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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 25th May 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
Geraint Hopkins 
Nicola Milligan
Carolyn Donoghue
Linda Prosser
Greg Dix
Dom Hurford
Lauren Edwards
Philip Daniels
Gethin Hughes
Sally May
Sally Bolt
Lisa Curtis-Jones



	Independent Member
Independent Member 
Independent Member
Independent Member
Independent Member (In part)
Independent Member
Independent Member
Executive Director of Strategy & Transformation
Executive Director of Nursing/Deputy Chief Executive
Executive Medical Director 
Executive Director of Therapies & Health Sciences
Interim Director of Public Health 
Chief Operating Officer
Executive Director of Finance
Associate Member
Associate Member

	In Attendance:
Stuart Morris
Matthew Butt
Simon Blackburn
Cally Hamblyn
Dr James Bolt
	
Director of Digital
Chief Of Staff (Observing virtually)
Assistant Director of Communications & Engagement
Assistant Director of Governance & Risk
Consultant Physician (In part)

	Sara Utley
Paul Dalton
Emma Samways
Emma Walters
	Audit Wales (Observing virtually) 
Head of Internal Audit (Observing virtually)
Internal Audit
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

No Apologies for absence had been received. 


	1.3
	Declarations of Interest 
J Sadgrove and C Donoghue declared an interest in relation to the Listening & Learning story item, which made reference to CUBRIC, which was a research centre at Cardiff University. Members noted that whilst J Sadgrove and C Donoghue were both Senior Professional Fellows of Cardiff University, they had no involvement with the research centre. 

	
	

	2

2.1













































Resolution:
	SHARED LISTENING AND LEARNING

Listening & Learning Story  

Dr J Bolt shared a Listening & Learning Story, which included a presentation and video of a patient sharing her experience of living with Parkinson’s and how new medication had changed her life.

In response to a question raised by I Wells as to how many patients within the Health Board were benefiting from this treatment and whether any other Health Boards were offering this treatment, Dr Bolt advised that there was one patient at present benefiting from the treatment with a further two potential patients who may also benefit.  Members noted that the costs associated with the treatment were significant and noted that patients needed to undergo a rigorous process in order to be approved to start receiving the treatment.  In relation to the question raised as to whether other Health Boards were offering this treatment, Dr Bolt advised that an NHS Trust in England had expressed an interest in using the treatment.  

In response to a question raised by G Hopkins as to whether there were any adverse side effects associated with the treatment, Dr Bolt advised that whilst patients did not usually have an adverse reaction to the actual drug, some had experienced complications in relation to blockages of the tube used to insert the drug.  

In response to a query raised by D Hurford as to whether this could be a lifelong treatment, Dr Bolt advised that it was known that patients living with Parkinson’s had a life span of 20 years once diagnosed and it was hoped that with this treatment this would prolong a patients lifespan.  Members noted that there were other drugs being developed that would prolong a patient’s life span and added that without this treatment the patient’s motor symptoms were limited.

L Thomas welcomed the update provided within the presentation as to what Parkinson’s disease looked like and advised that the journey from no treatment to treatment was similar to the journey for cancer patients in regards to availability of drugs.  

In response to a question raised by P Mears as to whether this drug had been commissioned through the Welsh Health Specialised Services Committee and whether the drug was being issued on a case by case basis, Dr Bolt advised that the All Wales Medicines Strategy Group had approved the use of this drug following approval by NICE and added that the drug is considered and prescribed on a case by case basis.. 

The Chair extended his thanks to Dr Bolt for sharing the presentation and video.

The Listening & Learning Story was NOTED.  

	
	

	3
	CONSENT AGENDA


	3.1
	FOR APPROVAL


	3.1.1
	Unconfirmed Minutes of the Public Board Meeting held on the 30 March 2023


	Resolution:

3.1.2 


Resolution:
	The minutes were APPROVED.

Unconfirmed Minutes from the In Committee Board Meeting held on the 30 March 2023

The minutes were APPROVED. 


