[image: CWM TAF MORGANNWG_University Health Board.jpg]
	
	Agenda Item
	9.1.1



	[bookmark: _GoBack]Approved Minutes  of the Public Board Meeting



	Date and Time of Meeting
	25th July 2024, commencing at 9am

	Venue 
	In Person at Coleg Y Cymoedd in Nantgarw
Virtual Teams option available for Board Members



	Members Present
	Jonathan Morgan 
	Chair

	
	Kath Palmer
	Vice Chair

	
	Helen Lentle 
	Independent Member – Legal

	
	Dilys Jouvenat
	Independent Member – Third Sector

	
	Rachel Rowlands
	Independent Member – Community 

	
	Ian Wells 
	Independent Member – Digital & Data

	
	Carolyn Donoghue
	Independent Member – University 

	
	Geraint Hopkins
	Independent Member – Local Authority

	
	Lynda Thomas 
	Independent Member – Corporate Business (Joined via Teams)

	
	Paul Mears
	Chief Executive Officer

	
	Greg Dix
	Deputy Chief Executive / Executive Director of Nursing

	
	Gethin Hughes
	Chief Operating Officer

	
	Linda Prosser
	Executive Director of Strategy & Transformation

	
	Lauren Edwards
	Executive Director of Therapies & Health Science

	
	Philip Daniels 
	Executive Director of Public Health

	
	Sally May
	Executive Director of Finance (Joined via Teams)

	
	Anne Morris 
	Associate Board Member – Chair of the Stakeholder Reference Group

	
	Lisa Curtis-Jones
	Associate Board Member – Director of Social Services (Merthyr Tydfil)

	
	Sally Bolt
	Associate Board Member – Chair of the Clinical Advisory Group

	In Attendance
	Gareth Watts
	Director of Corporate Governance / Board Secretary

	
	Stuart Morris
	Director of Digital

	
	Simon Blackburn
	Director of Communications, Engagement & Fundraising

	
	Sallie Davies
	Deputy Executive Medical Director

	
	Ceri Bear 
	Llais Cymru Representative

	
	Elizabeth Stevenson
	Llais Cymru Representative



	Guest Speakers
	For Item 3.1 – Taff Vale Practice – Proposed Branch Closures


	
	Amanda Ellis
	Borough Councillor for Ynysybwl

	
	David Miller
	Medical Director – Primary Care and Community 

	
	Dr Steffan Reed
	General Practitioner – Taff Vale Practice

	
	For Item 5.1 – Listening and Learning Story


	
	Joanne Cotter
	Patients Mother

	
	Dawn Parry
	Senior Nurse – Acute Paediatrics

	
	Leah Panniers
	Head of Nursing – Children & Young People

	
	Clare Wright
	Consultant Clinical Psychologist & Systemic Psychotherapist

	
	For Item 8.4 – Development of a plan to address Delayed Discharge 

	
	Julia Wilkinson
	Clinical Service Group Manager – Community Health

	
	Paula Cornelius 
	Head of Occupational Therapy

	
	Lucie Williams
	Director of Nursing – Primary Care and Community

	
	Adam Cook-Young
	Clinical Practitioner 

	
	Guy Griffiths
	Operational Manager – Community Health and Wellbeing Team

	Public Observers
	Nil
	

	Meeting Support
	Cally Hamblyn
	Assistant Director of Governance & Risk

	
	Emma Walters
	Head of Corporate Governance & Board Business



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time and guests 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 were noted from:
· Patsy Roseblade, Independent Member – Audit & Finance
· Nicola Milligan, Independent Member – Trade Union
· Hywel Daniel, Executive Director for People
· Dom Hurford, Executive Medical Director (Sallie Davies deputising in D Hurford’s absence)

	1.3
	Declarations of Interest

	
	No declarations of interest were noted prior to or during the meeting. 



	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair invited L Prosser to clarify the required action by the Board in relation to agenda item 10.2.5, “NHS Emergency Planning Annual Report” which is on the consent agenda. L Prosser advised that whilst the Major Incident Plan is extant and will be submitted to Welsh Government with the Annual Report, hence its inclusion in the papers, it is recognised that the plan requires updating in respect of the new operating model and that review is underway. It is anticipated that the plan will return to the Board in September 2024 for approval.

The Chair then 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. 
	MAIN AGENDA PART 1

	5.1
	Primary Care Update – Taff Vale Practice - Proposed Branch Closures


	
	The Chair invited G Hughes to introduce this item to the Board.

Gethin Hughes, Chief Operating Officer, CTMUHB

G Hughes informed the Board that the purpose of receiving this item today was to consider the recommendation from the Primary Care Contract Variation Group to support the proposed closure of two branch surgeries within the Taff Vale Practice. G Hughes clarified that this was not a decision being driven by the Health Board, but as the commissioner of primary care services, the Board has the final authority to approve or dismiss the request. This would need to assess whether the board have received sufficient assurance that the journey to this decision has been appropriately scrutinised, that due process had been followed, and that there will be ongoing assurance that the patients in the affected branch surgeries (Cilfynydd and Ynysybwl) continue to access a timely primary care provision.

