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Swansea Bay University Health Board
Unconfirmed
Minutes of the Population Health and Partnerships Committee
held on Thursday, 6 of March 2025
Microsoft Teams


    Present:

	Stephen Spill
	(SS)
	Vice Chair (In the Chair)

	Nicola Matthews
	(NM)
	Independent Member

	Reena Owen 
	(RO)
	Independent Member

	Nuria Zolle
	(NZ)
	Independent Member 

	In Attendance:

	Marc Davies 
	(MrD)
	Consultant in Public Health Medicine 

	Marie Davies 
	(MD)
	Executive Director of Planning and Partnerships 

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Alice Puchades 
	(AP)
	Consultant in Public Health 

	James Rodaway 
	(JR)
	Associate Director of Public Health

	Apologies:

	Keith Lloyd 
	(KL)
	Independent Member 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 



		
	Minute
	Item 

	01/25
	WELCOME AND INTRODUCTIONS 

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

	02/25
	DECLARATIONS OF INTEREST

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

	03/25
	MINUTES OF THE PREVIOUS MEETING

	
	The minutes of the meeting held on the 3rd of December 2024 were received and confirmed as a true and accurate record. 

	04/25
	MATTERS ARISING 

	
	There were no matters arising. 

	05/25
	ACTION LOG

	
	The action log was received and noted.
RO asked for an update on the Director of Public Health post. HL mentioned that there was a special Remuneration and Terms of Service meeting later that morning, and an update would follow. 

	06/25
	COMMITTEE TERMS OF REFERENCE 

	
	The Committee received the Terms of Reference. 
HL drew attention to the following points:
· A working group facilitated which has helped in resetting the Committee;
· There was a recommendation to remove Partnership working from the Committee's scope, with the Director of Planning providing regular reports to the Board on Partnerships;
· The Audit Committee would oversee the Governance arrangements for Partnerships;
· The terms of reference have been updated to reflect changes in the purpose, role, delegated powers, and attendance;
· The updated terms of reference will include attendance by representatives from the Service Group directory, Primary Care Community Services, the Director of Public Health, and the Director of Planning and Partnerships.
HL noted that she planned to review the updated terms of reference with the Health Board (HB) Chair before sending them out for comments and aiming for Board consideration by the end of March 2025.
SS invited questions.  
MD noted her observation that with the establishment of the new Regional Joint Committee with Hywel Dda Health Board (HDUHB), and the importance to ensure that the terms of reference clearly reflect the role of this joint committee. Specifically, she highlighted the need to include objectives related to the development of a Regional Health Economy Group, which will focus on collaborative efforts for population health improvement, health needs assessment, and planning. She suggested that the terminology and high-level objectives from this group should be incorporated into the terms of reference. HL agreed to work with the HB Chair to ensure these objectives are clearly integrated and then send the updated draft for review.
NZ suggested that the terms of reference should be drafted carefully to ensure that the role of partnerships in achieving the Committee's goals is clearly articulated and integrated into the core business, rather than being treated as a separate or secondary aspect. 
MD commented that delivering in partnership is essential for achieving the committee's goals and plans. She stressed that partnerships should not be seen as a separate entity but as an integral part of the core business. MD mentioned that the formal monthly update to the Board would include key delivery goals, approaches, and assurance around partnership activities, ensuring that these efforts are seen as part of the overall business strategy. She highlighted the importance of working collaboratively with various partners, including the Regional Partnership Board (RPB) and others, to strengthen the delivery of priorities.
SS suggested that a representative from Primary Care should be included in the Committee. He expressed a preference for having a real-life GP who is actively involved in Population Health, such as someone from the Head of the Cluster Planning Group. HL responded that such representatives could attend the Committee as guests, ensuring their involvement without making them formal members. 
The Committee noted and took some assurance from the Committee Terms of Reference. 

