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Agenda Item Number: 2.1.1


CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD
CONFIRMED MINUTES OF THE MEETING OF THE PLANNING, PERFORMANCE & FINANCE COMMITTEE HELD ON 11 JANUARY 2024, AS A VIRTUAL MEETING HELD VIA TEAMS
	Members Present:

	Patsy Roseblade
Mel Jehu
Dilys Jouvenat
Nicola Milligan
	Chair/Independent Member
Vice Chair/Independent Member
Independent Member 
Independent Member 


	In Attendance:
	

	Linda Prosser 
Sally May
Gethin Hughes
Julie Denley

Gareth Watts
Kathrine Davies 
	Executive Director of Strategy & Transformation
Executive Director of Finance & Procurement 
Chief operating officer
Deputy Chief Operating Officer/Director of Primary, Community & Mental Health
Director of Corporate Governance/Board Secretary 
Corporate Governance Manager 


	

	

	1.
	PRELIMINARY MATTERS


	1.1
	Welcome & Introduction

The Chair Welcomed everyone to the meeting. 

	
1.2
	
Apologies for Absence

Apologies were received from:
· Carolyn Donoghue, Independent Member

	
1.3
	
Declarations of Interest 

There were none declared.


	
2.
	
CONSENT AGENDA 


	
2.1
	
ITEMS FOR APPROVAL


	
2.1.1


Resolution:
	
UNCONFIRMED MINUTES OF THE MEETING HELD ON 31 OCTOBER 2023

The minutes were APPROVED as a true and accurate record. 


	2.1.2


Resolution:
	UNCONFIRMED MINUTES OF THE IN COMMITTEE MEETING HELD ON 31 OCTOBER 2023

The minutes were APPROVED as a true and accurate record. 


	
2.2
	
ITEMS FOR NOTING 


	
2.2.1

Resolution:
	
MONTH 7 & 8 MONITORING RETURNS TO WELSH GOVERNMENT 

Members NOTED the contents of the Month 7 and 8 Monitoring Returns submitted to Welsh Government.

	
2.2.2




























Resolution:

Action: 

	
ACTION LOG
The Chair presented the Action Log but requested that this item should be presented by a member of the Corporate Governance team for future meetings.
 
In introducing the Action Long the Chair referred to risk 4348 that had been completed and suggested that a description of the risk and not just the number would be helpful for future meetings. 

The Chair also referred to the proposed changes to the Committee structures and queried how the remaining outstanding actions would be completed and closed off at the final meeting of the existing Committee. G. Watts advised that it was currently at the consultation stage, however, should any changes to the Committee structure materialise then an appropriate process would be put in place to deal with any legacy matters from the predecessor Committees.
 
M. Jehu in response, commented that one of the issues to be mindful of was corporate memory and that consideration should be given to the right people to sit on each new Committee.  G. Watts agreed with the points which had been raised and advised that he and his colleagues had already given consideration to these matters.  Further details on the potential makeup of any new committees would be shared in due course dependent upon the outcome of the consultation.

The Chair requested that for future meetings the meeting agenda should be amended to reflect the Director of Corporate Governance/Board Secretary or a member of his team as the Lead presenter.   

The Committee NOTED the Action Log.

Amend the Lead presenter for the Action Log to the Director of Corporate Governance/Board Secretary.
 

	
3.
	
MAIN AGENDA


	3.1.0
	MATTERS ARISING NOT PREVIOUSLY CONTAINED WITHIN THE ACTION LOG 

There were none.


	
4. 
	
GOVERNANCE


	5. 
	IMPROVING CARE


	5.1.0
















































Resolution:  
	INTEGRATED PERFORMANCE DASHBOARD
L Prosser and G. Hughes presented the report on the Integrated Performance Dashboard. 

N. Milligan referred to improvement measures contained within the report and advised that it was important that timescales were set for completion, for example, patients diagnosed with stroke receiving a CT scan within 1 hour which was not improving since the work was carried out in June 2023. G. Hughes advised that they were reviewing the narratives and considering a counter measure summary for future reports. 

N. Milligan advised there were inequalities with regard to the waiting list letters for cardiology for patients being offered alternative treatment in South Wales England.  G. Hughes advised that it would be helpful if this letter could be shared so they could investigate. 

The Chair referred to Colonoscopy and advised that the Quality & Safety Committee would receiving an in-depth impact assessment on this at a future meeting. 

