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Agenda Item Number: 8.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University Health Board (CTMUHB) held on Thursday 30 November 2023 as an In Person meeting at Yr Hwb, Royal Glamorgan Hospital Site, Llantrisant (also Broadcast Live via Microsoft Teams)
	Members Present:

	Jonathan Morgan
	Chair

	Paul Mears
Kath Palmer
Patsy Roseblade
	Chief Executive  
Vice Chair
Independent Member (in part)

	Mel Jehu
Geraint Hopkins
Dilys Jouvenat
Lynda Thomas
Carolyn Donoghue
Nicola Milligan
Ian Wells
Linda Prosser
Greg Dix
Dom Hurford
Lauren Edwards
Sally May
Philip Daniels
Gethin Hughes
Hywel Daniel
Sally Bolt
Anne Morris


	Independent Member
Independent Member (in part)
Independent Member
Independent Member
Independent Member (attending virtually)
Independent Member
Independent Member
Executive Director of Strategy & Transformation
Executive Director of Nursing/Deputy Chief Executive
Executive Medical Director 
Executive Director of Therapies & Health Science
Executive Director of Finance
Interim Director of Public Health 
Chief Operating Officer
Executive Director for People
Associate Member
Associate Member

	In Attendance:
Suzanne Rodgers
Simon Blackburn
Gareth Watts
Helen Lentle
Michelle Smalley
Rosie Cavill
Emma Samways 
	
Assistant Director for Digital Transformation
Director of Communications, Engagement & Fundraising
Director of Corporate Governance / Board Secretary
Observing
Consultant Clinical Psychologist (In part)
Programme Director, Llantrisant Health Park (In Part)
Head of Internal Audit (virtually)

	Emma Walters
	Head of Corporate Governance & Board Business (Secretariat)

	
	 

	








Agenda Item

	

	1
	PRELIMINARY MATTERS


	1.1
	Welcome & 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 were also noted by the Chair.


	1.2
	Apologies for Absence

Apologies for absence had been received from:
· Stuart Morris, Director of Digital; 
· Lisa Curtis-Jones, Associate Member


	1.3
	Declarations of Interest 

There were none. 

	
2.

	
CONSENT AGENDA BUSINESS 

The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. There were none. 


	3.

3.1
















































































Resolution:

Action:
	SHARED LISTENING AND LEARNING

Listening & Learning Story  

M Smalley presented the Listening & Learning Story which related to how the Pan-CTM Critical Care Psychology Service had improved outcomes for patients, relatives and staff over the past two years. 

The Chair welcomed the story which he found to be powerful and advised that to see the impact of the service being delivered had on patients was remarkable.  The Chair requested his thanks to be shared with the patient for sharing his story. 

L Edwards advised that the story clearly articulated the impact of the service from a patient/relative perspective and added that following a recent visit to the Intensive Care Unit with I Wells, the value that the staff placed on the service came through strongly and it was evident that there was significant amount of support in place for staff, who all supported each other. 

In response to a query raised by P Roseblade as to whether this service was available to patients and families who were not receiving treatment within Intensive Care and if not, were there any similar services available for patients who were acutely ill but did not require admission to Intensive Care, M Smalley advised there was no service available at present and added that there were a number of areas within Medicine where Psychologists could provide support at an inpatient stage, but due to capacity issues the service could only be provided to Critical Care patients at present.

In response to a query raised by M Jehu as to whether the service had linked up with the Voluntary Sector in relation to supporting patients who had been stepped down from critical care and a query raised in relation to who had arranged the coffee mornings for patients, M Smalley advised that all patients were psychologically assessed within 72 hours of being woken up from an induced coma to determine if they are at risk and added that a care pathway was then developed for each patient. Members noted that the coffee mornings had been arranged by a Charity called ICU Steps who provide peer support for survivors and their relatives.  Members noted that support was also being provided by the Welsh National Opera who support patients with chest Physiotherapy and noted that Neuro Rehabilitation workshops were also being offered to patients.  M Smalley advised that the service were looking to undertake further engagement with Charities and Third Sector Organisations to support with rehabilitation. 

In response to a query raised by M Jehu as to whether the Team had developed links with the Veterans service, M Smalley confirmed that links had been developed and also confirmed that the Team were working closely with the Trauma Stress Wales service and had developed close links with the Health Board’s Mental Health community and specialist services also. 

