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Unconfirmed 
Minutes of the 
Population Health and Partnerships Committee 
held on Monday, 12th October 2023 at 1pm
via Microsoft teams
	Present:
	Emma Woollett 

Steve Spill
Patricia Price  

Reena Owen

Nicola Matthews  
	Chair (in the chair) 
Independent Member 

Independent Member 
Independent Member 

Independent Member 



	In Attendance: 
	Keith Reid

Hazel Lloyd

Karen Stapleton
Jennifer Davies

Michelle Davies
Claire Mulcahy       

Michelle Shorey           
	Director of Public Health 

Director of Corporate Governance 

Assistant Director of Strategy 
Deputy Director of Public Health 

Head of Strategic Planning 

Corporate Governance Manager 

Assistant Director of Finance 


	MINUTE
	
	ACTION

	11/23
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting. 
	

	12/23
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Richard Evans, Interim Chief Executive, Darren Griffiths, Director of Finance and Performance and Nerissa Vaughan Director of Strategy. 
	

	13/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	14/23
	MATTERS ARISING
	

	
	There were no matters arising.
	

	15/23
	Change to agenda order 
	

	Resolved: 
	Item 4.1 – Terms of Reference to be taken next. 
	

	16/23 
	TERMS OF REFERENCE 
	

	
	The Terms of Reference were received. 
In discussion, the following points were made; 

Following the amendments suggested as last committee, the terms of reference had been updated and Pat Price commented that they were much clearer and provided a sensible approach to the strategic partnerships and population health. 
Keith Reid referred to 3.1b (ii) which states the committee will seek assurance on plans, systems and processes to deliver health improvement and increase health equity. He highlighted his concern that the internal machinery within the health board was not in place to push this forward. This would be discussed later via the report on internal capabilities and capacity. 
	

	Resolved 
	The terms of reference were approved. 
	

	17/23
	REGIONAL PARTNERSHIP BOARD 
	

	
	A report on the Regional Partnership Board (RPB) was received. 
In introducing the report, Karen Stapleton highlighted the following points; 

· The report provided a strategic overview of the Health and Social care Regional Integration Fund (RIF) and described how the partnership funding is allocated; 
· The RIF is a five year fund to deliver a programme of change and to create a system change through the integration of health and social care services. Key features of the fund include a strong focus on prevention and early intervention, embedding national models of care and creating long term pooled fund arrangements; 

· The aim of the five year programme is to have six national models of integrated care and Welsh Government guidance has stipulated that RPBs need to ensure they invest in the development and embedding of the six priority models of care as follows: 

· Community based care – prevention and community coordination ; 
· Community based care – complex care closer to home; 

· Promoting good emotional health and well-being; 

· Supporting families to stay together safely, and therapeutic support for care experienced children; 

· Home from hospital services;  
· Accommodation based solutions; 
· The health board has been keen to see the shift on transformational action and away from operational focus; 
· Priorities will be delivered through an updated governance structure as set out within the diagram within section 2.1 of the report; 

· To support the allocation and monitoring of the funding, the West Glamorgan RPB have a programme office in place; 

· Capital investment is additionally scrutinised via the Capital Strategic Group; 
· There is a standing operating procedure and Memorandum of Understanding in place for the partners within the RPB. The health board provides a role of the ‘banker’ for the fund;

· The RIF is a revenue fund and the regional allocations is circa £18m and supports the delivery of the priority areas. It was important to note that there was £927k of unallocated funding;

· The Capital element of the RIF is £7.7m each year for the first two years and there was a bidding process in place; 
· There is also a regional allocation of the £60m Integration and Rebalancing Care Fund (IRCF); 

· Evaluations of the 49 funded schemes are due to take place and this will determine whether schemes move into the embedding stage or are stopped for funding to re-allocated; 

· Since the last quarter, the right senior leadership from within the health board now sit on the RPB Board and are embedded within the programmes. 
In discussion of the report, the following points were raised; 

Emma Woollett commented on the complexity of the processes involved for this amount of money, as well as the level of detail required by Welsh Government in terms of reporting. Karen Stapleton concurred, adding that there was a lot of scrutiny from Welsh Government on how the fund is spent and this required a vast amount of information. 
In terms of the schemes which will be potentially embedded following the evaluation process, Emma Woollett queried the level of financial risk this posed for the health board. 

In terms of influence from a health board perspective, Reena Owen queried whether the health board is assured we have the right people in the right places. Karen Stapleton assured this was the case, the health board now had service group directors on programmes boards such as mental health, children and young people as well as the Chief Operating Officer in the unscheduled care community space. 
Reena Owen queried how the fund operated over the 5 year period and whether funding is rolled over after the 5 year period if not allocated and it was advised that it was not. Karen Stapleton informed that it was currently in year 3 of the 5 years and there was tapered approach to the allocation across the 5 years. It was therefore important for the evaluations of schemes to take place and decisions made now. 
Pat Price stressed the need for the use of the £1m un-allocated funds and for schemes to be re-assessed to ensure they align and are integrated with the priority models of care. There needed to be serious consideration in terms of disinvestment and re-investment. Within the funds already allocated, there are big opportunities for the health board in areas such as complex care and learning disabilities where there are currently only small investments of RIF funding. She queried whether full business cases were put forward in the investment/disinvestment process. 
Karen Stapleton advised that the unallocated £1m would be spent on learning disabilities and mental health to address some of the current inequity in investment.  The third sector has a key role in service provision, however they are often addressing gaps and are becoming overwhelmed as cases are become more complex. In line with the new Emotional and Mental Wellbeing Strategy, a service specification needs to be developed to support investment in third sector provision in the right areas.  
Emma Woollett requested that a report is provided to next committee on the quality of the evaluation of current and potential schemes and the financial implications to the health board of schemes moving to the embedding stage. 
	

