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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 28 September 2023 as an In Person meeting at Yr Hwb, Royal Glamorgan Hospital Site, Llantrisant (also Broadcast Live via Microsoft Teams)
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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:
· Lynda Thomas, Independent Member
· Anne Morris, Associate Member
· Sally May, Executive Director of Finance
· Dom Hurford, Executive Medical Director 


	1.3
	Declarations of Interest 

No Declarations of Interest were noted prior to the meeting.

	
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:
	SHARED LISTENING AND LEARNING

Listening & Learning Story  

A Llewellyn, L. Griffiths and L. Davies shared a presentation in relation to Ty Llidiard Service Improvements with the Board. 

The Chair thanked the Team for sharing the presentation and advised that to see the turnaround that had been made by the service in quite a short period of time was quite remarkable and recognised that this came down to the commitment, the action, the focus and the leadership that had been driving this change. 

L Edwards advised that she felt incredibly proud and grateful for the leadership provided by the Team. 

P Mears advised that to see the improvements that had been made compared to when he first visited the unit was incredible and added that the Board should not underestimate the level of scrutiny the Team had been under from various organisations, including the Ministers Office, whilst they had been trying to make the improvements required.  P Mears advised that consideration needed to be given as an organisation to the way in which the Team had approached the improvement journey and how this could be applied within other areas in terms of learning.  P Mears extended his thanks to the Team for the significant amount of work undertaken and added that the Board were incredibly proud of this fantastic achievement. 

In relation to the statement made in relation to the learning for other improvement areas, A Llewellyn advised that it would be important to note that additional investment was made into the team in relation to the creation of two new senior management posts and added that this work required dedicated focus.  A Llewellyn added that in relation to future improvements, time and patience was key and added that Ty Llidiard had been on an improvement journey since 2018 which would be important to bear in mind for future service improvements. 

C Donoghue advised that the Quality & Safety Committee had been receiving regular reports from Ty Llidiard whilst this improvement work was being undertaken and added that she found it heartening to see that ongoing improvement and progress was being made and extended her congratulations to the Team for this achievement.  

In response to a query raised by C Donoghue as to how these improvements could now be sustained, L Davies advised that a key part of the improvement journey was empowering the clinical leaders in the unit by ensuring that the weekly improvement meetings were being led by Senior Nurses with Social Worker involvement.  Members noted the most recent visit undertaken by Healthcare Inspectorate Wales highlighted that improvement was being sustained and feedback received indicated that there was excitement amongst staff in relation to this visit as they were keen to share their experiences of working within the unit.  L Davies added that some of the systems that had been put into place were about empowering everyone to feel part of the solution with real focus being placed on Team Ty Llidiard rather than individual leaders. 

M Jehu extended his thanks to the Team for the work undertaken and advised that it was evident that the Team had approached the problem solving process in exactly the right way and suggested that the Team could maybe act as mentors for other departments and areas facing similar issues. 

G Hopkins echoed the comments that had been made and advised that Ty Llidiard had also been reporting into the Mental Health Act Monitoring Committee.  In response to a question raised by G Hopkins as to whether scrutiny from the various organisations was now de-escalating, A Llewellyn confirmed that the service had been de-escalated by the Welsh Health Specialised Services Committee and added that she anticipated that a positive report would be received from Healthcare Inspectorate Wales which would allow the service to move back into the usual cycle of inspection. 

In response to a question raised by L Prosser as to what the Health Board did which the Team found to be helpful or not helpful so that the learning could be shared in other areas, A Llewellyn advised that it was helpful that the Health Board agreed some additional investment at the start of the improvement journey when the Team indicated that there were issues which required dedicated leadership support.  A Llewellyn advised that the support the Team received from a number of corporate departments was also extremely helpful.  In terms of areas which were not helpful, the over-scrutiny at the beginning was difficult for the Team and it was felt that some time and space needed to be given to allow the team to progress the improvements required. 

