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Agenda Item Number: 10.1.1 


Minutes of the Meeting of Cwm Taf Morgannwg University Health Board (CTMUHB) held on Thursday 30 May 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: 

· Lynda Thomas, Independent Member;
· Geraint Hopkins, Independent Member;
· Dom Hurford, Executive Medical Director;
· Stuart Morris, Director of Digital 


	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:

Actions: 
	SHARED LISTENING AND LEARNING

Listening & Learning Story

A Llewellyn, L Morgan and R Jones presented the listening & learning story which related to dementia and the patients’ story. 

The Chair asked the Team to extend the thanks of the entire Board to the patient and their family for sharing the story, which was a powerful explanation as to the experience for the patient and their family. The Chair advised that Dementia has a significant impact on individuals, their families and friends and on staff also, who often form strong relationships with patients for significant periods of time. 

S Davies echoed her thanks to the Team for sharing the powerful story, which highlighted the many difficulties families and patients have with dementia, and added that she found it fantastic to hear of the work being undertaken by the Team, and advised that with an ageing population this will become more of an issue for all of our staff, in most of our specialties, across all sites. 

G Dix welcomed the way in which the story was delivered by L Morgan, which he found to be powerful and empathetic, and also extended his thanks to R Jones for the update she provided and advised the Board that the work undertaken by R Jones had been published nationally. G Dix sought clarity as to how the Team planned to spread and scale the work undertaken at Prince Charles Hospital. A Llewellyn advised that R Richards was the workstream lead for the Hospital Charter and added that champions were in place across each Hospital across the Health Board, who were responsible for taking this work forward.  Members noted that this work was about hearts and minds and passion and noted that the work undertaken at Prince Charles Hospital was as a result of the champions engaging and being positive about the work.

D Jouvenat advised that she had recently undertaken a walkround with the Medical Director of Ward 3 at Prince Charles Hospital and witnessed the work being undertaken as referenced by the Team in their presentation. D Jouvenat advised that the staff were amazing in terms of the care they provided to the patients and advised that one of the therapy dogs that visited the patients belonged to a member of staff, which evidenced how much the staff cared for the patients on the ward. 

G Hughes advised he found the story to be moving and extended his thanks to the Team for sharing on behalf of the family. G Hughes sought clarity as to how transition could be made from Angelton for example, into nursing or residential care, and added that the story clearly highlighted that this transition did not go well for this particular patient on two occasions. G Hughes advised that consideration needed to be given as to what more could be done as a Health Board to support that transition, whilst recognising the challenges. A Llewelyn advised that in regards to strategic planning for the future, the development of Care Home in-reach provision would help, and added that early conversations were being held in relation to older adult mental health redesign, in order to ensure there were no breakdowns in placements. A Llewellyn advised that the staff at Angelton had worked closely with the patient, who had significant needs, and added that the placement in the patient’s own home was an experiment which had worked well and had been collaboratively supported by a range of agencies. 

The Chair sought the views of L Curtis- Jones as to what a collaborative approach would look like, reflecting on the model of the older adult services particularly in Mental Health referred to earlier in the meeting.  L Curtis-Jones advised that she found the story to be emotive and advised that a placement breakdown within Children’s Services would be reviewed in relation to lessons learnt and added that the same approach needed to be taken within adult services. L Curtis-Jones advised that she would be happy to undertake a review of the story outside the meeting, alongside other Local Authority Directors, to determine the reasons as to why the placements had broken down and whether there were any steps that could have been taken at different stages to prevent the breakdowns. 

P Roseblade sought clarity as to how honest the Health Board were with the Care Home or other facilities in relation to the condition of the patient, given that there is pressure on bed base and a clear need to move patients into a suitable alternative place outside of the Hospital, in order to ensure the Care Home was capable or suitable for a particular patient. L Curtis-Jones advised that even though there were pressures in the system, usually a senior member of staff from social services visits the hospitals to assess the patients prior to placement following receipt of a referral form.  A Llewellyn confirmed that full transparency was in place, with Care Homes undertaking face to face assessments with patients and having full access to patient records as part of the process. Members noted that patients with dementia often behave differently depending on the environment in which they are in.  G Hughes added that Wards are good at identifying what care homes are best suited for patients with particular needs, and often work with families to choose the right home for their relatives.  

P Mears reflected on the story which he found to be powerful and advised that in relation to length of stay data, a diagnosis of dementia added a significant amount of time, which affects the individual in trying to find onward care for the patient. P Mears advised that this was an area that needed to be looked at by the Regional Partnerships Board in regards to Commissioning plans as there was awareness that the capacity within the independent sector to accept these patients is quite challenged, which was concerning given the predicted growth in this space.  Members noted that consideration needed to be given to partnership working to ensure good quality provision of care was in place for the future. 

P Mears advised that patients with Dementia were using a wide range of services within healthcare settings, and added that consideration needed to be given to ensuring future designing of services were fit for purpose for caring for patients with dementia. 
 
R Jones advised that there was a gap in the service being provided to patients living within the community who were being transferred from secondary care. R Jones suggested consideration needed to be given to the introduction of a liason service between secondary and primary care, which may limit the instances of patients being given notice from care homes and enable care to be better facilitated.  