G Hughes invited Dr Steffan Webb to outline the challenges that the Taff Vale Practice have encountered, which has led to the recommendation being put forward to the Board.

Dr Steffan Webb, GP / Partner – Taff Vale Practice

S Webb thanked the Board for the opportunity to address the Board in person with what has been a very difficult decision of the Taff Vale Practice. He highlighted the following points:
· Considerable change to the provision of healthcare access with increased urgent/acute demand.
· Sustainability of the running of the branch surgeries due to challenges in staff retention, particularly in administrative positions. 
· Working conditions in the branch surgeries in terms of isolation and how this impacts staff morale and recruitment.
· Disrepair of the branch surgery buildings in Cilfynydd and Ynysybwl.
· Challenges in providing the appropriate centralised training environment, supervisory support and multi-disciplinary working arrangements across the five sites impacting the ability to attract staff to join the practice.
· Challenge to the Taff Vale Practice’s ability to provide a primary care model fit for the future which requires a multidisciplinary approach at single sites.

S Webb assured the Board that these changes would not impact acute/same day appointments which are currently offered at the Rhydyfelin practice and have been for the last couple of years (since the impact and response to the Covid-19 Pandemic). He recognised that routine appointments will be impacted, however, he advised that new arrangements have been implemented to reduce the wait time for routine appointments from six to two weeks, which has been seen as a positive change. He also stressed that across the remaining three sites the capacity for appointments has been increased and the service provision at Glyncoch widened. 

In concluding, S Webb wished to stress to the Board that this was not a decision that the practice had arrived at lightly. He noted that the practice recognises the impact on the communities of Cilfynydd and Ynysybwl, particularly in terms of ease of access, and that it is with regret that the service has become unsustainable. He ended by reiterating that the decision made is to support the future sustainability of the Taff Vale Practice for the 17000 patients it serves across all its sites, spanning an area of 35 square miles, and that they are committed to delivering an action plan to mitigate the impact on the affected communities.

The Chair next invited Cllr Amanda Ellis, Borough Councillor for Ynysybwl, to represent the views of her constituents, and in the absence of Hywel Gronow, Borough Councillor for Cilfynydd, who unfortunately was unable to attend the Board, the views of the Cilfynydd constituents.

Cllr Amanda Ellis, Borough Councillor for Ynysybwl

Cllr Ellis provided a joint statement for Cilfynydd and Ynysbwl, and whilst recognising the difficult decision and position of the Taff Vale Practice highlighted the following key concerns, and drew attention to annex 2 contained within the Board report. 
· The views of the residents have been sought and it is clear from annex 2 that the decision is not supported.
· Public transport arrangements are not sufficient to provide timely and efficient access to the three remaining branch sites (Rhydyfelin, Glyncoch and Dewi Sant Health Park). Residents are also concerned in terms of increased cost implications for additional travel, unreliability of the service, limited access for those requiring additional support and inadequate provision for wheelchair users and those with pushchairs.
· Fear that those requiring care will not attend the GP due to access difficulties, particularly those that may have mobility needs, resulting in potential undiagnosed conditions.
· Parking at Dewi Sant Health Park and the main practice in Rhydyfelin is extremely difficult. 
· Whilst residents may recognise that the distance to the surgery in Glyncoch may be shorter, there are concerns in terms of public transport access as the surgery is based at the top of a steep hill which is not a stop on the bus route.

In concluding the joint statement Cllr Ellis reiterated that the recommendation is rejected by the communities impacted and posed the following questions. Cllr Ellis also asked the Board to consider if they have received sufficient assurance to make a decision which aligns to the values of the Health Board.

· What does the Community Transport Developments look like?
· How will the practice manage patients who arrive late for their appointments as a result of unreliable public transport arrangements?
· Has the Health Board considered increasing the use of Sardis Road car park for staff in order to release car parking spaces for patients at Dewi Sant Health Park? Noting the continuing impact of this also being a vaccination clinic site.
· What is the criteria and capacity for Home Visits?
· What will be done to support recruitment of staff for surgery sites moving forward?
· Is the closure of the Ynysybwl site being driven by the retirement of the General Practitioners and their wish to sale the site?
· Have all avenues been explored and why is this different to previous promises to open sites over the last few years – why should residents believe the mitigating action will be taken this time?
· What reassurance can be provided in terms of the impact on the other surgery sites within the Taff Vale Practice and also those outside of their practice if patients choose to register elsewhere?

The Chair invited David Miller, Medical Director for CTMUHB’s Primary Care and Community Care Group to respond to Cllr Ellis’s questions as well as outlining the Care Groups position.

David Miller, Medical Director for CTMUHB’s Primary Care and Community Care Group

D Miller stressed that this recommendation is based on the future sustainability of the Taff Vale Practice for its entire patient population and their commitment to deliver the mitigations outlined in the reports to support the communities who will be impacted by the closure of the Cilfynydd and Ynysybwl surgeries.

D Miller advised that when the Primary Care Contract Variation Group first received the application no decision was made and a public engagement exercise was commenced with the involvement of Llais Cymru. He drew attention to the correspondence from the Regional Director of Llais Cymru (Appendix 4) which noted that they welcomed the open approach the Health Board and Taff Vale Practice had taken in regards the engagement around the proposed service change. 