P Mears welcomed the approach taken by L Davies and L Griffiths in relation to engaging with the Ministers office and inviting the Minister to visit the Unit to see the improvements that were being made, which helped to build up confidence that the Team were being open and transparent in relation to progress. 

L Curtis-Jones welcomed the presentation and the positive work that had been undertaken and added that the Safeguarding Board had also taken an interest in the improvement journey and as a result of the improvements made this had now been removed from their agenda.  

The Chair extended his thanks to the Team for attending the Board meeting and for the improvements that had been made and recognised that patience and belief needed to be in place that the direction of travel taken was the correct one to take. 

The Listening & Learning Story was NOTED.  

	
	

	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 official opening of the Snowdrop Breast Centre on the Royal Glamorgan Hospital site and advised that this centre was a fantastic example of using a relatively small building to house an important service.  The Chair added that all colleagues who had led this project had developed a transformational service which was providing a much better environment to patients who were facing diagnosis and treatment and advised that this highlighted that service transformation did not always have to be undertaken on a large scale by way of its construction. Members noted that 3000 patients would have received treatment at the Centre since February and the Chair asked for his thanks to be recorded to everyone involved in the development of this service. 

The Chair extended his thanks to colleagues for approving the Chairs Urgent action in advance of this meeting. 


	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. 

The report was NOTED.   

	5.
	DELIVERING OUR PLAN

	
	

	5.1
	Integrated Performance Dashboard – Part 1 

L Prosser led the presentation of the item, in addition Executive leads were invited to present the Operational, Quality and People & Culture Sections. Members noted that work was being undertaken to refine the report so that the appropriate and key information was being presented to the Board and Members were asked to consider outside the meeting whether they felt the report could be refined further. The Chair recognised that refinement of the report would take time to address. 

I Wells made reference to the quality improvement in relation to Stroke and advised that he would welcome further information in relation to the Artificial Intelligence Software Brainomix which sounded promising.  S Morris advised that this software was first presented to NHS Wales Chief Executives around 18 months/two years ago where universal support was given to implement the software.  Members noted that the funding mechanism around the software was quite challenging and consideration was being given to how this could safely be implemented within the current resource allocation and needed to be considered amongst other priorities. S Morris advised that if this software was implemented a piece of work would need to be undertaken on the service change element and how this would impact on workforce models. 

I Wells made reference to page 17 of the report which highlighted that there was no administrative or systems support at the Princess of Wales Hospital in relation to Stroke. G Hughes advised that there were plans to move to a single administrative support for Data Quality for the whole Stroke Service.  Members noted that historically, two separate stroke services were being ran within the Health Board and added that Stroke services were now being brought together, with Consultants now working a joint rota.  Members noted that there was a need to ensure consistent applications were in place given that it had been highlighted within Internal Audit reviews that consistent processes were not in place across sites which had resulted in Data Quality challenges. Members noted that the Unscheduled Care Group were taking this piece of work forward. 

I Wells made reference to a presentational issue on a graph contained on page 62 of the report which related to Follow Ups Not Booked and suggested that it may be helpful if a log scale on the x axis was used to make the data easier to read.  G Hughes agreed to review this with L Prosser and S Morris outside the meeting. 

I Wells advised that whilst he welcomed the inclusion of the mortality data included on page 70 of the report he felt the data needed to be more granular to assist Board Members in making informed decisions as to what the data was telling us, particularly in light of the tragic case at the Countess of Chester Hospital, and added that it would be helpful if Board Members were provided with mortality data for different areas within our Hospitals as opposed to for the whole Health Board.  S Davies advised that steps were being taken to ensure more granular data was being presented and added that an electronic form had been produced, to help with consistency in reporting, which was being considered by the ICT Project Portfolio Board.  In relation to the tragic events that occurred at the Countess of Chester Hospital, S Davies advised that robust information was being reported in relation to Neonatal deaths to the Children & Families performance meetings and added that the dashboards had also been presented to the Quality & Safety Committee for scrutiny. 

