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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 March 2024 as an In Person meeting at Yr Hwb, Royal Glamorgan Hospital Site, Llantrisant (also Broadcast Live via Microsoft Teams)
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	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;
· Lauren Edwards, Executive Director of Therapies & Health Science;
· Philip Daniels, Executive Director of Public Health;
· Hywel Daniel, Executive Director for People;
· Lisa Curtis-Jones, Associate Member;
· Anne Morris, Associate Member
· Daniel Price, Regional Director, Llais Cymru


	1.3
	Declarations of Interest 

No Declarations of Interest were noted prior to or during 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:

Action: 
	SHARED LISTENING AND LEARNING

Listening & Learning Story

A Cooke-Young presented the listening & learning story which related to Acute Frailty and Care of the Older Person and the Patient Hospital Journey. 

The Chair extended his thanks to Adam for sharing the presentation, which he had found to be powerful and added that he found it harrowing to see the impact the entirety of our system had on individuals who are entering the last period of their lives. The Chair advised that a number of these messages would resonate with the work undertaken by Executive colleagues in trying to identify opportunities for improvement and ways to address the significant challenges within the health system, in addition to the services that held the statutory responsibility for delivering social care services.

C Donoghue advised that this story had also been shared at the Quality & Safety Committee, and added that she had found the story to be just as powerful on hearing it for the second time.  C Donoghue queried whether this story could be shared in joint meetings with social care to create an opportunity for raising awareness of the impact discharge delays had on patients and their families in regards to quality of life.

G Dix extended his thanks to A Cooke-Young for sharing the heart-breaking story and advised that there were many patients who were sadly in a similar position.  G Dix agreed that the harm being caused to patients who were deconditioning as a result of discharge delays needed to be recognised and added that discussions had been held with Welsh Government and NHS Executive Colleagues as to how the harm event could be properly measured for patients who were deconditioning across the Health Board.  G Dix advised that the Board would be happy to commit to trying to resolve the issues identified. 

G Hughes welcomed the presentation and advised that whilst there is a perception in place that hospitals are safe places, hospitals are not safe places if a patient is not sick. Indeed, a hospital can be one of the worst places to be if there is no need for a patient to be in hospital, given the risks of infection, deconditioning and mental wellbeing.  G Hughes added that it was often safer for an elderly patient to be supported at home and added that there was a need to have conversations with Health Board staff and partners as to how appropriate and respectful care could be provided to frail/elderly patients. 

I Wells advised that he found the presentation to be moving and questioned how the Board are learning from some of the issues that have been identified and how the Board will be taking forward the ideas that had been identified to address the position. I Wells added that it would be helpful if the Board could be provided with an update on progress at a future meeting. 

P Mears advised that a presentation would be shared later on the agenda in relation to the challenges being experienced regarding flow of patients through the hospitals and added that he had recently raised his concerns with the Chief Executives of the three Local Authorities.  

P Mears stated that there were initiatives identified within the presentation that could be taken forward.  He added that in the short term, consideration needed to be given as to how to make the experiences of patients as good as possible whilst they are awaiting discharge.  He also highlighted the fact that there are some really good examples across sites being put into place to improve patient experience.  Members noted that previous discussions had been held in relation to alternative workforce models and upskilling and redesigning the roles of Healthcare Support Workers to support patients as they await discharge.

P Mears suggested that a piece of work would need to be undertaken over the next four to five months to develop a plan which identified how issues could be addressed prior to the next winter period.  P Mears suggested that an update was presented to the May Board meeting which identifies the proactive changes that would be undertaken to alleviate some of the issues outlined within the presentation. 


L Thomas advised that she felt this situation was unacceptable and added that she felt like action now needed to be taken to address the position. L Thomas advised that she had recently witnessed some good models in place within the Health Board, including a Ward at Ysbyty Cwm Rhondda which was Healthcare Support Worker based, and questioned whether this model could be replicated in other ward areas within the Health Board.  L Thomas added that she had witnessed within another NHS organisation two full wards being dedicated to frail elderly patients and questioned whether this was something that could be considered by the Health Board, in addition to some of the virtual ward step up initiatives that had been set up in NHS England.

