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	Date and Time of Meeting
	Tuesday 27 August 2024 14:00pm

	Venue 
	Virtual via Microsoft Teams



	
	Rachel Rowlands 
	Independent Member/Vice Chair (Acting Chair) 

	
	Carolyn Donoghue
	Independent Member 

	
	Dilys Jouvenat 
	Independent Member 

	
	Kath Palmer 
	Independent Member/Health Board Vice Chair 

	
	
	

	In Attendance
	Linda Prosser 
	Executive Director of Strategy and Transformation

	
	Mark Thomas 
	Deputy Director of Finance 

	
	Gethin Hughes 
	Chief Operating Officer 

	
	Sallie Davies 
	Deputy Medical Director

	
	Julie Denley 
	Deputy Chief Operating Officer / Director of Primary, Community and Mental Health 

	
	Simon Blackburn
	Director of Communications 

	
	Denise Lowry
	Head of value based care 

	
	Gareth Watts 
	Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies 
	Corporate Governance Manager 

	Meeting Observers
	
	



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair WELCOMED everyone to the meeting. 


	1.2
	Apologies for Absence

	
	Apologies were received from: 

· Sally May, Executive Director of Finance & Procurement 
· Patsy Roseblade, Independent Member/Committee Chair 


	1.3
	Declarations of Interest

	
	· C. Donoghue declared that she was a Board Member of the Welsh Wound Institute. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1 ITEMS FOR APPROVAL

	2.1.1.
	Unconfirmed Minutes of the Meeting held on 25 June 2024 

	Resolution
	The minutes were APPROVED as an accurate record subject to one minor amendment. 


	2.1.2.
	Outcome of Committee Self-Effectiveness survey 
The Chair advised that the Survey has been postponed to the October 2024 meeting due to lack of responses received to date. 


	Resolution
	The survey would be received at the October 2024 meeting. 


	2.2 ITEMS FOR NOTING 


	2.2.1.
	Months 2,3 and 4 monitoring returns to Welsh Government 

	Resolution
	Members NOTED the contents of the Month 2, 3 & 4 Monitoring Returns submitted to Welsh Government.


	2.2.2.
	Annual Cycle of Business 2023-2024

	Resolution
	The Annual Cycle of Business was NOTED. 

The Chair advised that the Annual Cycle of Business had been amended to reflect that the Organisational Risk Register should be received at every meeting. 


	2.2.3.
	Action Log 

	Resolution
	The action log was NOTED.

The Chair advised that it had been raised by an Independent Member that the date was incorrect for Action 5.1.0 and had now been amended to reflect October 2024.  




	3. 
	MAIN AGENDA

	3.1
	Matters arising not previously contained within the Action Log

	Resolution
	There were no further matters raised. 


	4. 
	COMMITTEE BUSINESS MATTERS

	4.1
	Organisational Risk Register 

	
	G. Watts presented the report for the Committee to review and discuss the organisational risk register and consider whether the assigned risks had been appropriately assessed. 

C. Donoghue asked if there was any updates on risks 5730 - No Health Board MRI Pacemaker Service and 5821 – Immunology.  G. Hughes advised that the risk 5730 related to patients requiring MRI scanning who have conditional cardiac implantable devises and historically they had been sent to Swansea Bay Health Board when these were required.  That service had now ceased and the Health Board have developed their own policy with the defibrillator arriving next week with radiology, cardiology and cardiac physiologists to be on site and will be running lists for these patients who have implantable cardiac devises at Prince Charles Hospital on Mondays, Wednesdays and Friday afternoons.

G. Hughes added that the risk will come off the Risk Register once that had commenced and no harm had been identified to any patients that have not been scanned for those reasons. 

With regard to risk 5821, G. Hughes advised that there were challenges as Cardiff & Vale University Health Board were no longer accepting referrals.  The Health Board have reached an agreement and a planned proposal with North Bristol NHS Trust.  There were currently 215 patients on the list and it was planned that 40 patients in the first instance would go to Bristol for a face to face with the remainder of the referrals not requiring skin testing following that. 
G. Hughes added that they were finalising the principles of the contract which was proceeding and would then reduce the risk. 

The Chair queried if they were anticipating any problems with the patients having to travel to Bristol.   G. Hughes advised that they did not think there would be a problem and was fairly confident that this cohort of patients would be willing to travel.

