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Agenda Item Number: 2.1.1


CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD
CONFIRMED MINUTES OF THE MEETING OF THE PLANNING, PERFORMANCE & FINANCE COMMITTEE HELD ON 25 JUNE 2024, AS A VIRTUAL MEETING HELD VIA TEAMS
	Members Present:

	Dilys Jouvenat
Rachel Rowlands 
Nicola Milligan
Carolyn Donoghue 
	Independent Member (Acting Chair)
Vice Chair/Independent Member
Independent Member 
Independent Member
[bookmark: _GoBack]

	In Attendance:
	

	Linda Prosser 
Sally May
Gethin Hughes
Julie Denley

Elizabeth Beadle 
T. Allouni 
Gareth Watts
Jason Williams 
Kathrine Davies 
	Executive Director of Strategy & Transformation (in part)
Executive Director of Finance & Procurement 
Chief operating officer
Deputy Chief Operating Officer/Director of Primary, Community & Mental Health
Assistant Director of Transformation 
Director of Operations – Planned Care (in-part)
Director of Corporate Governance/Board Secretary 
Assistant Head of Operational Estates (in-part)
Corporate Governance Manager 


	1.
	PRELIMINARY MATTERS


	1.1
	Welcome & Introduction
The Chair Welcomed everyone to the meeting. 

	
1.2
	
Apologies for Absence
Apologies were received from:
· Patsy Roseblade, Independent Member


	1.3
	Declarations of Interest 
There were no interests declared.


	2.
	CONSENT AGENDA 


	2.1
	ITEMS FOR APPROVAL


	2.1.1

Resolution:
	UNCONFIRMED MINUTES OF THE MEETING HELD ON 30 APRIL 2024

The minutes were APPROVED as a true and accurate record. 


	2.1.2


Resolution:
	UNCONFIRMED MINUTES OF THE IN COMMITTEE MEETING HELD ON 30 APRIL 2024 2024

The minutes were APPROVED as a true and accurate record. 


	2.1.3









Resolution: 
	COMMITTEE ANNUAL REPORT 2023-24
G. Watts presented the report and advised that there was one slight amendment to the Vice Chair of the membership which would be made prior to it going to the Board for approval. 

The Committee were advised that the Committee Annual Self-Assessment Survey would be undertaken following the meeting and the results of which would be received at the August 2024 meeting which would be the last one due to the new Committee structures going live in the Autumn. 

The Annual Report was ENDORSED FOR BOARD APPROVAL subject to one minor amendment. 


	2.2
	ITEMS FOR NOTING 


	2.2.1

Resolution:
	MONTHS 12 & 1 MONITORING RETURNS TO WELSH GOVERNMENT 

Members NOTED the contents of the Month 12(2023-24) and Month 1 (2024-25) Monitoring Returns submitted to Welsh Government.


	2.2.2 

Resolution:
	COMMITTEE ANNUAL CYCLE OF BUSINESS 2024-25

The Annual Cycle of Business with an additional item of Value Based Healthcare Steering Group Highlight Annual Report was NOTED


	2.2.3

Resolution:
	ACTION LOG 

The Action Log and updates were NOTED. 

	
3.
	
MAIN AGENDA


	3.1.0
	MATTERS ARISING NOT PREVIOUSLY CONTAINED WITHIN THE ACTION LOG 

There were none. 
The Chair queried whether any outstanding actions would be added to the legacy for the committee following the revised Committee structures.  G. Watts confirmed that they would.

	




4. 
	




GOVERNANCE


	4.1










































Resolution:



Action: 

Action:


Action: 


	ORGANISATIONAL RISK REGISTER
G. Watts presented the Organisational Risk Register to Committee Members and highlighted the new risks outlined in section 3 of the report. 

N. Milligan referred to risk 2713 that related to a backlog of radiology managers.  She advised that it had been on the risk register for some time and the narrative in the action plan did not provide any assurance and requested an update.   

S. May noted that there was significant outsourcing with Everlight which should be identified as a mitigation. 

S. James advised that she would take on board the comments with regard to risk 2713 and would review outside of the meeting and update the Committee. 

The Chair referred to public health funding for microbiology and queried whether this was an external funding issue.  S. May advised that diagnostics and therapies had previously received funding for microbiology from Public Health Wales.  

The Chair also referred to risk 5755 with regard to the Princess of Wales Hospital air handling unit and electrical infrastructure for the Maternity ward and neonatal unit.  The Chair referred to the scoring of a consequence of 5 and a target consequence of 3 and queried how that could change the likelihood.    

S. May in response, advised that there has been an issue around the electrical infrastructure for some time which was why it had been a bid through the central funding route for infrastructure capital.  She advised that it has been programmed in now and when the work commences they would have to decant from the ward and she would pick this up outside of the meeting with S. James when they discuss with the Children and Families Care Group. 