	07/25
	COMMITTEE EFFECTIVENESS 

	
	The Committee received a report on the Committee Effectiveness.
HL drew attention to the following points:
· The Committee is currently in an interim position, which has impacted its effectiveness;
· The Committee has not yet set its priorities or made conscious decisions about the information it would like to receive going forward;
· Once the terms of reference are finalised, a work programme will be drafted to support the Committee's priorities;
· The effectiveness review indicated no surprises, reflecting the Committee's transitional state;
· The goal is to have the terms of reference and work programme approved by the board by the end of March 2025, which will provide clarity for the Committee's future direction. 
SS acknowledged the low effectiveness score and suggested having another breakout session once the new Executive Lead for Population Health is in place to work out the agenda and future meeting topics. 
The Committee noted and took assurance from the Committee Effectiveness report. 
The Committee agreed to alert the Board of its concerns regarding the Committee's transitional phase, the ongoing work to finalise the terms of reference, and the need for a clear work programme to improve the Committee's effectiveness. 

	08/25
	POPULATION HEALTH AND PARTNERSHIPS RISKS 

	
	The Committee received a report setting out the risks associated with population health and partnerships.
In introducing the report, NT attention to the following points:
· The January 2025 Risk Register shows no changes in risk scores for Population Health risks;
· There has been progress made in developing a joint work programme, with areas scoped and the programme started;
· The Public Health Strategy audit has been completed, and the Public Health Team is finalising their response, which will be presented to the Audit Committee;
· A significant constraint is the current lack of capacity, influenced by the financial climate and focus on Tier 1 priorities;
· The Strategic Partnership Group and Collaborative Framework are in place, but further work is needed to mature these areas;
· There has been a change in the Executive Lead for Partnerships, prompting a fresh review of the risk content and actions, which will be updated for the next Committee meeting. 
SS invited questions:
RO commented on the need to address the lack of capacity in the Population Health area by looking at existing resources within the organisation. She highlighted that given the financial position of the HB, it is unlikely that new resources will be found in the short term. Therefore, she suggested repurposing existing staff and resources to address this capacity issue. 
The Committee noted and took some assurance from the risk report around Population Health and Partnerships. 
The Committee agreed to alert the Board of its concerns around the lack of capacity in the Population Health area. Also, noting the importance of addressing this risk by potentially repurposing existing resources within the organisation. 

	09/25
	FUTURE AGENDA ITEMS 

	
	[bookmark: _Hlk192511412][bookmark: _Hlk192511539]The Committee discussed the future agenda items for the Population Health Committee which included:
· Deep Dives into Strategic Objectives: To focus on the six Marmot objectives, such as giving every child the best start in life, and examining what the entire Public Health Partnership is doing in these areas; 
· Epidemiological Issues: To conduct deep dives into key epidemiological issues like Diabetes, Obesity, drugs and alcohol, immunisation, and Mental Health on a rotational basis;
· Patient or Staff Stories: To include a patient or staff story at the beginning of each Committee meeting to provide a powerful start and context;
· Workforce Strategy Alignment: To ensure Population Health is embedded into the Workforce Strategy and look at how it impacts and aligns with other strategies like digital and value-based healthcare; 
· Health Inequalities: To focus on health inequalities and ensure they are reported and addressed through the committee's work;
· Partnerships and Wider Determinants: To keep the partnership conversation alive by looking at wider determinants and how they impact Population Health, ensuring collaboration and cohesion;
· Anchor Institution Role: To discuss the HB's role as an anchor institution and how it can support the community and address inequities. 
SS welcomed comments. 
JR emphasised considering wider determinants in the context of the Marmot objectives. He suggested that while it is crucial to look at the services provided by the HB, it is equally important to keep the partnership conversation alive, as broader aspects cannot be addressed by the HB alone. SS agreed with JR’s comment that the Committee should look at wider determinants of health, not just the services provided by Swansea Bay University Health Board (SBUHB). He highlighted that this approach would keep the partnership conversation alive, as wider determinants require collaboration beyond the NHS.
RO noted the importance of linking the Population Health Strategy with the Workforce Strategy. She suggested that the Committee should look at how population health is embedded into the workforce strategy, particularly focusing on prevention and maintaining health within the workforce. RO highlighted the high sickness rates among staff and the need to address this through better health provisions.  SS agreed with RO's point and added the importance of considering how the HB can assist in filling gaps caused by Tata Steelworks redundancies. 
MD supported the need to ensure that HB's business takes account of the wider partnership agenda, especially in the context of children's services. She mentioned the importance of ‘joining up the dots’ between HB  business and wider partnership objectives to deliver population health improvement collaboratively. 
NZ commented on mainstreaming the anchor institution approach across all strategies and operations within the HB; highlighting the need for a coordinated and systematic approach to ensure equitable access to services and address disparities in outcomes. NZ suggested that the Committee should focus on providing assurance that the HB is delivering on its population health objectives through integrated efforts across various departments and strategies.
AP mentioned the population health strategy's four pillars approach, emphasising its usefulness in providing a comprehensive view of the HB's activities. She highlighted that while focusing on services is important, it is equally crucial to consider the other pillars, such as the HB's role as an employer, its function as an anchor institution, and its productive partnerships. This approach ensures a holistic perspective on population health. 
RO commented on the importance of focusing on health inequalities. She suggested the committee review the annual report from the Director of Public Health to assess outcomes and achievements, particularly in relation to Health Equity. 
SS mentioned the need for a wider agenda-setting breakout session once the new Executive Lead for Population Health is in position. This session aims to discuss the future of the committee and its work, ensuring that the agendas for future meetings are strong and aligned with the Board-approved terms of reference. 
These suggestions aim to create a comprehensive and focused agenda that addresses key Population Health issues and ensures alignment with broader strategic objectives and partnerships.