The Chair agreed that it would be helpful for the Board to consider what the gaps were, in regards to planning services for the future and what resources were required to address the gaps. The Chair advised that discussions had already commenced in regards to the development of an Acute Clinical Services Plan, and added that as a longer term view is realised as to what services need to be delivered on our Hospital sites, consideration could then be given as to what capacity was required to support a potential increase in people who may require hospitalisation at some point. 

L Prosser advised that clarity was required as to why patients need a bed and advised that a piece of work needed to be undertaken in relation to the integrated pathway. L Prosser added that she was unclear as to why Angelton was considered to be the best place for the patient at the start of their journey. A Llewellyn advised that this particular patient had significant complex dementia and came into Angelton, which is an Assessment centre led by Mental Health Practitioners, and as a result of his complex needs he had significant behaviours that challenged, which were difficult for other providers to support. 

N Milligan advised that whilst the Board hear a number of patient stories at Board, the Board very rarely receives updates at future meetings as to what has been done to address the lessons that needed to be learnt.  N Milligan added that it would be helpful if an update could be presented to a future meeting on the work that has been undertaken to address some of the concerns that had been raised by this family.

I Wells made reference to the potential gaps within this service and sought clarity as to whether equality was in place across the different regions covered by the Health Board. A Llewellyn advised that in relation equity provision, an external agency had been commissioned through the Dementia Steering Group to review equity provision, and added that there was some resource available through the Regional Partnership Forum which was linked to Dementia which was being used to assess equity, with the findings being reported into the Regional Partnerships Board. 

The Chair advised that on reflecting on the point made by N Milligan, he would be grateful if a summary of key actions from the meeting today could be developed by A Llewelyn and presented back to a future Board meeting for further discussion. The Chair recognised that there were areas where involvement from the Regional Partnerships Board would be required which need to be taken into consideration also. 

The Listening & Learning Story was NOTED. 

Review of the story to be undertaken, alongside other Local Authority Directors, outside the meeting to determine the reasons as to why the placements had broken down and whether there were any steps that could have been taken at different stages to prevent the breakdowns. 

Report to be presented to a future meeting outlining the key actions required that needed to be taken forward

	
4.
	
SETTING THE SCENE 


	4.1
	Chair’s Report and Affixing of the Common Seal 

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


	Resolution


4.1.1
	The Board NOTED the report, ENDORSED the Affixing of the Common Seal and APPROVED the Chairs Urgent Action. 

Action Log

The Chair presented the action log.  G Watts provided an update in relation to the action regarding Audit Wales and Healthcare Inspectorate Wales Joint Follow Up Review into Quality Governance and advised that the information requested was submitted to Audit Wales colleagues on the 15 April, with confirmation received from Audit Wales that the information had been received and would be reviewed further. 


	Resolution

4.2











































Resolution:

Action:

	The Action Log was NOTED. 

Chief Executive’s Report

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

In relation to the update provided regarding the Seren Award winners, P Mears suggested that consideration could be given to inviting some of the Seren Award winners to meet with the Board at a future meeting. 

In reference to the update provided within the report regarding the National Nosocomial COVID-19 Programme, P Mears extended his thanks to D Bennion and her Team for sensitively leading this significant piece of work, which was a difficult subject matter to deal with for those families involved. 

L Curtis-Jones extended her congratulations for the communications that had been released in relation to Maternity Services and welcomed the photos of the babies that had been born which she found to be really positive and advised this it was impactful for members of the public to see good news stories. 

L Curtis-Jones made reference to the work being undertaken in relation to Delayed Discharges and sought clarity as to whether Social Worker representation was required in relation to the Task & Finish Group. P Mears advised that social worker representation would be helpful moving forwards. R Rowlands also requested that the Task & Finish Group included representatives from the Third Sector to ensure a whole system approach was in place.  

N Milligan made reference to the Seren Awards and advised that not only were individuals being celebrated, the Health Board was showing diversity in recognising staff from a range of professions. In response to a comment made by N Milligan regarding updates no longer being shown on the staff Facebook page, S Blackburn confirmed that the Communications Team were in the process of addressing this, which would be resolved shortly. 

D Price, made reference to the work undertaken in relation to the Nosocomial Programme and advised that no issues had been raised with Llais Cymru regarding the process followed, which was positive. 

In response to a query raised by D Price as to whether the Health Board had been requested by Welsh Government to submit a revised plan, P Mears confirmed that the Health Board had not been asked to submit a revised plan, given that the financial plan for this year was a balanced plan.  P Mears added that narrative commentary had been received from Welsh Government in relation to some of the priorities identified. 

The report was NOTED 

Consideration to be given to inviting some of the Seren Award winners to meet with the Board at a future meeting. 


	5.
	GOVERNANCE, RISK AND ASSURANCE 

	
	

	5.1

5.1.1






Resolution:

5.1.2







Resolution:
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Resolution: 

5.1.4














Resolution:
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Resolution:

Action:
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Resolution:

Action:
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Resolution:

5.5.1


















Resolution:

5.5.2 

































Resolution:

6.

6.1



















































































































































Resolution:

Action:



6.2
	Board Committee and Advisory Group Highlight Reports

Charitable Funds Committee Highlight Report 23 April 2024 

S May presented the report that updated Members on the items the Charitable Funds Committee wished to escalate to the Board following the meeting held on 23rd April 2024.  S Blackburn advised that a Head of Charity and Income Generation had been appointed and would be commencing on 12 June 2024.  