In response to the questions posed by Cllr Ellis, D Miller highlighted the following points:
· The concerns of the communities have been recognised and the impact acknowledged in the proposal.
· The difficult decision to close the two sites was accepted by the Primary Care Contract Variation Group noting the extremely complex challenges being faced.
· The decision supports the direction of travel for the practice in terms of meeting national policies such as Healthier Wales and the Primary Care Model which would not be possible across all five sites.
· In terms of access and quality of service provided, it was reiterated that the two branch sites had not been opened since pre-covid-19 pandemic and there had been no significant concerns raised previously.
· The Public Transport concerns are recognised and there is a commitment to work with the Local Authority to improve the service, particularly the points raised in relation to the Dewi Sant Health Park.
· The Primary Care and Community Care Group are committed to work on a robust action plan with Taff Vale Practice to mitigate the concerns and hold the practice to account for delivery of the mitigating actions they have set out.
· Home visit demands will be monitored. 
· Engagement with Community Pharmacies and Community Centres is being explored to increase the services they can offer closer to home and within the communities impacted.
· The role of the Health Board as commissioner of the primary care service includes monitoring the impact of this decision across all its primary care providers.

S Webb added that there had been no previous plans to close the two branch sites. He acknowledged that the Covid-19 Pandemic had triggered the closure due to the availability of staff to manage all sites. He noted that there was an attempt to reopen previously, however, the buildings had since gone in to a state of disrepair and staffing capacity was also a significant factor that prevented the practice in regrettably not being able to re-open the two sites.

S Webb also noted that home visit appointment capacity had been increased and that access to these appointments is based on clinical need. He also stressed that no patient will be refused an appointment with the GP if they arrive late for their appointment due to public transport challenges. He noted that the length of wait following late arrival will again be based on clinical need. 

Prior to opening the discussion for questions from Board Members, G Hughes reiterated that this was a decision reached by balancing the access of communities to branch sites against the ability of Taff Vale Practice to sustain a service to all 17000 patients across their patch against a backdrop of increasing population health needs with greater complexity and changing workforce models in primary care practice.

Llais Cymru did not wish to make a formal representation to the Board as their position is clearly outlined in the Regional Director letter in appendix 4.

The Chair invited questions from Board Members.

G Hopkins queried whether there is any data to support how many patients may have encountered transport challenges during the temporary closures?  In response, S Webb advised that this data is not collected, however, his reflections are that there has only been a small number of concerns raised. He provided assurance that when access challenges are raised with the practice they will manage this on a case by case basis by offering home visits, video consultation, phone call etc. based on clinical need. 

R Rowlands firstly declared that whilst a resident of Ynysybwl she is not a registered patient of Taff Vale Practice. R Rowlands posed the following questions:
· What efforts had been undertaken before the Covid-19 Pandemic to address the challenges being faced? What other solutions have been considered?
· How confident are the practice that if patients register with other branch surgeries or surgeries outside the Taff Vale Practice that patients will not be impacted with longer waiting times for appointments?
· More detail is required in the action plan to address the impact of winter weather conditions, how many patients on the practice list have access needs. 
· The transport links is clearly a significant issue that needs to be prominent in the mitigating actions.
· How are we learning from this experience as an opportunity to better understand our communities and what is important to them?

In response, D Miller confirmed the following from the Primary Care and Community Care Group position:
· Reassurance that the public engagement was undertaken in good faith and whilst it may not have changed the recommendation before the Board it has influenced and shaped the mitigating action that will be taken forward.
· Should the recommendation be approved those communities affected will receive correspondence outlining the decision and mitigating plans. This correspondence will also be shared with other practices as appropriate.  
· It is recognised that whilst this is currently a position Taff Vale Practice is facing, it is acknowledged that other practices have similar challenges and the Primary Care Team at the Health Board will continue to respond, support and monitor the position in all practices.
· Whilst the action plan currently outlines high level headlines it will be built upon and it is the intention of the Taff Vale Practice to establish a Patient Participation Group to support the development of the mitigating action in a collaborative way.
P Mears commented that this is a stark reflection of the reality being faced in primary care services across CTMUHB, Wales and the UK as a result of growing demand, an ageing population and challenges in terms of finance and estate. He stated that the Health Board needs to elevate the primary care discussions to address challenges and work with its communities, stakeholders and partners to consider how best the primary care model is delivered.  He further stressed the importance of the Health Board working within its partners to influence a community based model of transport for patients. He also noted the opportunity to work with Pharmacies to provide alternative models of care to protect GP capacity.

H Lentle welcomed the discussion on the longer term actions that will be taken, however, sought assurance on the immediate/short term actions which will be implemented to ensure that the service to patients affected is managed whilst the longer term plans are explored i.e. online calls, home visits and asked how the Board will monitor the position. 

J Morgan stated that should the Board take a decision on this action today it needs to be assured that lessons will be learnt and that it will help shape the future of the primary care provision. He stressed the need to ensure that communities feel connected through effective transport provision and urged G Hopkins and Cllr Ellis to take this forward in their roles in terms of the robustness of commissioning plans for local transport services as this needs to be achieved in partnership.