S Morris advised that in relation to the electronic form that had been developed to assist with reporting of mortality data, if Board Members felt that this needed to be an area of priority then he would be happy to consider adoption of this moving forwards.  P Mears added that in addition to the collection of data, consideration needed to be given as to how the specialty groups reviewed the data, and advised that through the new operating model, there would be a move towards standardised agenda setting which would include discussions on core data sets, for example, Mortality, Incident Reporting, Complaints and Concerns. 

In response to a question raised by G Hopkins in relation to whether the improvement programme plans were being implemented in relation to ambulance handover times, G Hughes confirmed that a Standard Operating Procedure (SOP) had been developed in relation to ambulance handover times which sets out the expectations and what decisions needed to be taken.  Members noted that the SOP had been developed to support senior clinicians/nurses in charge within the Emergency Department in terms of escalation and cascade of action to create offload space.  G Hughes advised that within every Emergency Department, the Team tried to keep at least three bed spaces, once of which was used for honouring red release, one of which was used for ambulance offloads and one of which was used for patients who were critically unwell. Members noted that a large proportion of the Health Board’s sickest patients self-presented and did not present by ambulance. 

P Roseblade made reference to there being no red release information contained within the report and advised that she felt this needed to be included given that there had been an improvement in the position. 

P Roseblade made reference to page 6 of the report which referred to Colonoscopy procedures and advised that whilst discussions were being held in relation to JAG accreditation, focus had never really been placed on the consequence of these issues and questioned whether it would be helpful to have a focussed discussion on this at a future Quality & Safety Committee.  G Hughes advised that he would be happy to provide a report on understanding the consequence of endoscopy delays at a future Quality & Safety Committee meeting. 

P Roseblade made reference to the Never Events reported on page 28 of the report and advised that whilst she recognised there were very few reported, she felt that the Board needed assurance that there were no trends being identified and that these were being discussed in detail at a particular forum. 

P Roseblade made reference to the Nationally Reportable Incidents which were nearly double compared to other areas in Wales and sought clarity as to why there was such a difference compared to the Health Board’s peers.  G Dix advised that the 74 cases related to the number of incidents which were over the closure date of 90 days and did not relate to the total number of incidents.  Members noted that the Health Board benchmarked favourably in relation to per 1000 patients per head of population in relation to Nationally Reportable Incidents. 

The Chair made reference to the attrition rates and advised that there were some good examples in England where health organisations had introduced a range of measures to try to reduce the numbers of nursing staff leaving the organisations. The Chair advised that the Health Board often talked about the benefits of prevention and early intervention and expressed the importance of having early discussions with staff who were thinking of leaving the profession. The Chair made reference to the data which showed that the turnover rate went above 9% in 2022/2023 and had remained stubborn since, which was quite concerning.  H Daniel advised that whilst the turnover rate remained quite low during the Covid pandemic, the rate was much higher now than pre Covid.  H Daniel agreed that early intervention was key and added that this was being considered by the Team when developing the plan to address this.  Members noted that much better data was now available as to why staff were leaving the organisation.  G Dix made reference to the ‘Itchy Feet’ initiative which was being used to ensure that staff were being captured and supported before they decided to leave the organisation to work elsewhere. 

H Daniel made reference to flexible working and the need to focus on attitudes and culture in relation to flexible working which would play a key part regarding staff retention.  Members noted that development and career progression was another key area of focus in relation to retaining staff. 

S Blackburn provided Members with an update in relation to the launch of the first stage of the Seren Awards which was the Health Board’s award and recognition scheme for staff.  Members noted that the first stage, the peer to peer recognition scheme, had resulted on 150 submissions being received in the last 24 hours.   Members noted that the second stage would involve the collation of submissions that happen each month being considered for shortlisting as the Health Board’s Seren of the month, which would be decided by a panel of staff from all areas of the workforce, with the Executive Team then having the responsibility of picking the Seren in the Month.  Members noted that the third element would be the Annual Seren Awards.  S Blackburn extended his thanks to K Carpenter for the significant amount of work undertaken to develop this process. The Chair welcomed the news that 150 staff had been nominated in such a short period of time. 