G. Hughes advised the Committee on the launch of the Strategic Transformation of Acute Medicine Programme (STAMP) which has been focussed initially at Prince Charles Hospital on rebalancing the pathway and opening up the new same day emergency care service, changing the function of the bed base within the Clinical Decisions Unit.  G. Hughes suggested that once they have a few months of data they would bring an update to the Committee on the programme so that the Committee could see the interventions in place and the impact to ensure that patients were discharged out of the emergency department in a timely manner 


	Resolution
	The Committee DISCUSSED and NOTED the report.

	Action
	To bring an update on the STAMP Programme to a future meeting of the Committee. 


	5. 
	IMPROVING CARE 

	5.1
	Integrated Performance Dashboard  

	
	L. Prosser and G. Hughes presented the Integrated Performance Dashboard. 

The Chair referred to the on line facility and advised that it was pleasing to see the improvements across all of those areas with Child and Adult Mental Health Services (CAMHS) and extended her thanks to all the team in achieving that. The Chair advised that Adult Mental Health was still a worry. 

C. Donoghue commented that there was good news in the report which was encouraging.  However, one of the things that she had noticed was that where the narrative was positive they were not seeing this in the data.  C. Donoghue also referred to the reference in the report in relation to staff numbers for vaccinations and sought an update on progress with that.  C. Donoghue also referred to staff sickness levels in colonoscopy and outpatient activity which was still lower than pre-Covid. 

G. Hughes advised that the Colonoscopy Clinician had been off work with a detached retina but had now recovered and was back in work.  G. Hughes advised that there were some issues with Bowel Screening Wales in getting those patients scoped and over the final administrative hurdle was a challenge.

G. Hughes, in relation to a query on staff vaccinations, advised that this was a question that should be passed to the Director of Public Health and Director for People. It was confirmed that the Health Board were re-reviewing the way they deliver staff vaccinations for this year introducing a new model of peer vaccinators and team champions to try and improve that focus.   However, it remained a challenge across the health service due to no contractual obligations and it was down to personal choice and also vaccination lethargy. 

G. Hughes in response to the query on outpatient activity advised that the Health Board had made some service changes in some of those areas and it was worth noting that for CTM they had seen a significant uplift and had recovered by 130% of pre-Covid demand.  G. Hughes advised that they were also undertaking a big piece of work with Primary Care for example a new pathway for ears, nose and throat (ENT) referrals adopting the Cardiff pathway. 

G. Hughes advised that he would bring a more detailed presentation on outpatients and the work that was going on back to the Committee at a future meeting. 

K. Palmer referred to the red calls and the teams sometimes in the wrong place and queried whether any discussions were being held with the Welsh Ambulance Service Trust (WAST).  L. Prosser, in response advised that they hold regular meetings with WAST and had prioritised the work they were doing on conveyancing to hospital.   L. Prosser added that it would be important for the Joint Commissioning Committee (JCC) to focus on ambulance performance.  K. Palmer suggested that it would be helpful to receive an update on red performance at the October 2024 meeting. 

G. Hughes advised that there been a change in planned care last week to 104 weeks and there had been a target reduction in delayed transfers of care (DToCs). 
 

	Resolution
	The Committee DISCUSSED and NOTED the report. 


	Action:


Action:  
	To bring a detailed presentation on the outpatients work to a future meeting of the Committee. 

To receive an update on red performance at the next meeting. 


	5.1.1.
	Planned Care Recovery 
G. Hughes presented the presentation that provided an update on the planned care recovery progress. 

C. Donoghue commented that it was pleasing to see that there were lots of good initiatives being undertaken and referred to the pathway redesign that was showing great progress in reducing appointments that were not required and queried what the challenges were in relation to the organisational change policy (OCP) and the structure of the Operational Team.  G. Hughes advised that they were now embedding the new structure and had completed phase 2B which was Bands 5 to 7.

C. Donoghue referred to the request to Welsh Government for additional money and queried whether any additional funding could be used for Ears, Nose and throat (ENT) and in particular cataract.    G. Hughes confirmed that there were lots of smaller specialities in ENT where they could add some additional capacity.  C. Donoghue added that any additional funding received would have to demonstrate an impact.
  
The Chair commented that the extra funding, if received, would help to deal with the volume that they were experiencing now, however, in terms of sustaining the service moving forward would that be long term or just the here and now.  G. Hughes advised that they would have to change the operating model and it was currently insufficient trying to run services over three sites with clinicians bolstering the service.  He added that it would be better to fund community care to help people to live an active life. 


	Resolution
	The Committee DISCUSSED and NOTED the report. 