In response, primary care colleagues provided the Board with examples of activity which demonstrated the commitment to reshaping the primary care provision. 

P Mears recognised the need to ensure that the mitigating actions needed to be described clearly in communication to patients. 

P Daniels reflected upon the inverse care law where those that need the care the most often have the least access and are less likely to have their voices heard. He stressed the importance of proportionate universalism in ensuring that the resourcing and delivery of services is at a scale and intensity proportionate to the degree of need. He commented that advances in technology is providing a supportive shift, however the Health Board must continue to focus upon those in greatest need.

In bringing this item to a close G Hughes concluded that the Health Board as commissioners will need to hold the practice to account in delivering the actions as it is the responsibility of the Health Board to protect its population’s needs. He confirmed that all the comments, suggestions and areas of improvement identified will be captured within a robust action plan and proposed that the Primary Care Team share further updates at future Planning, Performance & Finance Committees in terms of securing Board oversight and assurance on delivery of the mitigating actions.
The Chair concluded discussions by seeking the Board Members decision on the recommendation to close the two branch sites (Cilfynydd and Ynysybwl). Unanimous approval was reached in support of the recommendation put forward. 

The Chair thanked Cllr Ellis for joining the Board today and hoped that she found that the discussions demonstrated the utmost importance the Board applied to this decision. Cllr Ellis thanked the Board for their time and noted that she looked forward to working with the Board in future. 


	Resolution:
	NOTED the process that has been undertaken including the level of response from the public engagement programme and the submission from Llais Cymru.

NOTED the recommendation of the Primary Care Contract Variation Group to support the permanent closure of Ynysybwl Branch Surgery and Cilfynydd Branch Surgery.

APPROVED the application to permanently close the branch sites located in Cilfynydd and Ynysybwl.


	Action:
	Primary Care and Community Care Group to provide future updates to the Planning, Performance & Finance Committee for assurance and oversight of the implementation of the mitigating actions that will be taken in response to the closure of the two branch sites. 

	4. 
	BREAK

	
	

	5.
	MAIN AGENDA PART 2

	5.1
	Listening and Learning Story 

	
	The Chair welcomed D Parry and Joanne Cotter to the Board and thanked Joanne for her bravery in sharing her story.

D Parry explained how Joanne’s son, baby Elijah, was admitted to the paediatric ward, required transfer to a tertiary centre and following that to a specialist cardiac unit where the he sadly passed away.  She reflected how the learning from Joanne’s story has led to lessons being learned to improve patient experience.

J Cotter shared her story of her maternal care and Elijah’s subsequent admission to the paediatric unit. She drew attention to episodes of poor communication from health care professionals that she experienced whilst in the care of the Health Board and how these had significantly impacted her during this deeply distressing and heart breaking time. 

Board Members expressed their sincere condolences for Joanne’s loss and their sincere apologies for the poor experiences she received. 

The Board were extremely impacted by Joanne’s powerful story and once again thanked her for her bravery and strength in sharing her experience with the Board and allowing the Board to learn lessons.

D Parry reflected on the learning which had been identified and shared the improvement actions that have been implemented as a result. She also noted that Joanne had agreed to join the relevant patient experience forums within the Health Board to share her story and identify opportunities to help others.

P Mears stressed the importance of colleagues recognising the impact of their words with each interaction they have with patients and/or their families and directed Clinical Executives to explore how the Health Board can continue to build communication skills training into ongoing training as a regular refresher and embed the learning from real time experiences shared by patients and their families.

C Donoghue recognised the power and impact of hearing lived stories and perspectives and how this can influence change. She reflected on her recent “15 Steps” visit in maternity and how this provided a really broad range of feedback.

S Bolt in her role as Chair of the Clinical Advisory Group committed to sharing Joanne’s story with colleagues in that forum to increase awareness and learning.

G Dix explained how the Health Board is analysing its complaints in terms of communication themes and that regrettably the data supports the experience Joanne shared, and therefore this is an area of focus. He also reflected on the role of the Patient Experience Forum and how he will ensure they will hear Joanne’s story.

G Hughes reflected how having heard Joanne’s story he urges all Board members to share this story so that everyone in the Health Board knows Elijah’s name and that in hearing Elijah’s name this will trigger a reflection to prevent Joanne’s experiences being repeated.
 
In concluding, J Morgan reiterated the commitment of the Board to learn from Joanne’s story.


	Resolution:
	The powerful story was RECEIVED by the Board and learning recognised.


	Action:
	To collectively as a Board take forward the learning from Joanne’s shared experience. 

	6
	SETTING THE SCENE

	6.1
	Chairs Report

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


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


	6.1.1
	Action Log

	
	The Chair presented the action log and drew Members attention to actions that remain open and in progress.


	Resolution:
	The action log was NOTED.


