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	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:

· Sally May, Executive Director of Finance 
· Gethin Hughes, Chief Operating Officer 
· Anne Morris, Associate Board Member


	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 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.
	SHARED LISTENING AND LEARNING 

	3.1
	Listening and Learning Story 

	
	The Chair welcomed P. Blake to present the listening and learning story in relation to a patient’s experience of Robotics Surgery. P Blake shared a presentation and video. 

D Hurford extended his thanks to P Blake for sharing the presentation and noted that it was clear to see what impact and benefits this had to patients from the patient experience that had been shared. Members recognised the significant amount of time, in addition to their contracted hours, that clinicians had dedicated to undertaking the robotics surgery training as they could see the benefits this had for patients. 

The Chair made reference to the nature of the conversation that takes place between the clinical team and the patient, given that reference had been made by the patient in the video that it gave them faith, and sought clarity how critical the training and support from staff had been in engaging with patients regarding this type of surgery. P Blake advised that his approach is to meet with the patient and their relative or friend a week or two in advance of the procedure to discuss, and added that patients often asked whether the surgeon would be present in the operating theatre.  P Blake advised that assurances were given to patients that there would be a full complement of staff in the theatre suite.  Members noted that patients were becoming more aware of robotics surgery and had welcomed the introduction of robotics surgery into the Health Board as a positive step forward. 

C Donoghue advised that she was pleased to see the impact of robotics surgery being shared and acknowledged the whole system benefit in terms of it helping to shorten patient waiting times for this type of surgery, reduced hospital stays post-surgery and improved recovery times. She queried if these benefits has been captured in the original Business Case approved by the Board. P Blake advised that it was hoped that these benefits would be realised when the Business Case was developed and added that it was pleasing to see that they had been realised.  In response to a question raised by C Donoghue as to how the evaluation of these benefits was being undertaken, P Blake advised that the Health Board was part of a UK wide collaborative study which should support the Health Bard in attracting more registrars and consultants from a research and training perspective who were looking to be trained in the use of robotics surgery.

I Wells sought clarity as to what percentage of patients would be eligible for this type of surgery. P Blake advised that around two thirds/three quarters of patients would be eligible, and added that generally, if a patient was able to have keyhole surgery, they would be able to have surgery robotically. P Blake advised that patients with significant scar tissue and patients requiring emergency surgery would not be eligible for robotics surgery, given the preparation time involved for robotics procedures.  

P Daniels stressed the importance of promoting the need for higher uptakes for Bowel Screening as this will ensure that patients are being detected early enough for them to be considered for robotics surgery. P Blake advised that he is hopeful that the patient who shared their experience today in the video would become an advocate for sharing their story in relation to bowel screening. 

S Blackburn suggested that further promotion via its media channels could assist in attracting individuals into the organisation.  S Blackburn advised that he would discuss this further with P Blake outside the meeting. 

D Hurford advised that in relation to bowel screening, the Health Board had received correspondence from Public Health Wales, complimenting the Health Board as to how well it was performing in relation to bowel screening. 

P Mears welcomed the opportunity to close the loop in relation to this story and be able to feedback to the Board as to the success of the programme following the initial approval by the Board of the Business Case. P Mears added that this demonstrates the Health Board’s commitment to technological advances and the benefits it brings to its patients as well as the opportunity to attract individuals to work for the organisation.  P Mears extended his thanks to P Blake for the work he had undertaken to champion this. 

The Chair also extended his thanks to P Blake for attending the meeting today and added that he looked forward to receiving future updates. 

	Resolution:
	The story was NOTED by the Board. 


	Action:
	Discussion to be held outside the meeting in regards to undertaking further promotion via social media channels in relation to bowel screening 

	4.
	SPOTLIGHT PRESENTATION

	
	Health Board Performance – Organ Donation and Transplantation 
The Chair welcomed D. Jones and V Hughes to present the spotlight presentation in relation to Organ Donation and Transplantation.  

The Chair extended his thanks to D Jones for sharing the thought provoking presentation and opened up the Board for questions. 

G Hopkins expressed his support for the work and how it has led to significant change in the national outlook compared to ten years ago.  G Hopkins reflected on the change in legislation and asked whether any impact had been recognised in relation to the individual conversations that are held at the point when donation is discussed.   D Jones advised that with the change in legislation, there was significant media attention surrounding the change alongside a significant media campaign. V Hughes added that between 2015 and 2018, during the media campaign, the team within the Health Board were the best performing team in the whole of the UK for consent rates.  This had subsequently  decreased as the media campaign came to an end, resulting in the team becoming one of the lowest consented rated teams in the UK. 

V Hughes advised that when families were being approached for donation, families were under the incorrect assumption that the change in legislation meant that the decision had been made for them and that their relative was automatically on the register, even though they had not physically registered this decision, which is the process that needs to be followed.  V Hughes advised that this presents a challenge where there is no physical evidence in place to support that a patient wished to donate their organs and in turn makes the decision even more difficult for the families. 