N Milligan sought clarity as to the current position in relation to the length of service recognition process.  S Blackburn advised that work was being undertaken with the Learning & Development Team and it was hoped that an update would be available within the next few days as to when the long service element would be implemented.  S Blackburn added that there was a significant backlog and there would be a need to ensure that staff who had been waiting a long time to be recognised were being recognised.  In response to a question raised by N Milligan as to whether there was a timescale in place to address this, S Blackburn advised that he should have a better idea of timescales within the next few days and added that he would provide an update to N Milligan outside the meeting. 

In response to a query raised by N Milligan as to whether there would only be Executive Members on the panel or whether there would be wider involvement, S Blackburn confirmed that the panel would consist of a wide range of staff from across the organisation, with Deputy Directors being asked to nominate staff from within their Teams to sit on the judging panel.  The Judging panel would then produce a shortlist for consideration by the Executive Team. 

P Mears advised that in relation to long service recognition, there was awareness that there was a backlog of staff to recognise and advised that focus need to be placed on the staff with over forty years service first.  Members noted that it was hoped that the Health Board would be in a position to hold a recognition event in the next couple of months. 

In response to a question raised by G Hopkins as to whether staff had indicated as to how they would like to be recognised, S Blackburn advised that in the past long term service recognition events had worked really well and gave staff the opportunity to step out of their day to day working environment.  S Blackburn added that the Health Board would need to continue to listen and learn from staff who were attending the awards so that future events and processes could be improved. 

M Jehu advised that staff did want to be recognised and added that if recognition was not being given then this would impact on the way in which they talk about the organisation in future, which could impact on the number of staff looking to join the organisation moving forwards.  S Blackburn advised that it was evident through the Seren awards that there was massive pride within the organisation amongst the teams and colleagues people work with. 

H Daniel advised that there was evidence that staff recognition was very effective, with value being placed on providing specific thanks to staff on something that they had worked hard to achieve, as opposed to generalised thanks from the organisation which tended to be less effective. 

The Chair made reference to the upcoming launch of the Strategic Plan to support the recruitment and development of Allied Health Professionals and Scientists which was really important in terms of looking to the future. 


	Resolution:

Actions:













5.2























































Resolution:

6.

6.1




6.2




























Resolution:
	The report was NOTED. 

Review to be undertaken of the formatting of the graph containing data on Follow Ups not Booked to consider whether a log scale could be used on the x axis to make the data easier to read.

Future reports to include information on red release in relation to ambulance handovers.

Report to be presented to a future Quality & Safety Committee in relation to the consequence of endoscopy delays.

Update to be provided to N Milligan outside the meeting in relation to the timescales associated with the re-introduction of the length of service recognition process.

Integrated Performance Dashboard Part 2 – Financial Performance 

M. Thomas presented the report for month 5 of the financial performance.

In response to a query raised by G Hopkins in relation to the forecast deficit of £79.6m and how this would be addressed moving forwards, Members noted the Health Board would be expected to carry this deficit forward and noted that the Health Board would need to consider how this deficit could be addressed in its three to five year ongoing financial plan, which was linked to the Clinical Services Plan.  P Mears advised that consideration would need to be given as to how services could be restructured and organised to bring the Health Board back into a financially stable position over the next few years. 