	6.2
	Chief Executive’s Report 

	
	P. Mears presented the overarching report that highlights key areas of activity of the Chief Executive, drawing particular attention to the Health Board’s escalation status, the Acute Clinical Service Plan and the change in title for the Executive Director of Therapies and Health Science. He also drew attention to the Executive Director priorities that highlighted the key strategic focus of the Executive Team over the next 12 months. It was noted that these priorities will be received by the Board on a quarterly basis and will also align to key dependencies and strategic risks captured in the Board Assurance Framework.

K Palmer expressed concern that the primary care transformation process lacked visibility in the priorities for the Executive Team. In response, P Mears provided assurance that there is a session planned with Primary Care colleagues to develop a strategy to support the Primary Care Future Model of Care. He also noted that the Acute Clinical Services Plan programme of work also addresses the broader out of hospital services.  

Whilst not captured in the report due to timings, P Mears took the opportunity to advise the Board that the Health Board had received a “Letter Before Action” relating to a Judicial Review application relating to the Emergency Medical Retrieval and Transfer Service (EMRTS) Service Review. He confirmed that the legal team has been instructed to support the Health Board in responding to the action.


	Resolution:
	The Board NOTED the report.


	Action:
	Corporate Governance Team – add Executive Priorities to Board Cycle of Business.


	7.
	GOVERNANCE, RISK AND ASSURANCE

	7.1
	Board Committee and Advisory Group Highlight Reports


	7.1.1
	Digital & Data Committee 21 May 2024

	
	I. Wells presented the report that updated members on the items the Digital and Data Committee wished to escalate to the Board following the meeting held on 21 May 2024. He drew particular attention the concerns raised by the Committee on National IT Programmes and referred to the spotlight presentation (agenda item 8.3) and advised that the digital and data arrangements for the new Joint Commissioning Committee are being finalised.

	Resolution:
	The Board NOTED the report.




	7.1.2
	Quality & Safety Committee 16 May 2024

	
	C Donoghue presented the report that updated members on the items the Committee wished to escalate to the Board following the meeting held on 16 May 2024. She also took the opportunity to update the Board on the following escalation matters considered by the Committee on the 23rd July 2024:
· Powerful Listening and Learning story received on the onboarding of patients with experiences of a patient and staff members shared. She expressed the concerns raised by the Committee relating to the challenges this brings in providing safe, effective and dignified care. 
· The fragility of stroke services was an area of significant focus in terms of the activity underway to mitigate the risks and challenges in this area.
· Positive escalation was noted in terms of the Mental Health and Learning Disabilities commitment to quality improvement priorities, Health Inspectorate Wales acceptance of the Ty Llidiard action planning meaning all actions now closed, and the collaborative work of the Unscheduled Care Group and the Welsh Ambulance Service to review learning around emergent care. 

It was noted that the highlight report noting the other matters considered will be received at the Board meeting in September 2024.

L Thomas asked that the onboarding listening and learning story be shared with the entire Board.


	Resolution:
	The Board NOTED the report.


	Action:
	Corporate Governance Team to share listening and learning story relating to onboarding with all Board members.


	7.1.3
	Population Health & Partnerships Committee 20 May 2024

	
	C Donoghue presented the report that updated members on the items the Committee wished to escalate to the Board following the meeting held on 20 May 2024, drawing particular attention to the concerns relating to the risk of rising childhood obesity rates.

	Resolution:
	The Board NOTED the report.


	7.1.4
	Stakeholder Reference Group Highlight Report 11 July 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 11 July 2024, and sought approval from the Board to support the group’s recommendation to extend membership to a member of the CTMUHB Racial Equality Network.

	Resolution:
	The Board NOTED the report and APPROVED RATIFICATION the change to SRG membership to include representation from the Racial Equality Network.


	7.1.5
	Hosted Bodies Audit & Risk Committee Highlight Report 20 June 2024

	
	G Watts provided Members with an update on the items the Hosted Bodies Audit & Risk Committee wished to escalate to the Board following the meeting held on the 20 June 2024. He drew attention to the key matters being taken forward following the establishment of the Joint Commissioning Committee (JCC) on the 1st April 2024. He also noted the appointment of Georgina Galletly as the Transformation Director at the JCC, and advised he is working closely with G Galletly to ensure that there are appropriate governance and accountability arrangements established.

	Resolution:
	The Board NOTED the report.


	7.2
	Escalation Status

	
	The Chair, advised Board Members that an update on Escalation status was included in the Chief Executives report at agenda item 6.2.

	Resolution:
	Not applicable.


	7.3
	Board Assurance Framework

	
	G. Watts presented the Board Assurance Framework update report which was received by the Executive Leadership Group on 15 July 2024 and highlighted the following points:
· Strategic Risk 1 – Sufficient Capacity to meet elective and emergency demand. This risk has now been split to represent elective and emergency care separately due their differing trajectories. These are now represented as Strategic Risk 1a and 1b in Appendix 1. 
· The Executive Director of Finance is developing a new Strategic Risk for the BAF in relation to Capital and Estates which is being developed and risk assessed by the Assistant Director of Planning (Capital and Estates), with the support of the Assistant Director of Governance & Risk as required.
· The People Team are undertaking a thorough review of the following risks to ensure they remain reflective of the current risks. This has been delayed due to staffing capacity within the team.
· Strategic Risk 6 - Leadership and Management
· Strategic Risk 7 – Culture, Values and Behaviours

I Wells sought clarity on why the report retained strikethrough narrative identified in red colour font. In response, C Hamblyn advised that to ensure transparency prior to any previous updates being removed the Board will have visibility ahead of it being removed in the next iteration of the report.