L Thomas made reference to the issues being experienced in relation to continued funding and noted that further expansion of the service was dependent on further charitable funding and added that it would be disappointing if this service could not continue due to funding issues.  P Mears agreed that this service was hugely beneficial to the Health Boards population and patients and agreed that further consideration would need to be given to how funding could be substantiated. 

P Mears advised that whilst there was a significant amount of data available in relation to activity and referral numbers, it would be helpful if the Team considered highlighting the outcomes and the public health and economic benefits of the service.  M Smalley advised that she would welcome some support from a Health Economist to try and identify the benefits referred to. 

In response to P Daniels regarding the staff story which had not been presented on this occasion, M Smalley advised that when approached, staff did not feel comfortable in having their story shared with the Board which was why some quotations had been shared with permission within the presentation.  P Daniels advised that he would be happy to discuss this service further with M Smalley outside the meeting. 

G Hughes also welcomed the story and advised that the development of the business case to ensure there was ongoing funding of the service was now crucial for both patients and staff.  G Hughes advised that the work the Team undertake was impactful and added that the Team should be proud of the service they provide. 

In response to a query raised by G Hopkins as to how the work of the Team supplemented the work undertaken by the Hospital Chaplaincy service, M Smalley confirmed that the Team was linked into the Chaplaincy service and confirmed that strong relationships were in place. 

The Chair extended his thanks to M Smalley for sharing the presentation. 

The Listening & Learning Story was NOTED.

The Chair’s thanks to be extended to the patient for sharing their story with the Board

	
	

	4.
	SETTING THE SCENE 


	4.1
	Chairs Report and Affixing of the Common Seal

The Chair presented the report and highlighted the key matters for Members attention. 

The Chair made reference to the financial position and extended his thanks to S May and her Finance Team for the significant amount of work undertaken to address the financial challenges being faced by the organisation. 

The Chair reflected on the significant amount of work being undertaken within the Health Board in relation to staff recognition and made reference to the recent introduction of the Seren Awards which had received 650 submissions of nominations to date.  The Chair recognised the achievements of two Members of staff, with G Dix receiving a lifetime achievement award at the Nursing Times Award Ceremony and H Wilton, Chief Pharmacist being awarded with a Fellowship from the Royal Pharmaceutical Society.  

N Milligan extended her congratulations to G Dix for his achievement and advised that two Healthcare Support Workers at Ty Llidiard had also been awarded with Healthcare Support Worker Awards which also needed to be recognised as a fantastic achievement. 


	Resolution:


4.1.1
	The Board NOTED the report and ENDORSED the Affixing of the Common Seal and the Chairs urgent Action.

Action Log

The Chair presented the action log.
 

	Resolution:

4.2




































Resolution:

	The Action Log was NOTED. 

Chief Executives Report

P Mears presented the report and highlighted the key matters for Members attention. 

C Donoghue made reference to the Acute Clinical Services Plan and the event that had been held with Senior Medical Staff and sought clarity and assurance that multi-disciplinary engagement was also being undertaken.  P Mears confirmed that a discussion had been held on the need for multi-disciplinary team engagement and confirmed that future discussions would take a multi-disciplinary approach. 

G Dix advised that from a Nursing perspective, whilst the Acute Clinical Services Plan was regularly being discussed with Ward Managers and Senior Nurses, a more multi-disciplinary approach would be welcomed.  P Mears advised that the Executive Team had been discussing how the right forums could be constructed to enable multi-professions to meet together more regularly to discuss topics, such as the Acute Clinical Services Plan in more detail.  S Blackburn added that mapping was being undertaken to identify what opportunities were already in place to engage with all types of staff. 

N Milligan advised that whilst she was pleased to see that an event was being held to recognise the staff that had worked 40 years plus within the NHS, there were a number of staff who had retired and returned and would not have been captured within ESR.  N Milligan also expressed the importance of giving staff at least eight weeks’ notice to attend the event given that staff would need to make arrangements for their shifts to be covered.   S Blackburn provided assurance that work was being undertaken to identify all staff and advised that an invite would be sent to staff once all staff had been identified.  P Mears expressed the need to ensure Line Managers were being encouraged to release their staff to attend this event. 

S Bolt advised that H Wilton and L Love-Gould were in attendance at the event held with Senior Medical Staff and confirmed that the Diagnostics, Therapies, Pharmacy and Sciences Care Group had asked to be involved in discussions early on so that they can help to transform services. 