The Chair referred to CTM ambulances that were ring-fenced and queried if they went out of the CTM area such as Cardiff would those ambulances have to remain in that area.  G. Hughes advised that this was the case and one of the biggest impacts in terms of red call responses was the significant reduction of Advanced Paramedic Practitioners in the CTM area.  He advised that they were working with the Welsh Ambulance Service NHS Trust and their volunteer crew to support this and had also entered into initial discussions to see if the CTM workforce could become first responders particularly in those areas of CTM with the longest ambulance waiting times in parts of the Cynon and Rhondda valleys.  The discussions also focussed on how people could be best supported to ensure that any changes were successful.  

The Chair referred to the negative media news on the A&E waits and queried whether this was having an impact upon staff.  G. Hughes advised that the staff work exceptionally hard and do get distressed if their patients were having long waits.   In terms of actions to try and reduce the pressures additional work had been undertaken with the Medical Director for Unscheduled Care and an extra GP has been put into the Emergency Department at Prince Charles Hospital for first assessments.  

G Hughes also advised that there was a requirement to revisit the workforce models in the emergency departments to ascertain if they have the right people in there at the right time. 

In response, the Chair queried whether they re-charged the GP practices for the GP’s time in the emergency department.  G. Hughes confirmed that there was no mechanism in place to do that. 

The Committee NOTED the report. 


	6.
	SUSTAINING OUR FUTURE


	6.1.0

















Resolution:

	MONTH 8 FINANCE REPORT 
S May presented the Month 8 Finance report.

D. Jouvenat referred to page 18 and requested an update on the Long Term Agreements signed with other health board with the exception of Aneurin Bevan UHB.  S. May advised that an agreement had now been signed.  She added that it was important to note that LTA s represented a risk going into the next financial year.  S. May highlighted the increased underlying deficit of £35.7m and noted the ongoing challenging in terms of what activity the health board was recording for activity provided to other health boards.  

The Chair queried the £1m estimated risk with regard to the impact of the junior doctor’s strike and whether it was net of claw back from striking doctors.  S. May advised that this was a broad estimate of the possible net impact but that this estimate would be refined post-industrial action (IA).  Work was ongoing through Gold and Silver Command meetings. She added that maintaining the forecast financial position could become more challenging if further strike days were planned. 

The Committee NOTED the Month 8 Finance Report and considered future financial positions. 


	6.2.0





Resolution:

	Month 8 Finance Performance Report 

S May presented the Month 8 Performance Report which highlighted the financial performance of the individual Care Groups and Directorates as at M8.

The Committee  DISCUSSED and NOTED the report 


	6.3.0































Resolution:

	Month 9 Finance position – Verbal Update 
S May provided Members with an update on the Month 9 position. 

Members noted the following: 

· At M9 the Health Board were continuing to forecast breakeven.
· The £7.78m Stretch Target had improved by £1.6m with a balance of £4.1m to deliver by the end of M12. 
· The underlying position was £35.7m and would be re-evaluated at M9.
· The Allocation Letter had provided some positive news with regard to energy costs and non-pay inflation uplift at 3.7%. The expectation was that they would deliver 2% across all of the expenditure baseline.

The Chair referred to the Stretch Targets and queried how this was affecting operations. G. Hughes advised that they were focussing only on what they needed to deliver and they had strong operational control over what they were spending on and risk assessment schemes where they were able to potentially delay expenditure.  

In response, J. Denley advised that as hard as the year had been it had enabled teams to get a good grip of the reigns on their approach to managing finance that they had been unable to do during the Covid pandemic.   S. May added that it had been a transition from the Covid years where there had been disruption and change and a really different financial regime. 

L. Prosser advised that it was worth noting that some of the costs associated with delivering this year’s plan were being felt by staff including the freeze on recruitment and staff having to do additional work. 

The Committee DISCUSSED and NOTED the update.


	7.
	OTHER MATTERS


	7.1.0
	FORWARD WORK PLAN 
The Chair invited members to put forward any topics for the forward work programme should they have any prior to the next Committee Meeting. 


	7.2.0
	COMMITTEE HIGHLIGHT REPORT TO BOARD

It was agreed that the Governance Team would draft the Highlight Report for approval by the Committee Chair and the Executive Leads.  


	7.3.0
	ANY OTHER URGENT BUSINESS 

There was no further urgent business. 

	
7.4.0
	
HOW DID WE DO TODAY?
The Chair advised members that should they have any comments following the meeting then these needed to be emailed to the Corporate Governance Team. 


	8.1.0
	DATE OF NEXT MEETING 
Members were advised that the next meeting would be held on the 27 February 2024. 
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