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Agenda Item Number: 8.1.1a


Minutes of the Meeting of Cwm Taf Morgannwg University Health Board (CTMUHB) held on Thursday 27 July 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
Jayne Sadgrove
Patsy Roseblade
	Chief Executive  
Vice Chair/Independent Member
Independent Member

	Ian Wells
James Hehir
Lynda Thomas
Dilys Jouvenat
Carolyn Donoghue
Linda Prosser
Greg Dix
Dom Hurford
Lauren Edwards
Philip Daniels
Gethin Hughes
Sally May
Hywel Daniel
Sally Bolt
Lisa Curtis-Jones

	Independent Member (virtually present)
Independent Member (virtually present)
Independent Member (virtually present)
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
Interim Director of Public Health 
Chief Operating Officer
Executive Director of Finance
Executive Director for People
Associate Member
Associate Member (virtually present)

	In Attendance:
Stuart Morris
Matthew Butt
Simon Blackburn

Cally Hamblyn
Paul Blake
	
Director of Digital
Chief of Staff
Director of Communications, Engagement & Fundraising
Assistant Director of Governance & Risk
Consultant Colorectal and General Surgeon (For item 3.1)

	Sara Utley
Mark Jones
Steve Stark
Emma Walters
	Audit Wales (Observing virtually) 
Audit Wales (In part)
Audit Wales (In part)
Corporate Governance Manager (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:
· Mel Jehu, Independent Member;
· Geraint Hopkins, Independent Member;
· Nicola Milligan, Independent Member 


	1.3
	Declarations of Interest 
There were none.  

	
2.

	
CONSENT AGENDA BUSINESS 

Members agreed to APPROVE and NOTE all items contained within the Consent Agenda within sections 8.1 and 8.2. 


	3.

3.1




































































Resolution:
	SHARED LISTENING AND LEARNING

Listening & Learning Story  

P Blake shared a presentation in relation to Surgical Robotic Innovation. Members noted that this innovation would improve patient care and would be of great benefit to the population of Cwm Taf Morgannwg Health Board. 

The Chair reminded Members that a discussion would be held in relation to the Business Case for the Implementation of Robotics Surgery within the Health Board at the In Committee Board being held later today, due to commercial sensitivities. 

G Hughes advised Members that the Health Board had some of the highest rates of colorectal cancer in Wales and that the Health Board had the biggest Colorectal Unit in Wales in relation to the operations undertaken. Members noted that in relation to the Bowel Screening Wales Programme, the age profile was changing to increase the catchment which would ensure that a greater level of the Health Board’s population were routinely undertaking testing to enable them to detect colorectal cancer earlier.  G Hughes advised that FIT testing for symptomatic cases had been implemented across Wales to ensure that patients at greater risk of colorectal cancer could be moved through the pathway as quickly as possible and receive the treatment required. Members noted that the Health Board was increasing its capacity for Colonoscopy and noted that the development of the Llantrisant Health Park would enable expansion of colonoscopy services and would allow the provision of CT scans within a short period of time. 

G Hughes made reference to the challenges being faced regarding sustaining capacity in relation to the provision of respective surgery across three Health Board sites and noted that the implementation of surgical robotics would allow the most complicated cases to be brought together as a result of using cutting edge technology. Members noted that the Colorectal Team had been encouraged to work as one single service for the benefits of the patient population and noted that their commitment to work as one single service was paramount. 

D Hurford extended his thanks to P Blake for sharing the presentation and advised that the implementation of robotics surgery would bring the Health Board up to parity with the expected standards and would have a significant positive quality impact on the patient population. 

P Mears advised that he was fully supportive of this innovation and advised that the Health Board needed to provide the best outcomes for its community and acknowledged that cancer care outcomes within the Health Board were not where they needed to be. P Mears added that it was important that patients received the highest specification of treatment when needed and that awareness is raised within communities as to how the robotic surgery would be of benefit given the high prevalence rates of cancer. 

P Daniel also welcomed the presentation and advised that the earlier cancer was caught the more responsive it was to treatment.  Members noted that in relation to screening, whilst there was high uptake within the Health Board, there was a difference in uptake between the most deprived and least deprived areas of the community which needed to be addressed. Members noted that GP practices had agreed to follow up all non-responders to screening requests. 

Members noted that work is underway with schools, with one school using Bowel Cancer as an area of focus within their whole curriculum, with pupils being encouraged to spread messages with their families on the importance of screening.  In relation to secondary prevention, a weight management pathway had been put into place for adults and consideration was also being given to putting in place a weight management pathway for children.  Consideration was also being given to the introduction of same day alcohol services. Members noted that a whole pathway approach was key to addressing the challenges.