The Chair asked for his thanks and acknowledgement to be placed on record that the Health Board were projecting that 22m of the 27m savings plan was deliverable which was quite a significant achievement given the amount of work associated with this.  The Chair recognised that there was further work to undertake and there was confidence in the system and robustness of the planning undertaken to date.  Members noted that following the submission of the Health Board’s savings plan, a request was made by Welsh Government for Health Board’s to reduce their spend by 10%/20%/30% and noted that the Health Board were waiting final confirmation of the outcome of that process. M Thomas advised that a summary of the work that was being undertaken would be presented to Executive Leadership Group in the next two weeks. 

The Chair advised the he had concerns in relation to 2024 and 2025 and suggested that the Board may wish to work collectively, by the end of the calendar year, to consider what next year and the year after looked like in terms of planning, particularly as a result of the financial position of the NHS. P Mears advised that there would be schemes that would need to be accelerated into next year in relation to the Clinical Services Strategy, particularly in light of the structural challenges being faced by the Health Board in relation to trying to resource across all three sites.  Members noted that this work would need to be undertaken in collaboration with Clinical teams.   

G Hughes advised that the exercise undertaken in relation to 10%/20%/30% had enabled the Team to populate what schemes could be undertaken in 2024/2025 and added that the scale of the challenge over the next couple of years was recognised. 

S Morris advised that the Board may have to make some difficult decisions as to what Digital schemes would be taken forward and added that a discussion had taken place at Digital & Data Committee in relation to some of the national programmes of work in the system. 

M Thomas confirmed that the Finance Team were starting to consider next year and added that work in relation to next year’s plan would commence once the Month 6 position was reached. 

P Roseblade expressed the importance of forward planning given that the Health Board were expected to achieve a three year rolling break even position. 

P Mears advised that the Health Board were in relatively controlled position regarding the plan at present and advised that the ask from Welsh Government needed to apply to all organisations. 

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 18 September 2023. 

P Daniels welcomed the inclusion of Risk 10: “Population Health: Prevention and Early Intervention” within the Board Assurance Framework and advised that the risk was central to what was trying to be achieved as a group and provided a good platform to discuss the wealth of prevention in Primary, Secondary and Tertiary Care that the Health Board was going to be undertaking.  P Mears advised that he felt it was highly important that these types of risks were being included on the risk register and highlighted where the Health Board was trying to go as an organisation. 

P Daniels made reference to a report from the Chief Scientific Officer which highlighted what the NHS would look like in 10 years and how Health Boards were going to have to shift, not only as an organisation but as a system in terms of how organisations worked with communities.  The Chair advised that he had asked for this report to be circulated with Board Members and added that he had suggested previously that a national view needed to be taken by Welsh Government as to what Health & Social Care would look like in 10 years. 

M Jehu welcomed the inclusion of this risk on the Risk Register and advised that a multi-agency approach would be needed in relation to this matter and noted that P Daniels was working with all three Local Authority Leaders and the Public Services Board on this agenda.  P Mears advised that the Board would be kept updated on progress in regards to this piece of work.

The Board Assurance Framework was 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 25 July 2023 and advised that a verbal update on the matters identified for escalation was provided at the July meeting of the Board.

C Donoghue provided Members with a verbal update on the items identified for escalation at the meeting held on 21 September which included the following matters:
· Update received on the work being undertaken to address the Ophthalmology backlog. Whilst Members took assurance from the update provided, it was felt that the position needed to be monitored closely and may require further discussion at a future Board meeting;
· Members received a report on the Closure of the Maternity and Neonatal Programme which Members endorsed given that the service had been de-escalated;
· Members welcomed a report from Ty Llidiard and noted that the service would now return to routine monitoring given its de-escalation.


	Resolution:

6.3.2




Resolution:

	The report was NOTED 

Population Health & Partnerships Committee Highlight Report

C. Donoghue provided members with an update on the items the Committee wished to escalate to the Board following the meeting held on 2 August 2023.

The report was NOTED. 

	6.3.3
	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 12 September 2023. 

In relation to Service Level Agreements regarding the Bridgend Disaggregation work, S Morris advised that the Team were working with Finance colleagues in relation to what opportunities were available, what critical services needed to be maintained and how these services could be maintained with current resources and what additionality was required. 