G. Watts commented that he agreed with all the points raised, he advised that the risk had crystalised and was now a live issue that they were having to deal with and an update to the risk would change the score.  He confirmed that he would also link in with the Audit & Risk Committee to ensure that they receive an update well in advance of the next meeting and ensure that a paper outlining this would be brought to the Board so that they are sighted on this. 

The Committee NOTED the report, REVIEWED the risks escalated to the Organisational Risk Register at Appendix 1 and CONSIDERED assurance from the report that all that can be done is being done to mitigate the risks.

To review risk 2713 outside of the meeting and update the Committee.

Risk 5755 to be discussed outside of the meeting with the Children and Families Care Group with regard to the issue. 

Risk 5755 to be reviewed and also link in with the Audit & Risk Committee to ensure that they receive an update and also ensure that a paper outlining this would be brought to the Board so that they are sighted on this. 


	5. 
	IMPROVING CARE


	5.1.0



















































Resolution:

Action:

Action:  
	INTEGRATED PERFORMANCE DASHBOARD
L. Prosser & S. James presented the report on the Integrated Performance Dashboard. 

C. Donoghue referred to page 7 and the comment that referred to lack of engagement with vaccinations and CTM Communications.  It was advised that this action had been updated and the narrative was contained within the Action Log. 

C. Donoghue referred to page 20 that referred to neurophysiology and advised that the wording of this could be revised to make it clearer rather than just stating that there was not a plan in place for recovery.  

In response, L. Prosser clarified that there had been a collapse in the service and they were working with Cardiff and Vale and other colleagues to develop a plan.  She confirmed that they were working on the development of a plan but did not have one to present as yet.  

The Chair requested that the wording to this paragraph be amended to reflect this. 

N. Milligan commented that it was pleasing to see the increase in Child and Adolescent Mental Health Services (CAMHS) neurodevelopment which would have a big impact on the lives of those children and their families.  However, she added that it was disappointing to read that they only required two Band 7 posts to reduce the backlog but had not got the funding for them. J. Denley confirmed that they had reviewed some of the regional funding and had now agreed the funding for those posts. 

L. Prosser suggested that they could invite the Assistant Director of Transformation to provide a presentation to the Committee on the work they were currently doing developing a page on the website with a whole range of services for children and were also looking to develop one for adults. 

The Chair referred to the performance against the colonoscopy target which was 67.7% which was a huge improvement and she queried what the consequences would be if they did not hit the target.  S. James confirmed that they were confident that they would continue to improve and hit the target now that the Care Groups were established and the Directorate Managers were in place.  She advised that a new unit would be opening in Prince Charles Hospital and they had extended the mobile unit for another year.  

S. James added that unless sickness continued to be an issue she could not envisage any major issues with this service given the resources that were now wrapped around it. 

The Chair referred to page 17 of the Integrated Performance Dashboard and the numbers in regard to stroke and delayed discharges and queried whether those numbers were for patients or days.  S. James advised that she would review this so that it would be clearer for the next meeting. 

The Committee NOTED the report. 

To revise the wording with regard to neurophysiology on page 20. 

To invite the Assistant Director of Transformation to a future meeting of the Committee to provide a presentation on the information they were providing for children on the website. 


	5.2













Resolution:
	PLANNED CARE RECOVERY AND VERBAL UPDATE ON URGENT CARE 
S James provided a presentation on the progress with the Planned Care Recovery Programme and provided a verbal update on Urgent Care.  

The Chair suggested that a glossary outlining acronyms would be helpful for new members. 

S. May referred to the Six Goals and the revised allocation letter and requested that when the revised allocations are received by Care Groups that the finance team are notified immediately to assist with their financial planning. S. May added that the changes to the funding rules could have put the funding into jeopardy as it had decreased by 7% and they had not been made aware of that.  

The Presentation and verbal update were NOTED. 


	5.3





























Resolution:
	UPDATE ON DEVELOPMENT OF THE 24/7 STROKE SERVICE
S. James provided a presentation to the Committee on the development of the 24/7 stroke service. 

C. Donoghue referred to the lack of progress and that the health board would not be able to provide this service alone.  She queried whether a regional service was being considered. 

N. Milligan commented that the length of time with regards to progress being made for a seven day modelling service impacted on patients which would probably cost more in the longer term.  She added that the presentation talked about progress, however, they were not seeing any outcomes and it would be remiss of the Committee not to raise their concerns. 