The Chair extended his thanks to P Blake for sharing his presentation and added that colleagues looked forward to discussing this further at the In Committee Board being held later today. 

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 advised that the Health Board had acknowledged and celebrated the 75th anniversary of the NHS over recent weeks and advised that there was a huge ambition and appetite for the Health Board to consider the services it provides, how services were being provided and where they were being provided. Members noted that this would be discussed later in the meeting in relation to the item regarding the development of the Clinical Services Plan.  Members noted the plan would set out the ambition for the future and the work that could be undertaken with partners on reimagining the NHS for the future. 

The Chair publicly congratulated all the Nurses who were nominated and who had won at the Royal College of Nursing awards held at the end of June 2023.  The Chair advised that this was a fantastic achievement by Nursing staff and added that he looked forward to inviting staff to the August Board Development Session so that they could be thanked in person by the Board.  Members noted that this achievement had been recognised by Health Board Chairs across Wales. 

The Chair advised that the shortlisting for the Independent Member Legal and Vice Chair had taken place recently, with interviews for both roles planned for the first week of September. 

In relation to the 75th anniversary of the NHS, S Blackburn advised that the Health Board had been the primary area of focus for the BBC who broadcast live from the Royal Glamorgan Hospital on the day of the anniversary.  Members noted that the opportunity was used to celebrate the milestones being marked and to talk about the challenges that were being faced across a whole range of services.  The Chair extended his thanks to all staff who took part in the coverage during this time. 


	Resolution:


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

Action Log

The Chair made reference to the Action Log entry which related to the discussion held at the May Board regarding Crude Hospital Mortality rates and the decision made to refer this matter for further discussion at the Quality & Safety Committee.  C Donoghue confirmed that a detailed discussion had been held at the Quality & Safety Committee held on 25 July 2023 and Members were provided with assurance that actions were being taken to review the data. 
 

	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. Members noted that the Health Board was still in escalation for the areas highlighted and that formal feedback was awaited following a recent tripartite meeting.  Members noted that feedback would be shared with Members once received. 

Members were provided with an update in relation to the development of the Llantrisant Health Park and noted that the capital funds required had now been received from Welsh Government which would enable the project team to be established.  Members noted that a Programme Board was held recently, chaired by L Thomas, who had been nominated as the Independent Member representative for this project. Members noted that an external advisor had been appointed who were already proceeding to the next stage of planning.  P Mears advised that plans were being developed to introduce some temporary diagnostic capacity on the site towards the end of this financial year and added that discussions were being held with Cardiff & Vale UHB in relation to the loan of a Mobile MRI Scanner, with ongoing discussions being held with Cardiff & Vale and Aneurin Bevan Health Board’s in relation to future deployment of regional services to the Health Park.  J Sadgrove advised that she was encouraged to hear of the progress being made regarding the development of the Llantrisant Health Park and added the she had found it interesting, that from talking to potential applicants for Consultant posts, how enthusiastic they were in discussing how they could help to shape the services provided, which showed the power this transformation had in drawing resources to the Health Board. 

Members noted the positive news that the Ty Llidiard service had now been de-escalated by the Welsh Health Specialised Services Committee to Level 2. J Sadgrove advised that the service looked and felt different and added that the data showed a difference in terms of the type of care and the way care was being administered in co-operation with the young service users which was really positive to see, and extended her thanks to L Edwards for her leadership in this area.  Members noted that the Team had been invited to attend the September Board to share an update on the work undertaken to date. D Jouvenat echoed the comments made and the improvements that had been made by staff within this service. 

P Mears advised that Phase 2 of the consultation process of the Operating Model changes would take place during the next few weeks following discussions held with Executive Directors and Care Groups regarding the review of structures.  Members noted that a large number of staff would be affected by the changes being made. 

J Sadgrove advised that she had recently attended the first ICTM conference and was pleased to see the improvements being made across the organisation which needed to be recognised. 

The report was NOTED.  


	5.
	DELIVERING OUR PLAN 

	
	

	
	

	5.1
	Integrated Performance Dashboard – Part 1 

L Prosser introduced the report and advised that this was the first time that targets had been set against the new NHS Wales performance targets for 2023/2024 and added that the performance report had been adjusted to reflect this.   L Prosser advised that she had requested a report that explained the differences and added that she would share this with Members once received.  

