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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 30 APRIL 2024, AS A VIRTUAL MEETING HELD VIA TEAMS
	Members Present:

	Dilys Jouvenat
Rachel Rowlands 
Nicola Milligan
Carolyn Donoghue 
	Acting Chair/Independent Member (Acting Chair)
Vice Chair/Independent Member
Independent Member 
Independent Member


	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 27 FEBRUARY 2024

The minutes were APPROVED as a true and accurate record. 


	2.1.2


Resolution:
	UNCONFIRMED MINUTES OF THE EXTRA ORDINARY MEETING HELD ON 13 MARCH 2024

The minutes were APPROVED as a true and accurate record. 


	
2.2
	
ITEMS FOR NOTING 


	
2.2.1

Resolution:
	
MONTH 11 MONITORING RETURNS TO WELSH GOVERNMENT 

Members NOTED the contents of the Month 11 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.


	
4. 
	
GOVERNANCE


	4.1
















Resolution:



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

N. Milligan referred to the risk 2713 re Radiology and reminded Members that this had been discussed in a recent Board Development Session.  She added that the risk had been on the risk register for quite some time with no changes to the mitigations which was concerning.

G. Hughes, in response advised that there were a number of mitigating actions in place which were now materialising such as outsourcing and the mobile MRI scanner to address the position.  He added that the non obstetric position is being addressed as part of the Community Diagnostic Hub tender and confirmed that he would ensure that the Risk Register was updated for the next meeting. 

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 update the narrative on Risk 2713 for the next meeting. 


	5. 
	IMPROVING CARE


	5.1.0





























































Resolution: 

Action:  


Action:


Action: 

	INTEGRATED PERFORMANCE DASHBOARD
E. Beadle & G. Hughes presented the report presented the report on the Integrated Performance Dashboard. 

N. Milligan advised that it was pleasing to see the improvement with Child and Adolescent Mental Health Services (CAMHS). 

C. Donoghue referred to page 5 of the report and the performance figures for colonoscopy showing as 4.8%.  She queried why it had not increased as they were reporting significant improvements. G. Hughes advised that this related specifically to the bowel screening pathway where the compliance was now one of the highest in Wales.  He added that it was important to note that this Health Board was reporting correctly and that other Health Boards excluded some cohorts of patients rather than including the whole cohort.  He added that he was expecting this to increase significantly now that they were addressing the waiting times. 

C. Donoghue referred to the comment on page 6 of the report that referred to a lack of engagement with CTM Communications in relation to vaccinations.  G. Hughes advised that he would pick this up with the Director of Public Health outside of the meeting. 

C. Donoghue referred to page 24 and the outpatient appointments for follow up patients not booked that showed activity levels at 28% which was a drop in activity.  G. Hughes advised that he did not think that the figure was correct so would address this outside of the meeting. 

N. Milligan referred to the Population Health HPV vaccine and suggested that it would be helpful to know what the outputs were for the children’s vaccination group as it was not showing any improvement.  G. Hughes advised that he would pick this up outside of the meeting. 


N. Milligan referred to the CNS Model for 24/7 cover for stroke where it stated that it would improve patient outcomes and patient care and experience.  She added that she was concerned that we are potentially failing in our duty of care and that in, the longer term, it would be more cost effective than having patients with far more complex recovery needsas a result of not having the appropriate treatment and care. G. Hughes advised that he had asked the service to identify a mobilisation plan to understand what the base cost would be and that there would be a phased implementation plan.  He added that we have provided a £44m investment in 2024-25 into services which would be allocated by the Care Groups to deliver the service to meet the needs of the patients. 

In response, N. Milligan advised that it would be helpful if they could receive further information on the phased implementation plan at the next meeting.

N. Milligan referred to page 23 and the new appointments for neuro development and queried why they were having to wait four months for the post to be in place. G. Hughes advised that he would query the recruitment timeline outside of the meeting.  He added that in terms of funding for the post, one of challenges is that the funding is provided for very specific things and the allocation is provided via the Regional Partnership Board and has to be broken down. 