	Resolved 
	· A report on the quality of the evaluation for current and potential schemes and the financial implication to the health board of schemes moving to the embedding stage be provided to the next committee; 
· The governance and formal arrangements in place to support the allocation of funding were noted; 

· The need for the Health Board to participate in discussions that move away from transactional service improvements, and to focus on transformational integrated models of care was noted. 
	KS

	17/23 
	PUBLIC SERVICE BOARD 
	

	
	A report on the Public Service Board (PSB) was received.
Karen Stapleton highlighted the following points; 

· The report provided detail on the statutory requirements for partnership working, the governance and health board representation on the PSB and the inter-relationships between partnership priorities; 

· The Well-being of Future Generations (Wales) 2016 Act sets out a collective wellbeing duty to be met by public bodies and to be discharged via Public Services Boards.
· The guidance is underpinned by the seven Wellbeing Goals and the Five Ways of Working; 
· Both the Swansea and Neath Port Talbot PSB’s have developed separate wellbeing plans which set out local objectives and proposals; 
· The health board understands the challenges surrounding partnership working and the need to improve the internal approach to this through engagement; 
· The report sets out the work-streams to take forward the wellbeing objectives within Wellbeing Plans; 
· It was important to note there was strong alignment with the Strategy and Public Health work-progammes and wellbeing responsibilities; 

· The health board play a key role in delivering Early Years services and in collaboration with other partner agencies. The Early Years Maturity Matrix sets out ways to improve access and outcomes by working in an integrated way; 

· The inter-relationships between the PSB and RBP are very different.  Although there is some alignment, they are focussed on different needs within the community, with the RPB focusing on key services for specific vulnerable populations and the PSB more on universal approaches to wellbeing; 
In discussion of the report, the following points were raised. 

Members commented on the level of bureaucracy surrounding the PSB structure and how this would make engagement between partners more challenging. 
Emma Woollett referenced the ‘Live Well, Age Well’ objective and the gap there in terms of health board membership. She stressed the need to have the right people and consistency on these work-streams. Keith Reid commented that report provides an account and pathway of the current arrangements in place and provides a starting point to focus on opportunities to move forward within the partnerships. 

Emma Woollett referenced the health board’s duty as an anchor institution. Keith Reid added that it was board’s statutory duty to improve the health of the population and there was not a single engine to drive this, it was dispersed across the organisation. Consideration was needed on what guidance and authority there was to act in this space and there was no focus as yet. 
Pat Price added that it would be useful to know how the health board should take action in this space and an assessment on the impact should be undertaken on an annual basis. Keith Reid agreed adding there was value in looking at how the health board moves from a passive to an active anchor institution to improve on its obligation to improve the health of the population. He undertook to carry out some scoping work on how we measure the health board as an anchor institution.    
	

	Resolved: 
	· Keith Reid to undertake some scoping work on how we measure the impact of health board as an anchor institution for the next meeting; 
· The statutory requirements outlined in the WFG Act and specifically the detailed requirements set-out for partners in the collective role were noted. 

· The Health Board representation on the PSB and its work streams were noted. 
	KR

	18/23
	ROLE OF PUBLIC SERVICE BOARDS IN POPULATION HEALTH GAIN 
	

	
	A report detailing the role of the Public Service Boards (PSB) in population health gain was received. 
In introduction of the report, Keith Reid highlighted the following points; 

· The report had been written in the context of the Population Health Strategy (PHS);  

· The PHS and 4 pillar model sets out the vital role that productive partnerships make in achieving population health gain; 

· Within the public sector the ‘how’ to deliver on a population health strategy is missing and the skills and capabilities needed have been identified as a gap; 

· The health board’s relationship with the Swansea PSB had improved significantly and there was now better involvement and engagement
· Progress in the relationship with Neath Port Talbot PSB had stalled post COVID and the partnership needs a different approach; 

· The South West Wales Corporate Joint Committee (CJC) was established in June 2022 and has links and a role to play in the delivery of actions outlined within the Population Health Strategy; 
· There are important and significant differences between the PSBs and what role the health board plays in these partnerships; 

· It is proposed that the health board’s representation and contribution to the PSBs and CJC is via the Director of Public Health; 
In discussion of the report, the following points were raised; 