P Daniels recognised the sensitivities around organ donation and made reference to an evaluation that was being undertaken on the introduction of the 20 miles per hour speed limit and the reduction that had been seen in the numbers of road traffic casualties since its introduction, suggesting that this may create an opportunity to initiate conversations in relation to organ donation as part of that evaluation process. 

R Rowlands reflected on her personal experience of being asked to give permission for a close relative’s organs to be donated, even though the relative was on the register, and sought clarity that if the patient had explicitly consented, why was the family then being asked to provide consent.  D Jones advised that when someone passes away, the laws regarding consent are slightly different which meant the ownership of the decision would then sit with the next of kin. D Jones added that he was not aware that the NHS had ever challenged a family legally to say that their relative had made this decision during life and that they would be taken to court for this to be challenged. D Jones advised that consent was not being given to be an organ donor, you are actually registering a decision, which differs to signing a consent form to have surgery. 

S Blackburn recognised the importance of public awareness reflecting on the reduction in the number of organ donation registrations once the national campaign had ended, and added that it would be important for the Health Board to continue to raise awareness of organ donation and advised that the Communications Team were helping to promote and cascade key messages during Organ Donation week, with a story being published on the national news of a local patient who had experience of organ donation and the impact this had on them and their family.  S Blackburn advised that further consideration as to how this momentum could be continued moving forwards is required.  V Hughes welcomed the support that had been provided by the Communications Team. 

The Chair made reference to a comment made by L Curtis-Jones in the Teams meeting chat that she would welcome the communications programme which would assist in raising awareness in relation to the process that needed to be followed. 

R Rowlands sought clarity as to how Board Members could further support the engagement within the community via their organisations and through making every contact count. R Rowlands suggested that non-health professionals be brought into the conversation, providing them with as much information as they need to be able to have informed discussions with the public around organ donation and the steps to follow. 

P Mears concurred with R Rowlands, stressing the need to utilise the existing networks in place with community groups and voluntary groups and suggested that D Jones may find it helpful to attend to share messages and seek support in cascading key messages on behalf of the Health Board. V Hughes confirmed that in conjunction with colleagues she would be attending some voluntary group forums and a health and wellbeing event in November and welcomed any further suggestions of any other networks the team could engage with to undertake further public engagement and awareness. 

H Lentle extended her thanks to D Jones and V Hughes for sharing the presentation and for the work being undertaken by the wider team, and extended a plea to the Board to think about what the Board could do to make a real difference in this area, for example, registering as an organ donor and having discussions with their families regarding their wishes. 

P Mears agreed with the comments made by H Lentle and advised that the Health Board employs 13,000 staff and there is an opportunity to ensure they all have an   understanding of the process to start conversations on organ donation. An opportunity to utilise the staff vaccination process for raising awareness was noted. .

The Chair welcomed the offer made by L Curtis-Jones in the meeting chat that local authority communications teams could also help with raising awareness. 

I Wells also made reference to the confusion in relation to the law change and added that he believed that most people thought that they were already registered as an organ donor as a result of the law change and advised that he would welcome a further communications campaign to be undertaken on this matter. 

The Chair sought clarity as to what conversations were taking place in regards to infrastructure and support regarding organ donation.  The law change in Wales is not as clear as had been hoped as there is a widely held assumption that there is no need to let loved ones/next of kin and the organ registry know your wishes still.  The Chair added that given the law change, there needed to be a need to ensure that intensive support work was undertaken to ensure that staff felt more comfortable to approach a family regarding organ donation where death of a family member was imminent.   D Jones advised that some funding was being used to employ resource to undertake a targeted advertising campaign.

The Chair extended his thanks to D Jones and V Hughes for attending the Board and raising awareness of such a significant area. 


	Resolution
	In conclusion the Board NOTED the presentation

	
	

	5.
	SETTING THE SCENE

	5.1
	Chairs Report

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

The Chair advised that the staff survey would be launched imminently and added that it was important for the Board to do all that it could to support colleagues in motivating and encouraging staff to complete the survey over the next few months.  H Daniel advised that a series of roadshows would be held across sites over the next few weeks which Board Members would be welcome to attend. 


	Resolution:
	The Board NOTED the report, ENDORSED the Affixing of the Common Seal and ENDORSED the Chairs Urgent actions


	5.1.1
	Action Log

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

P Roseblade made reference to action log entry 3.1, which had been proposed for closure, and sought clarity as to whether the Board would be provided with an update on what systems of shared learning had been implemented with Local Authorities.  G Watts advised that he would review the action and provide a response outside the meeting. 


	Resolution:
	The action log was NOTED.


	Action:
	Further review to be undertaken of the response provided in relation to action log entry 3.1 to determine whether the Board would be provided with an update on what systems of shared learning had been put into place with Local Authorities. Response to be shared outside the meeting. 