G Hopkins advised that he found this position to be outrageous and had been an issue for some time and had been discussed on a number of occasions both regionally and nationally.  G Hopkins added that this issue could not be addressed by the Health Board or Local Government in isolation.  Instead, he advocated a joined up approach is required, alongside significant reinvestment in lower level community provision, which would relieve pressure on hospitals, improve patient flow and would positively impact the residents within the Health Board’s communities.  G Hopkins advised that he would strongly encourage colleagues at a regional level to revisit some of the initiatives that had been undertaken in the past in regards to preventing admission to hospital and enabling faster discharge.  G Hopkins added that the length of time taken to allocate a social worker was unacceptable and advised that it needed to be recognised that every single sector within our society was under significant pressure, which needed to be addressed urgently. 

The Chair advised that he and the Chief Executive (P Mears) would be attending a full council meeting with Rhondda Cynon Taf County Borough Council, and he would be happy to share the story, if appropriate, as an example of the system issues that were being experienced, where it was hoped that a commitment would be made to addressing the unacceptable position. 

P Mears advised that he accepted and agreed with all the comments that had been made..  P Mears added that there were opportunities to consider the skilling up of more Trusted Assessors within the Health Board who would be able to assess patients who did not require a highly qualified and experienced Social Worker, which would help to address the issues in relation to delayed discharges. 

P Mears made reference to some good examples of initiatives that were being undertaken within the Health Board, for example, the Stay Well at Home Team in Rhondda Cynon Taf and Merthyr Tydfil, and advised that steps needed to be taken to create more capacity within these Teams to enable more patients to be discharged more quickly. 

L Prosser advised that she welcomed the ideas shared by A Cooke-Young during his presentation in relation to some health related actions that could be undertaken to address the position and advised that she would be happy to link A Cooke-Young into the joint Local Authority and Health Improving Discharge Programme so that his ideas could be shared. 

N Milligan advised that she had found this story even more powerful on the second time of hearing it and questioned whether consideration could be given to revisiting the trial that was previously undertaken in relation to rotating Healthcare Support Workers between acute settings and social care which would hopefully help to develop and retain staff and make them feel more valued.  N Milligan advised that a high number of applications were received when the Health Board recently advertised for Healthcare Support Worker roles.  P Mears advised that this could be explored further with social care partners and added this would help to provide staff with career development in addition to providing additional capacity within community settings. 

D Hurford advised that he supported all comments that had been made and added that in addition to physical deconditioning, consideration also needed to be given to the impact of mental deconditioning of patients, which was equally as important to address. 

The Chair extended his thanks to A Cooke-Young for sharing the presentation and provided reassurance that work was being undertaken to address the issues identified. P Mears added that there were two presentations which would be received later in the meeting which would identify common themes and suggested that contact was made with A Cooke-Young following the meeting to involve him in some of the work being undertaken.  P Mears suggested that a small focus group needed to be established and charged with developing proposals which would identify the actions being taken to mitigate the issues identified, and presented to the Board at its May meeting. 

The Listening & Learning Story was NOTED.  

Update to be presented to the May Board meeting which identifies the proactive changes that would be undertaken to alleviate some of the issues outlined within the presentation. 

	
4.
	
SETTING THE SCENE 


	4.1
	Chair’s Report

The Chair presented the report and highlighted the key matters for Members attention.  The Chair advised that since the report had been drafted, the new First Minister had now formed his new administration, with Eluned Morgan being re-appointed as Cabinet Secretary for Health and Social Care, Dawn Bowden being appointed as Minister for Social Care and Jayne Bryant being appointed as Minister for Mental Health and Early Years. The Chair advised that the continuity of cabinet rank in regards to the Health Minister was helpful and added that a series of meetings would held over the next few months to discuss the areas of work being undertaken by the Health Board and some of the challenges that needed to be addressed, particularly within Social Care. 

The Chair advised that Rachel Rowlands would commence her role as the new Independent Member for Community on 1 April 2024 and added that he wished to extend his thanks to M Jehu for the support he had provided to the Board as an Independent Member over the last eight years


	Resolution


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

Action Log

The Chair presented the action log.
 

	Resolution

4.2






















Resolution:

	The Action Log was NOTED. 

Chief Executive’s Report

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

The Chair made reference to the Corporate Parenting Charter and advised that he felt it was appropriate that the Board signed up to this as there were areas that the Board could support with, for example the ambition that was already in place to support young people into employment. 