An update was provided by G Hughes in relation to key performance metrics.  Members noted that significant improvement was being seen in relation to CAMHS Performance, sustained improvement was being seen in relation to ambulance handovers, there had been an improvement in four hour performance and a reduction in the numbers of patients waiting over 12 hours for treatment.  Members noted that further work was required in relation to improving red response times and noted that work was being undertaken with WAST to ensure more timely responses were in place. 

In relation to Planned Care, the reduction in the longest waiting patients continued to improve, with 4200 patients waiting in June.  Members noted that the predicted position for July showed a further improvement.  In relation to Cancer, performance had stabilised, with key focus being placed on improving performance in relation to Lower GI, Gynaecology and Urology. 

G Dix provided an update in relation to Quality performance and advised that the Team had not yet been notified of the National Quality & Safety metrics that were being devised as part of the implementation of the Quality Act.  G Dix advised that data in relation to Putting Things Right would need to be included in the September report and added that a detailed discussion was held in relation to the Quality Dashboard at the recent meeting of the Quality & Safety Committee.

G Dix referred to page 24 of the report which provided an update in relation to Infection, Prevention and Control metrics and advised Members that the Team were tracking performance from last year whilst awaiting the trajectories for 2023/2024 from Welsh Government.  Members noted that there were some concerns in relation to the numbers of inpatients with e-coli infections and noted that the Infection, Prevention & Control Team were undertaking a detailed review of the position. 

L Edwards provided Members with an update on Stroke performance and advised that a detailed discussion on Stroke had been held at the recent meeting of the Quality & Safety Committee.  Members noted that funding had recently been withdrawn in relation to the Early Supported Discharge service and noted that the Team had undertaken a review of the whole service to ensure it was restructured to cover the whole of the CTM footprint.   Members noted that a Stroke Programme Board had been established, work continued to be undertaken in relation to patients self-presenting at Royal Glamorgan Hospital, challenges remained in relation to four hour admission to a stroke bed and ensuring patients were seen by a Consultant within 24 hours of admission.  

H Daniel provided Members with an update in relation to Workforce performance and advised that detailed discussions were held at the People & Culture Committee on this activity..  Members noted that sickness remained at 7% with a return to pre covid levels still not being seen, high levels of stress and anxiety remained a key reason for sickness absence.  In relation to recruitment and retention, Nursing and Midwifery turnover had started to stabilise, Health Education Improvement Wales were assisting the Health Board in relation to Retention Plan for Wales which takes into consideration the long term workforce plan recently published by NHS England.  Members noted that improvements were being seen in relation to Statutory and Mandatory training compliance, with current performance being at 75%. 

J Sadgrove welcomed the changes that had been made to the dashboard and the additional information that had been included, and advised that whilst she appreciated that not all targets had been included as of yet, she recalled a discussion taking place at a previous Board Development Session that targets would be included which were more Health Board specific in addition to national targets.  J Sadgrove welcomed the inclusion of a number of national primary care targets and noted the improvement being seen in CAMHS performance.  J Sadgrove encouraged colleagues to closely monitor CAMHS performance which had been quite varied in the past. L Prosser confirmed that the Performance report would include more localised performance metrics from September onwards. 

P Roseblade made reference to flu vaccinations and advised that at some point it would be helpful for the Board to understand the staff response in ensuring they receive a flu vaccination.  P Roseblade also made reference to page 6 of the report which referred to access to dental treatment and added that she thought it had been agreed at a previous Board meeting that Members would be provided with the demand for dental treatment so that the information within the report could be put into context. 

P Roseblade advised that she was disappointed to hear that funding for Early Supported Discharge for Stroke Services had been withdrawn. P Mears advised that this was a national issue and added that the Health Board would need to look creatively at this in relation to workforce opportunities. 

P Roseblade advised that whilst the improvements being seen in relation ambulance handover performance within CTM had been recognised by the Chief Ambulance Services Commissioner at the Audit & Risk Committee held recently, she was disappointed that this improvement did not correlate with performance across Wales.  P Mears advised that a discussion may need to be held with the Chief Ambulance Services Commissioner from a commissioning perspective as to what the improvement plan was in relation to red release, which appeared to vary by Local Authority area.  The Chair advised that he would welcome a discussion with WAST on this matter given the significant amount of work that had been undertaken by Health Board staff to improve ambulance handover times. 