	5.2
	Chief Executive’s Report 

	
	P. Mears presented the overarching report that highlighted key areas of activity of the Chief Executive.  

C Donoghue made reference to the capital refurbishment works at the Maternity & Neonatal Unit at Princess of Wales Hospital and advised that whilst she recognised that a significant amount of planning had been undertaken to address this, and that flows had not quite worked out as it had been predicted, she sought assurance as to why this had happened and how this was being managed. P Mears advised that it had been under estimated how many patients would be content to travel from Bridgend to Merthyr Tydfil, resulting in more patients remaining within the Cwm Taf Morgannwg footprint than opting to travel to Swansea Bay or Cardiff & Vale University Health Boards. Members noted that the Tirion Birth Centre at the Royal Glamorgan Hospital had also seen an increase in women opting to birth in that centre.  P Mears added that support was being sought from Welsh Government to assist with encouraging neighbouring Health Board’s to provide support to Cwm Taf Morgannwg.  

G Dix advised that there were daily SITREP calls taking place between all three sites, including the Director of Midwifery and operational leads.  G Dix added that neighbouring Health Boards were being selective in the activity that they could support the Health Board with given the pressures they were under. G Dix advised that when the initial modelling was undertaken, it was expected that 50% of births at Princess of Wales Hospital would move up to Prince Charles Hospital, with the actual figure being 70%.  Members noted that both Heads of Midwifery and the Director of Midwifery were basing themselves at Prince Charles Hospital to oversee the quality and safety of the service, Specialist Midwives were supporting with 1-1 care and labour, and as referenced earlier, Tirion Birth Centre had seen a 200% increase in births, which was positive. 

C Donoghue asked for the Board’s thanks to be extended to all staff for the work being undertaken in this area, particularly given the pressure they are under at this particular time. D Jouvenat advised that this needed to be seen as a positive development as it showed that women have trust in the Health Board to manage the delivery of their babies, which was testament to all the work that had been undertaken in Maternity services over the last five years. 

S Blackburn advised that the Communications Team had been working closely with the Director of Midwifery in relation to the communications plans to highlight to staff the work that is being undertaken and to demonstrate the necessity of the work required. 

R Rowlands sought clarity as to whether the Health Board would ever get to a point where it would have to refuse a mother to birth in her preferred location due to capacity constraints. G Dix advised that whilst there was an escalation process in place, it was very rare that a woman would be refused to birth in their preferred location. 

	Resolution:
	The Board NOTED the report.


	
	


	6.
	GOVERNANCE, RISK AND ASSURANCE

	6.1
	Board Committee and Advisory Group Highlight Reports


	6.1.1
	People and Culture Highlight report 7 August 2024 

	
	D. Jouvenat presented the report that updated members on the items the People and Culture Committee wished to escalate to the Board following the meeting held on 7 August 2024.  D Jouvenat advised that the Committee welcomed the introduction of the Lateral Moves Programme and added that whilst the Committee were pleased to note the progress made in relation to the Welsh Language Standards Annual Report, there were some areas reporting low or no compliance. 

H Daniel advised that in relation to Welsh Language compliance, there had been an issue for some time in relation to switchboard compliance and work was being undertaken between the Welsh Language Team and the Facilities Directorate to review opportunities to address this, given that around 20% of the population within Cwm Taf Morgannwg speaks welsh and the Health Board did not currently have any switchboard staff with welsh language skills. 

H Daniel advised that the lateral moves scheme had been quite successful in regards to workforce planning and added that to date around 30 nurses had taken part in the process and had been transferred to other areas. Members noted that the nursing turnover had reduced from a high 13% post pandemic to around 8% at present which was positive. In relation to the broader piece of work being undertaken in relation to workforce planning, a detailed discussion was held at the last People & Culture Committee regarding workforce planning in its entirety given that the Health Board has significant workforce challenges across all professional disciplines, which can present an impact on the quality of services as well as increasing financial costs.. Members noted that the Health Board was working within a challenging and global picture, with a predicted 10-20 million shortfall of individuals within the global healthcare workforce by 2030.

H Daniel advised that there was work the Health Board could undertake to help to address the position, which included ensuring clear plans were in place in relation to data, to ensure the foundations of where the Health Board was currently, the work being undertaken in relation to retention and attraction, which he would be happy to share with Board members in future. Members noted that the area where work was most required was in relation to the clinical model, the clinical services plan and future models of care.  H Daniel advised that consideration would be given as to how the Board could be apprised of this work moving forwards as the new Committee structure embeds in the new year. 

	Resolution:
	The Board NOTED the report.