S Morris confirmed that significant progress had been made in relation to the Information Commissioners Office action plan and advised that the Head of Information Governance had closed 10 actions in one week.  Members noted that whilst there were some longer term process changes that would not be completed by January, significant progress would be made against them. 


	Resolution:
	The report was NOTED. 
 

	6.3.4
	Planning, Performance & Finance Committee Highlight Report

P. Roseblade provided members with an update on the items the Committee wished to escalate to the Board following the meeting held on 22 August 2023.


	Resolution:
	The report was NOTED. 


	6.4
	Audit Wales and Healthcare Inspectorate Wales Joint Follow Up Review into Quality Governance 

G. Dix presented the report and highlighted the key points for Members attention. Members noted that the Health Board had been de-escalated from Targeted Intervention to Enhanced Monitoring for Quality and Governance. 

The Chair invited members from Audit Wales and Healthcare Inspectorate Wales to comment on the report. S Utley extended her thanks to colleagues within the Health Board for their support in completing this piece of work and advised that a number of recommendations had been closed.  S Utley made reference to the areas highlighted within section 20 of the report and advised that it would be helpful if the Health Board could provide an update on these outstanding areas in six months. 

In response to a question raised by P Mears as to the appropriate route for updates to be provided against these areas, S Utley advised that whilst a number of these areas would be picked up through the Structured Assessment, it would be helpful if the Health Board could respond by letter outlining the progress that had been made.  Members noted that monitoring of the outstanding recommendations would also be undertaken via the Audit Recommendations Tracker. 

The Chair extended his thanks for the positive progress that had been made. 


	Resolution:

Action:


7.
	The report was NOTED. 

Response to be provided to Audit Wales/Healthcare Inspectorate Wales in six months providing an update on progress against the outstanding areas for action contained within the report.

STRATEGIC PLANNING

	
	

	
	

	7.1.1















































































Resolution:
	CTM 2030 Clinical Services Plan

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

P Mears advised that it was becoming increasingly evident that the Health Board would not be able to design its clinical service model in isolation from its neighbouring Health Board’s, particularly Cardiff & Vale and Aneurin Bevan Health Boards and added that further consideration needed to be given to this.  P Mears added that whilst the development of the Llantrisant Health Park was part of this solution, there would be other services that would require regional working relationships, for example, Stroke services. Members noted that a workshop was being held on 11 October 2023 with Cardiff & Vale and Aneurin Bevan where an update would be provided on strategy development. 

C Donoghue recognised that this was a significantly complex and central piece of work and advised that it would be important to not lose sight of the discussions that had taken place in relation to population health and life expectancy and advised of the importance of designing services for the future and not just for the here and now.  C Donoghue add that consideration also need to be given to the research agenda within this piece of work.  P Mears agreed with the comments made by C Donoghue and added that consideration needed to be given as to what services needed to be provided within a Hospital setting, whether some care need to be provided face to face or could some care be provided digitally using new technologies and added that work needed to be undertaken with Primary Care colleagues on thinking about future integrated models of care.  P Mears advised that consideration also needed to be given to the latest thinking being identified by Royal Colleges. 

P Roseblade advised that whilst she recognised that this was a high level plan, there was nothing mentioned within the plan in relation to public engagement and added that there would be decisions coming out of this phase which were not yet being discussed with the public or through public engagement, and noted that consultation on preferred options would not take place until March 2024.  P Roseblade advised that she felt there needed to be a space for more in depth public consultation through every phase of this piece of work to limit any surprises.  L Prosser advised that there was a need to ensure public views were being taken into account through the forums in a way that informs and added that the team were trying to avoid a process which occurred previously where the outcome was agreed by a vote.  Members noted that ongoing discussions were required alongside the work being undertaken on obtaining due diligence of the data. P Roseblade advised that the Health Board needed to get into a position where the population recognised that certain services were not sustainable. 