P Mears advised that the significant improvements that had been made in relation to urgent care and planned care performance had been recognised by the Leadership Board and extended his thanks to G Hughes and his Teams for the work being undertaken to improve performance.  P Mears advised that the Health Board was a significant outlier compared to the rest of Wales in relation to diagnostics, particularly Ultrasound and asked G Hughes to highlight the work being undertaken to address this. In response, G Hughes advised Members that significant investment had been made into additional resource for Non Obstetric Ultrasound and noted that the waiting list had now reduced from 9000 to 7500 patients waiting over 8 weeks for treatment, with a predicted profile of 800 patients per month coming off the backlog.  Members noted that the MRI backlog of patients waiting over 8 weeks would fall below 1000 patients for the first time. 

In relation to the question raised by P Roseblade regarding dental services, G Hughes advised that this is an area of focus, with 12,000 patients currently on the waiting list for an NHS Dentist.  Members noted that the changes to Dental Contracts has had a significant impact on the position.  G Hughes advised that a new three chaired Dental Practice would be opening in the Bridgend area in October with a second three chair Dental Practice due to open within Bridgend during quarter 4. G Hughes advised that whilst there was new capacity being realised, this remained   an area of focus for the Health Board. 

I Wells made reference to Orthopaedics Follow Ups Not Booked and sought clarity as to what actions were being taken to address the position and when improvements would be anticipated.  G Hughes advised that Consultants were undertaking an ongoing validation of their lists to determine whether patients still required follow up, with a large proportion of patients being moved to patient initiated follow up. G Hughes suggested that a Follow Ups Not Booked Improvement trajectory for Orthopaedics was presented to a future meeting of the Planning, Performance and Finance Committee.

	
Resolution:

5.2






















































Resolution:

5.3




















Resolution:

Action:




6.

6.1




6.2



















Resolution:
	
The report was NOTED.

Integrated Performance Dashboard – Financial Performance 

S May presented the report to Members which highlighted a deterioration in financial performance as at Month 3, leaving an adverse variance of £2.4m.  Members noted that if this performance continued throughout the year this would result in an adverse variance of between £9m and £10m which was concerning.  S May advised that enhanced financial controls had been put into place to address this.  Members noted that in relation to savings, the forecast delivery was currently £21.8m, which was £5.5m short of the target that had been set within the plan. S May advised that the Health Board had been asked by Welsh Government to consider methods to reduce the current forecast deficit of £79.6m by a further 10%/20%/30% and advised that the impact of this was being worked through. S May advised that given the lack of strategic cash support to address planned deficit, it was likely that the Health Board would need to introduce cash control measures during the latter part of the year.  

P Mears advised that difficult decisions had been made in relation to cost control, particularly in relation to recruitment of non-clinical staff and added that it needed to be recognised that this was another challenge that staff were being asked to manage.  P Mears advised that whilst recognising the challenges being faced, the Health Board was still committed to achieving its financial plan and remained focused on the positive work being undertaken within the organisation and the investments being made into improving care for patients, for example, Robotics Surgery. 

In response to a question raised by P Roseblade as to whether it was expected at Month 3 for savings to be delivered on a straight line basis, S May advised that the team had carefully not back-loaded as this would create an issue at the latter part of the year. 

D Hurford advised that the Executive Team fully recognised the seriousness of the position and advised of the need to maintain services wherever possible. 

C Donoghue advised that she fully recognised the seriousness of the position and the difficulty in managing this message to staff when we were already asking so much of them.  C Donoghue advised that it was important that the Health Board continued to implement the Quality Improvement Projects and the changes in the way in which the Health Board delivered its services.  P Mears advised that this challenging situation could be used as a catalyst to accelerate some of the service improvements and initiatives given that the Health Board was currently running an unstainable model of care across all of its services, with focus required on out of hospital care and the work being undertaken by Population Health. 

The Chair appreciated the significant responsibility that lay with S May and her team in trying to address these challenges and added that a collective response was required to help manage the financial challenge moving forwards.  The Chair advised that a discussion was held recently at the Leadership Group on the need to also focus on the longer term strategic agenda.  

The Chair extended his thanks to S May and the Team for the significant amount of work being undertaken. 

The report was NOTED. 

Annual Plan Update 2023-2026 – Quarter 1 Update 

L Prosser presented the report which included the 11 ministerial measures that had been submitted to Welsh Government.  Members noted the report also identified the 5 areas in which the Health Board had made specific internal investment. 

In response to a question raised by P Roseblade as to whether there was any evidence yet whether the Navigation Hub was reducing conveyance, G Hughes confirmed that there was evidence in place and advised that he would be happy to present an update to a future meeting of the Planning, Performance and Finance Committee in relation to what the expansion plans were for the Navigation Hub. 