In relation to the Emergency Medical Retrieval and Transfer Service, the Chair advised that a Board meeting would be held on Tuesday 9 April to receive an update on the development of the work that was being taken forward over the next couple of weeks.   He added that this would be a matter that the new Joint Commissioning Committee (JCC) would need to take a decision on, given it had delegated function from the seven Health Boards in relation to this.  The Chair advised that he understood that the Health Board would not be required to take an individual decision on 9 April, and would only need to consider the updates provided and the particular impact any changes would have for the Health Board’s population.  The Chair added that the Health Board had a statutory duty for the health of its population, with no collective statutory responsibility for other parts of Wales.  

The report was NOTED 
The sign up to the Corporate Parenting Charter was APPROVED 
 

	5.
	GOVERNANCE, RISK AND ASSURANCE 

	
	

	5.1

5.1.1











Resolution:

5.1.2











Resolution:

5.1.3





Resolution: 
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Resolution:

5.1.5













Resolution:
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Resolution:
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Resolution:
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Resolution:






5.6







































Resolution:


















6.

6.1




























































































Resolution:

	Board Committee and Advisory Group Highlight Reports

Quality & Safety Committee Highlight Report 23 January 2024

C Donoghue presented the report and highlighted the matters contained within the alert/escalate section.  Members noted that a detailed discussion was held in relation to the presentation that had been shared with the Board at the meeting today, assurance had been provided that work was being undertaken to mitigate any risks relating to the Right Care Right Person initiative and noted that the Committee continued to keep a focus on Sepsis. C Donoghue advised that the Committee had noted the continued positive development of the Care Group Highlight reports which were more succinct and noted the continued improvements in the development of the Organisational Risk Register reports. 

The report was NOTED. 

Digital & Data Committee Highlight Report 21 February 2024

I Wells presented the report and highlighted the matters contained within the alert/escalate section.  Members noted that significant progress had been made to address the 35 recommendations that had been made by the Information Commissioners Officer (ICO), with confirmation now received from the ICO that they consider the audit engagement process to be closed. Members noted that an action plan remained in place.  I Wells advised that the Committee had also recognised that staffing levels had now improved, with all posts now appointed to within Information Governance, which mitigated the risk that had been included on the Organisational Risk Register. 

The report was NOTED. 

Stakeholder Reference Group Highlight Report 8 February 2024

L Prosser presented the report and highlighted the matters contained within the alert/escalate section.   Members noted that an update was also provided in relation to the Emergency Medical Retrieval and Transfer Services review. 

The report was NOTED.
The Board RATIFIED the proposal to hold 4 meetings per year of the Stakeholder Reference Group with 1 additional ad hoc meeting should this be required

Hosted Bodies Audit & Risk Committee Highlight Report 22 February 2024

P Roseblade presented the report and highlighted the matters contained within the alert/escalate section.  Members were provided with assurance that all the outstanding actions and recommendations in relation to previous organisations would be included in a legacy document which would be passed to the JCC to address moving forwards.  Members noted that the position would continue to be reviewed by the Audit & Risk Committee for Hosted Bodies. 

The report was NOTED. 

CTMUHB Audit & Risk Committee Highlight Report 22 February 2024

P Roseblade presented the report and highlighted the matters contained within the alert/escalate section. Members noted that a detailed discussion was held in relation to the JCC, with a representative from Welsh Government. Members noted that a Committee referral was made to the People & Culture Committee in relation to a proactive piece of work that had been undertaken by the Local Counter Fraud Team in regards to the employment of agency staff. P Roseblade advised that Committee Members felt this was an issue which required further discussion at the People & Culture Committee in its current form to determine whether a further committee referral is required to other Committees.  Members noted that a resolution will be submitted to the Audit & Risk Committee in due course. 

The report was NOTED. 

Escalation Status Update

Members noted that an update in relation to escalation status was included in the Chief Executive’s Report. 

Board Assurance Framework

Some questions were raised in advance of the meeting which are outlined below together with the responses provided:

Paper 5.3b – Page 20 – Failure to manage legal cases efficiently and effectively

You will appreciate my interest in this issue given my IM (legal) role and the potential for significant costs in this area if not managed appropriately and pro-actively. I would be interested to know (and happy to have a discussion separately if that would assist) what oversight of all legal cases and spend is undertaken and is that undertaken by the executive, how regularly and what measures are in place so that the Board have a view of the associated costs per annum. Apologies if this is reported en bloc somewhere else but that has not been apparent to me in the short time since I have taken up my IM role. As I say happy to have a separate conversation but I am interested in seeing numbers and costs etc. and details procurement arrangements for legal advice.  
Response from Greg Dix - Oversight of claims and redress cases takes place via the weekly Clinical Executive oversight meeting and any high cost/high profile cases are shared with the executive leadership group and individual care groups. An annual Putting Things Right report is shared with the Quality & Safety Committee, although the team would welcome a discussion with Helen Lentle to see how the whole board visibility could be strengthened.

