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	2.1.1



	Approved Minutes of the Planning Performance and Finance Committee 



	Date and Time of Meeting
	Thursday 14th November 2024 at 14:00pm

	Venue 
	Virtual via Microsoft Teams



	
	Patsy Roseblade 
	Chair/Independent Member 

	
	Carolyn Donoghue
	Independent Member 

	
	Dilys Jouvenat 
	Independent Member 

	
	Hayley Proctor 
	Independent Member

	
	
	

	In Attendance
	Linda Prosser 
	Executive Director of Strategy and Transformation

	
	Sally May
	Executive Director of Finance & Procurement 

	
	Gethin Hughes 
	Chief Operating Officer 

	
	Elizabeth Beadle 
	Assistant Director of Transformation

	
	Ross Whitehead  
	Director of Commissioning, 111 and Ambulance JCC (in part)

	
	Emma Walters
	Head of Corporate Governance & Board Business 

	
	Kathrine Davies 
	Corporate Governance Manager 

	Meeting Observers
	Donna White 
	Senior Finance Manager, Planned & Unscheduled Care



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues joining for specific agenda items. The format of the proceedings in its virtual form were also noted.  Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

The Committee Chair advised that at the end of the meeting, she would be seeking Members views as to how the meeting went. 


	1.2
	Apologies for Absence

	
	Apologies were received from: 

· Gareth Watts - Director of Corporate Governance/Board Secretary
· Julie Denley - Deputy Chief Operating Officer/Director of Primary, Community, Mental Health & LD
· Nathan Couch - Audit Wales 
· Anthony Gibson - Deputy Medical Director, Acute Services


	1.3
	Declarations of Interest

	
	There were no declarations received. 
 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1 ITEMS FOR APPROVAL

	2.1.1.
	Unconfirmed Minutes of the Meeting held on 27 August 2024 

	Resolution
	The minutes were APPROVED as an accurate record. 

The Chair extended her thanks to R. Rowlands, Vice Chair for stepping in to Chair the meeting held on the 27 August 2024 at short notice. 


	2.1.2
	Unconfirmed Minutes of the In Committee Meeting held on 27 August 2024

	Resolution:
	The minutes were APPROVED as an accurate record. 


	2.1.2.
	Outcome of Committee Self-Effectiveness Survey & Improvement Plan 
The Chair advised that the Survey would be discussed as part of Agenda Item 7.1 Legacy Matters. 


	2.2 ITEMS FOR NOTING 


	2.2.1.
	Months 5 and 6 monitoring returns to Welsh Government 

	Resolution
	Members NOTED the contents of the Months 5 & 6 Monitoring Returns submitted to Welsh Government.


	2.2.2.
	Annual Cycle of Business 2023-2024

	Resolution
	The Annual Cycle of Business was NOTED. 


	2.2.3.
	Action Log 

	
	The Chair advised that the Action Log would be discussed as part of Agenda Item 7.1 Legacy Matters



	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 

	
	E. Walters presented the report for the Committee to review, discuss and consider whether the assigned risks had been appropriately assessed. 

Members were advised that this was the September iteration of the Risk Register and that the November iteration had been agreed by the Executive Management Board on the 11th November and would be presented to the Quality & Safety Committee at their meeting next week. 

The Chair referred to Risk 5755 for the Children and Families Care Group that was referred to in the cover report and advised that the comments in relation to the change of consequence were not clear in explaining the change and had been described much more clearly within the legacy document. E. Walters advised that she would feed this back to the Assistant Director of Governance & Risk outside of the meeting. 


	Resolution
	The Committee DISCUSSED and NOTED the report.

	Action: 
	To feedback the comments in relation to Risk 5755 regarding the change of consequence description. 


	5. 
	IMPROVING CARE 

	5.1
	Integrated Performance Dashboard  

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

C. Donoghue referred to page 14 and the comment in relation to adult mental health services and having care plans in place, the results of which were low and were presenting challenges in regards to completion. C Donoghue queried whether there were specific challenges in relation to the medical lead.  G. Hughes advised that there were currently significant gaps with adult psychiatrists and added that the Care Group were looking at mitigations to resolve this.

C. Donoghue made reference to page 29 which referred to the validation of the waiting list within dermatology and clinical priority not being identified, which she felt was not specific given that the clinical priority had not been indicated.   G. Hughes advised that he would review and would provide a response outside the meeting.

