI’s) for October 2024, and two never events recorded;
· One of these never events had since been downgraded and therefore the one reported NRI was in relation to a retained foreign object;
· The Workforce sickness rates had shown a slight increase in the figures reported in October 2024, with 7.05% reported, compared with 6.67% of staff absent in September 2024;
· To note, the report included the NHS Performance Framework Qualitative return submissions for the October 2024 reporting period and there would be another set of returns to bring to the committee in the new year with the April returns.  
PP thanked MP then invited any comments on the report:
PP notedthe Committee are expecting reports on NDD and Theatre Utilisation in December 2024. 
JC highlighted the increase of falls recorded in October 2024; she raised a concern that the number had increased to a high level. 
PP thanked the team for the inclusion of qualitive measures within the report and the relation it had to CAMHS in reach work in schools. 
PP then commented on patients with learning disabilities and their access to annual health checks, the target was 75% but asked what the HB’s percentage was.
DG acknowledged the observations made and agreed to liaise with DL outside of the Committee.  
ACTION: DG
The Committee discussed and took assurance the Performance Report for month seven.

	[bookmark: _Hlk118376192]170/24
	QUARTER TWO CONTINUING HEALTHCARE PERFORMANCE   

	
	The Committee received the Quarter Two Continuing Healthcare Performance Report. 
AD drew attention to the following points:
· The report was brought to the Committee to provide an update on the Quarter Two activity and highlight areas of relevance to the financial and performance management relating to the Continuing Healthcare (CHC) fund;
· The key issues included sustainability of the independent care sector, statutory review compliance and high cost placements;
· In terms of Care Home Compliance, 235 reviews were completed for Quarter Two and 29 were outstanding;
· An increased focus piece of work undertaken on high-cost placements during Quarter Two;
· There was 28 statutory community reviews completed, with 15 outstanding;
· A scoping exercise was undertaken during August 2024 with all Field Bay Homes. Health Reviews were carried out on all residents commissioned by the SBUHB Long Term Care Team and it identified several residents who would be suitable to be transferred to a CHC base rate care home;
· There were 20 residents identified as potential to be downgraded to base rate CHC, with 7 having already been transferred and a  potential weekly cost saving of £12,163.47 although these beds are then filled again very quickly;
· Challenge from residents/families/advocate on decision to transfer would be sensitively managed by the allocated Nurse Assessors and Team Leaders within a Best Interest Process;
· Forecast overspend is £7m, with CHC care package costs increasing from £1,321 in September 2023 to £1,561 currently, per week.
PP referenced the fact that Primary, Community and Therapies had shown a percentage increase (21.5%) in costs between September and October 2024. She sought further detail around the increase and if it was due to retrospective impact of new claims. 
PP welcomed questions:
JC highlighted that the Caron Group differential was generated because of the type of cover they supply, she wanted to gain an understanding of what the key drivers were, and she sought further assurance. AD advised that a request had been put in for an increased level of funding and it was approved in May 2024. 
SaP also advised that it was specialist homes in relation to Field Bay where generally higher complexity patients go into and stay. She added that the HB tend to have a higher caseload of patients and there were few homes across other areas of Wales. 
JC raised a concern on the outstanding number of statutory reviews and whether the CHC review of eligibility was not happening due to the lack of availability of social workers. She asked how the HB would deliver those responsibilities. SaP noted the current challenges, particularly around social workers, who were often out in the local authority and not under HB control. She highlighted a workshop was held with the local authority across Neath Port Talbot and Swansea, to investigate specific services that may be affected because of resource.    
AD noted that the 29 outstanding Care Home Compliance reviews would be focused on within Quarter Three. 
PP acknowledged the work being undertaken by the team to review and challenge existing high-cost placements, including work with service users, families and carers to ensure people were cared for in the right place for their needs. PP felt however that the work to centralise and strengthen the contracting and commissioning function needed to be implemented at pace to achieve greater traction. 
PP referred to the average weekly cost for a Field Bay placement being £3,000 per week. She asked if there was challenge from residents/families/advocate, if it would be difficult to argue that it was in that person’s interest to move due to financial reasons. SaP advised that some patients who leave hospital may require that higher level of care for a certain amount of time but  it could then be more appropriate for their needs to move to another care setting. 
RO also raised a concern in relation to the legal position, if the HB were funding CHC and considering the best place for a person in terms of their best interest to be in a certain facility that would entail less intensive care, she asked if the family would have a right to challenge this if it was in the best interest of the patient. AD advised that if the family has a lasting power of attorney for health and welfare, it would be a challenge, however, there is ongoing work undertaken with the care home managers to conduct joint conversations with the families to provide a rationale as to why the HB feel the patient does not need to remain in the facility.    

Children Continuing Health Care Team 
JM drew attention to the following points:
· The review packages were up to date for the year;
· There were two new referrals in September 2024 which were presented to the panel;
· Overall, there was 16 packages of care which would be supported by Band Three and Four Healthcare Support Workers;
· The workforce risk on the Register was at a score of 20 with a target score of 15. This was related to the fragility of the team including vacancies and sickness/absence in the non-registered workforce.
The Committee noted and took assurance from the Quarter Two Continuing Healthcare Performance report and update on the Children Continuing Health Care. 

	171/24
	ANNUAL PLAN 2024/25 

	
	The Committee received the Annual Plan 2/25 Delivery Progress Report.  
FA drew attention to the following points:
· The mitigating actions against Goals Methods Outcomes (GMOs) which were off-track. 
· To approve the changes to the plan where delivery was off track;
· The report included the Minimum Data Set (MDS) which had updated in Quarter Two, for submission to the Welsh Government.
PP thanked FA for the robust report in terms of monitoring the updates. 
The Committee noted the mitigating actions against GMO’s which were off-track and approved the Minimum Data Set (MDS) for submission to the Welsh Government.

	172/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the 29th of October 2024 were received and confirmed as a true and accurate record.

	173/24
	ACTION LOG

	
	The action log was received and noted.

	174/24
	WORK PROGRAMME 2024-25

	
	The Committee approved the 2024-25 Committee Work Programme.

	175/24
	MONTH SEVEN MONITORING RETURN 

	
	The Committee noted the Month Seven Financial Monitoring Return.

	176/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	· Month Seven Financial Position 
The analytics around unavailability and the actions undertaken to go to the Workforce and OD Committee.
· Medicines Management Report 
To raise awareness and look at optimising the opportunity for connectivity and data collation – Digital, Data Research and Innovation Committee. 
· TI / Month 7 Performance Report
Levels of HCAIs to go to the Quality and Safety Committee.


	177/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed at this point. 

	177/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 17th of December 2024.
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