	6.1.2
	Quality & Safety Committee 23 July 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 23rd July 2024.

C Donoghue advised that a discussion was held in relation to stroke services, with concerns being expressed by Committee Members that whilst they were understanding of the actions being taken to improve the position, improvements were not being seen in the data being presented. P Mears provided assurance that the Executive Team were well sighted on this matter and advised that a further discussion would be held at the next Executive Leadership Group in regards to potential options that could help to improve the position within Cwm Taf Morgannwg, and added that the Health Board had been successful in securing Locum Stroke Consultants to fill some of the vacancies, which has made the rota more manageable. Members noted that discussions would continue to be held in relation to a regional solution for stroke services. 

L Edwards welcomed the news regarding the closure of the Ty Llidiard action plan and added that the service had been shortlisted for an NHS Wales award in recognition of the work that they had undertaken. 

D Hurford made reference to the Body Store recommendations that had recently been received and advised that a meeting had been held with the Human Tissue Authority in regards to issues that had been experienced with CCTV monitoring, and provided assurance to Board Members that these issues had now been resolved. 


	Resolution:
	The Board NOTED the report.


	6.1.3
	Mental Health Act Monitoring Committee Highlight Report 4 September 2024 

	
	G. Hopkins presented the report that updated members on the items the Committee wished to escalate to the Board following the meeting held on 4 September 2024. 

In relation to the lack of the electronic records system that had been highlighted as an area of concern for the Committee, S Morris confirmed that a Business Case was in the process of being developed and it was hoped that this would be presented to the next Board meeting for review and approval. 

	Resolution:
	The Board NOTED the report.


	6.2
	Escalation Status

	
	The Chair, advised Board Members that an update on Escalation status was included in the Chief Executives report at agenda item 5.2.

	Resolution:
	Not applicable


	6.3
	Board Assurance Framework

	
	G. Watts presented the Board Assurance Framework update report which was received by the Executive Leadership Group on 9 September 2024 and highlighted the key matters for Members attention. 

P Roseblade made reference to strategic risk three, which provided a robust explanation in relation to the change in consequence, however, she commented that she did not fully understand the reduction in the likelihood, especially given the amount being spent on agency and bank staff. P Roseblade also commented on the size of the report, which was growing exponentially and expressed the need to ensure this document did not turn into a risk register, which was not the intended nature of this document. 

Following discussion, G Watts advised that he would take forward the comments expressed by P Roseblade with the relevant leads. He also advised that the Board Assurance Framework will continue to be used as a strategic planning tool to assist with agenda planning. 

The Chair concluded the item by confirming that the comments expressed by P Roseblade would be further reflected upon outside the meeting. 

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


	Action:
	Comments to be considered outside the meeting in relation to the reduction of the Likelihood score for Strategic Risk 3 and the comments made regarding the growing size of the report. 

	6.4
	Effective Management of Board Business Review 

	
	The Chair presented the Effective Management of Board Business Review Report and reflected on the consultation and engagement activity since the proposal was approved in March 2024. The Chair expressed his thanks to C Hamblyn, G Watts and the wider Corporate Governance Team for the significant amount of work that had been undertaken. 

P Roseblade commented that she found this to be a positive piece of work. H Lentle also advised that she completely supported the revisions which she found to be positive and extended her thanks to colleagues for the work undertaken. 

The Chair welcomed the streamlining of the Committees which would allow for focus to be placed on key strategic areas.

P Mears made reference to the challenge the Health Board had with constantly juggling the here and now and the immediacy of what is in front of the organisation, whilst also ensuring that there was enough time to discuss the longer term solutions to some of the operational issues that were being dealt with.  P Mears added that once the new structure was in place, there would be a need to ensure that the key strategic programmes of work flowed through the committee mechanisms, and that the longer term plans being discussed nationally and in the UK were being highlighted, for example, improving population health outcomes and integration of primary and secondary care.  P Mears also expressed the importance on reviewing the effectiveness of the new Committee structure at an appropriate point in time.  

The Chair stressed that there was a shared responsibility within this piece of work and added that it was important that colleagues who were members of each Committee helped to drive forward the agenda’s and ensure that any important matters are being captured. The Chair advised that this had been a measure of the Board maturity in undertaking a review of this nature  

H Lentle supported the comments made by P Mears and sought assurance that information continues to be provided to Independent Members through other means, and not just during Board and Committee meetings.  P Mears advised that consideration was being given as to how Board Briefing sessions were being utilised to provide key information and topical updates to Independent Members. 

R Rowlands made reference to the review that would be undertaken to determine the effectiveness of the new Committee structure and sought clarity as to what the measure of success would look like. The Chair advised that further thought would be given to setting some metrics that would help to determine the effectiveness of the change.  G Watts agreed to consider this further outside the meeting and added that any real time feedback that Board Members wished to share would be welcomed. 

	Resolution:
	In concluding the item, the Board APPROVED the recommendations as outlined within the report. 

	Action:
	Further thought to be given to the measure of success that would help to determine the effectiveness of the change.

	6.5
	Integrated Opportunities on Social Care 

	
	The Chair welcomed M. Jenkins to share the presentation in relation to integrated opportunities on Social Care. 