Pat Price commented that the report was helpful in highlighting the differences between the PSBs and RPBs and the role of PSB in the population health agenda. It provided a frank assessment of the relationships and how to move forward and it was right to have internal mechanisms in place for the approach on what we as a health board can and cannot do within these partnership arrangements. 
Reena Owen stated that from a political point of view, the two local authorities have a very different focus but both have the statutory responsibility to improve the wellbeing of the population. She queried whether there were members of the cabinet that could be approached in terms of support of the partnership. Nicola Matthews responded that there were two cabinets that could potentially be approached; wellbeing and social services but in the current financial climate, budgets were under strain. She offered support to build these relationships if needed. 
Emma Woollett made reference to the South West Wales Corporate Joint Committee (CJC) and queried what the health board should offer into this and the need to understand other priorities and how to move forward. Keith Reid explained its wider role in the population health strategy and the key to this partnership is building links, relationships and intelligence as well as establishing where this partnership sits within the health board and corporate responsibility. 
Keith Reid highlighted the challenges in making population health ‘business as usual’ across the organisation. Members queried whether there were good examples of this being done elsewhere in Wales. It was advised that there was commitment to population health but varying degrees of progress.  
Karen Stapleton suggested that a joined up strategic direction or a common plan was needed across partners and a system plan that cuts across the health board.
Jennifer Davies commented that there was already a lot of work going on the ground and it would not be a case of starting from scratch.  For example with the anchor institution work, there is a huge appetite and work going on in this arena but the challenge is the cost. 
In terms of the economic and poverty agenda across the region, Keith Reid observed that, although there is much being done, the actions are largely mitigating poverty, rather than addressing the underlying causes.
In summary of the discussion Emma Woollett stated that it was clear that different approaches were required with each of the PSBs. A starting point within the Neath Port Talbot PSB is through the economy piece which was high on their agenda currently. For Swansea, it was improving outcomes for children and young people and poverty. 

Emma Woollett referenced holding to account those responsible for the population health agenda within the health board and added that this should be done via the quarterly performance reviews. The difficulty is that although it is a Welsh Government priority, it does not feel like one at the moment when there is much else being focused on. 
	

	Resolved:
	· A report to be brought to next committee on the approach to the individual PSBs and the health board’s role in the partnerships; 

· The report be noted. 
	KR

	19/23
	INTERNAL CAPABILITY AND CAPACITY TO PROGRESS POPULATION HEATLH ASPIRATIONS AND PRIORITIES 
	

	
	A report on the internal capability and capacity to progress population health priorities was received. 
Keith Reid highlighted the following points; 

· The report provides examples of areas which are in already in development for a system wide approach to population health such as; 
· Cross cutting business cases for example (Tobacco Control and Weight Management) 

· That population health implication and impact are considered as part of the business case approval and scrutiny process;  

· The distribution of resources in both revenue and capital to focus on maximising the potential population health gain; 

· Understanding how to use the strategic narratives in a way that integrates the population health strategy in the development of the Recovery and Sustainability Plan; 

· Contributing to the development of the capability to deliver the One Bay Way and the development of skills and capability of existing staff; 

· A framework/approach has been developed and focuses on three key elements; 
· To strengthen the strategic narrative and leadership capability internally and externally through a development programme; 

· To strengthen the ability and capability to provide appropriate tactical response through a development programme;
· A development programme that supports the capability at an operational level; 

· Monitoring and progress; there are currently no mechanisms to record and report on progress against the year 1 population health priorities and this needs to be addressed in 2024/25. 

In discussion of the report, the following points were raised; 

Reena Owen queried whether other organisations had ‘toolkits’ on how to embed the population health agenda into business as usual. Keith Reid advised there were and this was done across the world but there were barriers within this organisation such as capacity within the public health team and lack of investment in public health as a function as well as population health more broadly. Other organisations had substantial teams to deliver this work. 

Emma Woollett commented that embedding a population health mindset required cultural development and needed to be owned by every member of the health board. Steve Spill concurred adding that cultural change takes time but in the short term, a prevention aspect could be included within each of the service group’s objectives and this was a way of measuring progress. An action was taken to discuss service group objectives with the Director of Workforce and OD. 
Keith Reid responded that there were varying degrees of engagement and accountability within the service groups and further work was required to address this. He undertook to look at this for next committee and feedback. 
In relation to the ‘tactical response’ element of the framework, Pat Price suggested that in the short term, task and finish groups are set up as a way of exploring and pushing through action. 
Michelle Shorey advised that there was specific funding for these specific projects/developments and it should be earmarked. Emma Woollett concurred, linking it to the One Bay Way and cultural change and if the funding is there then it should be used for these purposes. 
	KR



	Resolved:
	· Keith Reid to look at engagement and accountability within the service groups in terms of driving population health; 
· The varying degrees of engagement from the service groups to be raised with the Chief Executive; 
· Discuss the integration of population health/prevention into service group objectives with the Director of Workforce and OD.
· A board development session on population health be considered and arranged in due course. 
	KR
EW

KR
EW/HL



	20/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	21/23
	ANY OTHER BUSINESS 
	

	
	There was no further business and the meeting was closed.
	

	22/23
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday 7th December 2023
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