The report was NOTED.   


	5.
	DELIVERING OUR PLAN

	
	

	5.1
	Integrated Performance Dashboard – Part 1 

L Prosser presented the report and invited in the other Executive Leads to present the Operational, Quality and People & Culture Sections.

G Hopkins made reference to Delayed Transfers of Care and sought clarity as to what work was being undertaken at Regional Partnerships Board level with Local Authorities to reduce Delayed Transfers of Care.  L Prosser advised that this was an area of concern across the whole of the UK and advised that the rise in Delayed Transfers of Care was attributed to Social Care Colleagues having difficulty in accessing Care Workers to care for patients within their own homes.  As a result of funding received from Welsh Government for Winter Pressures, Members noted that focus was now being placed on avoidance of admission and prevention to try to relieve the demand and pressure being seen within Hospitals. 

G Hopkins referred to the Stay Well at Home initiative that was in place prior to the Covid pandemic and advised that the next stage to that project was to work with GPs and Pharmacists within communities to ensure patients did not come into hospital.  L Prosser confirmed that this formed part of the model being developed. G Hughes added that robust data was now available to enable the Health Board to understand the delays and advised that there had been positive process improvements across Health and Social Care regarding this.  Members noted that a piece of work was being undertaken to determine what more could be done to expedite the discharge of patients from hospital beds and noted that this matter was a significant cause of concern for Welsh Government. 

I Wells made reference to Mortality rates and advised that whilst he appreciated the work ongoing to validate the data, he questioned when the data would be available in a more granular form.  D Hurford advised that whilst this granularity was not in place as yet, the Team were hopeful to get this in place as soon as possible. M Jehu extended his thanks to D Hurford and his Team for the improvements made in the presentation of mortality rates data. P Mears added that the recording of this information would not always be easy as a result of paper records still being in place. 


	Resolution:

5.2













































Resolution:

6.

6.1




6.2





















Resolution:
	The report was NOTED. 

Integrated Performance Dashboard Part 2 – Financial Performance 

S May presented the report for month 7 of the financial performance and highlighted the key matters for Members attention. 

P Mears advised that each Health Board had been asked to meet with Welsh Government to discuss their funding allocations and a clear steer had been given that Health Boards funding allocations could not vary beyond what had been allocated.  Members noted that whilst there was a level of confidence that the Health Board could deliver their target, the Health Board did flag some risks regarding the Industrial Action by Junior Doctors which would have an impact on how the Health Board would need to fund shift cover.  P Mears advised that it was likely that Cwm Taf Morgannwg would be the only Health Board in the UK to achieve a balanced position. 

K Palmer sought clarity as to what level of confidence was in place that the Health Board would achieve that target given the volatility in the budget between now and the end of the financial year. G Hughes advised that there were still a number of challenges in place within Care groups, for example, variable medical pay spend and added that steps were being taken to explore other opportunities to address the savings target, for example, non-pay items.  S May advised that whilst there was some optimism, there were a number of recurrent measures that needed to be addressed.   

The Chair acknowledged that the Health Board would be ending the year at the predicted level of overspend that had been forecast at the start of the year and suggested that consideration needed to be given to how the NHS as a whole could start making robust planning assumptions.  The Chair advised that the growth forecast for the next two financial years had been downgraded which would mean that the next two financial years would be challenging and expressed the importance of longer term planning of services which would be more efficient and effective.  P Mears added that the longer term plan would need to focus on building a strategy for the population which achieves better health outcomes and better cost. 

D Hurford made reference to the Industrial Action by Junior Doctors which affected the whole of Wales and advised the Health Board would be in a better position if it was only Junior Doctors that went on strike given that the Health Board had a high number of SAS Doctors in post at present. 

S May made reference to the allocations and advised that with the exception of energy, they had been allocated out on a fair share basis based on formula, which was why the Health Board appeared to be in a better position than other Health Boards in terms of financial allocation. 

The report was NOTED.

GOVERNANCE, RISK AND ASSURANCE

Escalation Status Update

Members noted that an update on the Escalation status was included in the Chief Executives report at agenda item 4.2

Board Assurance Framework 

G. Watts presented the Board Assurance Framework update report which was received by the Executive Leadership Group on 13th November 2023. 