P Mears welcomed the presentation as an important step forward and assured the Board that this activity was aligned to the work of the Regional Partnerships Board with the intent to  determine how the statutory functions could be exercised in a different way, given that the Regional Partnerships Board was broader than Health Board’s and Local Authorities. 

P Mears also advised that he felt it was important to consider how the story was being told to patients about why this was needed for individual citizens, given that most of our systems assumed that this level of integration was already in place.  P Mears also advised that consideration needed to be given to what performance framework sits around this governance structure so that organisations become more mutually accountable for each other’s challenges.  Members noted that it was also important to ensure there were shared information systems in place which needed to be considered further. 

P Roseblade welcomed this piece of work and sought clarity as to what support was required to limit the barriers around Section 33 Agreements to enable this piece of work to be a success. M Jenkins advised that lessons needed to be learnt from areas where this had been less successful and added that the suggestion of putting an accountability framework in place would help to improve confidence and transparency for Board Members.  

R Rowlands made reference to the third sector code of practice which had been in place since 2014 and advised that a piece of work was being undertaken to rejuvenate the code of practice, which will have implications and increased expectations on statutory commissioners generally. R Rowlands also advised that the code of practice placed significant emphasis on the commissioner on engagement with the services, and sought assurance that providers would be involved in discussions at the same level as statutory partners.  M Jenkins recognised that the provision within the community was underpinned by the regional integration fund and there had been challenges in identifying a sustainable model, and agreed that there needed to be a move away from an organisational centric commissioning to a regional commissioning model.

G Hopkins advised that there had always been issues in relation to the distinction of statutory functions and added that it was important for the citizen’s experience that distinct organisations and statutory functions worked together. G Hopkins welcomed the maturity of the Regional Partnerships Board in terms of its development and the work that had been undertaken to date.  G Hopkins sought clarity as to the position regarding pooled funds and queried how this work could be clearly explained to members of the community. 

P Mears suggested using individual stories from patients and citizens which demonstrated how work being undertaken would support patients to live better lives and stay at home for as long as possible, and provide support to carers and relatives who care for patients in their own homes. 

Members noted that the First Minister had been keen to explore how Health & Social Care could work more effectively.  M Jenkins confirmed that Welsh Government are fully supportive of the model.  

The Chair made reference to the changing nature of people’s needs and added that in the last 20 years there had been a shift in the health and care needs for patients.  Patients require services and support from a variety of organisations closer to where they live. The Chair added that it could not be underestimated how things had changed during that time period which had meant that the organisation had to be more flexible and innovative in the way in which it engaged with people and work collaboratively with partners in order to meet the needs of patients. 

The Chair sought clarity as to M Jenkins experience to date in relation to leading this piece of work, given that Section 33 was within the Social Services and Wellbeing (Wales Act) 2014.  The Chair advised that he was unsure as to whether other regions in Wales had used Section 33 to deliver an integrated approach in the way in which the Act had intended. The Chair recognised the challenges faced by the public sector in relation to this legislation and suggested that M Jenkins may want to consider sharing his experiences with Welsh Government 

M Jenkins advised that the multi-disciplinary integrated teams on a cluster footprint would mean that teams would be able to work more closely together, and added that this needed to be strengthened in order to make this successful.  In regards to reflecting back at a national level, M Jenkins advised that he felt that Cwm Taf Morgannwg were leading the level of ambition in this piece of work. 

R Rowlands made a final reflection that she felt that the Regional Partnerships Board (RPB) had been on a journey to fully understand its role in relation to the act and how it should operate and that this now provided the resilience to be able to manage change effectively

The Chair extended his thanks to M Jenkins for sharing the presentation and looked forward to receiving further updates moving forwards.


	Resolution
	The Board NOTED the presentation 

	
	

	7.
	DELIVERING OUR PLAN

	7.1
	Integrated Performance Dashboard Part 1


	
	The Chair asked L. Prosser to lead the item and then invite Executive Leads to present the Operational, Quality and People and Culture Sections. 

P Mears advised that in relation to the performance metrics that S James updated on, it was positive news that the three year waits had been cleared, and added that there was now real focus being placed by Government on waiting list pressures and reducing the number of long waiters. P Mears advised that the Health Board had a positive delivery plan in place. P Mears added that the position within Ophthalmology remained challenging, with approximately 1200 – 1300 patients that had been waiting over 104 weeks for treatment, the majority of which were cataracts. Members noted that work was being undertaken with neighbouring Health Boards to address the position and noted this was a significant risk that would affect the delivery of the target trajectory. 

P Mears advised that whilst he was pleased to see that the Health Board were still planning on delivering the position in relation to cancer performance, he recognised that there was some further work to do  to achieve the target.  P Mears added that an increase was being seen in the numbers of patients requiring first outpatient referrals, which required close monitoring given that a large number of these patients would be added to the waiting list for treatment.  P Mears advised that a discussion had been held with the Executive Director of Strategy and Transformation as to what may be driving this increase to determine whether this demand increase was being driven by the demand increase being seen within Primary Care. 