In response to a question raised by I Wells as to when quarter one targets would be achieved for the Attend Anywhere Hub at Maesteg Hospital, L Prosser advised that she had asked the team to advise as to why this had been listed as a constraint given that there was a fully functioning busy Outpatient Department in place at Maesteg Hospital.  L Prosser advised that she would include an update in the next iteration of the report. 

The report was NOTED. 

Update to be included in the next iteration of the report as to why achievements of targets for the Attend Anywhere Hub at Maesteg Hospital had been listed as constraint given that there was a fully functioning busy Outpatient Department in place at the Hospital. 

GOVERNANCE, RISK AND ASSURANCE

Escalation Status Update

Members noted that an update on Escalation Status was included in the Chief Executives report.

Board Assurance Framework 

C Hamblyn presented the report and highlighted the key matters for Members attention. 

P Roseblade commented on the improvements that had been made to the report which had helped Board Members gain a clearer understanding of the position.  

P Roseblade sought clarity as to whether the climate adaptation plan would be monitored at one of the Committee meetings and whether decarbonisation would be taken into account in relation to the development of the Llantrisant Health Park. L Prosser advised that the delivery of the climate adaptation plan would be monitored by the Sustainability Group.  P Mears confirmed that the Health Board would be looking to maximise the potential opportunities of the Llantrisant Health Park site in relation to decarbonisation and added that work was being undertaken with Local Authority colleagues to explore the potential for the whole of the Royal Glamorgan Hospital site, including the Health Park, to be entirely powered by a Solar Farm. 

The Board Assurance Framework was APPROVED. 

	
6.3
	
Board Committee and Advisory Group Highlight Reports


	6.3.1
	Clinical Advisory Group Highlight Report

S Bolt presented the report and highlighted the key areas for the attention of Board Members. 

P Mears advised that the report clearly highlighted the challenges being faced in relation to wellbeing and the need to support staff during time of challenge and added that discussions would need to be held with individual Teams on what support they require in relation to staff health and wellbeing.  H Daniel advised that a more systemic approach to wellbeing support was required and added that whilst a range of services had been set up to support staff there was only a small team in place to deliver this.  Members noted that training for managers was being explored to equip them with the skills required to fully support staff with their wellbeing requirements.  H Daniel advised that this matter would be discussed further at a future Board Development Session and added that he would be happy to attend a future meeting of the Clinical Advisory Group to discuss the work being undertaken in relation to Wellbeing Services. 


	Resolution:

6.3.2















Resolution:

	The report was NOTED.

Digital & Data Committee Highlight Report 

I Wells presented the report and provided Members with an update on the items contained within the Alert/Escalate section. 

S Morris provided Members with an update in relation to resourcing issues that had been experienced within the Information Governance Team and advised that a successful appointment had recently been made into the Head of Information Governance role which would help to address the recommendations within the Information Commissioners Office Action Plan. Members noted that feedback was awaited from the review meeting held with the Information Commissioners Office in relation to progress being made against the action plan.  Members noted that as a result of the funding that had been allocated, the Team were able to protect posts within Information Governance and Cyber Security. 

The report was NOTED. 

	6.3.3
	Quality & Safety Committee Highlight Report 

J Sadgrove presented Members with the Highlight Report from the meeting held on 24 May 2023 which contained one positive area for escalation to the Board which related to a Senior Nurse from the Specialist Immunisation Service who had been awarded a Lifetime Achievement award for a range of vaccination related initiatives.

C Donoghue provided Members with a verbal update from the Quality & Safety Committee meeting held on 25 July 2023.  Members noted that a discussion was held on Crude Mortality Data; Ophthalmology Follow Ups Not Booked (Macular Disease patients); increased pressures within the GP Assessment Unit at Prince Charles Hospital which had led to a review of the workforce; mandatory training and the availability of CPR training in particular; the withdrawal of funding for Neuro Psychology support for Stroke patients; and the concerns regarding inadequate supplies of disinfectant fluid within Endoscopy. 

In relation to the issues experienced in relation to disinfectant fluid within Endoscopy, G Hughes advised that there had been a Quality Assurance issue which had affected the whole of the UK and Europe, and had particularly affected a number of Health Board’s in Wales.  Members noted that work had been undertaken collaboratively with neighbouring Health Board’s to mitigate risks and noted that stocks had to be conserved over a number of days which had restricted the numbers of Endoscopes that could be undertaken, which had affected around 50 patients who had their diagnostics delayed. Members noted that there had recently been an increase in delivery of fluid which had resolved the immediate pressures.  