M Jehu made reference to Risk 5 which related to Community and Partner Engagement and advised that he was surprised that there had been no movement against this risk given the significant amount of work undertaken in this area over the last few months. P Daniels advised that was as a result of the nature of the engagement being undertaken in this area which would be ongoing and advised that he planned to review this risk moving forwards following discussions held with the Director of Communications, Engagement and Fundraising.  S Blackburn added that a further discussion on Community Engagement would be undertaken at the Board Development Session taking place on 14 December 2023. 

K Palmer advised that whilst she had found the document to be helpful, she queried what controls and assurances were in place in relation to Risk 3, Finance Revenue and Resources and advised that she would discuss this further at the next Audit & Risk Committee.  

The Board Assurance Framework and reduction in risk score for Strategic Risk 3 from a 20 to a 16 were APPROVED


	6.3
	Board Committee and Advisory Group Highlight Reports


	6.3.1
	Quality & Safety Committee Highlight Report 

C. Donoghue provided members with the Highlight Report from the meeting held on 21 September and provided a verbal update on the matters discussed at the meeting held on 21 November 2023, where two Listening & Learning stories were received from the Bereavement Service and Frailty Service which were hugely impactful in demonstrating what a difference the Health Board could make to patients and families in these services.

D Hurford extended his thanks to C Donoghue for making reference to the services and added that consideration needed to be given as to how presentations could be shared on the issues being faced in some services.  C Donoghue agreed and advised the Board that the two presentations received also highlighted challenges being faced within both services. 


	Resolution:

	The report was NOTED 


	6.3.2
	Digital and Data Committee Highlight Report 

I Wells provided members with an update on the items the Committee wished to escalate to the Board following the meeting held on 14 November 2023. 

S Rodgers advised Members that a focussed session on Digital Transformation would be held with Board Members at the February Board Development session and advised that recruitment was underway in relation to the resource requirements identified within the Information Commissioners Office report. 


	Resolution:
	The report was NOTED. 
 

	6.3.3
	CTMUHB Audit & Risk Committee Highlight Report 

S May provided members with an update on the items the Committee wished to escalate to the Board following the meeting held on 24 October 2023.


	Resolution:
	The report was NOTED. 


	6.3.4
	Planning, Performance & Finance Committee Highlight Report 

G Hughes provided members with an update on the items the Committee wished to escalate to the Board following the meeting held on 31 October 2023.


	Resolution:

6.4 
















Resolution:

6.4.1






















Resolution:


Action:



6.5















Resolution:

7.
	The report was NOTED. 

Working in Partnership – CTM 2030 Strategy Update 

L Prosser presented the report and updated on the progress of the development of the CTM 2030 Strategy. 

The Chair advised that whilst the plan was being developed, consideration would need to be given as to which services currently being delivered in the Health Board’s major hospitals could be delivered closer to home, which was an ambition that had been set by the Health Minister. 

M Jehu made reference to the work that had been undertaken by Tilbury Douglas in relation to strengthening community benefits in Merthyr Tydfil whilst construction was being undertaken at Prince Charles Hospital. M Jehu advised that the community were celebrating the work being undertaken, with many organisations engaging with the work being undertaken to transform the community. 

The report was NOTED. 

Regional Partnership Board & Public Services Board 6 Monthly Report 

L Prosser provided Members with a verbal update on the current position and advised that a full report on Regional Partnerships Board actions and activities was regularly presented to the Population Health & Partnerships Committee. 

Members noted that the Regional Integrated Fund capital monies was being managed within this space and noted that a number of discussions were being held in relation to the Community Service model and how Community Teams could be integrated with GP’s and other services.  Discussions were also being held in relation to the Six Goals programme and the Further Faster agenda.  L Prosser suggested that consideration could be given to holding a focussed Board Development session on this matter to provide Board Members with a greater understanding of the work being undertaken.  

P Daniels added that the Wellbeing Plan was now in place and work was being undertaken with partners to realise the ambition of the plan and to ensure the plan becomes operational.  Members noted that the Public Services Board had also agreed to commission an external joint review on joint opportunities in relation the Decarbonisation agenda.  The Chair advised that Decarbonisation would be helpful area to focus on and would help maintain momentum and enthusiasm within Public Services Board. 

The report was NOTED. 

Consideration to be given to holding a focussed Board Development session on this matter to provide Board Members with a greater understanding of the work being undertaken.  