The Chair referred to page 4 and the frontline staff flu vaccination uptake and queried what actions could be taken to encourage more staff to receive the vaccination.  L. Prosser advised that this was discussed at the Executive Leadership Group and advised that the vaccination rate was currently around 20%. L Prosser added that there was significant visibility on the website with regard to communications advertising the walk-in clinics and advised that consideration was being given to management cascade in order to try to understand the lack of engagement.  

H. Procter, in response, advised that she experienced difficulty when trying to book a vaccination online and added that there was only a two week window to access appointments at the Royal Glamorgan Hospital, which resulted in herhaving to travel to Dewi Sant Hospital.  L. Prosser advised that all appointment slots had now closed, with drop in sessions now being offered.  Members noted that vaccinators were attending all wards to offer the vaccine and noted that a staff Q&A was held yesterday which was hosted by the Chief Executive. 

The Chair referred to ambulance handover on page 15 of the report and suggested that it would be helpful to see a graph that specifically showed handover delays and the red performance contained within the report in a similar style of the graph contained in the Red Performance Report.   L. Prosser confirmed that she would be happy to look into including this data in future reports. 

The Chair commented that it was pleasing to see 100% on immediate release on red calls for all sites. 

The Chair advised that for information purposes the charts on page 18 were not visible when viewing them on a laptop. 

The Chair referred to page 29 regarding Ophthalmology on the Princess of Wales site and queried whether outsourcing had now taken place.  G. Hughes advised that this related to follow up patients not booked (FUNB) and advised that as a result of job plan changes due to the critical incident at the Princess of Wales Hospital, surgeons that would have had operating lists were not currently operating which had resulted in the FUNB list having to be validated in order to address the position.  G. Hughes advised that a large proportion of patients should be eligible for discharge and added that work was being undertaken to validate the position. 

G. Hughes added that in terms of a general piece of work in Ophthalmology a review was being undertaken by the Team to determine how they could continue to deliver the core service and advised that an investment of £7m has been provided to the South East Wales region to address the ophthalmic backlog. Members noted that with Aneurin Bevan UHB were leading on this, with consideration being given to outsourcing and insourcing in order to clear the 104 week position. 


	Resolution
	The Committee DISCUSSED and NOTED the report. 


	Action:
 
	To review the validation of the dermatology waiting list referred to on page 29. 

	5.2
	Six Goals for Urgent and Emergency Care 
G. Hughes shared the presentation that provided an update on the Six Goals Programme Board. 

The Chair queried whether GPs were recharged when they were paid for the GP service twice, once in primary care and then in the Emergency Department.  G. Hughes confirmed that they were not recharged due to the level of administration required and recharging would outweigh the benefits. 

G. Hughes advised that at the Board Development session in December a presentation would be shared on the Development of Primary and Community Care which would include an update on how GP demand and emergency services could be joined up so that there were less demarcation lines and would enable patients to be treated as close to their homes as possible.  Members noted that this approach was part of the primary care strategy. 


	Resolution: 
	The Highlight Report was NOTED. 


	5.3
	Red Performance  
R. Whitehead presented the report and provided a presentation and update on the performance related to red calls presenting to the Welsh Ambulance Services University NHS Trust in the Cwm Taf Morgannwg (CTM) area. 

D. Jouvenat queried what the term CHARU meant.  R. Whitehead confirmed that it related to Cymru High Acuity Response Unit and was mainly targeted at red for patients that have experienced a cardiac arrest.  The response target was 24.2% in August which was the highest rate and an improvement in outcomes as being see for this cohort of patients. 

G. Hughes advised that the Chief Ambulance Commissioner had previously presented data to the Board which had identified the lack of Advanced Paramedic Practitioners (APP’s) in CTM, with numbers being significantly lower than other parts of Wales. G Hughes advised that it would be helpful to receive an update on recruitment into these roles. 

The Chair referred to the graph on page 2 that outlined hourly and daily demand and queried whether the figures were for all Wales.   R Whitehead confirmed that the figures only related to Cwm Taf Morgannwg and it was an accumulative total of the two year period. 

The Chair referred to the Welsh Ambulance Service Trust (WAST) continually reviewing their rosters in order to make efficiencies within the service and to be able to attend incidents more quickly and efficiently and queried whether this had resulted in improvements.  R. Whitehead advised that the latest roster had been completed and added that he would be able to confirm the position outside of the meeting.  

The Chair queried whether there had been an assessment of the red calls that were recorded as red as per the data, compared to the actual acuity of the patient where the paramedic or clinician was on site and what percentage would have actually been red.  R. White advised that some of that work had been completed and had led to some changes in that much of the growth in red demand was being driven by how the clinical triage system treated patients with breathing difficulties.  