C Donoghue highlighted two positive areas of escalation which related to the de-escalation of Ty Llidiard and a Listening & Learning story that had been received from the Speech & Language Therapy Team which related to the Building Blocks for Communication Programme which was hugely impactful and inspiring.  


	Resolution:
	The report was NOTED. 


	6.3.4
	Planning, Performance & Finance Committee Highlight Report

C Donoghue presented the report and highlighted the two matters for escalation to Members of the Board. One matter was a positive escalation which related to a Reinforced Autoclaved Aerated Concrete (RAAC) Survey and Inspection which concluded that there was no evidence of RAAC planks in any of the properties inspected within the Health Board. The second area for escalation related to the Month 2 Finance position. 


	Resolution:
	The report was NOTED.


	6.3.5
	Hosted Bodies Audit & Risk Committee Highlight Report

P Roseblade presented the report and highlighted the one area of positive escalation to Members of the Board which related to the effort being made by CTMUHB Health Board to improve the position in relation to Ambulance Handover Performance. 


	Resolution:

6.4
	The report was NOTED.

ANNUAL REPORT AND ACCOUNTS 2022-2023 

	
	

	
	

	6.4.1
	CTMUHB Annual Report & Accounts 2022-23 - Unified Report

C Hamblyn presented the Annual Report & Accounts for 2022-23 and advised Members that the report was endorsed at the Audit & Risk Committee held on 26 July 2023. Members noted the report would be submitted, if approved by the Board, would be submitted to Audit Wales later today for the Auditor General to sign, and would then be laid by the Senedd.

S May provided an update in relation to the Accounts and advised that the final version of the Accounts were reviewed by the Audit & Risk Committee on the 26 July 2023.  Members noted that the Health Board had not met its statutory duty for remaining within its revenue resource limit over the three year period which was an overspend of £24.5m and the Health Board was also unable to produce a balanced plan which resulted in Welsh Government not being able to approve the plan. The Auditor General for Wales had issued an unqualified opinion on regularity within the audit certificate based on these facts and had reported to the Senedd that the Health Board had failed to meet the duty of having an approved three year Integrated Medium Term Plan. 



	6.4.2





6.4.3

















Resolution:
	Hosted Organisations - Governance Statements and Accounts 2022-23 

Members noted that these were received and noted at the Audit & Risk Committee held on 26 July 2023. 

Audit of the Financial Statements (ISA 260) Report (including the Letter of Representation and Audit Opinion

M Jones extended his thanks to S May for providing a thorough update on the current position and confirmed that the Auditor General was due to sign and certify the accounts on Friday 29 July, subject to Board approval.  M Jones added that the audit of the accounts would remain open until then and confirmed that S May had advised that she would be happy to still sign the accounts in this respect. Members noted that it was likely that the Accounts would be laid by the Senedd on Monday 31 July 2023 and noted that Welsh Government usually issued a press release in relation to Health accounts once they had all been laid. 

The Chair extended his thanks to both the Finance and Governance Teams for the significant effort that had been placed on the production of the Annual Report and Accounts and also extended his thanks to Audit Wales for the significant amount of work they had undertaken during the process. 

· APPROVE the CTMUHB Annual Report & Accounts for 2022-23 for onward submission to Welsh Government.
· APPROVE the Letter of Representation (included in the ISA 260 – Agenda item 6.4.3)
· AUTHORISE the Chair, Chief Executive and Executive Director of Finance to sign (electronic signatures will be applied) the relevant sections of the Annual Report & Accounts and the Letter of Representation on behalf of CTMUHB.
· NOTE the Governance Statements and Accounts received from the Health Board’s Hosted Organisations (6.4.2).
· NOTE formal presentation will be at the Annual General Meeting in September 2023, following which it will be published on CTMUHB’s website.

	
	

	7.

7.1





	STRATEGIC PLANNING 

CTM 2030 Our Health, Our Future

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

The Chair made reference to the Further Faster agenda and expressed his concern in relation to issues being experienced in relation to resourcing the project.  The Chair advised that if resource was not forthcoming then the Regional Partnerships Board may need to consider the work it was currently undertaking to determine whether resource could be re-directed to support the Further Faster agenda. 
 
P Mears advised that the Health Board would be meeting with Local Authority colleagues in September to discuss the financial constraints each organisation were under and whether there were any opportunities to work closer together within some areas of work and potentially integrate services.  Members noted that this would be a significant programme of change which would require additional capacity from staff in addition to undertaking their main roles and noted that capacity needed to be created in order to deliver long term strategies. 