L. Prosser, in response to both C. Donoghue and N. Milligan advised that the Board had made a decision in March 2024 not to invest in this programme and they were using early supported discharge (ESD) monies to fund.  She added that the programme had been hit with unfortunate events however, the Regional Director for Stroke Services in Wales was taking up post next week which will help to get the programme back up and running.  L. Prosser added that the teams were doing all they could to improve with what resources they had. 

N. Milligan referred to difficulties with recruitment of consultants and queried whether they had considered recruitment and retention payments.  S. May advised that they had discussed this also looking at other avenues to recruit and also discussions on a regional service.  She advised that they had made a decision not to approve the Business Case but had provided additional funding to the Care Groups instead. 

The presentation was NOTED. 


	5.4






















Resolution: 
	REGIONAL DIAGNOSTICS BUSINESS CASES VERBAL UPDATE 
L. Prosser provided a verbal update on the progress in relation to the development of the Regional Diagnostic Business Cases.   

S. May advised that the allocations for capital from Welsh Government were unclear at the moment both in terms of the overall Capital resource but also with regard to how this would be funded for the future. It is hoped that this can be worked through with regional partners.

R. Rowlands commented that she was aware of some of the challenges to work in the wider region.  She queried whether if there was a lag in regional synergy for the plan and what risks would be they be looking at if the timelines did not align. 

L. Prosser advised that the delay in securing capital funding/IFRS 16 Capital cover had meant that issues with regional partners could be resolved. She added that Public Health Wales (PHW) was changing the bowel screening age range which would create additional demand for which there is no capacity in Aneurin Bevan or Cardiff and Vale UHB. They will commit to commission this new activity from the CTM Endoscopy unit in LHP with funds from PHW, however there is a negotiation with PHW to ensure that funding meets the costs.

The Committee NOTED the verbal update. 


	6.
	SUSTAINING OUR FUTURE


	6.1.0







Resolution:
	Budget Framework 2024-25
S. May presented the report. 

The Chair thanked S. May for her report and commented that it had been helpful for colleagues to understand in simple terms the delegated and non-delegated budgets.  The Chair suggested that it would be helpful if the acronyms could be set out in more detail in future reports. 

The Committee NOTED the report. 


	6.2.0





Resolution:

	MONTH 1 FINANCE REPORT 
S May presented the Month 1 Finance report for 2024-25 and while recognising this was right at the outset of the financial year, it demonstrated the challenges that the Health Board would face throughout the year to deliver a balanced position.

The Committee NOTED the Month 1 Finance Report.


	6.3.0




Resolution:

	MONTH 1 FINANCE PERFORMANCE  REPORT 
S May presented the Month 10 Performance Report that highlighted the financial performance of the individual Care Groups and Directorates as at M1.

The Committee  DISCUSSED and NOTED the report 


	6.4.0

























Resolution:

	MONTH 2 FINANCE REPORT 
S May presented the Month 2 Finance Report that highlighted the financial performance of the individual Care Groups and Directorates as at M2.

The Chair referred to the allocation of savings on a straight line basis and sought clarity on the reasoning for this when realistically the organisation was not going to make the level of savings and that looking at the graph it did not offset. S. May confirmed that they tended to do this on a straight line but alongside nuance conversations as they worked through their finance reviews meeting with the Care Groups on a regular basis and meeting every two weeks with the unscheduled care, Care Group where they review in a lot of detail.  She added that they would need to have milestones set in place moving forward. 

The Chair referred to the graphs on page 12 which were showing a reduction in agency staff and an increase in bank staff which was encouraging. 

The Chair referred to the arbitration issue in relation to contracting that had occurred last year with Aneurin Bevan UHB and advised that she could not see that listed as a risk.  S. May advised that it was contained as an overall risk within the Long Term Agreement (LTA). 

S. May advised that if there was no signs of improvement with respect to finances by Month 3 then a recovery plan will need to be developed to address the position.

The Committee  DISCUSSED and NOTED the report 


	6.4.0


Resolution:

	MONTH 2 FINANCE PERFORMANCE REPORT 
S May presented the Month 2 Finance Performance Report. 

The Committee NOTED the report.


	7.
	OTHER MATTERS


	7.1.0
	FORWARD WORK PLAN 
The Chair invited members to put forward any topics for the forward work programme should they have any prior to the next Committee Meeting. 


	7.2.0
	COMMITTEE HIGHLIGHT REPORT TO BOARD

It was agreed that the Governance Team would draft the Highlight Report for approval by the Committee Chair and the Executive Leads.  


	7.3.0
	ANY OTHER URGENT BUSINESS 

There was no further urgent business. 

	
7.4.0
	
HOW DID WE DO TODAY?
The Chair advised members that should they have any comments following the meeting then these needed to be emailed to the Corporate Governance Team. 


	8.1.0
	DATE OF NEXT MEETING 
Members were advised that the next meeting would be held on the 27th August 2024 
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