Paper 5.3b Page 32 – Engagement with the community

The risk score was at 20 and has been mitigated to 12 which is clearly a positive move but has been at that level now for 12 months. Are there any plans to mitigate this further given that engagement with the community is key to CTM’s plans for the future? 

Response from Simon Blackburn - This risk was adapted in December ’23 in order to clarify the executive responsibility – previously this sat with Public Health. At that point, and in subsequent reviews, we considered that the importance of ongoing engagement to build and maintain successful partnerships with communities, and the requirement for a distinct strategy for involvement, engagement and consultation (work that is underway with The Consultation Institute) in relation to the Acute Clinical Services Plan (ACSP) merited the current risk score. 

It is our intention to mitigate this further, but we also recognise that a future formal programme of public engagement and consultation may also increase the risk. 

Paper 5.6f – Appendix B

In the correspondence from the Minster dated 19/03/24 she says:

“The issuing of Model documents for the NHS Wales Joint Commissioning Committee are in accordance with my powers of direction contained within Section 12(3) of the National Health Services (Wales) Act 2006.
These amendments supersede those issued on 27 July 2023 and as confirmed in Welsh Health Circular WHC2023/032. A new WHC will be published to confirm this.”

Please can Board members be advised whether the new WHC mentioned by the Minister (I have marked the relevant text in bold above) has been published?

Response from Gareth Watts - The relevant WHC has not yet been published.  However, as and when this is published and received I will share this with Board colleagues. 

There is a time lag between the issuing of correspondence from the Minister and the subsequent WHC as for the previous amendments issued on 27 July 2023, the subsequent WHC2023/032 was not issued until 24 October 2023.

G Watts presented Members with the Board Assurance Framework and highlighted the key matters for Members attention.  

The Chair extended his thanks to H Lentle for submitting three questions in advance of the meeting which had been responded to by email and provided assurance that the questions and responses would be captured within the minutes of the meeting. 

K Palmer raised a question in relation to the Financial Risk Score, and advised that whilst she welcomed that the risk score was now reducing, she queried how this would continue to be monitored given that monitoring of finances was going to be essential as a Board. S May advised that a re-set would be undertaken at the start of the next financial year, given that the financial plan showed a balanced plan with an unmitigated risk of 9.5m. 

The Board Assurance Framework was APPROVED. 

Working in Partnerships Report - Implementing a Regional Model of Integrated Community Care Services

M Jenkins shared a presentation and highlighted the key matters for Board Members attention.  

K Palmer extended her thanks to M Jenkins for sharing the presentation and welcomed the work that commenced in this important area.  K Palmer made reference to the development of the community pathway and added that it would be helpful if this could be mapped from a person centred point of view and advised that it would be helpful if more engagement could be undertaken with people within the Health Board’s communities to help them to understand the services in place, with support from Third Sector Partners and others in relation to external engagement. 

M Jenkins advised that a discussion would be held as to how patients enter the pathways through referral mechanisms at a workshop that would be taking place and it was hoped that a traditional service specification for the optimal model could be developed following discussions. 

P Mears made reference to the well-developed integrated model that was in place in Bridgend, which described the patient experience. This model  could be used in future engagement and consultation with the population in order to describe how patients could navigate between different elements of services and the steps that would be taken to improve pathways. P Mears added that the story shared earlier in the meeting could be used to highlight how service models shouldn’t be and the steps that would need to be taken to improve service pathways. 

G Hughes advised that it was evident that community services within the Health Board were complex to navigate and needed to simplified and welcomed the discussions being held to address this and added that using the story shared earlier in the meeting would help to drive forward the ambition to achieve this.  G Hughes also expressed the importance of considering what more could be done for the population and the need to ensure that focus was being placed on performance metrics to ensure this piece of work was having a genuine impact on the population. M Jenkins advised that the quality statement on frailty would be an important entry point and added that work was being undertaken with colleagues to develop that further with both operational measures and outcomes for patients. 

L Thomas extended her thanks to M Jenkins for sharing the presentation and highlighted that this issue had not yet been resolved by any health organisation and added that Cwm Taf Morgannwg could lead the way in this area if it takes the right approach.  

