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Agenda Item Number: 8.1.1


[bookmark: _GoBack]Confirmed Minutes of the Meeting of Cwm Taf Morgannwg University Health Board
 Population Health & Partnerships Committee Held on Thursday 7th March 2024 at 14:00 Via Microsoft Teams 

	Members Present:

	Carolyn Donoghue
Lynda Thomas 
Mel Jehu
Ian Wells 
Kath Palmer 
	Independent Member (Chair)
Independent Member (Vice Chair)
Independent Member 
Independent Member
Independent Member

	In Attendance:
	

	Linda Prosser
Gethin Hughes  
Julie Denley

Lauren Edwards
Philip Daniels
Gemma Northey 
Richard Hughes
Marc Penny
Julie MacDonald 
Rhian Beynon 
Emma Walters
Kathrine Davies 

	Executive Director of Strategy & Transformation
Chief Operating Officer
Deputy Chief Operating Officer – 
Mental Health, Primary Care and Community Services
Executive Director of Therapies & Health Science
Consultant Public Health 
Deputy Director of Nursing, Midwifery & Patient Care 
Director of Improvement & Innovation
Senior Local Public Health Practitioner 
Research & Development Manager
Head of Corporate Governance & Board Business
Corporate Governance Manager (Secretariat)


	Agenda Item
	

	1.
	PRELIMINARY MATTERS


	1.1
	Welcome & Introduction
The Committee 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 had been received from:

· Greg Padmore-Dix – Executive Director of Nursing/Deputy Chief Executive


	1.3
	Declarations of Interest 

· K. Palmer declared an interest as a Board Member of Natural Resources Wales 


	
2.
	
CONSENT AGENDA 


	2.1
	Consent Agenda Business
The Committee Chair reminded Members that the consent agenda items had been moved to the end of the agenda and noted that there were no items that Members wished to move to the main agenda for discussion.  

	
3.
	
MAIN AGENDA


	3.1

Resolution:
	PHP Committee Action Log 

The Action Log was NOTED. 


	3.2
	Matters Arising not Contained within the Action Log 

There were no matters arising. 


	3.3































































Resolution: 

	Shared Listening & Learning Story – CHOICE
P. Daniels introduced J. MacDonald who provided a presentation on the CHOICE Project.

M. Jehu commented that it was fantastic work and queried how they evaluated success. J. MacDonald advised that the key focus was with regard to ‘Looked After Children’ where they reviewed the Data App, she advised that in 2021-22 there was a reduction of 35% of children going into Local Authority Care for under one year old and an 18% reduction of children going into care for ages one to four. She added that the service was run on a multi-agency approach with lots of partners that have had a significant impact on looked after children figures. 

J. MacDonald also advised that they look at the numbers of contraception that are taken up and last year they were able to supply 647, which equated to 82% of engagement with clients. 

M. Jehu sought assurance that if any of the team suspected that a child was in any danger or vulnerable that there was a fast track process.  J. MacDonald confirmed that there was a process in place where if it was suspected a referral was made to social services immediately.  She added that safeguarding was first-and-foremost in everything that they did. 

I Wells queried what sort of take up they had from clients, as sometimes people can be suspicious of authority.  J. MacDonald advised that they work on a referral basis with partners so that they were aware of what services they could offer.  She added that every referral that was received was consented and the staff do not wear uniform to make it less authoritive. 

R. Hughes referred to the multi-agency working around safeguarding and advised that it was good to see health and social care working together in partnership. He queried whether they were in regular contact with the perinatal mental health team.  J. MacDonald advised that maternity were one of their biggest referrers and they regularly go along and meet the teams to advocate the service. 

K. Palmer queried if they had any numbers in relation to unmet need.  J. MacDonald confirmed that it was really important that they continued to make partners as aware as they could about the service. She advised that two new clinics were being introduced in the Bridgend area, in Caerau and Brackla and they were constantly looking for new networks, such as the women’s prison service.  They also link in with the social services pre birth services and revisit at 3 weeks and 6 weeks post birth. 

K. Palmer commented that she liked the title of CHOICE, however, she advised that she did not understand the term of reproductive autonomy and whether the use of that language in the community would be understood.  J. MacDonald advised that they would not use that word with clients and they had an anagram that sits around the title CHOICE to introduce the service.

L. Thomas queried whether there was a provision in place for people who did not qualify for CHOICE.  J. MacDonald advised that every referral was triaged and if they did not fit the criteria for CHOICE they would be referred into the Integrated Sexual Health Service which the CHOICE team also sit under which allows good links to transfer clients in. 

The Chair advised that she was at a meeting yesterday where they were discussing reducing cancer inequality and cervical screening was raised so the presentation had resonated with her.  She added that this was a fantastic model that other people should be using and an inspirational presentation that demonstrated on how to build services around people that need them. 

The Presentation was NOTED. 

	4. 
	GOVERNANCE 


	4.1





















Resolution:

	Organisational Risk Register 
E Walters presented the Risk Register to Members and highlighted the key matters for Members attention. 