	10/25
	ANCHOR INSTITUTION BASELINING 

	
	The Committee received the anchor institution baselining update.
In presenting the PowerPoint presentation, MrD drew attention to the following points:
· The Anchor Institution work aligns with foundational economy principles, focusing on procurement, people, and place. This framework is integrated into the HB's Annual Plan and Regional Health Economy discussions;
· The baseline work has completed phases one to three, including over 20 in-depth interviews with stakeholders and focus groups. This engagement will continue beyond the current project timeline.

MrD noted examples of current activities:
· Initiatives like apprenticeships have shown positive impacts on both staff and participants, highlighting the need for stronger Governance to scale these efforts;
· Projects like Cae Felin and the Morrison Solar Farm demonstrate the HB's use of assets to benefit staff, patients, and the wider community. These projects have gained attention from international partners;
· There were examples that include the development of a food app to reduce waste and costs while improving patient satisfaction;
· Strong partnerships, such as those with Primary Care Clusters and Local Authorities, are crucial for engaging with communities and improving health outcomes;
· The interviews identified priority areas for action, which will inform the Annual Plan and Regional Health Economy discussions.
MrD highlighted the importance of making these activities systematic and coordinated to achieve population-level impacts. 
SS welcomed questions.
NZ highlighted the need to measure success in terms of equity, ensuring that the programs serve underrepresented groups and address inequities. She stressed the importance of building a baseline database to track progress and demonstrate the impact of these programs. 
NZ agreed with the need for a coordinated and systematic approach to join up various programs and ensure they are delivering equitable services across different communities. She appreciated the start made by the anchor institution baselining and recognised the potential impact of the programs. 
SS asked whether the food offered through the food app is healthy. MrD mentioned that the app aims to balance nutritional, economic, and environmental factors. He noted that the HB has developed a sustainable food strategy to address these aspects. AP added that there are strict guidelines around nutrition and hydration for inpatients, ensuring that meals meet specific dietary needs, including considerations for salt, fat, and sugar content. She highlighted that the food provided is tailored to the unique needs of hospital patients, including those who may require higher-calorie diets. 
NM inquired about the cost savings from the food app and suggested offering excess food to staff before it is destroyed or given elsewhere. AP responded that discussions about food waste and sustainability have taken place within the Nutrition and Hydration Steering Committee. She noted that there are challenges related to food waste, particularly concerning patient plates and temperature control. AP suggested that specific questions about food waste and cost savings should be directed to the Nutrition and Hydration Steering Committee for more detailed answers. 
RO expressed concern about the food options available for staff, particularly in the context of healthy food positioning. She mentioned an article discussing the importance of positioning healthy foods to make them more attractive and noted that the current setup in places like Costa in Morriston Hospital might not be optimal. RO questioned how much influence the HB has over food positioning in franchises and suggested that this should be looked at, especially in staff canteens. AP responded to RO by acknowledging that while there is significant work being done on inpatient nutrition, the provision of food for staff, visitors, and outpatients is an area of weakness. She highlighted challenges related to existing contracts and costs and mentioned that the commercial provision of food in the HB is not as strong. AP also noted that the upcoming Healthy Weight Healthy Wales delivery plan might address public sector food procurement and provision, which could help improve the situation. 
SS requested to add to the work programme the consideration of food provision for staff, linking it to the workforce strategy and addressing the high sickness rates among staff. This was suggested by RO, who emphasised the importance of ensuring healthy food options for staff and considering the positioning of healthy foods in canteens and other food outlets within the HB.
ACTION:SH
JR commented on the importance of the anchor institution work and its foundational role in shifting the organisation towards a more population health-focused approach. He suggested that there might be a need to consider a specific risk related to the anchor institution's purpose and foundations not being fully acted upon, separate from the overarching risk around the population health strategy. JR noted that being a purposeful anchor is fundamental to driving the population health agenda forward. 
MD mentioned that the nutritional offer at Cardiff and Vale University Health Board (CAVUHB) has been strongly influenced by the Public Health Team and the therapies lead. They have worked to improve the nutritional offerings through every possible opportunity, balancing the need to generate income with the goal of providing healthier food options. This has included taking ownership and control of some food services, which has led to higher costs but better nutritional outcomes. 
AP noted that the work around improving the nutritional offer in hospitals has been quite labour-intensive for the Public Health Team. She highlighted that CAVUHB have a much larger Public Health Team compared to SBUHB, and they have had to constantly audit and check food outlets to ensure compliance with healthy food guidelines. This process has been demanding and resource intensive. 
NZ commented on the recognition of families' needs, emphasising that some families coming into services might not have had any food all day. She highlighted the importance of affordability in food provision, particularly for staff who might be making tough choices due to financial constraints. 
MrD mentioned that there is an active piece of work taking a systems approach to the healthy weight and healthy Wales agenda. This involves collaboration with partners and a regional post across SBUHB and Hywel Dda University Health Board (HBUHB), focusing on the accessibility and affordability of food. Workshops with partners, particularly through the Public Service Board, are planned to address these themes over the next year.
AP pointed out that she was asked to write a paper for the Board about healthy food in hospitals, with a particular focus on food for patients, outpatients, visitors, and staff. This work was done before Christmas 2024, but she is unsure of its status. AP offered to provide copies of the papers she wrote and to be a point of contact for further work on this topic. 
SS suggested that a paper on healthy food in hospitals, which was previously written by AP, should come to the Board for consideration. 
ACTION: HL 
The Committee noted the anchor institution baselining update.
The Committee agreed to alert the Board of its concerns around the discussion on food offerings at SBUHB, particularly comparing the food outlets available for staff, patients, and visitors with those at other HB’s like CVUHB. This includes concerns about the healthiness and affordability of food provided by commercial vendors such as Costa and Subway, and the need for a more nutritious and accessible food strategy. 