The Chair advised that this appeared to be a significant piece of work and recognised the strong relationships M Jenkins had in place with Regional Partnerships Board colleagues.  The Chair added that the Regional Partnerships Board element was important in providing, supporting and delivering the case for change and advised that there was ambition in place between the Health Board and the three Local Authority partners to utilise the Section 33 element of the legislation to pull together decision making and resource availability to take forward integrated pieces of work quickly. 

The presentation was NOTED. 

Board Committee Review Proposal 

The Chair commenced by thanking all Board Members for engaging in this quite detailed piece of work. The Chair advised that in his almost 12 months as Chair of the Board, he was very keen for a review to be undertaken of the effectiveness of how we operate as a Board. 

The Chair extended his thanks to G Watts, C Hamblyn and the Corporate Governance Team for this huge undertaking and advised that detailed consideration had been undertaken on some of the challenges, of the opportunities to reform and improve what the Board does and also a significant period of consultation had been undertaken with all Board Members.

G Watts presented the report and highlighted the key matters for Members attention.

The Chair recognised that the report sets out a new framework where this Board would move to a structure of seven committees as opposed to the nine currently in place.  Members noted that in addition to the five statutory Committees, there would be an additional two new committees, one of which would focus on strategic development and the other on operational delivery.  Members noted that a recommendation had been made to have three formal sub committees of the Board also.  Members noted that discussions would be held over the next few weeks to determine any areas which may require elevation from a committee focus and be discussed at the Board.  Such areas include, for example, digital innovation, which was a key strategic enabler, and was of significant value to the Board, and which may require future discussions at Board level. 

I Wells advised that he had expressed concerns about this piece of work at the outset of the review, and added that whilst he was not as concerned as he was initially, he still had a few reservations, particularly in relation to ‘Digital and Data’. I Wells advised that whilst he was not concerned at the reduction in the number of committees and could see the rationale behind this, he felt concerned as to how some of the areas would be captured to ensure focus remained in place on specific areas, for example Digital and Data and Population Health, in the new Committee structure.  Specifically in relation to Digital and Data, I Wells advised that he never saw this as a permanent committee, and the objective of this committee had been to instill a level of digital maturity within the organisation, which the Health Board did not have when the Digital & Data Committee was originally established.  I Wells added that whilst significant progress had been made in relation to Digital and Data, he felt the Health Board had not yet reached the desired maturity level and expressed the importance of the role of the Independent Member for Digital moving forwards. 

The Chair agreed with the points raised by I Wells on the importance of the role of the Independent Member for Digital moving forwards. The Chair advised that future agenda planning sessions for the new committees would be driven by the Independent Member Chairs and Executive Leads. This would be critical in ensuring that strategic items and key elements are being captured. D Hurford advised that this provided a new opportunity to consider what specific topics may need to be captured across a number of committees, for example, digital matters. 

The Chair advised that whilst a significant amount of work had been undertaken to set out model agenda’s and membership of Committees, he would be happy to review the position over the next 12 months to ensure the new system was working effectively. 

C Donoghue welcomed and supported the detailed work that had been undertaken and advised that she had some concerns, particularly in relation to Digital and Data being an enabler, that there were a number of other areas that would be considered as enablers for example, Finance, Infection Control and Estates, and added that it would be a challenge to ensure that these issues receive the appropriate scrutiny at the appropriate committee. C Donoghue advised that she accepted that agenda setting was important and added that she would welcome more development in terms of agenda setting, ensuring that discussions being held were strategic, and making decisions on what needs to be escalated to Board.  C Donoghue added that she also felt concerned that some committees may become overloaded and accepted that this would be monitored moving forwards. 

P Roseblade advised that she supported the piece of work that had been undertaken as a process, and agreed with the comments made by C Donoghue in regards to overloading agendas, and added that the committees needed to be led by risk in the strategic environment, with the Board Assurance Framework being used to help frame the agendas both for Committee’s and Board. P Roseblade added that it would be important for meeting dates to be set that would allow for the very latest information to be available for discussion. 

S Morris agreed with the comments made by I Wells in relation to the importance of the Independent Member Digital role moving forwards. S Morris advised that he had experience of this change being successfully undertaken in other organisations and added that setting the agenda correctly would be key to the success of this, in addition to focus being placed on the risks. S Morris advised that from an operational perspective there would be areas that would need to be reported on, for example, Information Governance and Cyber Security, and added that consideration would need to be given as to how Board Development sessions were utilised moving forwards to discuss key areas of focus. 