P Mears advised that he had recently met with the Community Leaders Group who advised that if it was recognised that there were clinical reasons for stopping some services then they would be supportive of any changes being proposed and welcomed future engagement on future proposals. 

S Blackburn advised that it would be more beneficial to undertake engagement through existing platforms and fora’s on the work being undertaken, for example, the Regional Partnerships Board and the Public Services Board and expressed the need for having consistent conversations so that the outputs from the discussions could be used. 

M Jehu agreed with the comments made by P Roseblade and advised that it would be helpful if the Board could have these discussions in a Community setting so that the Board could demonstrate that discussions had been held in Community areas. The Chair advised that the Corporate Governance Team were in the process of sourcing community venues for future Board and Board Development Sessions to increase Board visibility. 

The Chair advised that the connections the Health Board had made with Third Sector and Voluntary organisations was incredibly positive. D Jouvenat also welcomed the engagement that had been undertaken with Third Sector colleagues through the Leadership Forums and welcomed the feedback being received as a result of the engagement being undertaken. 

J Hehir welcomed the process that had been outlined which he found to be positive and highlighted the need to explore what mattered to the population within Cwm Taf Morgannwg and what were the issues of most concern to them.

The Chair advised that he was conscious that colleagues spend a lot of time engaging and supporting a range of different partnerships beyond this work which was highly important and advised that he had requested that the ambition of the Clinical Services Plan was presented to the Regional Partnerships Board in October which would provide a further opportunity to engage with colleagues across the sectors. 

The report was NOTED


	7.2



7.2.1




Resolution:
	Working in Partnership

Members were invited to note the reports contained within this section. 

Regional Capital Board – Capital Plan

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

The report was NOTED and the Regional Partnerships Board 10 Year Strategic Capital Plan was APPROVED.  

	
	

	7.3






	Annual Carbon Plan

L Prosser presented the report and highlighted the key matters for Members attention. L Prosser extended her apologies for not being able to submit this to the Population Health & Partnerships Committee prior to Board as a result of timing issues. 

P Roseblade advised that whilst she accepted the update provided, the report seemed to indicate that improvements being made were due to reporting changes as opposed to a general reduction in carbon output and added that it was difficult to tell from the report exactly what was being achieved.  L Prosser agreed with the comments made by P Roseblade and advised that when areas were being measured consistently results were being seen. 

P Mears advised that some of the schemes the Health Board would like to undertake were constrained as a result of the capital resource available and added that some of the schemes the Health Board were involved in should start to realise improvements soon, for example, the impacts of the Solar Farm. P Mears advised that it may be helpful if a Dashboard style report could be produced moving forwards to assist the Board in understanding where improvements were being made. 

In response to a comment made by P Roseblade in relation to some suggested quick wins which would not require financial investment, for example, hybrid cars only being offered via the lease car programme, P Mears advised that there would be some schemes which would not be within the Health Board’s direct control and would be within the control of other organisations, for example, Shared Services. 

L Prosser advised Members that she would be happy to share the Decarbonisation Action Plan with Board Members if they would find this helpful. 


	Resolution:

Action:
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12.
	The report was NOTED. 

Decarbonisation Action Plan to be shared with Board Members.

CONSENT AGENDA

FOR APPROVAL


Unconfirmed Minutes of the meetings held on 27 July 2023 and 10 August 2023

The minutes were APPROVED. 

Amendments to Standing Orders – Committee/Advisory Group Terms of Reference 

The Amendments to the Health Board’s Standing Orders were APPROVED. 

Board Committee Annual Reports

The Committee Annual Reports for the Population Health & Partnerships Committee and Audit & Risk Committee were APPROVED. 

Amendment to CTMUHB Standing Orders - Model Standing Orders Review 

The Amendments to the Health Boards Model Standing Orders were APPROVED. 