C Donoghue advised that she was pleased to see the progress that had been made and added that she was particularly interested to hear more about the ‘Reset Fortnight’ and queried whether an update on this could be presented to a future Board Development session.  C Donoghue queried what impact this had on boarding of patients. S James advised that this had a positive impact on boarding and added that triple boarding was no longer being undertaken at Prince Charles Hospital, with treatment rooms now being used for the purpose they were intended for.  Members noted that consideration was now being given as to how this could be rolled out and replicated on the Princess of Wales and Royal Glamorgan Hospital sites, which would be critical in terms of winter resilience. S James advised that during ‘Reset Fortnight’, stroke beds were ring-fenced at Princess of Wales Hospital with an analysis of the data currently being undertaken. S James added that another positive outcome to ‘Reset Fortnight’ was the setting up of the ‘Simply Do’ platform which had allowed staff across the Health Board to put forward suggestions for improvement which would now be used to inform plans. 

I Wells made reference to Ophthalmology and advised he was pleased to see that regional working was being undertaken and that he would welcome sight of the plan for Ophthalmology at a future meeting of the Board, given that this had been an area of concern for some time amongst Board Members. 

I Wells also made reference to Orthopaedics, which was another area of significant concern, and added that he noted that it was stated within the report that options to increase capacity were being explored and sought clarity as to what these plans were. P Mears advised that work was being undertaken across the three District General Hospital sites in regards to reviewing the reconfiguration of trauma rotas which would free up more elective operating capacity for Orthopaedic Surgeons. P Mears advised that it was felt that Orthopaedics was less of risk than Ophthalmology and there was confidence that the waiting list position could be delivered. Members noted that ENT was another risk area and noted that work was being undertaken streamline the ENT pathway.  

P Roseblade made reference to the index colonoscopy which had dropped in terms of performance and advised that she presumed work was being undertaken with finance regarding the unfunded posts that were being put into colonoscopy.  

P Roseblade welcomed the improvement in performance to 100% for red release. In relation to stroke services, P Roseblade queried why Princess of Wales Hospital statistics were significantly less favourable compared to Prince Charles Hospital.  Given that a response to this questions was not provided during the meeting, a response was sought following the meeting and shared with Independent Members by email as set out below:

Apologies that this was not responded to within the meeting. I have reviewed the Integrated Performance Dashboard received by Board and have drawn out some of the key points relating to the challenged performance within POW:
· difficulty admitting patients within 4 hours to the ASU due to the unit providing both acute and rehab care on one ward, resulting in patients LOS being much longer with more complex discharges
· Patient handovers in <60mins was lower at POW in July (slide 14), reflecting pressures at the site in general. We know this impacts the stroke pathway. Reference is made to challenges maintaining a ring-fenced stroke bed in POW and also the impact of no community stroke rehab beds
· Performance at each site is impacted by the number of self-presenters (no pre-alert) and presentations out of core service hours (Mon-Fri, 9-5pm). Performance at sites fluctuates unavoidably linked to these variables.
· Limited capacity in the Bridgend Early Supported Discharge service
· No SSNAP co-ordinator in POW, resulting in lower levels of scrutiny of the data prior to submission to SSNAP
I hope that this provides sufficient detail. I have been reluctant to seek further input from our unscheduled care colleagues due to the pressures that they are facing currently, but will of course source additional information from them as needed.

P Roseblade made reference to the Medical Examiner office, which had added a significant difficult step, given that relatives do not actually speak to the Medical Examiner Office and still needed to liaise with the Coroner who then links in with the Medical Examiner, who makes the final decision. D Hurford advised that moving forwards, the Medical Examiner should be contacting families directly, as opposed to linking in with the Coroner to liaise with families.  

R Rowlands made reference to the C.Difficile rates and sought clarity as to whether there was a particular age group who were affected within the community and whether this was having an impact on the number of older people being admitted. G Dix confirmed that the elderly were particularly affected by this and advised that the position should improve now that there was more pharmacy provision in place within primary care to support GP prescribing. 

K Palmer advised that an update was presented to Quality & Safety Committee in relation to dentistry and waiting times in theatres and added that this was another area that needed to be closely monitored moving forwards given that there were some patients who had been waiting a significant length of time for treatment. 

The Chair suggested that consideration needed to be given as to how the Health Board could describe the rates of activity and the demand being seen each month, in order to explain to partners and the population the scale of the demand for our health services, with a statement made on the media recently that demand was outstripping supply on both capacity and clinical staff, which is a challenge faced by a number of our services. The Chair advised that the Health Board could improve how it describes the increase in activity /demand compared to   previous years, given the significant focus on waiting times.

