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Swansea Bay University Health Board
Unconfirmed
Minutes of the Population Health and Partnerships Committee
held on Thursday, 5th September 2024
Microsoft Teams


    Present:

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

	Keith Lloyd 
	(KL)
	Independent Member

	Nicola Matthews
	(NM)
	Independent Member

	Nuria Zolle
	(NZ)
	Independent Member 

	Reena Owen
	(RO)
	Independent Member

	In Attendance:

	Hannah Roan 
	(HR)
	Acting Assistant Director of Strategy (Commissioning & Sustainability)

	Jennifer Davies 
	(JD)
	Interim Executive Director of Public Health

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy

	Michelle Davies 
	(MD)
	Head of Strategic Planning & Partnerships

	Neil Thomas 
	(NT)
	Assistant Head of Risk & Assurance

	Nerissa Vaughan 
	(NV)
	Interim Director of Strategy

	Osian Lloyd 
	(OL)
	Head of Internal Audit

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

	Apologies:

	 Hazel Lloyd 
	(HL)
	Director of Corporate Governance








		
	Minute
	Item 

	34/24
	WELCOME AND INTRODUCTIONS 

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

	35/25
	DECLARATIONS OF INTEREST

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

	36/24
	MINUTES OF THE PREVIOUS MEETING

	
	The minutes of the meeting held on the 6th of June 2024 were received and confirmed as a true and accurate record. 

	37/24
	MATTERS ARISING 

	
	There were no matters arising. 

	38/24
	ACTION LOG

	
	The action log was received and noted.

	39/24
	COMMITTEE TERMS OF REFERENCE 

	
	The Committee Terms of Reference was received.  
The Committee Terms of Reference was noted.  The committee agreed that the terms of reference be reviewed at a committee time out session to include a broader partnership approach.
ACTION: SH

	40/24
	COMMITTEE WORK PROGRAMME   

	
	The Committee work programme was received.
The Committee work programme was noted.  The committee agreed that the work programme be reviewed at a committee time out session to include a broader partnership approach.
ACTION: SH

	41/24
	POPULATION HEALTH AND PARTNERSHIPS RISKS 

	
	The Committee received a report setting out the risks associated with population health and partnerships.
The Committee noted the risks associated with population health and partnerships   report. 

	42/24
	PUBLIC SERVICE BOARD UPDATE 

	
	The Committee received the Public Service Board (PSB) update report.
In presenting the report, KS highlighted the following points:
· The report outlined the role of the Health Board as a statutory partner in the development and implementation of the Public Service Boards Wellbeing Plans, including the key progress made in Q1, and the main challenges and opportunities;
· There were two PSBs within Swansea Bay, one in Neath Port Talbot and one in Swansea;
· There had been Local Well-being Plans developed by both PSBs, and the Plans identified Local Well-being Objectives which had set priorities for collective action to be taken forward by one or more of the PSB partners;
· The Health Board were involved in shaping the work programs and had  particular leadership for Early Years Pathfinder Projects in Swansea PSB;
· The Health Board to collaborate with multiagency groups to work on the pathways for Early Years and the touchpoints with families and children to integrate by driving towards principles;
· The report demonstrated the work being undertaken around the cost of living and poverty within Neath Port Talbot;
· The three-year Shaping Places Programme had been set up by the Health Foundation to recognise that the PSB was the main delivery partnership area to drive forward action on the wider determinants of health;
· Work had progressed and there had been differential engagement, despite the progress, there was difficulty encouraging people to get involved and Swansea had received less commitment to date;
· Therefore, to develop a learning cohort to continue supporting the development of the services and provide continuity as Shaping Places had transferrable skills.
SS invited comments:
NZ highlighted the need to move beyond operation and service focus, rather than requirement, she asked whether the Health Board was clear on what getting beyond that service focus means for the organisation in practice. KS responded that the PSB was meant to be future longer term thinking and whilst acknowledging the amount of work being developed, there was a focus to move the agenda from poverty and cost of living. She added around the importance of responding to people’s needs and to tackle those broader determinants of health.  

NZ queried if the wellbeing objectives were set by the Health Board or Local Authority.  KS answered that the well-being objectives were owned by the Health Board and some objectives were driven by the Local Authority who were leading for specific teams.  

SS noted that the Health Board was a member of both Swansea and Neath Port Talbot PSB’s and asked how closely the two worked together, and what the role of the join PSB was. NV advised she would review the terms of reference for the Joint PSB to ensure there was clarity on the relationship with the Swansea and NPT PSB.
The Committee took assurance and noted the Public Service Board update report.