The report was NOTED

Stakeholder Reference Group Highlight Report 11 April 2024 

A Morris presented the report that updated Members on the items the Stakeholder Reference Group wished to escalate to the Board following the meeting on 11th April 2024. A Morris advised that she had now received Ministerial approval in relation to the extension of her Term of Office as Chair of the Stakeholder Reference Group. 

The report was NOTED and the Board RATIFIED the agreement previously made by the Board to hold four Stakeholder Reference Group meetings per year with one ad hoc meeting if required. 

Quality & Safety Committee Highlight Report 14 March 2024 

C Donoghue presented the report and highlighted the matters contained within the alert/escalate section raised at the meeting held on 14 March 2024.  C Donoghue advised that a detailed discussion had been held in relation to the concerns regarding boarding of patients and added that whilst assurance was provided that individual risk assessments were in place, Committee Members were concerned that this was becoming normal practice and had agreed to closely scrutinise the position moving forwards. 

The Chair advised that the Health Board should not be normalising behaviours and advised he felt it appropriate that Committee Members had escalated this as a concern. 

P Mears advised that the first meeting of the Joint Commissioning Committee had recently been held, which now incorporated the Emergency Ambulance Services Committee (EASC), where a significant discussion was held in relation to the whole pathway.  P Mears advised that in addition to reviewing metrics in relation to boarding, a review of the whole pathway needed to be undertaken, with further work to be undertaken with the Ambulance Service to ensure patients were not being conveyed to hospital if they could be treated in an alternative setting.

The report was NOTED. 

Hosted Bodies Audit & Risk Committee Highlight Report 18 April 2024 

P Roseblade presented the report and highlighted the matters contained within the alert/escalate section raised at the meeting held on 18 April 2024.   Members noted that an update on progress in relation to the establishment of the Joint Commissioning Committee (JCC) was provided by the Interim Chief Commissioner which was welcomed and noted the legacy reports from the Welsh Health Specialised Services Committee (WHSSC) and EASC would be presented to the June meeting. 

P Mears echoed the comments made by P Roseblade that the Joint Commissioning Committee felt collaborative in its approach and added that a Development Session would shortly be held between Chief Executives and the JCC to discuss collaborative working arrangements moving forwards

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

G Watts presented the Board of Assurance Framework report that was received by the Executive Leadership Group on 13 May 2024.

P Roseblade made reference to Strategic Risk 1: Sufficient Capacity to meet Emergency and Elective Demand, which had been allocated the same risk rating for some time. P Roseblade queried whether the likelihood of four was appropriate, given the staffing shortages within Endoscopy, long Emergency Department waits and significant waiting times in a number of speciality areas. G Hughes advised discussions had been held in relation to splitting this risk, given that the plan for Planned Care was now in an improved position, compared to the Emergency Care position which remained challenging. Members noted that this risk did not allow for the identification of board level assurance in relation to other services and noted that at a future meeting the risk would be divided into Planned Care, Emergency Care and other services to ensure there was a level of sensitivity in place and to enable the Board to focus on the specific assurances required. 

K Palmer welcomed the work being undertaken in relation to the new risk regarding the Failure to plan and manage revenue resources within the Revenue Resource limits set by Welsh Government given the significant challenges regarding capital budgets and Estates issues. K Palmer made reference to Leadership and Management and advised that whilst she recognised that the Care Groups were still relatively new, she would find it helpful if an update could be presented to a future meeting in relation to how Care Groups were bedding in. K Palmer sought clarity as to whether consideration needed to be given outside the meeting to adding a new risk which related to risks relating to not moving patients out from secondary care into primary and community care.

R Rowlands made reference to the Shared Listening & Learning Forum which had been paused, and sought clarity as to when this would be re-instated. G Dix advised that this had been paused as a result of phase two of the Organisational Change process, and added that plans were in place to hold two face to face learning events, in addition to meetings via Teams each quarter.  Members noted this new process would be launched on the 22 June 2024.

In response to the query raised by K Palmer in regards to bedding in for the Care Groups, G Hughes advised that phase two had been completed, with all posts appointed to. Members noted that some external appointments were made who would be commencing over the next month, and noted that internal appointments were made into existing roles alongside some internal promotional appointments.  Members noted that all new Directorate Managers, Clinical Directors and Heads of Nursing were settling into their roles well. G Hughes advised that a Care Group launch event was recently held which was well attended and added that six monthly events would be held moving forwards.   Members noted that appointments had also been made into the Site Clinical Lead roles for Princess of Wales and Royal Glamorgan Hospitals. 

In relation to leadership and development, H Daniel advised that redesign had been undertaken of two flagship leadership programmes, one of which would be specifically delivered for Care Group leadership Teams, which would be commencing within the next month, and the other for Directorate Leadership Teams. Members noted that positive feedback had been received from Care Group Teams in relation to the investment being made. K Palmer welcomed the update provided and advised that some of the feedback from staff she was receiving was related to staff feeling that the Care Groups needed to have the chance to bed in and added that she was pleased to hear of the plans to undertaken leadership and management training throughout the organisation. H Daniel advised that a redesign of the entry level Aspire programme was being undertaken to ensure this was more practical, which meant that all staff had an entry route into a potential programme. 

L Prosser responded to the query raised by K Palmer regarding the suggestion made to introduce a risk relating to shifting services into the community and advised that she would like to consider this further outside the meeting, as she felt this needed to be more related to the failure to deliver on our strategic goals.

The Board Assurance Framework was APPROVED. 