K Palmer challenged the assessment of the risk score for the strategic risk relating to digital and data and queried if this should be increased in light of ongoing challenges around national programmes and the electronic patient record. Following discussion and points also raised by L Curtis Jones, S Morris agreed this was a fair challenge and he will review the score outside of the meeting.


	Resolution:
	The Board APPROVED the updates reflected in the Board Assurance Framework.


	Action:
	S Morris to review the risk score of Strategic Risk 5 - Delivery of a digital and information infrastructure to support organisational transformation.

	8.
	DELIVERING OUR PLAN

	8.1
	Integrated Performance Dashboard Point 1


	
	The Chair invited G Hughes to present on the operational performance section of the report.

G Hughes drew particular attention to the following key areas:
· Cancer performance remains a high priority with a focus on improving the target of patients starting their cancer treatment within 62 days. Although an improvement was noted in May the position remains volatile and the picture will change as a result of the significant activity underway.
· Compliance for the proportion of therapeutic interventions starting within 28 days following an assessment by Local Primary Mental Health Support Service greatly improved during May to 76.3%, falling just short of the target. Whilst still in Targeted Intervention for Children and Adolescent Mental Health Services (CAMHS) this has been reduced to monitoring through the Integrated Quality Performance and Delivery (IQPD) meetings.
· Diagnostics: Over the past 12 months the number of patients waiting less than 8 weeks prior to receiving their test has more than halved. The mobile scanner at the Llantrisant Health Park has supported this position. Additional work is planned this weekend to improve the position on cardiac investigations. In summary, the Health Board is on track with its diagnostic plans.
· Referral to Treatment (RTT) performance is on track with CTMUHB having the lowest cohort in Wales. Number of interventions across specialities and it is hoped that the position will be zero by the end of August.
· Unscheduled Care still seeing significant demand upon services similar to volumes that would be expected in January. This can be attributed to volume, acuity of patients, current infection control challenges and operational pressures.
· 15 Minute Handover continues to be an area of significant concern and links were made back to the Quality & Safety Committee’s escalation to the Board around onboarding. Target set to achieve a 10% reduction in handover delays by Christmas. 
· Index rate for Bowel Screening improved, however, continued volatility should be recognised. The Health Board is working closely with Public Health Teams to increase the number of approved endoscopists.

The Chair invited G Dix to present the key quality performance highlights.

G Dix drew particular attention to the following:
· C Difficile infections are increasing with data suggesting that 30% are hospital onset infections. Whilst patients are developing the infection whilst in hospital there are minimal numbers of cross contamination. The challenges of antibiotic resistance was noted.
· The Health Board is seeing a continued reduction in E.coli infections with a significant focus on catheter care in terms of maintenance and insertion.
· Lapses in infection control precautions such as handwashing, bare below the elbow and personal protective equipment have been identified and this is an area of focus for the newly appointed Head of Nursing for Infection Prevention Control (IPC) in reviewing audit activity and reiterating the importance of challenging in the moment. S Blackburn advised that the Communication and Engagement Team will be using its communication channels for an IPC awareness campaign over the next 6 months.
· Continued drop in formal complaints. Noted an improvement in the management of on the spot complaints and the increased Patient Advice and Liaison Service (PALS) is positively impacting this position.
· Analysis of complaint themes underway with communication being the key theme identified. 

The People Performance section was noted. 

I Wells queried the reference to Spa Medica in relation to the regional ophthalmology activity. In response, G Hughes explained that Spa Medica were providing additional capacity for cataracts surgery and are now part of the regional capacity plan.

K Palmer sought clarity on the visibility at Board of the learning disability service and Board level oversight of commissioning services. G Hughes agreed to address this issue with K Palmer outside the meeting.

L Curtis-Jones sought assurance that the Board were learning from others in relation to the adult mental health targets. In response, G Hughes assured the Board that benchmarking and sharing of good practice is undertaken. He noted that workforce reconfiguration in a tiered approach is underway, however, noted the capacity challenges. He further noted that as a result of waiting list initiatives and outsourcing the position is improving but recognised that this is not at the pace the Health Board would like.

L Curtis-Jones also drew attention to poor compliance with the target for ADHD / ASD Neurodevelopment Assessment (ND). Following discussion which recognised the increasing demand and the need to work collaboratively with education partners to target the right patients, L Prosser agreed to bring a report back to Board on ND Services activity.

The Covid-19 hospital infection rates were queried by the Chair and the Board were assured that the service teams are risk assessing daily with support from IPC colleagues to take responsive risk based action where needed, decisions are also taken with a view to balance the challenges ward closures would bring in terms of the onboarding / ambulance handover activity.

The Chair commended G Hughes and the operational teams for the concerted efforts being taken to improve performance which is a key area of focus of the Health Minister as well as the Health Board.