Nurse Staffing Levels (Wales) Act Report 

G Dix presented the report that reflected the account to demonstrate how Cwm Taf Morgannwg University Health Board (CTM UHB) maintains compliance with the Nurse Staffing Act (NSA) on S25B wards only and explains the changes and amendments to the wards and specialties between the periods of 1st October 2022 to 30th September 2023. 

N Milligan welcomed the report which provided an insight into required establishments and sought clarity as to whether the Health Board was compliant against staffing levels.  G Dix advised that the Health Board was compliant with the funded establishments required by law and added that further work would need to be undertaken on fill rate.  H Daniel advised that plans had been put into place to improve the workforce data issues that had been experienced. 

The report was NOTED. 

STRATEGIC PLANNING

	
	

	
	

	7.1












Resolution:
	CTM 2030 Clinical Services Plan

L. Prosser presented the report and highlighted the key items for Members attention. 

The Chair advised that he was aware that a number of discussions were being undertaken with various partners in regards to the development of this plan and added that he was aware that discussions would also need to be undertaken with members of the public and staff in relation to the future shape of clinical services. The Chair extended his thanks to L Prosser and the Team for the work that was being undertaken and advised that further discussions on this matter would be held at future Board meetings. 

The report was NOTED


	7.2































































Resolution:

Action:

	Llantrisant Health Park Presentation 

R Cavill shared the presentation and highlighted the key matters for Members attention. 

G Hughes reiterated the exciting opportunity this project was for the Health Board and advised that this would provide a genuine environment for the Health Board to have a centre of excellence for Orthopaedic Services, Day Services and Diagnostic services.  Members noted that work was being undertaken with Regional Partners to develop a standardised pathway which would result in patients within South Wales following the same pathway which was evidence based.  G Hughes advised that work was also being undertaken with NHS Trusts in England regarding their models of care and Theatre environments and added that the development of the Health Park would create an opportunity to consider the model of care being provided and the workforce and skill mix required moving forwards. It was also felt that the environment being created would help to develop a different culture.  

I Wells expressed the importance of ensuring that the appropriate digital infrastructure was put into place whilst building the Theatres as this could not be addressed once the sterile environment had been built. P Mears agreed with the comments made by I Wells and advised that consideration would need to be given to future proofing the building and added that there was an opportunity to work with industry partners, with a number of suppliers expressing an interest in becoming involved in the project given that this would be a landmark facility. 

K Palmer advised that she felt that this was an exciting project and added that there was an opportunity to think about communications and engagement, and how this would be linked to the Clinical Services Plan. S Blackburn advised that recruitment was being undertaken for a Regional Communications and Engagement Manager who would be responsible for supporting this project across the whole region and added that there was a positive story to tell here to clearly identify how services needed to change.  

L Thomas extended her thanks to R Cavill for sharing the presentation and advised that she felt the next few months would be rally important in relation the development of the project and advised it would be helpful if the Board could be provided with a further update on progress during the summer.  L Thomas advised that whilst the project was an exciting opportunity, it was not without risk, with a significant amount of work to be undertaken. 

L Prosser made reference to the Digital element and advised that this was not just about a chance to get Clinicians to think differently about how they operate, it was about automating as much as possible so that this could be used as a stepping stone to redesign services. 

P Daniels advised that this project would significantly help with the recruitment of staff, given the potential to introduce reference laboratories in partnerships with Universities, and would help to develop a regional hub of innovation, science and development which would lead to high quality ongoing employment and added that this project was a significant privilege for the region as a whole and not just the Health Board. 

H Daniel welcomed the comments made in relation to workforce transformation and added that this was a workforce transformation project as well as a building project.  H Daniel advised that there were significant opportunities here and added that this project would create a step up in ambition and optimism for the organisation, population and region. 

The Chair extended his thanks to R Cavill for sharing the presentation and expressed the need to deliver this project to time. P Mears advised that the Health Minister was keen for this project to be escalated quickly. 

The report was NOTED. 

Further update on progress of the development of the Llantrisant Health Park to be presented to the Board in Summer 2024.

	
	

	7.3

























































Resolution:

	Active Travel Charter

P Daniels presented the report and highlighted the key matters for Members attention. 

P Mears supported the need for the Health Board to agree to sign up to this charter and advised that consideration would need to be given to some of the challenges that staff may highlight in terms of lack of facilities within Health Board premises to support them in cycling to work. P Mears advised that this linked into wider discussions being held regarding public transport provision across the Health Board communities, which was felt to be one of the significant barriers to accessing healthcare by members of the communities and staff.  P Mears advised that further consideration needed to be given to this issue and expressed the need for providing a viable alternative offer to staff outlining the steps being taken to improve some of the infrastructure. 