K Palmer welcomed the detailed work that had been undertaken and agreed that this would need to be kept under review to ensure the new committee structure was effective, and expressed the importance of Board and Committee members ensuring that discussions being held were not too operational and were at a strategic level. K Palmer also felt that the Executives had a role to play in deciding what needed to be presented to Committee and what shouldn’t. 

G Watts extended his thanks to the Board for the constructive comments that had been made, and added that if approval is given by the Board, a significant piece of work would be undertaken prior to the new structure going live in regards to transitional arrangements and legacy reports. G Watts agreed that the agenda planning sessions moving forwards would be pivotal, with everyone having a collective role in ensuring appropriate matters are being added to the agenda for discussion, and agreed with the comment made by P Roseblade that the Board Assurance Framework needed to be used as a tool to determine what needs to be discussed at Committee meetings.  G Watts agreed that consideration also needed to be given as to how Board Development sessions were utilised in the future, and how skills were being developed for Board Members. 

The Board APPROVED:
· The implementation of new Board Committee and Sub Committee Structure outlined in section 9:
· The responsibilities of all Board Members in terms of the approach to Board Development Sessions, Board Briefings and Agenda Planning. 
· The next steps as outlined in section 23.

Establishment of the NHS Wales Joint Commissioning Committee, as a Joint Committee of Local Health Boards in NHS Wales

G Watts presented the report and highlighted key matters for Members’ attention. 

The Chair advised that the Board were being presented with quite a comprehensive package of information today, and advised that a dual approach needed to be taken by the Board, the first being the Board were being directed to approve the new arrangements for the Joint Commissioning Committee, and the second matter, which was still being worked through with Welsh Government, was the interface between the individual who would be leading the Joint Commissioning Committee as the Chief Commissioner, but also having accountable officer status which was now being determined by Welsh Government. Members noted that steps were being taken to ensure the appropriate governance was in place to respond to this, as this Health Board have a duty as Host Body, and as a Board, to ensure that our governance arrangements are robust for what is a departure from what has been in place previously. The Chair advised that he would keep the Board updated on progress.

P Roseblade made reference to paragraph 3.12 which made reference to the Memorandum of Agreement between the Health Boards and sought clarity whether a draft version of this was available and whether the Board was assured that it would reflect everything within the report that the Board were being asked to approve.  G Watts advised that whilst the Memorandum of Agreement had not been drafted as of yet, this was one of the outputs from the Governance Workstream and added that this would be finalised during April 2024. Members noted that when this was being drafted, steps would be taken to ensure it was fully aligned with the suite of documents being presented to Board for approval. 

K Palmer sought assurance as to how this would be reflected in the Board Assurance Framework and risk registers, given that this would be a new body which was in transition. G Watts advised that active consideration would be given to this matter as the Committee goes live, with consideration also given as to how this is reflected in the Hosting arrangements between now and the next Board. 

The Board RESOLVED to:
· NOTE the establishment of the NHS Wales Joint Commissioning Committee (JCC) from 1st April 2024, as directed by Welsh Ministers;
· NOTE that the JCC will supersede the Board’s current joint committees, Welsh Health Specialised Services Committee (WHSSC) and Emergency Ambulance Services Committee (EASC) with effect from 1st April 2024;
· NOTE the development of the JCC’s governance framework, as a key component of the Health Board’s governance framework; 
· ADOPT the amendments to Model Standing Orders and Reservation and Delegation of Powers for Local Health Boards; and the Standing Orders and Scheme of Delegation and Reservation of Powers for the NHS Wales Joint Commissioning Committee, as issued by the Minister for Health and Social Services on 18th March 2024; 
· ADOPT the Standing Financial Instructions for the NHS Wales Joint Commissioning Committee, as issued by the Minister for Health and Social Services on 19th March 2024; and
· NOTE the JCC’s Accountability Map for information.    

DELIVERING OUR PLAN 

Integrated Performance Dashboard

L Prosser presented the report and highlighted key matters for the Board’s attention. The Clinical Executives also provided an update on their respective areas. 

As part of this item, G Hughes also shared a presentation in relation to Unscheduled Care Flow within the Health Board.  Members noted that steps would now be taken to reduce unnecessary conveyance/attendance, increase ambulatory capacity and introduce a new model of integrated discharge.