Consideration to be given outside the meeting regarding the suggestion made to introduce a risk relating to shifting services into the community as it was felt this needed to be more related to the failure to deliver on our strategic goals.

Annual Review of Board Effectiveness Self-Assessment 

J Morgan presented the report and highlighted the key areas for Board Members’ attention. 

P Mears welcomed the comments received from Board Members that they would welcome further development as a Board which would be considered further with the Chair and Director of Corporate Governance as to how this could be put into place over the next 12 months. The Chair advised that he would be keen to ensure that Board Development sessions were in place to support Board Members in understanding key areas of business further that the Health Board were seeking to develop and change, particularly for the matters that would require formal discussion at the Board at a later stage.  The Chair reminded Members that a broader review had been undertaken by Board Members over the last 12 months in regards to reviewing Committee structures as part of the broader Board Committee effectiveness, which would be kept under review in terms of its implementation. 

P Roseblade made reference to the Self-Assessment Maturity Rating of Level 4 and advised that it was shame that there was no scale within that given that the Board were much further progressed compared to previous years.  P Roseblade made reference to a statement made within appendix three regarding operational decisions sitting below the Board and suggested this needed to be amended to reflect that operational decisions sit with the Executive Team, with implementation below the Executive Team. 

L Prosser advised that she would be interested to understand why one Board Member had not selected a self-assessment maturity rating of level 4 to determine what steps could be taken to make a difference on their view of this.  The Chair advised that he would be happy to explore this with the individual if required.  

K Palmer welcomed the process which she found to be very open, and extended her thanks to the Directorate of Corporate Governance and his Team for their support and for this excellent piece of work

The Board APPROVED the Self-Assessment Maturity Rating of Level 4.

Statement made within appendix three regarding operational decisions sitting below the Board to be amended to reflect that operational decisions sit with the Executive Team, with implementation below the Executive Team. 

Working in Partnership Report – Development of Maesteg Hospital 

D Stolzenberg shared the presentation that updated the Members on the redevelopment of Maesteg Hospital and its services. 

The Chair extended his thanks to D Stolzenberg for sharing the presentation and advised that after visiting the site and seeing the scale of the ambition, he was encouraged to see that a significant strategic project was being undertaken to meet the needs of a disconnected community, and added that there were a range of communities throughout Cwm Taf Morgannwg, where challenges were being faced in regards to accessing a variety of services.  

S May advised that whilst this was an exciting scheme, steps needed to be taken to ensure that the scheme met the requirements of the Integrated and Rebalancing Capital Fund (IRCF), which focusses on developing health and care centres across Wales. Members noted that the original applications were in the region of £70m for this current year, £50m for year one, £60m in year two and it was expected that funding would continue in future years for a number of schemes. Members noted that the original estimate for this scheme was £15.5m and feedback from a Capital Review meeting held recently indicated that steps needed to be taken to ensure the Health Board did not go beyond what is affordable in order to limit the need for All Wales Capital.  

P Mears welcomed the work being undertaken on this project, which was a good example of looking at ways to address the inequalities within our communities and how these were being responded to, and expressed the need to ensure that careful consideration was being given to the ideas being suggested in terms of future use of the site. P Mears added that whilst engagement was being undertaken with external partners in regards to future joint working opportunities, the process was being run through a health service traditional process which meant there were building standards regulations that needed to be adhered to.  P Mears sought clarity as to whether consideration needed to be given as to whether there were some spaces within the site that could be segmented into areas which were less Health Board led, in order to limit potential escalating costs. D Stolzenberg advised that the company that was working with the Health Board to develop the site had experience in this area and were bringing their knowledge with them in regards to similar developments in other Health Board areas. 

L Prosser advised that in relation to doubling of costs, this was as a result of the increase in construction costs and recognised that whilst the size of the national pot of funding was a constraint, the Health Board needed to ensure it worked with the funding available.  D Stolzenberg advised that the Health Board was the first Health Board to undertake a joint Strategic Outline Business Case (SOC) Outline Business Case (OBC) and Full Business Case (FBC) approach which meant that an iterative process needed to be followed in relation to managing the development of joint business cases. 

P Mears advised that this was a really important project for both the Health Board and the Maesteg Community given the strategic location of the site and that feedback from the engagement event had found that members of the community had found it difficult to get to Princess of Wales Hospital for treatment as a result of public transport provision 

I Wells advised that he was a resident of Maesteg and understood the issues being faced by members of the community, and added that the work being undertaken was welcomed by residents.  In response to a question raised by I Wells, D Stolzenberg confirmed that the Ophthalmology service were based at Maesteg at present. G Hughes added that Ophthalmology provision was being increased on the site, with plans in place for the site to become a Glaucoma Hub. 

I Wells made reference to the Active Travel Plan which was vital to the community, and welcomed the plans to work with the Local Authority to address transport issues. 

G Hughes welcomed the work being undertaken to expand and redevelop the building and made reference to the 20 year differential life expectancy within the south of Bridgend in comparison to north Bridgend. G Hughes advised that a piece of work needed to be undertaken in relation to engaging with the local population as to what they can do differently in terms of managing their health and how the Health Board can help them to do that, from a public health perspective, in order to close the health inequalities gap. 

The Chair advised that the presentation had highlighted a range of Third Sector partners who could be involved in this project and could make use of the space and suggested that expectations needed to be set that organisations who were working with the Health Board and would be delivering services in that space, also signed up to supporting the Health Board’s work in relation to the public health ambition. 