P Mears echoed the thanks and also noted that the Health Board needs to work with primary care to ensure the optimal design of health pathways from primary care to secondary care which will help the performance trajectories. It was agreed that a future Board Development Session would be used to explore this activity and invites would be extended to the Service Director and Medical Director of the Primary Care and Community Care Group as well as Community Pharmacists.

R Rowlands referenced the recent report published by the Older People’s Commissioner for Wales, “Access to GP Practices in Wales: Older people’s experiences – Progress update” and was assured that this had been shared with key colleagues within the Health Board.

P Daniels noted that he is part of a programme of work that is designing as system wide health protection strategy with key partners. He noted that the newly appointed Head of Nursing for IPC is part of those discussions. 

The Chair thanked the Board for the robust scrutiny of the report.


	Resolution:
	The report was NOTED

	Action:
	G Hughes to contact K Palmer outside the meeting to discuss the visibility at Board of the learning disability service.

L Prosser to bring a report back to a future Board meeting on Neurodevelopment Services activity.

G Hughes and G Watts – to identify a session in the Board Development programme for further exploration on the optimal design of health pathways from primary care to secondary care, with invites extended to the Service Director and Medical Director of the Primary Care and Community Care Group as well as Community Pharmacists.


	8.2
	Month 3 Finance Update

	
	S May presented the Month 3 Finance update report highlighting the following key areas of assessment:

Overall Revenue position - 2024/25:
· The M3 position was a £0.4m deficit in month.
· The M3 YTD position is now a £2.7m deficit.
· The main driver for the £2.7m YTD deficit is a £4.8m shortfall in savings delivery compared to the straight-line YTD savings target of £6.6m (£2.2m per month), plus adverse operating variance of £1.0m. These cost pressures have been offset by £3.1m of other improvements.
· As at M3 the Health Board is continuing to forecast a break even position for 24/25. This is consistent with the break-even plan submitted to Welsh Government. 
· The key risks to the forecast break even position at M3 are estimated at £9.2m and these are summarised on Page 18 of the report.  The main risk is the delivery of the £26.3m savings target.

Recurrent Revenue position:
· The brought forward recurrent deficit at the end of 2023/24 was £19.4m.
· The planned recurrent surplus at the end of 2024/25 is £2.1m. However, the Health Board is currently off plan at M3 and this presents a risk to the both the ‘In year’ forecast and the ‘recurrent forecast’. A detailed review of the forecast recurrent position will be undertaken at M6. 

S May concluded by stating that the key focus is on expenditure and delivery of saving plans.

The Chair referenced the reduction in Contracting & Commissioning costs compared to the financial plan and queried how this was achieved. In response, S May explained the activity which had led to the improving position. S May also took the opportunity to advise the Board that in relation to LTA arrangements the Health Board is again in arbitration with Aneurin Bevan University Health Board and is awaiting the views of Welsh Government in response. 


	Resolution:
	The Board NOTED the report.


	8.3
	Spotlight Report on Digital – Update on the Strategic Outline Case for an Integrated Healthcare System 

	
	S Morris noted that this report provides the Board with an update on the work undertaken since the Board development session in March 2024 and also a request to approve the development of specifications for the evaluation and procurement of a strategic partner(s) for development of the Health Board’s core Integrated Health Care System / Electronic Patient Record (EPR).

S Morris stressed the importance of this development as it is central to the Health Boards Digital First Strategy and enabling CTM2030, regional working and any future Clinical Transformation Plans.

The Board were assured that the developments would be modular based to support any capacity challenges as a result of the change and to be able to control and focus on any ‘pinch points’ along the way. The modular approach will be based on a process of assessment and informed decision making based on risk and need.

S Morris recognised that this programme of work will require significant investment, and whilst no financial commitment is being sought at this meeting he advised that any procurement / commitment of investment will require subsequent approval in alignment with the Health Board Standard Financial Instructions.

P Mears supported this proposal recognising that this activity is fundamental to the digital transformation journey to deliver care to the population and to be an employer of choice for our clinical workforce.

C Donoghue endorsed this recommendation, however, expressed concerns in relation to the lack of pace of national programmes of work that has led to the Health Board being in this position. 

I Wells confirmed his support and noted the importance of a modular approach and the need to maintain validity of data. 

S Davies welcomed the clinical engagement in this activity as this will be vital to its success. 

G Hughes commented how this would allow the Health Board to transform the way in which it offers services to patients and staff.

S May advised that Welsh Government and Ministerial approval are likely to be required for these schemes and reiterated S Morris’s point that any approval will be sought in accordance with the appropriate process for capital and revenue business cases.

In concluding the item the Chair commended S Morris for his efforts and significant progress being made in this area.


	Resolution
	The Board NOTED the contents of the report and APPROVED the development of specifications to procure a Strategic Partner(s) for the implementation of a Modular Integrated Care System / Electronic Patient Record.


	Action 
	No actions identified. The next steps were set out in the report.


	8.4
	Development of Plan to address Delayed Discharge Issues 


	
	In response to a patient story the Board received in March 2024, which focussed on a patients discharge journey, the Board received a detailed presentation on the development of an integrated reablement service within Cwm Taf Morgannwg.