G Dix advised that he remained concerned about boarding of patients, and provided reassurance that risk assessments were in place when placing patients in these un-commissioned areas, although dignity and experience of care was definitely being compromised, which was clearly identified as an issue in the Listening & Learning story shared earlier in the meeting. Members noted that senior nurses do make contact with these patients every day to ensure the risk assessments are being kept up to date. G Dix advised that he welcomed the data shared by G Hughes during his presentation and welcomed the work that would be undertaken to address issues with flow.  

C Donoghue made reference to the issues being experienced with boarding of patients and advised that G Hughes had presented a lot of information of the causes behind this, and suggested the report which will presented to the Board in May needs to include an update on boarding. C Donoghue advised that she had concerns that the boarding of patients would become normal practice and felt that the boarding of patients needed to be resisted at all times. In response to a question raised by C Donoghue, G Dix advised that the Care Group Nurse Directors and Executive Directors held the responsibility of approving the boarding of patients.  P Mears advised that the Health Board had been given clear directions by Welsh Government colleagues in relation to the need to ensure ambulances were being offloaded and added that there needed to be ownership in place at a national level of the issues being experienced. 

G Hopkins referred to the presentation shared by G Hughes and the reference made to assessments and advised that there appears to be a significant jump very quickly. G Hughes advised that this was as a result of the roll out of e-whiteboards, with one of the issues being not having the ability to capture historical data, with data now being captured on a daily basis as opposed to being captured once a week before the introduction of e-whiteboards. P Mears advised that it would be helpful to annotate on the graph that data wasn’t previously being captured electronically which was why there had been a significant increase in reported numbers. 

I Wells welcomed the presentation shared by G Hughes and advised that he had recently undertaken a walkabout with L Edwards of the Stroke Unit at the Princess of Wales Hospital to see how things were operating. I Wells added that he was provided with reassurance with what he had witnessed on the unit, with patients regularly being reviewed and monitored by the Stroke Consultants wherever they were situated within the Hospital. 

N Milligan also made reference to stroke and advised that she was pleased to see the increase in the percentage of patients who were eligible to be thrombolysed. N Milligan made reference to the Clinical Nurse Specialist model, which was awaiting approval of funding and sought clarity as to when this was likely to be approved. G Hughes advised that this was part of the current planning within the Integrated Medium Term Plan and advised that part of the challenge at present was getting to an agreed position, which would then enable the Health Board to recycle funds from savings within the Unscheduled Care budget into the Clinical Nurse Specialist model. 

D Jouvenat made reference to the issues in relation to boarding of patients and sought clarity as to whether a process could be put into place to ensure boarded beds are not being left in inappropriate areas once a patient had been discharged from it. G Dix welcomed this point made and advised that as of today, there were approximately 20 extra patients within a six bedded or four bedded bay to support flow and advised of the challenges being faced and the time it takes to move beds into and out of bed stores, which impacted on the ambulances waiting outside hospitals to offload patients.   

G Hughes advised that in terms of boarding, which he recognises iss the wrong thing to be doing for patients, steps were being taken to ensure patients are not being kept in those spaces for prolonged periods of time.  G Hughes added that the principle of boarding was around supporting outflow from the emergency departments to keep the department safer and to enable handover of ambulances that were delayed. G Hughes advised that a boarded bed should not be a permanent bed and there should not be a patient in that bed for a prolonged period of time. Members noted that at Prince Charles Hospital, where they have had to board patients for longer periods of time, the Team were very good at ensuring the patients that were going home the following day were placed in a boarded bed, and added that boarded beds are used during the night to maintain an element of flow. The Board noted that there were occasions where it was not possible to take down boarded beds as often as possible given the pressures. 

K Palmer extended her thanks to G Hughes for sharing the presentation and requested that the data was kept under review and presented to Board at a later date to ensure monitoring remained in place.  K Palmer also requested that Primary Care colleagues were being included in discussions in relation to secondary care and community hospitals, given the feedback she had received from some visits that primary care colleagues would like to be more involved in changes from the outset.

The report was NOTED. 
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Resolution:
	Financial Performance Update 

S May presented the report and highlighted key updates to Board Members.  

K Palmer extended her thanks to the all teams for achieving the position reported and advised that she would find it helpful if future reports could include a break-down of capital spend. S May advised that a six monthly capital spend report is produced to supplement the financial performance report and added that she would be happy to share this at the next meeting. 