The Chair congratulated colleagues for delivering the eradication of those long waits, the significant improvement that had been seen in CAMHS services, the steady improvement being seen in some of our cancer services, which were all noticeable improvements from where there Health Board had been previously. The Chair recognised that there were some challenges, in that demand was increasing in relation to the number of patients waiting for a new outpatient first appointment, which continued to increase, and noted that a trajectory had been set to bring this down to zero by March 2025, with the Health Board being 10,000 beyond this trajectory at this point in the year. The Chair suggested that at a future Board Development session, the Board may wish to consider spending some time considering what needed to be put into place to address the increase in numbers.
 
P Mears agreed that it would be helpful to have a discussion at a future Board Development session on this matter and added that the work that had been undertaken on health pathways and wider pathway redesign could be discussed at this session. 

The Chair made reference to straight to test numbers which were far lower than other Health Board’s and sought clarity as to why this was the case. P Mears advised that there were differing views regarding this and added that whilst he was not saying that this should not be done, he considered that if patients were being sent straight to test then there needed to be a framework in place and guidelines for Primary Care. 

	Resolution:
	The report was NOTED

	Actions:
	Update to be presented to a future Board Development session in the ‘Reset Fortnight’ that had been undertaken at Prince Charles Hospital.

Ophthalmology plan to be shared with Board members at a future meeting.

Discussion to be held at future Board Development session in relation to what plans needed to be out into place to address the increase in numbers of patients awaiting a new first outpatient appointment. The work undertaken on Health Pathways and wider pathway redesign to be discussed at this session. 

	7.2
	Month 5 Finance Update 

	
	M. Thomas presented the Month 5 Finance update report and highlighted the key matters for Members attention. 

P Roseblade commented on the accountancy gain being taken so early in the financial year and questioned whether there was a risk of staff within the organisation not recognising how serious the financial position was by taking this accountancy gain at this stage as usually this was taken during the last quarter of the financial year.  M Thomas advised that the Health Board had always taken this gain early in the financial year, and added in previous years this had been part of the Health Board’s plan.  M Thomas added that whilst page 8 of the report showed transparency of the position, this did not underestimate that there was still a significant challenge, even after bringing in the accountancy gain. 

The Chair advised that one of the pressures for this year was in relation to the primary care prescribing budget and sought clarity as to whether there had been an improvement in this position.  M Thomas advised that whilst there were still challenges with primary care prescribing growth there were improved benefits than were anticipated within the plan regarding primary care prescribing price changes. 

The Chair recognised that the position was not where we had hoped it would be.   He sought clarity as to what extent those efficiency savings could be delivered in the course of the year, and to what extent, if at all, could the Health Board recoup the £3.8m, and were there pieces of work that could be done in year to make a meaningful difference to what was now a projected overspend in the context of this report. 

The Chair made reference to the demand picture that most of the Care Groups had experienced and sought clarity as to whether this was mostly seen within the Unscheduled Care Group. M Thomas advised that whilst a lot of the demand was in Unscheduled Care, the majority of the Care Groups were forecasting an overspend position. P Mears advised that the Chief Operating Officer was working closely with M Thomas and Care Group Directors to review how the operational overspends could be addressed and added that there was a range of actions being taken forward by the Care Groups to address this. 

M Thomas advised that the Health Board was still maintaining the break-even position at Month 5 which had been reported to Welsh Government, with a risk identified that if the bottom up forecasts were all accurate this would equate to £3.8m, which was not the major issue.  Members noted the major issue related to the £10m of other risks which would need to be managed and noted that work was being undertaken with the Care Groups to mitigate the risks. 

S Bolt recognised the careful balance of managing the financial challenges whilst still delivering safe and effective care.  S Bolt commented that teams are committed to making savings where possible, however, questioned  whether investment needed to be made into the development of the Acute Clinical Services plan from an invest to save angle, which could realise more significant savings moving forwards.  

The Chair advised that he was acutely aware of the challenge that had been set to the organisation by himself and P Mears.  He reminded the Board that the Health Board wanted to achieve a break even position this year and added that Cwm Taf Morgannwg had been the only Health Board to develop a plan that would balance in year and the only Health Board to have its IMTP signed off by the Cabinet Secretary.  The Chair advised that he appreciated the enormity of the effort made by staff to try to meet this target. 


	Resolution:
	The Board NOTED the report.


	8.
	STRATEGIC PLANNING

	8.1
	Acute Clinical Services Plan


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

The Chair advised that this topic would be discussed further at a Board Development session before the end of the calendar year, where a review of timescales and management of risks would be undertaken. P Mears advised that modelling needed to be undertaken of what the scale of the opportunity looked like, which would then help to build the case for change. Members noted that a Primary Care & Community Transformation Board was being established which would explore building resilience and capacity in the primary and community teams to enable a shift to be made of services currently being provided in a secondary care setting.  


	Resolution:
	The Board NOTED the contents of the report.


	8.2
	Llantrisant Health Park Update 

	
	The Chair welcomed R. Cavill and G. Mansfield to present and share the presentation. 