Welsh Language Standards Annual Report 2022-2023

The Welsh Language Standards Annual Report was APPROVED. 

Carers Annual Report 

The Carers End of Year Progress Report for 2022/2023 was APPROVED. 

FOR NOTING

Board Cycle of Business

The Board Cycle of Business was NOTED. 

Board Forward Work Programme

The Board Forward Work Programme was NOTED. 

Board Committee and Advisory Group Highlight Reports

The Board Committee and Advisory Group Highlight reports were NOTED. 

Putting Things Right Annual Report 

The Putting Things Right Annual Report was NOTED. 

Infection, Prevention & Control Annual Report 

The Infection, Prevention & Control Annual Report was NOTED. 

CTMUHB Assurance Manchester Arena Inquiry – Recommendations

The report was NOTED. 

Public Services Ombudsman For Wales A Year of Change – A year of Challenge Annual Report and Accounts 2022/2023

The report was NOTED. 

CLOSE OUT BUSINESS

ANY OTHER BUSINESS 

The Chair advised that detailed correspondence had been received from a number of Consultant Colleagues at the Princess of Wales Hospital raising a number of challenges that they thought the Health Board needed to respond to. The Chair advised that he was grateful to the Consultant’s for expressing their concerns and advised that he was pleased that the organisation regularly seeks to engage and work constructively with all staff teams and encouraged staff to speak up.  Members noted that a response had been provided to the group of Consultant’s which resulted in a meeting being held with them to discuss the challenges they were being faced with on a daily basis.  Members noted that one of the outcomes from that discussion was that a meeting would be held with them each quarter and noted that this same offer would be extended to colleagues on other District General Hospital sites.  The Chair advised that as the Health Board starts to consider the shape of its services moving forwards, this engagement would be helpful moving forward in terms of longer term planning. 

P Mears advised that there were some issues highlighted which had not come as a surprise and there were some issues which could be resolved quickly, for example, the need to ensure senior leadership presence on site, which should hopefully be addressed through the Organisational Change Process.  Members noted that it was agreed that expectations needed to be set within the new structure in relation to when issues needed to escalated and responding to day to day challenges.  P Mears advised the outcome of the discussion would now be written up and added that an action plan would be put into place which would be corporately supported. 

I Wells welcomed the engagement being undertaken with this group of staff and questioned whether other staff groups needed to be involved in discussions also.  P Mears advised that this was discussed with the group of Consultants and it was felt that as the specific issues raised were unique to them.  It was however noted that in relation to general improvement work, this discussion needed to take place with the wider Multi-Disciplinary Teams. 

The Chair extended his thanks on behalf of the entire Board to J. Hehir who was attending his last Public Board meeting as an Independent Member.  The Chair advised that he had found it a pleasure to work with J Hehir over the last six months and recognised that the work he had undertaken on behalf of the Board over the last six years in terms of advice and guidance had been invaluable.  J Hehir advised that it had been a fantastic honour and privilege to have served as an Independent Member of the Board and its Committees and added that he was pleased to see the journey that the Health Board had made during his time as a Board Member.  J Hehir advised that the reports being received were much more succinct and had enabled Board Members to have more structured discussions.  J Hehir also advised that he also felt privileged to have sat on the Individual Patient Funding Request panel and added the work undertaken by the panel was excellent. 

HOW DID WE DO IN THIS MEETING?

The Chair invited members/colleagues to put forward any comments for improvement at this point or within two weeks of the meeting to provide feedback in respect of the issues that were covered and in the way in which the meeting had been run.

PRIVATE / IN COMMITTEE SESSION 

There were no items requiring discussion at an In Committee session of the Board. 

DATE & TIME OF NEXT MEETING 

The next scheduled meeting of the Board held in public will take place on Thursday 30 November 2023, commencing at 10:00AM. 

CLOSE OF MEETING 

The Chair closed the meeting and extended thanks to all that had participated in the meeting or observed the proceedings. 
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