In response to a question raised by P Roseblade as to whether the Anchor Institution Action Plan and Foundation Economy Action Plan were still in place, P Daniels confirmed that whilst the name of the action plan had changed, work was still being undertaken in these areas which had now been incorporated into one action plan. 

I Wells made reference to the update provided within the report regarding apprenticeships and advised that the Health Board would need to apply for these schemes soon as this was the time in which applications to universities were being made and questioned whether the Health Board was fully utilising these opportunities.  H Daniel advised that the Health Board now had an apprenticeship academy in place and added that the Health Board were working closely with partners, including the University of South Wales and local colleges.  H Daniel suggested that Board Members may wish to have a more detailed discussion on this matter at a future meeting. S Morris advised that the Digital & Data Team had recently been able to offer roles to apprentices via the University of South Wales. Members noted that Degree and Master’s Degree Programmes were also available via Welsh Government. 

J Sadgrove advised that whilst the report highlighted the important work that was being undertaken to deliver the strategy, the report could be strengthened to identify the work being undertaken with partners using the available funding to help drive forward some key initiatives, to help the Board understand how the work fits together and how the Health Board were levering other resource. P Mears suggested that it may be helpful for the Board to receive a six monthly updates on the work being undertaken with partners, including the Regional Partnerships Board.

	Resolution:

Action:



7.2
	The report was NOTED. 

Six Monthly progress report to be presented to the Board in relation to the work being undertaken with partners, including the Regional Partnerships Board. 

CTM 2030 – Clinical Services Plan 

L Prosser and G Hughes presented the report which provided an update to Members in relation to the development of a Clinical Services Plan. 

The Chair extended his thanks to L Prosser and G Hughes for sharing the presentation and recognised that this piece of work was about setting an ambitious and exciting future for the region and highlighted that the Health Board wanted to ensure that patients were accessing the best possible care, treatment and support in order to improve their health outcomes.  The Chair added that the Health Board was keen to mobilise and enthuse people in relation to the transformation agenda. 

L Thomas advised that she was fully supportive of this essential piece of work and expressed the importance of engagement to ensure success in delivery of the project.  L Thomas sought clarity as to whether consideration had been given to sourcing champions, including patients and community groups, to assist with telling the story of what the Health Board was trying to achieve and to help cascade key messages.

S Blackburn provided an update to Members in relation to the discussion held at the most recent meeting of the CTM 2030 Leadership Group in which a number of CTM Community Group leaders were in attendance. Members noted that a discussion was held in relation to the principles and the challenges being faced by the Health Board and noted that the need for change was universally understood by all who attended the session. S Blackburn advised that a discussion was held as to what issues would be important for patients when considering options, for example, transport infrastructure and added that attendees were also keen to support the engagement process and become ambassadors within their community group areas which was positive.  Members noted that moving forwards there would be a comprehensive programme of involvement, engagement and consultation. L Prosser advised that there were a number of clinicians who were also keen to assist with cascading messages and becoming advocates for this piece of work.

J Hehir advised that he also fully supported and welcomed the approach being taken and advised that it would be important for the public to know that their experiences had helped in relation to engagement, particularly in relation to the engagement that had been undertaken regarding Maesteg Hospital, Maternity & Neonates Services and Ty Llidiard. 

H Daniel made reference to the draft vision and advised that whilst he appreciated that this may need to be reworded, it would be helpful if there was a way in which the aspiration of our people could be included within the vision and the opportunity to improve conditions for our people as well as our population. 

P Mears advised that this was an important step forward for the Health Board in taking steps to outline and confirm what the future holds for the Health Board.  P Mears advised that given the workforce challenges and pressures being faced by the Health Board it is appropriate that this piece of work was being accelerated.  P Mears advised that there needed to be an opportunity to challenge why some care was being provided within a hospital setting and to explore what care could be provided by the patients themselves using available technologies, with some principles set on what care could only be provided within a hospital environment. 

P Mears advised that there would always be some people who would provide reasons as to why certain care needed to be provided within a hospital setting and added that the Health Board would need to be prepared as to how it responded to this.  Members noted that whilst there were Royal College guidelines which set out the number of staff required to deliver services, achieving this was unaffordable and not possible given the lack of available resources.  Members noted that a positive discussion had recently been held with the Royal College of Surgeons in relation to the development of the Llantrisant Health Park and noted that the Royal College were keen to support the Health Board in facilitating discussions with Clinicians in relation to the changes required to points of care.  P Mears advised that he had been considering whether it would be helpful to establish an external Advisory Group to assist with fielding conversations with Clinicians and helping staff to start thinking differently. 