P Mears advised that there was a significant amount of work being undertaken in relation to the development of the Llantrisant Health Park and advised that he was conscious that the Board had not had the opportunity recently to discuss what the future looked like in terms of the strategy and added that this was a fundamental part of the future model.  P Mears advised this was an exciting opportunity to showcase across the whole of Wales what a future model of delivery could look like for elective care and diagnostics. 

R Cavill and G Mansfield shared the presentation with Members and highlighted the key matters. 

P Mears extended his thanks to R Cavill and G Mansfield for sharing the presentation and advised that this project was not just related to the building as it also captured how clinical practice could be changed, with an Organisation Development and Cultural change piece of work that would need to be undertaken with clinicians alongside the development of the building. Members noted that clinicians were excited about this piece of work and were seeing this as an exciting opportunity, both for Cwm Taf Morgannwg and the wider region, which would assist with recruitment of clinical staff and other Health professionals who would be keen to work in a facility such as this. 

P Roseblade queried how intrinsically linked the development of the Llantrisant Health Park was to the Acute Clinical Services Plan and made reference to environmental sustainability seeking assurance that consideration was being given to sustainability during the development of the Health Park.  R Cavill provided assurance that the NET zero carbon target would be followed during the demolition and construction of the building, with consideration being given to how items could be recycled and reused during the demolition stage. Consideration was also being given to procurement sustainability.

In response to the query raised by P Roseblade regarding the Acute Clinical Services Plan, P Mears confirmed that this was intrinsic to the plan and added that this development was an enabler that unlocks other areas that the Health Board is aiming to achieve. Members noted that this development also enabled the Health Board to consolidate some of the Health Board’s surgical services which were currently spread out across sites.

K Palmer extended her thanks to the team for sharing the presentation and advised that she found this to be an exciting project. 

The Chair advised that this was the first Regional and Diagnostic Treatment Centre that Wales would have, and added that earlier in the meeting he advised that there was a challenge in Wales in relation to understanding the demand for services and ensuring that the right capacity is in place to meet that demand. The Chair queried whether a review had been undertaken of other areas within the UK where this type of development had been undertaken to provide the Health Board with some ideas of what other opportunities there may be in terms of how this site develops. G Mansfield advised that discussions had been held with some Trusts and treatment centres in England who had experience of similar developments where some valuable lessons had been learnt as to what needed to be avoided and areas of best practice. 

The Chair advised that he appreciated the significant amount of work that had been undertaken in quite a short timeframe.  The Chair added that the Board looked forward to receiving future updates on progress. 


	Resolution:
	The Board resolved to NOTE the updated. 

	9.
	CONSENT AGENDA

	9.1

	FOR APPROVAL 

	9.1.1

	Unconfirmed Minutes of the meeting held on 25 July 2024 

	Resolution
	The Minutes were APPROVED. 

	9.1.2 
	Committee Annual Reports


	Resolution
	The Committee Annual Reports were APPROVED 

	9.1.3
	Joint Commissioning Committee Governance Framework 


	Resolution
	The Framework was APPROVED 

	9.1.4
	Putting Things Right Annual Report


	Resolution
	The report was APPROVED 

	9.1.5
	Welsh Language Standards Annual Report 


	Resolution
	The report was APPROVED 


	9.2
	FOR NOTING 

	9.2.1
	Board Annual Cycle of Business


	Resolution
	The Board NOTED the Cycle of Business 

	9.2.2
	Board Forward Work Programme


	Resolution 
	The Forward Work Programme was NOTED. 

	9.2.3
	Board Committee and Advisory Group Highlight Report


	Resolution
	The Highlight reports were NOTED 

	9.2.4
	Estates and Energy Performance Annual Report 


	Resolution
	The report was NOTED by the Board 

	9.2.5
	Nurse Staffing Levels Annual Three Year Report 2021-2024 


	Resolution
	The Board NOTED the three year report 

	9.2.6
	Annual Unpaid Carers Report 2023/2024


	Resolution
	The report was NOTED. 

	9.2.7
	Infection, Prevention & Control Annual Report


	Resolution
	The Board NOTED the report. 

	9.2.8
	Annual Letter 2023/2024 Public Services Ombudsman for Wales


	Resolution
	The Annual Report was NOTED. 

	9.2.9
	Decarbonisation Emission Reporting 2023-24


	Resolution 
	The report was NOTED. 

	10.

	CLOSE OUT BUSINESS

	10.1


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


	10.2


	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.


	11.
	PRIVATE / IN COMMITTEE SESSION

	11.1
	The Chair advised there were no items requiring In Committee discussion on this occasion.  


	12.
	DATE & TIME OF THE NEXT MEETING 


	
	The next scheduled meeting of the Board held in public will take place on Thursday 28 November 2024.  

The Chair reminded Members that the Annual General Meeting of the Health Board would be held at 2:00pm later today. 

	13.
	CLOSE OF MEETING
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