The Chair advised that he appreciated the robustness and the rigour that was put into place in relation to the financial planning within this Health Board and advised that high levels of confidence were in place in relation to the work being undertaken by S May and her team, alongside the Executive Team and Care Groups, to identify where savings could be delivered and ensuring that attempts were made to adhere to the plan that had been set out a year ago to Welsh Government. The Chair extended his thanks to the Team for this enormous effort of achieving a balanced position and for the work that had been undertaken on the development of the Integrated Medium Term Plan and budget for 2024/2025.  S May advised that this had been a complete organisation wide effort which had not been easy given the amount of pressures in the system, and advised this achievement would provide the Health Board with a better position as plans were being developed to reshape the investment for the future.  

The report was NOTED.

STRATEGIC PLANNING 

Integrated Medium Term Plan and Budget for 2024/2025 

L Prosser, S May G Hughes and H Watkins presented the report and presentation and highlighted key matters for Members attention.

The Chair extended his thanks to colleagues for providing an update on the key aspects of the Integrated Medium Term Plan (IMTP). 

P Roseblade advised that she noted that the Stroke investment had been removed and understood that the risk level needed to be at a certain level, and queried whether it was likely as to whether there would be any national funding available for Stroke following the national review of stroke services. S May advised that she was not aware of any funding being made available and advised that as referred to by G Hughes earlier, the Unscheduled Care Group had been allocated additional funding and had been challenged as a Care Group to carve out sufficient funds to prioritise stroke, which needed to be worked through further. 

K Palmer advised that she recognises that the IMTP was a significant amount of work and noted the risk in relation to Mental Health and the risk that was being carried in relation to systems and data.  K Palmer also made reference to the embedding of the Care Groups, which were still quite new, with some changes to structures and posts being undertaken through the Organisational Change Process. K Palmer also requested that a session was held with the Board in relation to years two and three finances, within the next six months to consider how we can try to turn things around to support Primary Care, prevention and early intervention. 

P Mears made reference to the discussion held earlier in the meeting regarding clinical pathways and pressures, and the significant costs being faced per day to keep patients in beds who could be cared for in a community setting, and advised that these costs be utilised to spend on improving stroke care and primary and community services, for example. 

S May reflected on the presentation shared by G Hughes on Unscheduled Care Flow and advised that whilst the numbers of patients presenting had reduced, which had resulted in a funding loss to Prince Charles Hospital alone of over £6m, despite patients staying for longer in hospital beds. S May advised that a significant amount of work was need to address how the system works. 

S Morris advised that in relation to the Mental Health system challenges and data provision that had been referred to by K Palmer, steps were being taken to address the issues and it was hoped that the Health Board would be able to access potential funding that may become available from Welsh Government next year which would help to try and resolve the issues being experienced. 

The IMTP was APPROVED for submission to Welsh Government by 29th March 2024, noting the risks to delivery of a balanced financial plan.

G Watts to include the request to consider years two and three finances within a Board Development Session within the next six months to consider the support required for Primary Care, prevention and early intervention.

Acute Clinical Services plan Update 

L Prosser presented the report and updated Board Members on the progress being made in relation to the development of the Acute Clinical Services Plan. 

The report was NOTED. 
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	CONSENT AGENDA

FOR APPROVAL

Unconfirmed Minutes of the meetings held on 25 January 2024 

The minutes were APPROVED. 

Decarbonisation Action Plan for 2024-2026

The Plan was APPROVED. 

Strategic Equality Plan 

The Strategic Equality Plan was APPROVED. 

FOR NOTING 

Board Annual Cycle of Business 

The Annual Cycle of Business was NOTED. 

Board Forward Work Programme 

The Forward Work Programme was NOTED

Board Committee and Advisory Group Highlight Reports 

The report was NOTED. 

Audit Wales Annual Audit Report

The report was NOTED. 

Annual Plan Quarterly Update

The report was NOTED. 

CLOSE OUT BUSINESS

ANY OTHER BUSINESS 

The Chair advised that he had not been notified of any other business. 

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 and how future meetings could be improved. 

PRIVATE / IN COMMITTEE SESSION 

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

DATE & TIME OF NEXT MEETING 

Members noted that an Extra Ordinary Public Board meeting would be taking place on Tuesday 9 April at 9:00am and noted that the next scheduled Public Board meeting following that would be taking place on Thursday 30 May at 9:30am. 
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