S. May, in response, noted that WG often allocated short term funding so that benefits could be evaluated and therefore posts were fixed term. 
N. Milligan responded and advised that it was really difficult to recruit into fixed terms roles and she felt that the impact on the children and families who were waiting was enormous. 

The Committee NOTED the report. 

To discuss the lack of engagement with CTM Communications in relation to vaccines outside of the meeting.

To query the outputs for the children’s vaccine group in relation to the Population Health HPV vaccine. 

To provide an update on the 24/7 stroke service phased implementation plan at the next meeting. 


	5.2






















Resolution:
	PLANNED CARE TRAJECTORIES – FORWARD LOOK 
T. Allouni provided a presentation on the progress with the Planned Care Recovery Programme and Cancer. 

N. Milligan referred to the timeline for eradicating all patients for referral to treatment waiting over a year by the end of March 2025 and queried how realistic that target was.  G. Hughes advised that mathematically over the course of the year it felt deliverable, however, the challenge would be if there were specific specialties where there could be constraints. 

N. Milligan referred to the Snowdrop Centre and the positive experience for the patients now using it.  She added that at least one or two extra patients a week that they were managing for surgery was a huge amount throughout the year and really positive that they were getting their care in one area and not having to go to different places.  She advised that during the disaggregation process the trade unions had been kept in the loop at all times and not one member of staff had raised any concerns or difficulties and she extended her congratulations to the team. 

The Chair thanked T. Allouni and G. Hughes for the presentation which she felt had been very aspirational. 

The Presentation was NOTED. 


	6.
	SUSTAINING OUR FUTURE


	6.1.0


Resolution:

	MONTH 11 FINANCE REPORT 
S May presented the Month 11 Finance report.

The Committee NOTED the Month 11 Finance Report and considered future financial positions. 


	6.2.0






























Resolution:

	MONTH 12 FINANCE REPORT 
S May presented the Month 10 Performance Report that highlighted the financial performance of the individual Care Groups and Directorates as at M10.

S. May advised that the Health Board were reporting a breakeven position which was now subject to audit with the accounts being submitted on the 3rd June 2024. 

S. May highlighted the following key matters for the Committee to note:
· The Health Board had not met its financial duty to break-even against its Revenue Resource Limit over the 3 years 2021-22 to 2023-24. 
· The Health Board had met its financial duty to break-even against its Capital Resource Limit over the 3 years 2021-22 to 2023-24. 
· The Health Board had not met its financial duty to have an approved plan for 2023/24.

R. Rowlands queried what the consequences would be of not having an approved plan.  S. May advised that the health board would have to disclose this in their accounts and also a qualification in terms of that when they were audited.  S. May added that in real terms it would not have a cash impact as they had received the cash in 2022-23 and 2023-24 but would take a few years before they would be able to meet the three breakeven duty.  

S. May advised that delivering on our financial duties should provide confidence to Welsh Government colleagues that we are managing our finances and our performance and other improvements 

The Committee  DISCUSSED and NOTED the report 


	6.3.0




Resolution:

	MONTH 12 FINANCE PERFORMANCE REPORT 
S May presented the Month 12 Performance Report that highlighted the financial performance of the individual Care Groups and Directorates as at M10.

The Committee  DISCUSSED and NOTED the report 


	6.4.0



Resolution:

	CAPITAL QUARTERLY UPDATE 
S May presented the report that provided the Committee with a detailed work through of the Capital Funding position for 2023-24. 

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. 

R. Rowlands commented that it was her first meeting today and she wanted to echo some of the comments made about the incredible work undertaken under challenging circumstances externally and internally.  She advised that as a general member of the public they do not realise how much work is going on to get patients into a diagnostic position.  She thanked S. May for providing so much clarity around the financial reports and extended her congratulations to all on the recent announcement from the Minister on de-escalation.
 

	8.1.0
	DATE OF NEXT MEETING 
Members were advised that the next meeting would be held on the 25th June 2024. 





	Confirmed Minutes of the CTMUHB Planning, Performance and Finance Meeting Date 27 February 2024
	Page 7 of 7
	Planning, Performance & Finance Committee
25th June 2024



image1.png
Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board