Following the presentation which was welcomed by Board Members G Hughes explained how this is a practical approach to help address the discharge challenges faced by the Health Board which is impacting the health and continued wellbeing of its patients.

P Mears welcomed the solution focussed approach as the benefits could clearly be demonstrated, however, he did acknowledge that caution should be taken to mitigate the risk of destabilising domiciliary care agencies and asked that the Health Board work jointly with social care to explore joint opportunities for future career pathways.  This concern was recognised by L Curtis-Jones who stated she was keen to work jointly on this plan. P Mears reiterated the importance that this is delivered in tandem with social care colleagues as it is fundamental to the success of the patient receiving the appropriate care at home. 

A Cook-Young in response to a question posed by the Board confirmed that this model would have supported an improved discharge for the patient whose story he shared in March 2024.

G Hopkins queried the use of the transformation fund in this initiative and asked if the initiative “Staying Well at Home” still exists, In response, L Prosser advised that the fund is supporting the staying well at home activity, however, is not sufficient to deliver all of what is required as outlined in this plan.

I Wells sought assurance that patients discharged will have the appropriate support in place to access care in an emergency. G Hughes provided assurance that patients will only be discharged if deemed fit to do so and that in supporting their discharge there will be numerous care contacts throughout the day, district nursing visits where appropriate and provision of a Lifeline services where required.

C Donoghue commended the team on the plan and requested that the evaluation of the service be built in from the start which G Hughes confirmed was captured within the Business Case.

L Thomas reflected upon similar approaches underway in NHS England and offered to share learning if colleagues would find it helpful.

Following further detailed discussion the involvement of third sector agencies was also recognised as a key support offering to patients once discharged. 

In concluding the item G Hughes drew attention to the following next steps outlined within the presentation:

Working to a timeline to establish the revised service for late autumn
· Completion of the Business Case  (to come to Planning, Performance & Finance Committee in August) 
· Finalise the clinical staffing model including training competencies
· Deliver the OCP for the revision to the existing services
· Develop the operating model of the service 

Due to the timeframes set out the Board were asked to formally delegate approval of the business case to the Planning, Performance & Finance Committee in August which was agreed with an invite extended to all Board members.

	Resolution
	The Board NOTED the contents of the presentation and APPROVED the delegation of approval of the business case to the Planning Performance and Finance Committee in August 2024.


	Action:
	Corporate Governance Team – to extend invite to the August Committee to all Board Members noting that it will be considering the business case for the plan to address delayed discharge.


	9
	STRATEGIC PLANNING

	9.1
	Acute Clinical Services Plan


	
	L. Prosser presented the plan update and drew Members attention to key updates.

	Resolution:
	The Board NOTED the contents of the report.


	10.
	CONSENT AGENDA

	10.1

	FOR APPROVAL 

	10.1.1
	Unconfirmed Minutes of the meeting held on 30 May 2024

	Resolution
	The Minutes were APPROVED. 


	10.1.2
	Unconfirmed Minutes of the In Committee meeting held on 30 May 2024

	Resolution
	The Minutes were APPROVED. 


	10.1.3

	Unconfirmed Minutes of the Extra Ordinary Board Meeting held on 11 July 2024

	Resolution
	The Minutes were APPROVED. 


	10.1.4
	Committee Annual Reports

	Resolution
	The Committee Annual Reports were APPROVED.


	10.1.5
	Annual Duty of Quality Report

	Resolution
	The Annual Duty of Quality Report was APPROVED 


	10.1.6
	Update to the Scheme of Delegation 

	Resolution
	The update was APPROVED


	10.2
	FOR NOTING


	10.2.1
	Board Annual Cycle of Business

	Resolution
	The Annual Cycle was NOTED.


	10.2.2
	Board Forward Work Programme

	Resolution
	The Board Forward Work Programme was NOTED.


	10.2.3
	Board Committee and Advisory Group Highlight Reports

	Resolution
	The Highlight reports were NOTED. 


	10.2.4
	Annual Plan Quarterly Update 

	Resolution
	The Annual Plan was NOTED. 

	10.2.5
	NHS Emergency Planning Annual Report - CTMUHB Return to Welsh Government 

	Resolution
	The Annual Report was NOTED. Please see update under section 2 of these minutes.


	10.2.6
	Core Supporting Professional Activities (SPA) Guidance for CTM Consultants and Department Managers 

	Resolution
	The Guidance was NOTED. 
P Mears drew attention to this significant guidance and its potential impact.


	11
	CLOSE OUT BUSINESS

	11.1
	Any Other Business


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


	11.2
	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.


	12
	PRIVATE / IN COMMITTEE SESSION

	12.1
	The Chair advised there were no items requiring In Committee discussion on this occasion.  


	13
	DATE AND TIME OF THE NEXT MEETING

	13.1
	The next scheduled meeting of the Board held in public will take place on Thursday 26 September 2024. The CTMUHB Annual General Meeting will also be held on Thursday 26 September 2024.  


	14
	CLOSE OF MEETING
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