R. Whitehead added that when reviewing the notes of the incidents there was a very high proportion of them not meeting the definition of red and some of that work had now seen a reduction in the overall number of resources sent to every red call, with a single response now being provided as opposed to a multiple response.  R. Whitehead confirmed that there was further work to be undertaken with the introduction of clinical screening.

The Chair referred to the percentage of delays that were caused by WAST, which were showing as 25% and advised that it would be helpful to be provided with information on this so that the Committee could gain a bigger picture of what was happening.  R. Whitehead advised that the 25% was referencing in terms of process delays for responding to that red call.  R. Whitehead confirmed that they could look at providing this information for a future meeting. 


	Resolution 
	The report and presentation was NOTED. 

	Action 
	To review the latest WAST roster outside of the meeting and feedback on the outcome. 

	Action
	To provide further information on the 25% of delays caused by WAST to a future meeting of the Committee. 


	5.4
	Multi Agency Event at Princess Wales Hospital (POW)
G. Hughes presented the report on the outcome of the Multi Agency Event that was undertaken at POW to support improved patient flow, recognise and unblock delays, as well as challenge, improve and simplify the discharge process.

The Chair advised that she had read the report whilst considering the recent issues that had occurred at POW  and queried how much of this was still relevant, and queried whether Local Authorities had they stepped up in order to help the Health Board manage the situation that had arisen during the critical incident.  G. Hughes confirmed that good engagement had been received from all of the Local Authorities and advised that whilst there had been an initial decrease in the volume of delays experienced within the Bridgend Local Authority area, delays had started to increase recently which was in the process of being addressed by teams.  

	Resolution: 

	The Committee NOTED the report. 

	5.5
	Taff Vale Practice Proposed Branch Closures
G. Hughes provided the Committee with an update on the proposed closure of Taff Vale Practice branches. 

C. Donoghue advised that given the strength of feeling in relation to the closures it was good to hear that Llais were involved and queried whether they had a sense of patient feedback so far.  G. Hughes advised that nothing had been escalated and there had been no specific activity on social media. 

L. Prosser advised that whenever a proposal change arises the barrier would always be public transport.  She added that people were resourceful and would find ways of getting to where they needed to be.  L Prosser advised that more attention needed to be paid to public transport barriers when undertaking service change proposals and advised of the need to ensure contingencies were put into place where public transport barriers were evident.  

The Chair queried where this item would be monitored after the meeting today.  E. Walters confirmed that the position would be monitored via the new Operational Delivery Committee. 


	Resolution
	The Committee DISCUSSED and NOTED the update.


	
	Princess of Wales Hospital (POW) Building Update
L. Prosser presented the report that provided the Committee with an update on the progress in relation to the building issues at the POW Hospital.

The Chair advised that whilst it was important that the Accountable Officer letter had been published in the public domain, she advised that she was concerned that the figures were currently estimated given the possibility that further funding would become available. 

S. May confirmed that in terms of the Business Case, this was approved at the end of October and submitted to Welsh Government on the 1st November, with approval being received on the 8th November.  S. May advised that ahead of that approval some early work had been undertaken due to £500k being made available to the Health Board from Welsh Government. 

S. May confirmed that in terms of approvals there was £24.5m associated with the roof, the fire enforcement work, new windows, electrical works and the temporary intensive care unit.  There was also £2.5m included for increasing the bed capacity at Ysbyty Cwm Cynon and Ysbyty George Thomas which would provide longer term decant solutions. S. May added that appropriate procurement elements including notices had been put into place and that Welsh Government had worked rapidly to get this approval of this magnitude through in such a short space of time. 

G. Hughes confirmed that with regard to the bed capacity, there was a residual gap of 75 beds, some of which had been mitigated.  He added that the Health Board had lost 79 operating sessions and 29 endoscopy sessions which would have an impact on planned and routine care.  Members noted a proposal had been submitted to Welsh Government for £16.427m for this year and a further £11m for next year in order to put additional capacity into place which would include four mobile theatres and two additional endoscopy rooms on a temporary basis. 

G. Hughes added that some patient pathways had been changed for stroke and trauma to the Royal Glamorgan Hospital (RGH) and all non-ambulatory medicine and surgery diverted to RGH which was now running at full capacity with a possible risk to planned care performance of 6.5k patients breaching before the end of the year.  Members noted that the Team were working on a plan to mitigate this risk. 

S. May advised that an assurance meeting with Welsh Government had been held on the 11th November in order to discuss progress and service impacts and the Health Board were requested to submit a formal paper.  S. May confirmed that the capital funding had been approved confirmation was being awaited in regards to the revenue impacts. 