	3.1.3
	Policy on Policies - Inclusion of Data Protection Impact Assessment Section 


	Resolution:
	The report was APPROVED.

	
	

	3.1.4
	WHSSC Governance and Accountability Framework & WHSSC Standing Orders and Standing Financial Instructions 


	Resolution:

3.1.5

Resolution:

3.1.6

Resolution:

3.1.7

Resolution:

3.1.8

Resolution:

3.1.9

Resolution:
	The report was APPROVED.

Decarbonisation Action Plan

The report was APPROVED. 

Amendment to Standing Orders - Terms of Reference

The report was APPROVED. 

Temporary Variation to Standing Orders

The report was APPROVED. 

Director of Public Health Report 2020 – 2023

The report was APPROVED.  

Internal Audit Annual Audit Plan 2023/2024

The report was APPROVED. 

	
3.2
	
FOR NOTING


	3.2.1
	Action Log


	Resolution:

3.2.2

Resolution:

	The Action Log was NOTED.

Board Annual Cycle of Business

The Annual Cycle of Business was NOTED. 

	3.2.3
	Board Forward Work Programme 


	Resolution:
	The Forward Work Programme was NOTED. 


	3.2.4
	Committee Highlight Reports


	Resolution:
	The Committee Highlight Reports were NOTED.


	3.2.5
	Joint Committee Highlight Reports


	Resolution:

3.2.6

Resolution:
	The Joint Committee Highlight reports were NOTED.

Civil Contingencies and Business Continuity Report

The report was NOTED. 

	
	

	4.
	MAIN AGENDA


	4.1
	Matters Arising not considered within the Action Log

There were no matters arising. 


	5.

5.1














Resolution:


5.2






Resolution:
	INTEGRATED GOVERNANCE, PERFORMANCE AND ASSURANCE 

Chairs Report and Affixing of the Common Seal 

The Chair presented the report and reiterated his thanks to the entire Board for the warm welcome he had received since becoming Chair.. The Chair recognised that the NHS was facing unprecedented challenges and acknowledged the significant amount of work undertaken by staff within the organisation during these challenging times.  Members noted that as the Health Board faces the challenges of the future there would be opportunities to do things differently and transform ways of working.

The Chair advised that the Board would regrettably be losing two of its Independent Members over the coming months, J Sadgrove and J Hehir, and extended his thanks to them both for all of the work they had undertaken and the contributions they had made during their time as Board Members. 

The Board NOTED the report and ENDORSED the Affixing of the Common Seal to the documents listed within the report. 

Chief Executive’s Report

P Mears presented the report and highlighted the key matters for Members attention.  P Mears advised that the Board would be visiting the Llantrisant Health Park following the meeting today and added that resource requirements were in the process of being discussed with Welsh Government. 

The Board NOTED the report 

	
	

	5.3



	Board Assurance Framework 

C Hamblyn presented the report highlighting the key matters for the attention of the Board. 

P Roseblade made reference to Risk 3 which related to Finance Revenue Resources and suggested the risk referenced the impact of being cash poor.  S May agreed to update the risk accordingly.

I Wells made reference to Risk 4761 which related to the NHS Computer Network Infrastructure being unable to meet demand and sought clarity as to what had changed for the risk score to increase from 15 to 16.  C Hamblyn advised that she had discussed this with the Digital Team who had revisited the risk score and considered the latest assessment was more appropriate. 

In response to a query raised by M Jehu as to whether there was a historical story to tell in relation to the risks where the scoring had never changed, C Hamblyn advised that there were some risks that had remained stagnant in regards to risk scoring and added that whilst a review of all risks was undertaken on a regular basis, she suggested a risk scoring trajectory be added to the report. C Donoghue supported this decision as it reflected recent discussions regarding consideration of risk treatment options.

G Hughes reflected on the activity ongoing with Care Groups on risk scoring assessment and the need to ensure that the Organisational Risk Register and the Board Assurance Framework drive forward activities and support decision making.. 