	
	

	5.2
	Business Case for the plan addressed delayed discharge issues 
The Chair advised that this item would be discussed at the In-Committee meeting.


	5.3
	Taff Vale Practice proposed branch closures – verbal update 
G. Hughes provided the Committee with a verbal update on the proposed closure of Taff Vale Practice branches. 

The Chair commented that it was good to see the progress made and that the patients affected would start to see the benefits of this in time.  

The Chair requested a further update at the next meeting of the Committee.
 

	Resolution
	The Committee DISCUSSED and NOTED the update.

	Action

	To receive a further update at the next meeting. 

	6. 
	SUSTAINING OUR FUTURE 

	6.1
	Month 4 Finance Report 

	
	M. Thomas presented the Month 4 Finance Report. 

C. Donoghue referred to the savings plans and queried whether they were challenging the robustness of those plans.   C. Donoghue queried what the trigger point would be for Month 5 in terms of not being able to break even.

M. Thomas advised that with regard to Month 5 it was currently hard to predict due to the fact that there could be risks and opportunities sitting out of the forecast and whether there would be any further allocations received so this would be very much a judgement call.  M. Thomas added that if they were unable to break even then an Accountable Letter from the Chief Executive would have to be submitted to Welsh Government. 

M. Thomas advised that with regard to the savings plans, they had come down significantly and had adopted a control total approach last year because of the overspend.  M. Thomas added that they were now working in a different way of accounting savings and also holding monthly meetings with the Care Groups with regard to their recovery plans. 

D. Jouvenat referred to the Business Case that the Committee would be asked to approve in the In Committee session and queried how the current position would impact on their ability to make decisions such as this.  M. Thomas advised that the Business Case was an earmarked funding source, however, the scope for any new investment would be much more difficult due to the consequence of the current financial position. 

K. Palmer queried whether they were still working on a straight line savings plan programme or around flexibility. M. Thomas confirmed that they did reflect the savings targets on a straight line basis monthly but were also forecasting on the annual savings target.  M. Thomas advised that they would be holding their escalation meeting next week and awaiting the Welsh Government response to the Month 4 Monitoring Return. 


	Resolution
	The Committee NOTED the report. 

	
	

	6.2
	Month 4 Finance Performance Report 
M. Thomas presented the Month 4 Finance Performance Report. 


	Resolution
	The Committee DISCUSSED and NOTED the report. 

	
	

	6.3 
	Estates Operational performance and energy performance
The Chair advised that T. Burns was unable to attend to present the report today and suggested that if there were any questions that these would be forwarded on outside of the meeting with the response circulated back to the Committee. 
K. Palmer referred to recruitment of estates staff and the fact that they were having to re-advertise numerous times for some of those roles and queried why they were unable to attract people or whether this was a national position. 
The Chair advised that they would forward this question on to T. Burns outside of the meeting. 

D. Jouvenat advised that the People & Culture Committee had recently received a report on the ongoing work with regard to recruitment. 


	Resolution 
	The Committee NOTED the report. 

	Action
	To forward the question on recruitment challenges to T. Burns outside of the meeting and feed back to the Committee following the response. 


	6.4
	Value based Health care steering group highlight report 
D. Lowry presented the highlight report and updated members on key areas of work. 

The Chair commented that the report had made her aware that communications and engagement was going to play an important part to get buy in with no extra funding for engagement. 

S. Blackburn advised that the amount and breadth of engagement with the public and stakeholders could not be under-estimated.  S. Blackburn added that they needed to be smarter about what they need to engage on and to have some open and honest conversations about this.  

C. Donoghue referred to the key areas of work such as the 3P’s, STAMP and the new Model of Care for Type 1 Diabetes and suggested that it would useful for the Board to see the work being undertaken. 

The Chair suggested that this could be added to the Forward Work Plan for a future Board Development Session. 


	Resolution
	The Committee NOTED the highlight report. 

	Action
	To add the key areas of work to the forward plan for a future Board Development Session. 

	
	

	7. 
	OTHER MATTERS 

	7.1
	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
	Committee Highlight Report to Board 

	
	It was agreed that the Corporate Governance team would draft the Highlight report for approval by the Committee Chair and Executive Leads.


	7.3
	Any Other Urgent Business 
There was no urgent business to raise on this occasion. 

	7.4
	How did we do in this meeting 
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. 
	DATE AND TIME OF NEXT MEETING 

	8.1
	29 October 2024 at 14:00 
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