P Mears advised that work was already being undertaken in the north Bridgend region, between Public Health and a GP Practice in the Caerau area, in relation to wider health inequalities and added that a programme of work was being undertaken to look at how Primary Care can be more outward facing in some of the most deprived communities across the whole of the UK. 

P Mears added that a discussion had recently being held with the Executive Director of Public Health in relation to some learning from other parts of the UK who had implemented the Community Health Worker model, which involved community members undertaking health promotion advice and activities within the community, which could be considered as part of this project. 

S Rodgers advised that a number of these services were highly dependent on being able to share information across health and social care boundaries and added that with the procurement of national systems commencing soon, centres like Maesteg needed to be incorporated into these discussions, given the challenges that had been faced with the previous integrated system. D Stolzenberg confirmed that engagement was being undertaken with Digital colleagues in regards to what the digital offer looks like as a whole within this development. 

H Daniel made reference to population health and referred to the Health Board’s ability to look beyond health, influencing what is the economic future of valleys communities that were previously thriving in industrial times, how the transport strategy for wales linked into this project and taking a broader view from a UK perspective on broader economics. 

The Chair once again extended his thanks to D Stolzenberg for sharing the update and advised that it was evident that the Board fully supported the work being undertaken and looked forward to receiving future updates on progress. 

The report was NOTED. 

Public Services Board Update 

P Daniels presented the report and highlighted the key points for Board Members’ attention. 

L Prosser made reference to the joint work being undertaken in relation to the Climate Change Risk Assessment and advised that this could be an area where the Health Board could get involved and added that the Health Board needed to be better connected from a business continuity perspective, with Local Authority partners, who had a good understanding of the climate change risks in their areas and the hyper local events that could occur, for example flooding of roads which would lead to restricted access to services.  

P Daniels advised that this is underpinned by the Wellbeing and Future Generations Act and advised that the Public Services Board had an ideological aspiration in relation to what it wants to achieve to change the way in which public services work and expressed the importance of the Health Board continuing to practically work in a way in which improves the lives of people. 

The Board NOTED the report. 

Regional Partnership Board Update 

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

P Mears advised that on reflecting on the discussion held earlier in the meeting in relation to Dementia, there was a need to ensure that the Market Sustainability report was guiding some of the investments required. L Prosser advised that this matter was being discussed at the Regional Partnerships Board. 

P Roseblade advised that she had found it helpful to see how many people had been helped as a result of the £5k funding that had been allocated and sought clarity as to whether the funding was recurrent or not. L Prosser advised that whilst the funding does roll over each year, this was on a non-recurrent basis. P Mears advised that core health provision within the community was being funded with this allocation of money, which was a risk given that a large part of the Health Board’s community services was funded using partnership funding.

K Palmer welcomed the links to films that had been included in the report which provided further information on projects being undertaken. K Palmer sought clarity as to how the Health Board could mainstream funding that was known to be essential for services and was making a difference and queried whether a discussion was required with Welsh Government regarding this. 

R Rowlands advised that if the Health Board wanted to introduce community Health & Wellbeing workers, as referred to earlier in the meeting, the Regional Partnerships Board Regional Integrated Fund would be the most suitable fund to access to take this forward.  R Rowlands advised that given that the fund was being used to support core activities, there needed to be shift, from a Welsh Government point of view, to understand that if this funding was utilised for something different, then core services would be at risk. 

The report was NOTED. 

DELIVERING OUR PLAN 

Integrated Performance Dashboard

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

The Chair advised that the Health Board had submitted its Integrated Medium Term Plan (IMTP) to Welsh Government before the end of March 2024 and advised that part of the planning assumptions would have been the targets for improvement that had been set by Welsh Government for all Health Board’s for this year.  The Chair advised that since the plan was submitted, Welsh Government had now varied the targets required and sought clarity as to how this was being factored into planning for this year.  G Hughes advised that revised plans had been developed which he would provide an update on later in the meeting. Members noted the changes included no patients waiting over 104 weeks for their Referral to Treatment Target position by December 2024, no patients waiting over three years by the end of August 2024 and by the end of March 2025, no patients waiting over two weeks for a first outpatient appointment.  

P Mears advised that the Health Board had recently submitted its revised trajectories to Welsh Government and added that Chief Executives had written to Welsh Government to advise that the previous IMTP submission was based on previous performance ambitions, and it was likely that the revised performance trajectories would have an impact on financial performance. P Mears advised that the risks that sit alongside delivery of the new targets would need to be identified. 

I Wells made reference to a discussion held at the recent Digital & Data Committee in relation to Clinical Coding and the significant performance improvements that had been made in this area of work.  Members noted that the Team had developed their own Artificial Intelligence system which had assisted with the improvement in performance.  I Wells advised that the team were facing a potential staffing crisis moving forwards given there would be some retirements of senior staff within the team, and added that the staff were now in the process of training new staff.  Members noted that this service was now being seen as an exemplar within Wales. P Mears advised that a discussion had recently been held on the challenges within coding at the NHS Wales Leadership Forum, with a number of coders in Wales being attracted to work for NHS Trusts in England who were offering higher rates of pay. Members noted that discussions were held as to how this position could be addressed, including the suggested development of a skills academy for coding staff in Wales.  Members noted that the development of the Artificial Intelligence software was highlighted as an area of good practice. 