	[bookmark: _Hlk118376192]43/24
	REGIONAL PARTNERSHIP BOARD UPDATE 

	
	The Committee received the Regional Partnership Board update. 
In presenting the report, KS highlighted the following points:
· The purpose of the report was to outline the role of the Health Board as a statutory partner in the development and implementation of the West Glamorgan Regional Partnership Board (WGRPB) Area Plan;
· A strategy to work collaboratively with carers, health and social care, and third sector organisations to create services to meet the needs of 50,000 carers over 160,000 households in West Glamorgan;
· A Communities and Older People Programme Board had been set up which was chaired by the Acting Executive Medical Director of Swansea Bay University Health Board (SBUHB);
· The report demonstrated the work being undertaken around the Regional Carer’s Strategy and recognised the role of carers as a Health Board;
· The Wellbeing and Learning Disability Programme was set-up to tackle the three priority areas identified as part of the Strategy implementation - Transport, Accommodation Solutions and Getting the Right Care and Support;
· Following the three priority areas, transport had been the focus for Quarter 1 with a workshop held to understand the experience of people with learning disabilities;
· A Neurodivergence Strategy was being developed in collaboration with all partners for the region;
· Work continued to progress the Strategic Capital pipeline both within the Health Board and with all partners within the WGRPB.  There were two Health Board schemes that were active - Dan-y-Deri (Housing with Care Fund) and the Cymmer Health Centre (Integrated Rebalancing Capital Funds).
SS invited questions:
NZ sought further assurance around the Health Board maximising opportunities to understand what it meant in terms of building resilience and communities of practise beyond that service focus. NV highlighted that the emphasis of the Well-Being Strategy was not around developing services for emotional well-being, it was for progressing local responses with the third sector and to engage and/or use community assets to facilitate solutions.  
In relation to the Neurodivergence Strategy, RO noted the lack of funding for the Neurodevelopment Disorder service from the Welsh Government. She queried whether the service was connected to the strategy programme. NV informed the committee that the Health Board could provide a better service to those patients on the waiting list and the service’s focus was how to manage the list.  The Aneurin Bevan University Health Board was reviewing their waiting lists and had identified an opportunity to divert patients into other alternative provisions, the HB were also working towards involving education at an early stage and to change the way pathways were being delivered. 
The Committee took assurance and noted the Regional Partnership Board update.

	44/24
	CHILDREN AND YOUNG PEOPLE SERVICES’

	
	The Committee received a report on the work of driving forward children and young people services’.
In presenting the report, MD highlighted the following points:
· The report outlined the need for a strategic and coordinated approach to planning Children & Young People’s services across the Health Board;
· A Children and Young People’s Summit was held at Margam Orangery on the 6th of June 2024 and the proposed next steps in developing a SBUHB CYP (Children & Young People’s) Strategy;
· To improve visibility for Children and Young People’s Services across the Health Board;
· Following the summit, there had been an agreement that a strategy was needed for children and young people as the strategy had expired in 2022; 
· In terms of next steps, to arrange workshops with the Health Board’s clusters, partners and third sector organisations to further wider engagement and scope of the strategy. 
SS invited comments:
NZ  was pleased to see the HB progress a strategic direction but pointed out resources would be needed to support new ways of working.
NZ raised her concern surrounding the loss of Children and Young People staffing capacity due to a recruitment freeze, she asked for further assurance that the Health Board had implemented a contingency plan and if there was a process in place to review individual recruitment restrictions. MD advised that the recruitment freeze was implemented across the Health Board and should not cause an effect on clinical staffing. She added that there was a robust process to consider vacancies that may have an impact on the service delivery.  
RO highlighted that following an Independent Member visit, there was a general discussion around Children and Young People’s services who raise support of having an executive lead role at a board level. NV advised that she seek further information. 
SS noted that it was positive that Health Board staff were in leadership roles across the RPB's activities.
ACTION: NV
The Committee took assurance and noted the work of driving forward children and young people services’ report. 