	
	

	Resolution:

5.4
	The Board Assurance Framework was APPROVED.

Integrated Performance Dashboard – Part 1 

L Prosser introduced the report and extended her thanks to Board Members for the feedback they provided at the April Board Development session in relation to the content of the report moving forwards.  Members noted that the feedback was in the process of being considered by the Executive Team and noted that the Board should hopefully receive a revised report at its September meeting.

Members noted that detailed discussions were held at the Quality & Safety Committee held on 24 May 2023 in relation to Quality & Safety metrics. H Daniel confirmed that he had no specific areas he wished to highlight in relation to workforce metrics. 

G Hughes provided Members with a detailed update in relation to Operational Performance, with focus being placed on the areas of Targeted Intervention, which included Unscheduled Care, Planned Care, Cancer and Mental Health. Members also received an update in relation to performance metrics within the Diagnostics, Therapies, Pharmacy and Specialties Care Group. 

In response to a comment made by P Mears in relation to the low number of compliments reported and whether the information being captured was accurate, G Dix advised that this was discussed at the Quality & Safety Committee where it was noted that staff were not routinely uploading the compliments received onto Datix. N Milligan added that when compliments were being received by staff, they regularly missed the importance of formally recording the thanks that they had received and suggested that the Health Board explore how compliments could be more easily captured in order to formally recognise the fantastic work being undertaken by staff. 

I Wells advised that the Board had received a number of presentations on the work being undertaken within Stroke Services and questioned why improvements were not yet being seen in relation to achieving the targets, particularly at the Princess of Wales Hospital. L Edwards advised that significant investment was required into services which had not been achievable until the present time.  Members noted that plans had now been developed to invest into stroke services this year and noted that work was being undertaken with Teams to review processes, systems and pathways in order to streamline services. 

In response to a question raised by I Wells as to when the Board would see improvements being made in this area, G Hughes advised that it would be important for the Board to recognise that stroke services within the Health Board were small in comparison to stroke services within other Health organisations within the UK, which meant that the Health Board was trying to deliver national standards within a small resource envelope.  Members noted that significant investment had been approved for  early supported discharge at Princess of Wales Hospital which would realise an improvement in performance once this had been established. P Mears added that the Health Board was in active dialogue with Cardiff & Vale University Health Board in relation to joint working within certain services and added that national discussions were being held in relation to the provision of stroke services across Wales. 

L Curtis-Jones made reference to Child and Adolescent Mental Health Services (CAMHS) performance and advised that whilst she was aware of the work being undertaken to address performance, she was concerned about the Health Boards position compared to its peers and sought clarity as to whether the Health Board was learning lessons from others.  G Hughes confirmed that lessons were being learnt and added that the Health Board were seeing swings in demand which required further discussion with Educational Services.  G Hughes advised that whilst the Health Board was ahead of trajectory in regards to performance, this was still an area of concern. 

N Milligan made reference to the deterioration in compliance against some of the preventative data, including Diabetes and Breast Screening and sought clarity as to whether this related to lack of engagement or capacity issues in relation to screening uptake.  P Daniel advised that screening uptake had reduced in deprived areas as a result of the pandemic and added that the national screening programmes were actively engaging with people to ensure they uptake the screening services available.  P Mears added that national discussions were being held with Primary Care colleagues in relation to Diabetes and advised that the Health Board had the highest prevalence in Wales in relation to Diabetes. 

The Chair advised that a focussed discussion on Public Health matters would be held at a future Board Development session and noted that Health Board Chairs Group would also be receiving an update from Public Health Wales in relation to challenges being faced. 