The Chair advised that it was pleasing to see the updates that had been added to the Risk Register. 

I Wells referred to the risks with regard to weight management service and queried whether there was an update on progress.  L. Prosser advised that during the discussions for the Integrated Medium Term Plan (IMTP) process they had not able to introduce any new service developments and if they had, this would have been one of them.

L. Edwards, in response echoed L. Prosser’s comments and advised that they had to make very difficult decisions in relation to the challenges they were facing.  She confirmed that the teams were doing everything they could in terms of a generic lower level offering. 

The Chair advised that the Committee should note their concerns with regard to the weight management service in the Committee Highlight Report to Board. 

The report was NOTED. 


	4.2






















Resolution: 
	University Health Board Designation Status
M. Penny presented the report that provided a six monthly update on progress with regard to University Health Board Designation Status. 

The Chair commented whether sitting underneath this would be action plans so that when the ‘so what’ question was asked you could see what had actually happened as a result of this and that there were concrete outputs in place. 

The Chair referred to the opportunities for recruitment into CTMUHB from student populations outside of traditional clinical, medical and AHP graduates which was very encouraging. 

I Wells referred to the main document that was talking exclusively about the University of South Wales (USW) and queried why this was the main focus. M. Penny advised that this was the main focus of the document as they were trialling it with just one partner initially which was USW. 

L. Edwards referred to the Memorandum of Understanding and those positive relationships and what the deliverables might be at the end of it and advised that they have been linking in with USW who were keen to work with the Health Board on a collaborative project. 

The Committee NOTED the report and progress being made. 


	5.
	CREATING HEALTH


	5.1



































Resolution:

Action 
	Creating Health 
P. Daniels provided a presentation on the Creating Health transformation. 

L. Thomas queried whether there was any evidence that they could add to the narrative about what could be prevented with an effective weight management programme and that a lot of this was down to individual behaviour preferences as well as the public health prevention methods. P. Daniels advised that in terms of evidence he confirmed that yes they did and advised that if you treat someone clinically then their situation would change and improve. He referred to Amsterdam as an example, where there was a concerted effort and whole system approach where people have access to healthy food and opportunities for exercise. 

K. Palmer referred to the IMTP and the discussions with Welsh Government on the services that the Health Board were unable to provide and queried whether the weight management programme was listed as one of them.  L. Prosser confirmed that it was and that they continually raise the risks on what services they were not able to fund and provide.

L. Edwards advised that there was a whole host of programmes and projects contained with regard to Creating Health, but they were focussing on only four today. However, for clarity she advised that they would provide a summary and RAG rating on the full range of projects for the Committee going forward. 

K. Palmer requested that the Strategic Plan Strategy be circulated to the Committee and queried how they were focussing on some of the causes of these issues.  P. Daniels advised that the purpose of the Creating Health Board was about how they raised visibility, he added that over the next few months they would be consulting with Officers and this would be brought back to the Committee. 

P. Daniels advised that they were working with the Local Authority and other partners such as Transport for Wales and feeding into local development plans of the local authorities enabling people to lead healthier lives. 

The Committee NOTED the Presentation. 

To circulate the Strategic Plan Strategy to Members. 


	5.2






















Resolution:

	Health Protection Service 
P. Daniels presented the report to Members which provided an update on the Health Protection Service. 

I Wells expressed his concern with regards to the Welsh Government per capita funding received which was the lowest in Wales for probably the highest deprivation area.  P. Daniels advised that the allocation was made on 80% of the projected spend for Month 8 when they still had the vaccination teams in place, however, he advised that there was a potential to review this in future years. 

L. Prosser added that P. Daniels had argued long and hard on this issue and had shown a prudent approach due to it being non-recurrent and it was disappointing that the allocation for this year had been provided again as non-recurrent. 

K. Palmer commented that the allocation of the funding was unfair and not on a needs basis and should be strongly highlighted in the report from this meeting to the Board. 

The Chair referred to the contract that had only been extended to June 2024 that could mean the potential of losing staff. 

The Report was NOTED.


	5.3
























Resolution:

	Population Health Management 
G. Northey presented the report which provided an update on Population Health Management. 

I Wells commented that he was very supportive of this work but was concerned about the fragility in terms of funding and queried whether they had plans for any quick wins in other areas, picking a specific topic and working with university partners who would be keen to receive data such as this. G. Northey advised that the projects that they had ongoing at the moment were all looking at that and the quick wins both in terms of what the population outcomes could be but also the capabilities of what population health could offer within the current system. The learning from this has been that from very early on they realised that they could not create extra demand at the GPs front door and it was more about what they could do to tailor more effectively those services such as frailty.  

G. Northey added that in terms of the funding this would be a shorter term solution while they waited for the National Programme to pick this up. 