	45/24
	COMMISSIONING OF SUBSTANCE MISUSE 

	
	The Committee received the commissioning of substance misuse update report.
In presenting the business case, HR highlighted the following points:
· The purpose of the report was to provide an overview of the work undertaken via the Western Bay Area Planning Board (WBAPB) to improve Substance Misuse services within Swansea and Neath Port Talbot;
· There had been criticism around substance misuse over the last few years as Swansea/Neath Port Talbot was ranked the highest rate of drug related deaths which was highlighted in a report from Health Education and Improvement Wales (HEIW) in 2018;
· The report demonstrated the work being undertaken to improve the process and governance arrangements of the APB;
· A clinical governance subgroup was now in place and tasked with developing a framework which set out the quality and assurance standards;
· The Health Board would continue to be a commissioner and a provider due to a health element of the alliance model.
SS invited questions:
RO raised her concern that a lot of time had been spent in this area and it was important to move forward. HR echoed RO’s comment and added that from a Health Board perspective, the team had been actively engaged around sharing information to deliver in a timely manner. She highlighted that for the Health Board going forward it was important to further improve GP shared care, it was key that it was done right as it had been an issue for years.
KL commented that despite progress made, there was a high level of drug related deaths in Swansea/Neath Port Talbot and substance misuse/alcohol were multiagency issues that were impacted. He asked what was the success criteria or outcome measures which would make a difference. HR advised that the APB Hub developed high level objectives as part of the service specification, there were several measures which  part of the competitive dialogue process to co-produce outcome procedures. In relation to the outcome measures, HR advised to feedback further information on the progress and what it would look like for the population. 
ACTION: HR
SS queried further information surrounding bids from an alliance and what organisations were expected to be involved. HR confirmed that it would be the third sector organisations which were already within the system. 
The Committee noted the commissioning of substance misuse update report.

	46/24
	ANCHOR INSTITUTION BASELINING 

	
	The Committee received the anchor institution baselining update.
In presenting the report, JD highlighted the following points
· The report outlined an update to the Committee on the progress made in support of baselining SBUHB in pursuit of being a purposeful anchor institution;
· SBUHB had the opportunity to develop a programme that fundamentally changed how the HB thinks and behaves to support improved population health and well-being in line with the organisations Population Health Strategy;
· It was agreed by the Committee that external support would be needed to enable the Health Board to undertake an anchor baselining activity;
· A proposal made around developing the health anchors learning network for Wales.
SS invited comments:	
NZ raised her observation around whether the Health Board would exploit university links to use academics and students to support the work. 
SS recognised the financial challenges by the Health Board and asked what the implications were as there was funding allocated to the development.  JD advised as the external support would be classified as consultancy it would be in principle to be suspended under financial sustainability rules.
The Committee noted the anchor institution baselining update.

	47/24
	 ACCESS TO HEALTHCARE AND CONTRIBUTION TO INEQUALITIES 

	
	The Committee received a presentation on access to healthcare and its contribution to inequalities.
In presenting the presentation, JD highlighted the following points:
· The presentation highlighted that both men and women in their early 50’s had life limiting health conditions;
· The population health strategy included many key drivers that resided across five essential living conditions of life;
· The health care provision contributed approximately 10% to overall health outcomes;
· Quality of the service / provision was also important and diverse for different population groups. By quality, it meant considering services in terms of equity, person-centered, effectiveness, safety, timely and efficiency;
· The report also highlighted evidence showing uptake of Abdominal Aortic Aneurysm (AAA) screening decreased with deprivation yet the proportion of people who go on to have an aneurysm detected goes up with levels of deprivation;
· People who live within more deprived areas tend to consume more healthcare at any given age, in terms of volume and cost due to adverse health conditions;
· Evidence showed that those from deprived areas  were twice as likely to wait longer for treatment and be more negatively affected by waiting in terms of health and quality of life;
· To tackle inequities, it was required to invest in strong data collection and analysis to understand patient populations, gain an insight to underlying factors of inequalities and tailor effective interventions;
· To recognise the Health Board’s responsibilities as anchor institution and working proactively to tackle inequalities within the healthcare workforce and communities.
SS invited questions:
SS highlighted the opportunity to explore the next steps the Health Board intended to take to systematise the way the whole of Health Board considered and embedded action across all 4 pillars with equity as a focus. 
RO echoed SS’s comment and suggested that a detailed action plan be developed on addressing health equalities and to look at the Health Board’s approach going forward. 
NZ pointed out that the HB needs to fully implement its equality duties and make robust use of impact assessment.  
The Committee noted the access to healthcare and its contribution to inequalities PowerPoint presentation. The committee agreed an update paper be brought to the December 2024 committee.

	48/24
	TATA STEEL UPDATE 

	
	The Committee received a verbal update on Tata Steel. 
In presenting the update, JD highlighted the following points:
· The aim to progress on the health impact assessments to elicit action on the short, medium and longer term impacts around Tata Steel; 
· Despite the progress made, the general election caused disruption on the work undertaken and there had been a significant change within the transformation board;
· Following the announcement, redundancy notices were implemented and most, to date, had been reported as voluntary. Tata Steel deployment numbers were being reviewed as the supply chain was impacted;
· A concern was raised about redundancy payments which could be from 18 months to two years.
The Committee noted the verbal update on Tata Steel.

	49/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items to refer to other committees.

	50/24
	ANY OTHER BUSINESS

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

	51/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 3rd December 2024. 
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