In response to a question raised by P Roseblade as to whether prevalence in relation to Stroke was higher within Cwm Taf Morgannwg compared to the rest of Wales, and if so, would this drive forward the funding requests, L Edwards advised that the stroke equity audit undertaken a year ago indicated that prevalence was slightly higher alongside morbidity rates.  Members noted that the Health Board had secured value based healthcare funding in relation to the preventative work and noted that the Act F.A.S.T (Face, Arms, Speech, Time) campaign had recently been launched to address late recognition of symptoms.  Members noted that in partnerships with the Welsh Ambulance Services NHS Trust (WAST), encouragement would continue to be given to patients in ensuring they attend the specialist sites at Princess of Wales Hospital (POWH) and Prince Charles Hospital (PCH) for any suspected strokes. 

In response to a question raised by P Roseblade as to why the percentage of babies who were being exclusively breast fed up to 10 days old were included within the weight management section, (Members noted that breast feeding rates had dropped significantly), N Milligan advised that there was evidence which showed that breast feeding could reduce obesity by 25% which is why this had been linked to weight management.  

P Roseblade made reference to the absence rates contained on page 17 of the report and sought clarity as to whether the Health Board had an issue with long covid.  H Daniel advised that long covid was not considered as a significant issue at present and added that Welsh Government were in the process of amending its guidance in relation to the management of long covid from a sickness management perspective.  Members noted that there had been an increase in respiratory illnesses which had resulted in an increase in short term absences and noted that stress and anxiety remained an issue for the Health Board in terms of sickness absence. 

P Roseblade made reference to the Health Board’s use of premium rate nurse agency staff which had resulted in high agency costs significantly increasing.  H Daniel advised there continued to be challenges in relation to workforce supply and added that this was likely to increase over the next few years if agreed actions were not taken in relation to overseas nurse recruitment for example. G Dix advised that high cost agency workers were mainly used to support the Intensive Care Unit to cover shifts that exceed the bed days or within surge areas and added that whilst there had been a significant reduction in usage of high cost agency, improved planning was required regarding this issue. 

In response to a query raised by J Sadgrove as to whether progress had been made in relation to the real living wage accreditation, H Daniel confirmed that the Health Board had now been awarded with this accreditation and added that work had been undertaken with procurement colleagues to ensure that the Health Board’s supply chain were also paying their staff the real living wage.  J Sadgrove welcomed this news which needed to be celebrated. 

J Sadgrove advised that a discussion had been held at the Quality & Safety Committee held recently where concern was raised in relation to the level of vacancies within Ysbyty Cwm Cynon and the difficulties being experienced in the recruitment and consolidation of nurses within this area. J Sadgrove questioned whether a discussion could be held with University partners as to whether third year student nurses could be consolidated within Ysbyty Cwm Cynon and Ysbyty Cwm Rhondda.  G Dix confirmed that discussions had been held with the University of South Wales in relation to consolidated placements and added that discussions had also been held in relation to career progression opportunities across Community Hospital sites. H Daniel advised that a significant amount of work was being undertaken in relation to workforce planning which he would be happy to provide an update on at a future Board Development session.  G Hughes added that work was being undertaken to attract people to roles within Community Hospitals, appealing to staff who have special interests and with consideration being given to roles that encompass both nursing and therapies. 

M Jehu made reference to the mortality rates contained within the report and questioned what the data was advising.  M Jehu advised that he thought it had been agreed that a deep dive would be undertaken in relation to mortality data so that Board Members could be provided with assurance on this matter, given that the Health Board was an outlier in this area. D Hurford advised that he did not feel confident in the data being presented and added that the Data Team were in the process of reviewing how data was being collected and recorded. D Hurford suggested that it would be helpful if a detailed discussion could be held at a future Board Development session on this matter.  M Jehu expressed concern as to why the data was being presented to the Board if the Medical Director did not feel confident in the data being presented. P Mears expressed the importance of ensuring data being presented was accurate and agreed that it would be helpful if a discussion could be held at a future Board Development session in relation to mortality rates in general.  D Hurford explained the rationale for his statement assuring members that reporting is in accordance with the data required by Welsh Government and added that he felt this was an area internally where this data could be reported in a different way.