P Roseblade made reference to the waits in the Emergency Department and sought clarity as to the reasons behind the performance reported. G Hughes advised that there had been a surge in numbers attending in a short window of time, with further delays being experienced if there was no space available to assess patients. G Hughes added that there were issues with workforce numbers on one site in particular and work was being undertaken to align workforce capacity to the demand profile. Members noted that triage performance was good, with patients being triaged in timely way, with those patients waiting the longest to be assessed by a Doctor being those whose clinical needs were less urgent. G Hughes advised that there was an issue on one site in relation to the types of patients attending, with one site having a higher attendance of primary care orientated patients, and added that work was being undertaken to determine the right workforce model required for that site. 

P Roseblade made reference to the index colonoscopy position reported on page 6 and 8 of the report and advised that she had previously requested that the consequence of this in terms of quality was reported to Quality & Safety Committee, which she had not yet seen.  P Roseblade added that page 8 stated that 50% of patients had refused their first appointment and sought clarity as to whether these patients were excluded from the headline figure of 8.4%.  P Roseblade also highlighted that the update provided stated that a third room being planned for colonoscopy with a move date of 17 May 2024 and sought clarity as to whether this was additional capacity or a movement of capacity. G Hughes advised that in relation to colonoscopy, CWM Taf Morgannwg was now one of the highest performing Health Board’s in Wales in relation to timeliness of patients coming through for treatment and added that there appeared to be data issues which needed to be reviewed further.  G Hughes confirmed that the third room was additional capacity. 

P Roseblade made reference to ambulance performance reported on page 15 of the report which stated that a multi-agency discharge meeting took place on 10 April and queried when the outcome of this meeting would be available. G Hughes advised that the multi-agency event was held at the Princess of Wales Hospital with the report from that meeting being presented through internal governance processes at present.  G Hughes added that he would be happy to share this report at either the Quality & Safety Committee or Planning, Performance & Finance Committee so that learning could be shared. 

P Roseblade made reference to Stroke and advised that it appeared that for the patients that had been diagnosed, all of the indicators were improving, however, it appeared that further work needed to be undertaken in relation to diagnosis particularly at Princess of Wales Hospital and sought clarity as to whether the reference made to new recruits earlier in the meeting would help to improve the position. L Edwards advised that the new staff in post had a pan CTM approach and were focussed on improving performance on both sites. L Edwards advised that when patients present out of hours, some variation was being seen between sites in relation to meeting the targets. 

N Milligan referred to page 7 of the report and the update provided in relation to childhood immunisations and advised that whilst there had previously been good performance in this area, uptake had deteriorated.  N Milligan advised that the reported challenges and actions had remained very much the same over the last four Board meetings and appeared to be focussed on what the Health Board could do to address this. N Milligan that she was not seeing any updates provided as to how engagement was being undertaken with the population to determine what barriers were in place which were stopping patients attending for their immunisations, which would help to ensure immunisations were being undertaken in the right places. P Daniels advised that a Vaccine Equity Strategy had been produced that outlined the actions that would be taken and added that there was awareness that targets were not being currently met. P Daniels advised that work was being undertaken in relation to behavioural insights in order to understand the barriers and added that approval had been given to recruit into the Vaccination Team which should hopefully help to address the position. Members noted that whilst CTM were still performing highly compared to other Health Board areas in Wales with regards to vaccination, increased reluctance was being seen post covid in regards to vaccination take up. N Milligan advised that whilst the development of the strategy was positive, engagement with members of the community was key in order to identify the barriers. 

P Mears agreed with the comments made by N Milligan and advised that a wide range of health professionals were key in ensuring messages were being cascaded in relation to the importance of vaccinations. P Mears added that there were some communities who were dealing with challenging vaccine hesitancy issues which had become greater since covid. Members noted that in relation to school age children, G Dix had met with the Directors of Education within the three Local Authority areas to discuss what the School Nursing provision needed to look like in the future and what roles they could play in addressing some of these issues. P Mears expressed the importance of having trusted individuals within communities, who were not necessarily healthcare professionals, to cascade key messages in relation to vaccines and the impacts associated with not having them.

P Daniels advised that in relation to Measles,  there had been lower uptake of the second MMR vaccination and added that engagement was being undertaken within schools in lower uptake areas to offer vaccines directly within the school environment. 

L Curtis-Jones advised that she was disappointed to see that Merthyr Tydfil was the lowest of the three local authority areas in relation to vaccination uptake and made reference to the Community Focussed Project taking place within the Merthyr Tydfil area, who are engaging with the local community in terms of prevention and suggested that the promotion of vaccinations could be built into this engagement programme. 

L Curtis-Jones also made reference to the CAMHS and Neurodevelopmental performance data and queried whether the Local Authorities could support the Health Board in addressing some of the waiting list issues by offering Behavioural support or prevention work, given the investments being made in these areas through the Regional Partnerships Board.  

The report was NOTED. 

Report from the multi-agency event held at the Princess of Wales Hospital on 10 April 2024 to be shared at either the Quality & Safety Committee or Planning, Performance & Finance Committee so that learning could be shared.
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Resolution:
	Month 12 Finance Update 

S May presented the report and highlighted key updates to Board Members. Members noted that the reported position was subject to audit given that the draft accounts had now been submitted to Audit Wales.

The report was NOTED.

