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Unconfirmed 
Minutes of the 
Population Health and Partnerships Committee 
Held on Thursday, 14th March 2024
Via Microsoft teams
	Present:
	Emma Woollett 

Steve Spill
Patricia Price  
Nicola Matthews  
Keith Lloyd
	Chair (in the chair) 
Independent Member 

Independent Member 
Independent Member 

Independent Member 

	In Attendance: 
	Darren Griffiths 
Hazel Lloyd

Karen Stapleton
Jennifer Davies
Georgia Pennells 
Hannah Roan    
Osian Lloyd   

 
	Director of Finance and Performance 
Director of Corporate Governance 

Assistant Director of Strategy 
Deputy Director of Public Health 

Corporate Governance Manager 
Head of Strategic Commissioning (Item 09/24)

Head of Internal Audit (Observing)



	MINUTE
	

	01/24
	WELCOME AND INTRODUCTIONS

	
	The Chair welcomed all to the meeting. 

	02/24
	APOLOGIES FOR ABSENCE

	
	Apologies for absence were received from Nerissa Vaughan, Interim Director of Strategy and Reena Owen, Independent Members.

	03/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest. 

	04/24
	MATTERS ARISING

	
	There were no matters arising.

	05/24
	MINUTES 

	
	The minutes following the meeting held on were received and approved. 

	06/24
	ACTION LOG

	
	The action log was received and noted. 

	07/24 
	WORK PROGRAMME

	
	The committee work programme was received and noted. 

	08/24
	COMMITTEE RISKS

	
	The health board risk register in respect of the risks assigned to the committee was received. 

In introducing the report, Hazel Lloyd highlighted the following points; 
· The purpose of the report was to discuss the draft strategic risk in relation to the delivery of the Population Health Strategy at the required scale.  
In discussion of the report, the following points were raised; 

Emma Woollett raised her immediate observation was that all aspects were merged into the one risk, and the risks the health board was facing involved more than the one risk, therefore there might be some merit in distinguishing between population health and partnerships. Karen Stapleton advised that a separate risk had been developed surrounding the risk of partnerships, the risk had been signed off by the interim director of strategy however, sign off hadn’t been achieved by this committee date hence why it didn’t feature in this report. 

Jennifer Davies confirmed her content with the description and scoring of the risk. 

Keith Lloyd commented that the risk was well written, he highlighted the risk identified system wide changes were required to mitigate the risk, and whilst this appears to be a valid perception, he would challenge the organisation by questioning whether it was an accurate characterisation of the risk, and if so what should be done as a board. Emma Woollett agreed with the fair challenge, and noted the risk would be brought to board which would be helpful approach to engage board members. 
Members agreed that the risk would be included in the March entry of the risk register to board. 

	Resolved: 
	· The report be noted.

	09/24
	THIRD SECTOR RECOMMISSIONING PROGRAMME 

	
	Hannah Roan, Head of Strategic Commissioning was welcomed to the committee.

A report on the third sector recommissioning programme was received. 
In discussing the report the following points were raised:

Pat Price recognised the financial challenges faced by the health, and with this in mind asked what budget was tied up for the agreements in place. Darren Griffiths answered that there was approximately £2.7 million which was ring-fenced by the health board. 

Emma Woollett acknowledged that engaged conversations were required to ensure this was at the top of everyone’s agenda to ensure effective use of budgets. Karen Stapleton advised that monetary and contract discussions were taking place through the emotional wellbeing learning disability board. 

Jennifer Davies questioned the developmental plan and framework of measuring the outcomes and benefits of the third sector, Jennifer highlighted that there was a need for a collective effort to help meet the challenges from partnerships and internal strategic intent. Hannah Roan advised that this was the way of thinking going forward. Hannah added that historically contracts were based on activity data, rather than the outcome of activity therefore, a new requirement had been built in to include suggested outcome and process measures whilst being clear with the sector that the health board want to work with them to develop key performance indicators as part of their new contracts. 

	Resolved:
	· Members noted the progress made to date to implement the Voluntary Sector recommissioning programme.