L. Thomas queried whether they were taking a two-risk approach in terms of information governance and looking at the risk profile to stop that being a barrier.  G. Northey advised that this was not necessarily a CTM issue but more of a national issue on how they link the data with primary care colleagues and building that trust. 

The report was NOTED. 


	5.4 











Resolution:
	Building Healthier Communities (BHC) Group Update
L. Prosser presented the report that provided a specific focus on the work being taken forward on housing, which is a key part of the BHC portfolio. 

K. Palmer commented that it was pleasing to read and really good in terms of engaging with social housing landlords.  She advised that it would be helpful to see what the key challenges were, for example, dentists and the smile programme and how you get landlords to communicate and engage with their tenants to ensure that families get to see a dentist.  She also referred to mental health and the Child and Adolescent Mental Health Service (CAMHS) and the Shine Programme which was being run in schools. 

The report was NOTED


	6. 
	IMPROVING CARE


	6.1









Resolution:

	Mental Health Strategic Update 
J Denley presented the report that updated Members on the key priorities 

The Chair referred to the recommendations of which 32 out 40 had been completed, and queried what the timescales were for completion of them all and whether they relate to the clinical record.  J. Denley advised that some of them did relate to the clinical record but not all of them.  She advised that some had taken much longer to complete due to the audit trail and that only two had breached the timescale for completion. 

The Committee NOTED the report and the Health Board’s delivery against strategic priorities. 


	6.2
















Resolution:
	Learning Disabilities Strategic Update
J. Denley presented the report that updated the Committee on key priorities. 

K. Palmer commented that people with disabilities do not often have a voice, which had been an ongoing challenge for decades and particularly around the inpatient and the quality of the estate where people were actually living. She advised that she was pleased to see that progress was now being made and keen that they do as much as they possibly can in this area. 

K. Palmer advised that she would keen to visit some of the Learning Disability areas within the health board.   She also referred to funding and queried whether they had to put in a capital bid into Welsh Government.  J. Denley confirmed that the bid was submitted jointly through the Regional Partnership Board.   She added that they had been successful in the past with small dwellings and that the accommodations were very different now for young people and needed refurbishing to meet their needs. 

The Committee NOTED the report. 


	6.3











Resolution:
	Strategy Groups Update – Living Well/Adulthood
L. Prosser introduced Marie Evans who provided a presentation. 

L. Edwards commented that it was good to see the huge amount of work that had been covered for the community and population of CTM and pleasing to see the plan for patient reported outcomes and experiences (PROMS) and patient reported experience measures (PREMS). 

L Prosser congratulated the team and advised that there were only two people undertaking the whole project.  She commented that there had also been constraints on funding. 

The Committee NOTED the report. 


	7.
	SUSTAINING OUR FUTURE 


	7.1









Resolution:

	Partnership Boards Remit & Responsibilities
L. Prosser presented the report that outlined the remit, responsibilities and terms of reference for the Partnership Boards.  

K. Palmer advised that the report was very helpful in terms of outlining the different Boards. 

The Chair advised that this would be a useful report for all Members to See and suggested that it should be circulated. 

The report was NOTED.

	7.2














Resolution:

Action:
	Decarbonisation Action Plan
L. Prosser presented the report that outlined to the Committee progress in relation to the Decarbonisation Action Plan. 

K. Palmer queried what the baseline was in relation to carbon emissions and whether there was a carbon assessment of the baseline data.  She added that it would be helpful to understand where the biggest impacts were given the lack of capital funding and that they could make further improvements if there was more funding for decarbonisation agenda.  L. Prosser advised the baseline was contained within the actual plan.  She added that there were additional complications with the Princess of Wales Hospital and that they would require fundamental changes as to how they deliver this. 

K. Palmer requested a copy of the Strategy. 

The Committee ENDORSED FOR BOARD APPROVAL.

To circulate the Strategy. 

	
8.
	
CONSENT AGENDA

	
8.1
	
ITEMS FOR APPROVAL

	
8.1.1

Resolution: 
	
Unconfirmed Minutes of the Meeting held on 7TH November 2023

The Minutes were APPROVED. 

	8.1.2


Resolution:
	Unconfirmed Minutes of the In Committee Meeting held on 7th November 2023

The Minutes were APPROVED. 

	8.1.3

Resolution
	Committee Annual Cycle of Business 2024-25

The Annual Cycle of Business was APPROVED. 

	9.
	OTHER MATTERS


	9.1



Resolution: 
	Forward Work Plan
The Chair asked Members if they had any suggestions to add to the Committee Forward Work Plan to send these to her.

	The Committee NOTED the Forward Work Plan. 


	9.2
	Committee Highlight Report to Board
The Chair suggested that this report be prepared by the Corporate Governance Team for consideration by herself and lead Executives outside the meeting. 


	9.3
	Any Other Business
There was none to report. 


	9.4
	How did we do today? 
The Committee Chair invited colleagues to relay any comments to her outside the meeting within the next two weeks.  

	10.
	Date of Next Meeting: 
20th May 2024 
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