Month 1 Finance Update 

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

K Palmer extended her thanks to S May and the Team for achieving the position reported. In relation to savings, K Palmer noted that in addition to the savings made last year, the Health Board was expected to achieve a further £23m of savings this year, with month 1 showing that the Health Board was off trajectory in relation to the savings target. S May advised that work was being undertaken to review the detail to determine whether there were any schemes that were unlikely to deliver savings and identify any alternative schemes that would potentially achieve savings delivery.  

P Mears advised that reflecting on the last year, this had been a challenging position to reach and added that the confidence that delivering the financial position gives could not be underestimated and enabled the Health Board to focus on other areas of improvement. P Mears added that achieving financial balances had resulted in some difficult choices having to be made in regards to not investing in some areas, and advised that good progress had been made in some significant areas, for example, nursing agency and temporary staff spend, which had reduced significantly in the past 12 months.  Members noted that the new rate card for medical staff would soon be launched which should help to improve savings delivery. 

P Mears highlighted risks in relation to overseas international recruitment, as a result of the Health Board only being allocated 50% of the funding requested from Welsh Government which has been raised as an area of concerns with Welsh Government colleagues.  Members noted that a proposal was being developed by the Director of Digital and his Team in relation to requesting funding from Welsh Government to support the transformation of Back Office Services. P Mears advised that the proposal articulated the opportunity for digitising back office services, particularly in relation to appointment booking, which is currently a manual labour intensive process, and highlighted the efficiencies this could realise in relation to improving savings and patient experience. Members noted that Welsh Government were keen to prioritise this piece of work.   

The Report was NOTED.

Capital Update – Quarterly Progress report 

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

The Chair extended his thanks to S May for presenting the report which highlighted a significant amount of ambition, which was not without challenged risk.

K Palmer welcomed the report which provided an overview of capital spend and reinforced how little discretionary capital was available to the Health Board given the size of the organisation, and added that she was pleased to see the capital spend being made at Prince Charles Hospital. Looking forward into the future, K Palmer questioned that given there was limited capital funds available, did the Health Board have any innovative funding ideas that could be put forward to Welsh Government.  S May advised that the only innovation that had been identified at present was the MIMS project in Velindre NHS Trust and added that at present there were no clear routes to innovation.  S May advised that once the Health Board were able to understand what the IRFS16 capital cover regime would be, this would help balance the position. 

P Mears made reference to the All Wales piece of work being undertaken to articulate the scale of this issue, which would potentially identify that there was no answer to resolving this problem as it was evident that sufficient funding was not available within Welsh Government to fund the backlog issues, let alone the new developments that were being proposed. Members noted that it was likely that a wider UK Government discussion needed to be held as to how this could be addressed moving forwards. P Mears advised that internally, an accelerated piece of work would need to be undertaken to dispose of estates that were no longer fit for purpose, with any funding achieved through disposal being re-invested into key projects. S May advised of the need for caution when disposing of sites given that some older sites came with a number of environmental challenges.  Members noted that significant capital investment was also required at the Princess of Wales Hospital which would need to be taken into consideration moving forwards.

The Chair advised that he recognised the significant challenge to attempt to achieve a balanced position, given the significant amounts of money being spent and matching the expenditure with delivery.  The Chair advised that it was evident that investments were still being made into services whilst trying to balance budgets, which needed to be made clear to the public.  The Chair extended his thanks to S May and the wider team for the work undertaken.  

The report was NOTED. 

Update on Getting it Right First Time (GIRFT) Productivity Work

G Hughes shared a presentation with Members and highlighted key areas for Members’ attention. 

The Chair advised that he would like the Board to endorse the proposed approach outlined by G Hughes to work with the Care Groups and other staff to improve productivity. 

P Mears highlighted the clear expectation from Welsh Government that all Board’s should be sighted on these issues and should also be tracking progress and suggested that consideration now needed to be given to including the trajectories in the performance dashboard report moving forwards to enable the Board to monitor progress. 

K Palmer made reference to a master class she had recently attended with G Dix in relation to productivity and waste, where an appeal was made to Health Board’s in relation to involving staff to come up with ideas as to the areas of work in which savings could be made that were less productive. P Mears advised that this needed to be part of the solution to this piece of work which needed to be driven by staff working in those areas. 

I Wells advised that he was fully supportive of this piece of work and sought clarity in relation to theatres being 100% staffed and queried whether there were time slots that were not being utilised or whether there was requirement for more staff in order to increase the flow through. G Hughes advised that there was a mixture of both elements, and that workforce was being considered as a CTM wide workforce, with staff being moved around sites in order to maximise utilisation. Members noted that this was a very complex timetabling exercise which was why it was being operated through a 6/4/2 programme. 

P Roseblade advised that she was also supportive of this piece of work, and sought clarity as to how the Health Board could avoid the risk of not getting it right in terms of increased productivity. G Hughes advised that the evidence available from GIRFT provided clarity on the optimal model and added that the Health Board currently had three different models across sites, which needed to be standardised. G Dix advised that the new PROMS platform was about to launch, which together with PREMS should hopefully alleviate anxieties in relation to productivity. 

The report was NOTED and the approach presented was ENDORSED. 

Trajectories to be included in future iterations of the Performance Dashboard report to enable progress to be tracked

STRATEGIC PLANNING 

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. 