G Hopkins sought clarity as to whether there were any other areas in which the Executive Team were not confident in the accuracy of data being presented and asked whether this could be reviewed by the Executive Team ahead of the next meeting.  

In relation to Mental Health, M Jehu made reference to the Right Care, Right Person project that was being led by the Chief Officers of the Police Force and advised that Health Board’s would need to be prepared for this project, which would have a significant impact on the way in which people with Mental Health issues were treated.  P Mears advised that discussions had been held with the Police Service regarding this and added that the 111 plus 2 service had now gone live, which would enable patients to have access to advice on Mental Health issues from a Mental Health practitioner.  Members noted that the Mental Health service had developed close links with the police service. 

In response to a question raised by G Hopkins in relation to CAMHS and issues regarding capacity and increasing demand, particularly in relation to Care and Treatment Plans, P Mears advised that work was underway with partners within Education and Local Authorities to review whole pathways that were currently in place.  Members noted that Mental Health challenges were increasing which was having an impact on the number of referrals being made. 

In response to a query raised by G Hopkins in relation to the double counting of patients who have multiple episodes, G Hughes advised that regular automated reports were being generated and added that if a patient was listed more than once then this would be identified.

The Chair welcomed the significant discussion held on this item extended his thanks to Executive Directors for presenting the report. 
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Resolution:
	The report was NOTED. 

Update to be provided at a future Board Development session in relation to the work being undertaken on workforce planning

Discussion to be held at a future Board Development Session in relation to Mortality Data and Mortality rates

Review to be undertaken by the Executive Directors in relation to the accuracy of data being presented

Integrated Performance Dashboard Part 2 – Financial Performance 

S May presented the financial position as at months 12 and month 1 and highlighted the key matters for Members attention. 

In relation to month 12, the following key points were noted:
· The core deficit plan was 24.4m compared to the initial plan of 26.5m;
· In relation to exceptional costs, the Health Board out-turned at 17.3m compared to the initial plan of 19m;
· Covid costs were 29.7m compared to the initial plan of 32.3m;
· Actual savings were 17.3m which was in line with the plan, however, only 9.2m of this was recurrent;
· Cash was at 1.34m at year end;
· The Health Board achieved its public sector prompt payment target of 95.4% compared to 95%;
· The Health Board achieved a 46k underspend on capital which was a significant achievement.

In relation to month 1, the overall core position was reporting in line with the deficit submitted, noting that the plan submitted to Welsh Government had not been accepted. Members noted that the returns in relation to savings plans highlighted an increased shortfall, with the Health Board being faced with an adverse gap of 18.3m.  Members noted that further submissions had been requested in order to de-risk this position. 

The Chair extended his thanks to S May for presenting the reports. 

The reports were NOTED. 

Nurse Staffing Levels Annual Assurance Report 2022-2023 

G Dix presented the report and highlighted the key points for Members attention. Members noted that there had been an increase in the acuity and dependency of patients across the majority of wards over the last year. Members noted that there were concerns in relation to the numbers of Healthcare Support Workers that were being rostered above the base establishment on the Princess of Wales Hospital site as a result of Healthcare Support Workers having to undertake the role of ward catering on nine wards for an average of three to four hours per day, which was taking them away from direct patient care. This was as a result of there being no ward catering services in place across the nine wards.  Members noted that there had also been an increase in the number of dependant patients within the Princess of Wales Hospital compared to Prince Charles and Royal Glamorgan Hospitals. 

G Dix advised that he remained concerned that the Health Board was rarely meeting its staffing levels by day across all of its sites, which was mainly being driven by vacancies and sickness and added that patients were still waiting longer to have some of their fundamentals of care met. 

N Milligan expressed the importance of pushing forward with the work being undertaken in relation to retention, particularly as staff were leaving the Health Board as a result of added pressure being placed on them which was causing them stress and anxiety. 