L. Prosser advised that it was worth noting that a formal update would be provided to the Health Board at the November 2024 public Board meeting. 

G. Hughes wanted to put on record the response from the estates, capital, operational and clinical teams and the level of flexibility from all staff which had been exceptional and extraordinary and added that it was CTM at its best in responding to this challenge.   G. Hughes added that they had also received fantastic support from the Royal College of Nursing (RCN). 


	6. 
	SUSTAINING OUR FUTURE 

	6.1
	Month 6 Finance Report 

	
	S. May presented the Month 6 Finance Report and provided a verbal update on Month 7. 

The Chair queried whether Welsh Government would be likely to take the same approach in relation to the National Insurance increase issues which would have a significant impact.   S. May advised that whilst she expected this to be the case, a discussion would need to be held with Welsh Government to determine the position. 

The Chair referred to the additional money referred to for dealing with performance issues in relation to the POW roof and queried whether that would be offset with the additional allocation that had been identified. S. May advised that it was unclear at this point and added that this was being handled in two parts, planned care and the other costs that had been put forward of £4.4m.  However, there was a possibility that it could come out of the fair share money.  

S. May advised that alongside this there was the understanding of the flow of funds that sits underneath it and if you were to look at the spend per waited head then CTM would be one of the lowest.  The team were in the process of analysing the position which would be shared at the next meeting of the Operational Delivery Committee, which would provide a helpful counter balance. 


	Resolution
	The Committee NOTED the report. 

	
	

	6.2
	Month 6 Finance Performance Report 
S. May presented the Month 6 Finance Performance Report. 


	Resolution
	The Committee DISCUSSED and NOTED the report. 


	6.3
	Integrated medium Term Plan 
E. Beadle presented the report. 

S. May advised that given that the revised budget would not be going to the Senedd until the 10th December 2025 the allocation letter might be slightly delayed. 

E. Beadle advised that given that the Health Board had not yet received the formal planning guidance from Welsh Government, work was being undertaken on the likely expectations and commissioning intentions that set the framework.


	Resolution 
	The Committee NOTED the report with particular consideration of the risks to delivery of a balanced financial plan alongside delivery of the Health Board’s objectives


	6.4
	Capital Update 
S. May presented the report.

S. May advised that the report had been produced for the October meeting of the Committee that had been stood down and had not been updated to include the pre Princess of Wales Hospital works, the associated additional beds at Ysbyty Cwm Cynon and Ysbyty George Thomas and the £2.7m slippage applied to medical equipment. 

The Chair queried whether Llantrisant Health Park would be delayed or whether it was likely that the Health Board would still receive the funding for it to progress.  S. May confirmed that whilst it had a separate project team and there were some challenges, there was still an expectation that this would be presented to the Infrastructure Investment Board in November. 

L. Prosser advised that the Llantrisant Health Park was a separate programme and was facing potential delays due to having to wait until the end of November, however, given external discussions at very senior level it was likely that CTM would get the approval to continue with the programme and no delay with the funding.

S. May in response, advised that they have had to incur costs that they did not have an allocation for at the moment which was a risk.   

The Chair referred to the IT software and queried where that was on the priority list.  S. May advised that this would be subject to a separate allocation and time line that was not reflected within this. 


	Resolution 
	The Committee NOTED the funding position for 2024/25, commitments made against this allocation and the bid submitted to Welsh Government for additional year-end funding; NOTED the spend to date, risks re delivery and plans in place to deliver a breakeven position; NOTED the priority schemes submitted to Welsh Government as part of the all Wales NHS prioritisation framework and work progressing on a number of these schemes.


	7. 
	Legacy Matters

	
	

	7.1 
	Planning Performance & Finance Committee Final Close-down legacy Report – April – November 2024
E. Walters presented the final close-down report of the Committee for the period April – November 2024.


	Resolution
	The report was ENDORSED FOR BOARD APPROVAL. 


	8. 
	

	
	

	8.1
	Forward Work Plan

	
	The Forward Work Plan was discussed under Agenda Item 7.1 Legacy Matters. 


	8.2
	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.


	8.3
	Any Other Urgent Business 
There was no urgent business to raise on this occasion. 

	8.4
	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.

The Chair extended her thanks to all Members and attendees for their contribution and attention to detail over the last few years.   


	9. 
	DATE AND TIME OF NEXT MEETING 

	8.1
	Operational Delivery Committee – 28 January 2025 at 9:30 am
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