P Roseblade advised that whilst the report referred to engagement with clinicians, it was not evident that this work was being driven by clinicians, which needed to be made clear to ensure the public were aware that this was being undertaken in their best interests. G Hughes advised that the Clinicians were fully engaged with this piece of work and were fully aware of their responsibilities in regards to communicating key messages. L Prosser advised that there were plans in place to include a Clinical Directorship and Members noted that there would be an Assistant Medical Director in place soon who would be driving this work forward. 

K Palmer advised that viewing this from a community member perspective, the case for change and the vision needed to be made clearer in a way that would be easily understandable to the public. P Mears advised that the case for change would be the detailed element of the plan, with a separate narrative to be developed which could be cascaded to Members of the communities, by utilising third sector and voluntary groups in the engagement process. L Prosser expressed the importance of having a dedicated team in place to help with ensuring key messages were being cascaded in an accessible language. 

The report was NOTED. 

Tackling Type 2 Diabetes in Cwm Taf Morgannwg 

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

The Chair advised that the report sets out the significant amount of work that was being undertaken in this area, with the approach being taken needing to be multi-led and multi-factored. The Chair advised that the Board needed to be advising that it was committed to flattening the curve, given that based on the trajectory over the last 10 years and moving forward 10 years, the position does not look positive. 

The Chair made reference to the management and delivery of services, for example, could delivery of community based care and support to patients who have type 2 diabetes be improved by providing care closer to patients homes, as opposed to being required to travel some distances to get to hospital appointments. 

P Mears advised that work was being undertaken with one of the Diabetes Consultants in relation to the model of care for diabetic patients. Consideration was being given as to whether relatively stable patients needed to be brought in for regular hospital appointments given the long term nature of their condition, with exploration being given to digital solutions for tracking patient’s blood sugar levels remotely. 

P Mears advised that this was an important piece of work and advised that he had not yet seen an analysis which showed that if investment was made into Diabetes prevention now, what savings and efficiencies would be realised in future years and added that he felt this piece of work needed to be undertaken by Public Health Wales as a health economics piece of work. P Daniels advised that this had been discussed by the Team and asked Board Members to note that many of these funding steams were short term, with some funding streams ending within year. P Daniels advised that he would welcome support from Board colleagues in raising this as an issue through discussions with Welsh Government in regards to the need for continued funding and the need for a Once for Wales approach.  

I Wells advised that patients were having a number of blood tests undertaken and sought clarity as to whether diabetes was being routinely tested for in these tests, as this may identify patients who have pre-diabetes which would then enable them to take steps to improve their lifestyles to prevent future development of the condition. P Daniels advised that Public Health Wales were developing a national campaign in relation to screening opportunities which could potentially assist with diabetes prevention. 

R Rowlands expressed the importance of engaging with patients within their communities and added that whilst she recognised that there was limited funding available to achieve this, if investment was not made into this area in terms of engagement, the work being undertaken in other projects could be wasted if the engagement was not undertaken correctly. P Daniels advised that this work was not related to reducing demand, and mostly related to managing demand and ensuring the right services were being provided to the right people at the right time. 

P Roseblade commented that throughout the meeting the Board had heard that funding was required for a range of services, in addition to applauding the fact on the benefits that had been achieved from breaking even, and added that this was not about receiving additional money, this was about ensuring that the money was being used differently. 

The direction of travel was APPROVED and SUPPORTED.
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	CONSENT AGENDA

FOR APPROVAL

Unconfirmed Minutes of the meetings held on 28 March 2024 

The minutes were APPROVED. 

Unconfirmed Minutes of the Extra Ordinary Board Meeting held on 9 April 2024 

The minutes were APPROVED. 

Committee Annual Reports 

The Annual Reports were APPROVED. 

Annual Review of the Risk Management Framework

The Framework was APPROVED. 

Infection, Prevention & Control Strategy 

The Strategy was APPROVED. 

Amendment to the Standing Orders – Stakeholder Reference Group (Frequency of Meetings )

The Amendments were 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. 

Civil Contingencies & Business Continuity Report 

The report was NOTED. 

Internal Audit Annual Plan 2024-2025

The report was NOTED. 

Director of Public Health Annual Report 

The item was deferred to the September 2024 Board Meeting following the presentation to the August 2024 Population Health & Partnerships Committee. 

Nurse Staffing Levels Annual Assurance Report 2023-2024 and Three year report 2021-2024

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 sought any comments which attendees may wish to make in respect of improvement at that 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 

The following items were discussed at the In-Committee session held earlier in the morning; 

· Regional Diagnostics Programme Update

DATE & TIME OF NEXT MEETING 

Members noted that an Extra Ordinary Public Board meeting would be held on the 11 July to formally approve the Annual Report and Annual Accounts for 2023/2024. 

CLOSE OF MEETING

Prior to closing the meeting, the Chair advised Board Members that Professor Sir Mansel Aylward had sadly passed away. The Chair advised that Mansel was an amazing man who had made a significant contribution to the life of the National Health Service in Wales and England.  The Chair advised that Mansel had spent a significant period of time as Chief Medical Officer, Medical Director and Chief Scientist at the Department of Work and Pensions and the Department of Health and Social Services in Whitehall and was also the first Chair of Public Health Wales. The Chair advised that Mansel would be sorely missed and had touched many lives and on behalf of the Board extended his deepest condolences to Mansel’s family and friends. 
 
The Chair brought the Board Meeting to a close and extended thanks to all that participated in the meeting and /or observed the proceedings. 
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