I Wells advised that whilst he welcomed the report, he was also confused as to what was meant by an active travel plan and sought clarity as to whether Board Members were being asked to support the development of one.  P Daniels advised that all Public Sector and Private Sector organisations were being asked to sign up to this plan which would be a multi-regional organisation wide project, with the aim being to support people in using the infrastructure that was already in place in relation to active travel. 

D Jouvenat advised that consideration would also need to be given to visitors to hospitals and how the Health Board currently allowed visitors to access visits to their relatives, for example, considering implementing more flexible visiting hours.  

M Jehu suggested that consideration would need to be given to the public safety issue which many members of the community would be concerned about and suggested that it may be helpful if South Wales Police could be included in the project moving forwards to help address any concerns that may be raised.

L Thomas recognised that the report was asking the Board to sign up to the Active Travel Charter which she felt was the right thing to do and recognised that whilst this would be an incremental campaign, this would be a step in the right direction.  L Thomas advised that she would welcome sight of a plan which included issues which were in the Health Board’s gift to address as opposed to a multi-organisational plan. P Daniels advised that the Health Board was in the process of seeking approval to take a specific Health Board Plan to the Public Services Board which would be collectively developed.  

The Chair also recognised that improvements would be incremental and advised that he sees the plan sending a signal about the ambition of the Health Board to improve the health of its population and encouraging and supporting people to become more active, with travel playing a fundamental part in achieving this. 

P Mears advised that the development of the Llantrisant Health Park would create an opportunity to consider how the site can be made more accessible and added that this thinking would need to be embedded into the approach to planning.  P Daniels advised that Merthyr Local Authority were in discussion with the Public Health Team as to how to make a school they are developing on the Gurnos healthy by design and how it could encourage more children to wall/cycle to school. 

The commitments outlined within the report were APPROVED. 



	8

	CONSENT AGENDA

	8.1

	FOR APPROVAL – THE FOLLOWING ITEMS WERE APPROVED BY BOARD MEMBERS 


	8.1.1

	Unconfirmed Minutes of the meetings held on 28 September 2023 


	8.1.2
	Unconfirmed Minutes of the Annual General Meeting held on 28 September 2023 


	8.1.3
	All Wales Individual Patient Funding Request Policy


	8.1.4
	Amendment to Standing Financial Instructions


	8.1.5
	Vaccination and Immunisation and Vaccine Equity Strategic Plans 2023-2026 


	8.1.6
	Amendments to the Standing Orders - Terms of Reference 


	8.2
	FOR NOTING – THE FOLLOWING ITEMS WERE NOTED BY BOARD MEMBERS


	8.2.1
	Board Cycle of Business


	8.2.2
	Board Forward Work Programme


	8.2.3
	Board Committee and Advisory Group Highlight Reports


	8.2.4
	Clinical Education Annual Report 


	8.2.5
	Annual Plan Quarterly Update – Quarter 2 


	9.

	CLOSE OUT BUSINESS


	9.1














Action:


	ANY OTHER BUSINESS

C Donoghue provided Members with an update on the CTM Research & Development Conference that she had recently attended and advised that she was impressed with the range of speakers and presentations that had been shared and had asked for these presentatons to be shared with the wider Board. C Donoghue advised that she would find it helpful if consideration could be given as to how Research & Development could be inetgrated into discussions and suggested that it may be helpful to have a focussed discussion on Research & Development at a future Board Development Session.  The Chair agreed that he was amazed at the size of the event and the range of research and innovation being undertaken within the organisation. 

Focussed Board Development session to be held in relation to the Research & Development agenda.

	9.2



	HOW DID WE DO IN THIS MEETING? 

Any comments for improvements at future Board meetings to be shared with the Chair within two weeks of the meeting.


	10.
	PRIVATE / IN COMMITTEE SESSION
The following items were discussed at the In Commitee Board meeting held earlier today:
· Clinical Services Plan - Case for Change 
· Digital Medicines Business Case 
· Quarterly Update on Capital


	11.



	DATE & TIME OF THE NEXT MEETING 

The next scheduled meeting of the Board held in public will take  place on Thursday 25 January 2024, commencing at 10:00am


	12.

	Close of meeting
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