	10/24
	ANCHOR INSTITUTION 

	
	An update report on the health board’s position and progress as an anchor institution was received.
In introducing the report, Jennifer Davies highlighted the following points:

· The Public Health team (PHT) have been identifying options within the current marketplace as well as linking in with established NHS networks who have a focus in this area and can support SBUHB to develop a baseline assessment on our status as an Anchor Institution;

· Following the Welsh Government national foundational economy stakeholder event hosted by Public Health Wales, networking from the event had enabled the health board to scope current activity and interest across the different, inter-connected agendas of foundational economy, socio-economic duty, circular economy and anchor institution; 

· Therefore, three organisations had been uncovered – NHS Benchmarking Network (NHSBN), Social Value Network (SVN) and Health Anchors Learning Network.
In discussing the report the following points were raised:

Emma Woollett asked which organisation would be Jennifer’s recommendation. Jennifer advised that both organisations NHSBN and SVN offer something very different and she would look at negotiating to achieve two different products from each based on their strengths and weaknesses. 
Pat Price acknowledged that she had previously touched on how the university could assist to some extent in benchmarking impact and if the funding wasn’t forthcoming there was still a positive path to be taken to proactively to enhance the impact. Keith Lloyd added that there were benefits in working across anchor institutions – and the university was an obvious one. A baseline population health needs assessment had been carried out as part of the Swansea Bay City Deal activity which was an excellent opportunity of demonstrating collaboration between anchor institutions. 
On behalf of Reena Owen and in her absence, Emma Woollett raised her comment that she would be in support of monies funding the roll out of the population health strategy. 

Darren Griffiths advised that good discussions had taken place at a recent management board surrounding these issues. Darren added that there were several streams of money that circle around health protection and public health. Darren referenced the recent financial board briefing that the proposal was to reduce the funding, rather than take it away.

Pat Price highlighted that the partnership between the university and local authorities was critical to the work, and there were great examples of good practice of an anchor networking in London and Birmingham.    
Emma Woollett summarised that members were in support of the work, whilst recognising the financial issues however, there was a possibility of navigating a way out of the issues partly through partnerships, whilst utilising some of the work the university had already carried out. It was agreed a conversation would be taken offline between the public health team and Darren Griffiths. 

	Resolved: 
	· The report be noted. 

	11/24
	CAPABILITY AND CAPACITY DEVELOPMENT 

	
	An update report on the organisational capability and capacity development in support of the population health strategy implementation was received. 

In discussing the report, the following points were raised:
Pat Price highlighted the governance issues raised within the report, specifically linked to the population health development board particularly noting the possibility of mandating the attendance whilst acknowledging the importance of aligning the development board with management board. Pat commented that there wasn’t a solution to the governance issues within the report and it would be helpful to receive an update in due course. Jennifer Davies agreed with Pat, and acknowledged there wasn’t a clear solution at this stage.  
It was agreed an update paper be brought to the June Committee. 

	Resolved:
	· The report be noted.
ACTION – An update paper be brought to the June Committee to include an update on the governance. 

	12/24
	PORT TALBOT TATA STEEL PLANT

	
	A report on the population health implications of proposed changes to the Port Talbot Tata Steel Plan was received. 

In introducing the report, Jennifer Davies highlighted the following points:

· The health board had been invited to join the people skills and business sub-group which sits below the UK government led transformation board where focus was on the immediate crisis; 

· There were some monies made available which was being managed by the UK Government – the main investment would be from Tata as part of the wrap around for the staff directly affected; 
· Further work was required on the wider impact; 
· The interim director of strategy was leading on the work of health services’ response elements. 

In discussing the report the following points were raised:

Emma Woollett recongised the challenge for the health board, and if there was ever a time to be an anchor institution this was it. Emma highlighted the importance of demanding a health impact assessment. 
Keith Lloyd advised that Tata steel was an important partner for Swansea Bay University, and had a deep a longstanding relation with them. Keith Lloyd added that Swansea Bay University’s vice chancellor had been approached by UK government in terms of assistance with alternative forms of employment. Keith Lloyd highlighted the importance of collaboration across institutions in particularly exploring transitioning new ways of working, and shortage areas in the economy. 
In terms of health and wellbeing, Pat Price noted a lot of work would reach our primary care clusters and she questioned how they would be supported and how the impact would be captured. Karen Stapleton advised that through the Regional Planning Board the emotional wellbeing strategy had been approved, and whilst this wouldn’t be the solution it was a positive element to strengthen the approach to wellbeing within our communities. 
Member’s recongised the health board was appropriately engaged and the importance of the health board leadership as an anchor institution in this space. 

	Resolved:
	· The report be noted. 

ACTION – The report would feature as a standard item on the agenda. 

	13/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other committees.

	14/24
	ANY OTHER BUSINESS 

	
	It was agreed Steve Spill would take over the chairing of the Population Health and Partnership committee from the next committee (6/06/2024). 

	15/24
	DATE OF THE NEXT MEETING

	
	The next meeting is to take place on Thursday, 6th June 2024.
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