Members noted that discussions had also been held with politicians regarding the potential changes and noted that the political leaders fully understood the rationale as to why this piece of work was being undertaken and were happy to be included in future engagement regarding this. 

In response to a comment made by P Roseblade in relation to the vision, the Chair suggested that any comments regarding the vision should be shared with L Prosser outside the meeting. 

D Hurford advised that given the potential concerns that may be expressed, this piece of work was not suggesting that Primary Care and GP’s incur additional activity from acute services and added that it was being proposed that more care should be provided within the community.  The Chair confirmed that there was a Ministerial direction which stated that more care needed to be moved away from an Acute setting into a Community setting. 

C Donoghue expressed her full support and sought assurance that this piece of work was not solely focussed on a medical model, and also takes into consideration the role of Allied Health Professionals. 

D Jouvenat advised that third sector and voluntary organisations would also need to be included within the engagement process moving forwards.  

I Wells echoed the comments that had been made and advised that he fully supported the approach being taken and highlighted the importance of engagement and ensuring engagement was undertaken with as many local organisations and community groups as possible. P Mears advised that the Health Board is committed to maintaining the trust of the Community groups and how important that is when challenging discussions needed to be held. 

The Chair advised that whilst a significant amount of work had been undertaken in developing the CTM 2030 Leaders Group, the ambition and vision now needed to be shared with locally based organisations who had strong links within the communities. The Chair welcomed the timeline that had been set out which would inform people what the Health Board was trying to achieve by when and extended his thanks to L Prosser, G Hughes and their teams for the significant amount of work undertaken to date.  Members noted that the Board would continue to be kept up to date on progress. L Prosser advised that she would now prepare a briefing for key external and internal stakeholders outlining the decision that had been made today. 

	
	

	Resolution:




7.3

Resolution:

8.

8.1 

8.1.1

8.1.2

8.1.3

8.1.4


8.2

8.2.1

8.2.2

8.2.3

8.2.4

8.2.5

9.
	The report was NOTED.
The Draft Vision was APPROVED subject to the slight amendments suggested during the meeting.
The Draft Clinical Services Plan Principles were APPROVED. 

Working in Partnership 

The reports were NOTED. 

CONSENT AGENDA 

FOR APPROVAL 

Unconfirmed Minutes of the meetings held on 25 May 2023

Amendments to Standing Orders

Board Committee Annual Reports

WHSSC Cochlear Implant and Bone Conduction Hearing Implant Hearing Device Service Engagement and Next Steps

FOR NOTING  

Board Cycle of Business 

Board Forward Work Programme 

Board Committee and Advisory Group Highlight Reports

Regional Ophthalmology Strategy

JAG Accreditation Position Statement

CLOSE OUT BUSINESS 

	
	

	
	

	9.1
	ANY OTHER BUSINESS

The Chair extended his thanks on behalf of the entire organisation to J Sadgrove who was attending her last Public Board meeting as Vice Chair.  The Chair extended his thanks for the contribution she had made to the organisation over the last eight years and advised that she would be sorely missed by all and wished her all the best for the future. 

J Sadgrove advised that it had been an interesting eight years and added that the Health Board had been through some very difficult times during that period. J Sadgrove advised that it had been a pleasure to work with Board Member colleagues over time, particularly this Executive Team with the leadership of P Mears. J Sadgrove advised that she would be leaving the Board with the confidence that the Health Board was much better governed and was confident that the Board would continue to develop and deliver for our communities moving forwards.   

	
	

	9.2
	How did we do in this meeting?

The Chair advised that he would welcome feedback from Board Members as to how they felt the meeting went today outside the meeting.  The Chair advised that he had reflected on time allocation and added that timings would be reviewed for the July Board meeting. The Chair also added that the format of the agenda would be revised for the next meeting. 

	
	

	10.






11.
	PRIVATE / IN COMMITTEE SESSION
The following items will be discussed at the In Committee Session of the Board: 
· Implementation of Robotics Surgery - Business Case (Commercially Sensitive) 
· Laboratory Information Management Contract Extension (Commercially Sensitive)

DATE AND TIME OF THE NEXT MEETING


	
	The next meeting would take place at Thursday 28 September 2023 at 10am.

	
	

	9
	CLOSE OF MEETING
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