In relation to ward catering, G Hughes advised that work had been undertaken to find a solution, which had now been identified and members noted that the catering service review would hopefully address some of the gaps. N Milligan made reference to the pilot undertaken at Ysbyty Cwm Rhondda in relation to the use of nutritionists in relation to ward catering which increased the rate of discharge and suggested that it would be helpful if consideration could be given to replicating this pilot in other areas. 

I Wells sought clarity in relation to the statement made on page five of the report which advised that ‘the total analysis for the impact of not maintaining the staffing level for this reporting period cannot be made due to 16 open incidents still being investigated’. G Dix advised that when an incident occurred, the current system did not support a mandated field to capture whether incidents were as a result of staffing shortages.  Members noted the new incident system would negate some of these issues.  

G Hopkins expressed the importance of valuing the profession and if staff chose to enter a profession to provide care then this needed to be honoured. 

The report was NOTED.

Annual Review of the Risk Management Framework 

C Hamblyn presented the report and advised that the Framework had been endorsed for Board approval at the April Audit & Risk Committee.  

In response to a question raised by I Wells as to why the following statement had been crossed out on page 6 of the document ‘and the organisational risks scored 15 and above at each meeting’ C Hamblyn advised that agreement had previously been provided by the Board that they would receive the Board Assurance Framework at Board, with the Organisational Risk Register to be received at each Committee in relation to their specific risks, with the Audit & Risk Committee receiving the risk register in its entirety. P Roseblade added that the full risk register is also always made available to Board Members via the document folder on Admincontrol. 

· The Board APPROVED the Risk Management Strategy.
· The Board APPROVED the changes to the Risk Appetite Statement and agreed that it is implemented for the next 12 months with assurance that it is set to ensure that progress is being made to the ‘risk appetite’ the Health Board wishes to achieve.
· The Board APPROVED the Risk Domain & Scoring Matrix and additional domain relating to ‘counter fraud / bribery’.
· The Board APPROVED that the Board Assurance Framework remains fit for purpose and appropriately reflects the strategic risk profile of the Health Board.

Quality & Safety Committee Highlight Report – Verbal 

J Sadgrove presented a verbal update from the Quality & Safety Committee held on 24 May 2023.  Members noted that a discussion had been held earlier in the meeting in relation to staffing issues at Ysbyty Cwm Cynon. Members were informed that the Committee received a spotlight presentation from the Primary & Community Care Group which identified recruitment pressures within Primary Care and Dentistry.  Members acknowledged that a report was also received in relation to the development of the Healthcare Inspectorate Wales Recommendations Tracker which was welcomed by the Committee.

The verbal update was NOTED. 

Planning, Performance & Finance Committee Highlight Report 

M Jehu presented Members with an update and advised that discussions had already been held in the meeting in relation to the items identified within the alert/escalate section. 

The report was NOTED. 

Population Health & Partnerships Committee Highlight Report

C Donoghue presented Members with an update which highlighted an area of positive escalation, in that the Health Board has been successful in retaining the Platinum Corporate Health Standard award. 

The report was NOTED. 

DELIVERING OUR PURPOSE AND STRATEGIC DIRECTION

Annual Plan Quarterly Catch Up 

L Prosser presented Members with the report highlighting key matters for Members attention. 

P Roseblade made reference to appendix six which related to the NHS Wales Decarbonisation Action Plan and advised that she felt like the plan had been written from a negative perspective and indicated that this would be difficult to achieve. P Roseblade added that she would welcome a more positive approach to Decarbonisation. L Prosser agreed with the comments made and added that the plan overtly stated that to be given a decarbonisation target without specific investment would be difficult for the Health Board to achieve. 

S May advised that the Facilities Team had been undertaking a review of alternative methods in relation to decarbonisation, for example, the use of Hybrid and Electric vehicles.   The Chair added that the wider infrastructure needed to be in place to support some of this, for example, an increase in the number of Electric Vehicle charging sites. 