	11/25
	TATA STEEL UPDATE 

	
	The Committee received a verbal update on Tata Steel. 
In presenting the update, MrD highlighted the following points:
· It was reported that confirmation had been received for funding to conduct a health impact assessment. The process of confirming how the funds can be drawn down and developing a tender specification was underway;
· A business case was being developed to access funding for interventions, focusing on schools, mental health, self-harm, suicide risks, and domestic violence;
· There was ongoing work on finalising the Memorandum of Understanding (MOU) with the UK Government to facilitate the appropriate drawdown of funding;
· The Community Response and Well-being being held with fortnightly work stream meetings;
· The next UK Transition Board Meeting scheduled for the end of March 2025. 
The Committee noted the verbal update on Tata Steel.	

	12/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	SS proposed that every Committee should include in their reports to the Board a line on how their Committee's work contributes to the Population Health agenda. This is to ensure that all Committees consider their activities through a population health lens.  
RO also suggested that people's report writing should include a section on the implications for Population Health. This would help embed the population health agenda across the organisation and ensure that staff and Committees consider the impact of their work on Population Health.
NZ highlighted the importance of this Committee setting the tone for other Committees regarding the Population Health focus. She suggested that the Committee should clearly define what specific aspects of Population Health each Committee should consider, such as quality, workforce, and audit. This would ensure that all Committees are aligned and focused on the Population Health agenda.
ACTION: HL
SS mentioned the need for a timeout session to discuss the future of the Population Health Committee and its work once the new Executive Lead is in position. This session aims to set the agenda and ensure a strong forward plan for future meetings. 
ACTION: HL/SH

	13/25
	ANY OTHER BUSINESS

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

	14/25
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 5 June 2025.
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