P Mears advised that this matter had been discussed in the joint meetings held with Local Authority colleagues who are further ahead than the Health Board regarding this agenda and added that there was learning to be gained from what Local Authorities have implemented.  P Mears advised that in order to achieve this activity some capital investment would be required

The report was NOTED. 

Annual Plan 2023/2024 Resubmission

L Prosser shared a presentation with Board Members. Members noted that feedback received from Welsh Government following the submission of the plan at the end of March 2023 indicating that the plan was not approvable given the financial position and the lack of clarity provided in relation to delivery plans.  Members noted that it was being proposed that the plan would be resubmitted to Welsh Government on 31 May as per the plan submitted in March, where the Health Board would advise that it would continue to de-risk the plans as much as possible.  Members noted that the Executive Team would continue to review financial opportunities which may require difficult decisions to be made. 

P Mears advised that other Health Boards were in a similar position and added that he was unsure how Welsh Government would respond to this given the significant financial deficits being reported and added that Board Members would need to be aware that there would be significant scrutiny from Welsh Government in relation to this position. P Mears advised that the absolute priority would be to de-risk the plan and added that consideration would need to be given as to how savings plans could be scrutinised at Committee meetings. Members recognised the challenge that staff were being expected to increase activity, improve performance and deliver efficiencies. P Mears advised that a focussed discussion with Welsh Government would be required to demonstrate how the Health Board plans to improve the position moving forwards. 

C Donoghue advised that whilst she supported the approach being taken, she expressed concerns in relation to the risks relating to savings plans and advised that she would welcome the opportunity to scrutinise the savings plans within Committee meetings. C Donoghue highlighted the importance of de-risking the plans as much as possible and added that it needed to be recognised that delivering the plans for this year would be difficult. 

The Chair advised that this matter had been discussed in detail at the Chairs Group who had undertaken an analysis of all plans submitted. The Chair advised that he had noted the variation between Health Board’s in relation to the planning assumptions that had been made and added that he would be discussing this further with Health Board Chairs to highlight the need to ensure consistency was in place.  S May added that the inconsistencies had also been discussed at the Directors of Finance Peer Group, particularly in relation to the Financial Delivery Unit analysis. 

In response to a question raised by P Roseblade as to whether slippage from the investments into planned care and stroke would be used to support the services on a temporary basis to improve quality more quickly, S May advised that these would be used as non-recurrent savings. 

In response to a question raised by P Roseblade as to whether Service Level Agreements were on block contract or activity based, S May advised that Services Level Agreements had been moved back to a variable basis, however, at 5% as opposed to 10%. 

L Thomas advised that she supported the position that was being proposed by the Executive Team and advised that she would fully support an accelerated deep dive discussion with the Board in relation to the potential re-organisation of some services. P Mears advised that activity is due to commence in relation to Clinical Services and added that he would be happy to share some early considerations with regards out of hospital services and the population health agenda with Board Members.  Members noted that a discussion in relation to the Clinical Services Plan had been scheduled to take place at the Board Development Session being held on 22 June 2023. 

P Mears advised that he welcomed the support from Board Members regarding the proposed approach being taken and advised that the final plan would be shared with Board Members prior to its submission to Welsh Government on 31 May. 

To summarise, the Chair confirmed that the proposal would be to remain at the position submitted at the end of March and to de-risk the plan as much as possible. The Chair advised that he felt that this was the right course of action to take and added that the Health Board would need to ensure its decisions also reflect the right choices for the communities it serves.  The Chair advised that he would welcome further discussion at the June Board Development session in relation to the Clinical Services Plan. P Mears added that there was commitment from Clinical Teams to make changes to services. 

The Update was NOTED and SUPPORTED.

	
	

	
	

	7
	ANY OTHER BUSINESS
There was no other business to report.  

	
	

	7.1
	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. 

	
	

	8
	DATE AND TIME OF THE NEXT MEETING


	
	The next meeting would take place at Thursday 27 July 2023 at 9am.

	
	

	9
	CLOSE OF MEETING
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