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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 27 FEBRUARY 2024, AS A VIRTUAL MEETING HELD VIA TEAMS
	Members Present:

	Patsy Roseblade
Mel Jehu
Dilys Jouvenat
Nicola Milligan
Kath Palmer 
Carolyn Donoghue 
	Chair/Independent Member
Vice Chair/Independent Member
Independent Member 
Independent Member 
Independent Member/Health Board Vice Chair 
Independent Member


	In Attendance:
	

	Linda Prosser 
Sally May
Gethin Hughes
Julie Denley

Gareth Watts
Jason Williams 
Kathrine Davies 
	Executive Director of Strategy & Transformation (in part)
Executive Director of Finance & Procurement 
Chief operating officer
Deputy Chief Operating Officer/Director of Primary, Community & Mental Health
Director of Corporate Governance/Board Secretary 
Assistant Head of Operational Estates (in-part)
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:
· Julie Denley - Deputy Chief Operating Officer/Director Primary, Community, Mental Health & Learning Disabilities
· Tim Burns - Assistant Director of Planning, Capital and Estates

	
1.3
	
Declarations of Interest 

There were no interests declared.


	
2.
	
CONSENT AGENDA 


	
2.1
	
ITEMS FOR APPROVAL


	
2.1.1


Resolution:
	
UNCONFIRMED MINUTES OF THE MEETING HELD ON 11 JANUARY 2023

The minutes were APPROVED as a true and accurate record. 


	2.1.2




Resolution:
	COMMITTEE ANNUAL CYCLE OF BUSINESS 2024-25

C. Donoghue advised that the Committee Annual Cycle of Business should be received for noting at each meeting of the Committee.  

The Annual Cycle of Business was APPROVED.


	
2.2
	
ITEMS FOR NOTING 


	
2.2.1

Resolution:
	
MONTH 9 & 10 MONITORING RETURNS TO WELSH GOVERNMENT 

Members NOTED the contents of the Month 9 and 10 Monitoring Returns submitted to Welsh Government.


	2.2.2
	WELSH RISK POOL SHARING AGTREEMENT 

	
2.2.3









Resolution:

	
ACTION LOG
G. Watts updated the Committee on the outstanding actions on the Action Log which were as follows: 

· Action 5.1.0 Stroke – Arrangements were being made for a Presentation on Brainomix to be received at a future meeting. 
· Action 5.3.0 South Wales Local Resilience Forum – due to be completed by February 2024 with an update to be provided to the next meeting. 

The Committee NOTED the Action Log.


	
3.
	
MAIN AGENDA


	3.1.0
	MATTERS ARISING NOT PREVIOUSLY CONTAINED WITHIN THE ACTION LOG 

There were none.


	
4. 
	
GOVERNANCE


	4.1


























Resolution:



Action: 
	ORGANISATIONAL RISK REGISTER
G. Watts presented the Organisational Risk Register to Committee Members and highlighted two new risks outlined in section 3 of the report. 

N. Milligan commented that the lack of questions raised by the Committee on the report was a testament to how far they had progressed with the Risk Register and was really positive to note that all risks had been appropriately update and she extended her thanks to the Team. 

G. Hughes advised that it was maturing in terms of being clear about what they focus on, however, there was still some further work to do in relation to gaining an understanding of what was an inherent risk and a mitigating risk and how this was cross-referenced within Datix.  He added that there was lots of ongoing work with the Care Groups in relation to embedding their governance arrangements. 

The Chair agreed with the comments made and advised that the Risk Register had been received at Audit & Risk Committee last week.  She added that they had been advised of the emerging risks which were not contained within this cover report and it would be helpful if they were added for future reports. 

G. Watts, in responding, advised that it was a team effort across the organisation.  In terms of the point made by the Chair in relation to the emerging risks he would take this away as an action to ensure that the information that was presented to the Committees was more aligned. 

The Committee NOTED the report, REVIEWED the risks escalated to the Organisational Risk Register at Appendix 1 and CONSIDERED assurance from the report that all that can be done is being done to mitigate the risks.

To add the section on emerging risks to future reports to the Committee. 


	5. 
	IMPROVING CARE


	5.1.0
































































Resolution: 

Action:  

	INTEGRATED PERFORMANCE DASHBOARD
G. Hughes presented the report on the Integrated Performance Dashboard. 

C. Donoghue referred to page 20 where it referred to dietetics and the main areas of risk around digital and waiting for the patient portal and queried whether there was a specific issue for dietetics or part of the wider digital agenda and was there a specific timescale.  G. Hughes advised that he would take this away as an action and ask the question outside of the meeting. 

N. Milligan referred to the Child and Adolescent Mental Health Service (CAMHS) and was pleased to see that Part 1A was showing improvement.  She added that she had been advised that Part 1B was also improving but it was not showing within the report and hopefully they would see an improvement in the next report.   

N. Milligan also referred to Stroke and advised that the data did not match and queried when they were going to see an updated narrative and timescales as there was no trajectory for improvement.  The Chair advised that they would discuss this under the agenda item for Stroke. 

N. Milligan referred to page 20 of the report that referred to weight management and the vacancy freeze for administrative staff and she queried why they were not releasing these from the vacancy panel for some of these posts.  G. Hughes confirmed that they had released some of the posts and were looking at the way Therapies were utilising their administrative cohort.  He added that there had been a number of agency staff that had been there for some time and all of those posts had now been released. 

K. Palmer referred to the red release calls noting that Rhondda Cynon Taf had the lowest rate and she queried why this was the case.  G. Hughes advised that it was the geographical area and was one of their biggest challenges.  He added that there was a reduction in paramedic practitioners within the area so they were now down to 2 and unable to respond within the timeframe. He advised that in terms of the patient pathway, there was more that could be done and they had bottomed this out from red to green so it was improving, however, the majority of patients waiting for an assessment were waiting for a social care assessment with the largest wait in Bridgend of 113 patients.  He advised that would put some further narrative on that for future reports. 

The Chair referred to the discussion on delayed transfers of care and asked if there was anything they could do as a Committee to help to put some pressure that would help move the situation.  G. Hughes advised that there does need to be a discussion on this at Board and there had been a frailty story heard by the Quality & Safety Committee.   He added that colleagues within social care were constrained about what they could do which leaves a position where the risk is at both ends resulting in a poor patient experience and delays for elective patients.   He advised that a presentation was being prepared for the March Board Meeting. 

N. Milligan commented that each time this was discussed the focus was always about engaging with the Local Authority, however, she advised that there also needed to be engagement with families  in terms of supporting their loved ones at home. 

The Chair referred to page 6 of the report where it referred to immunisation of children and that the news coverage had helped the take up of vaccinations.  She referred to the graph on that page where it showed that it was at 89% of a 90% target but when looking at it visually it looked a lot worse. G. Hughes advised that the vaccination team were doing some very focussed work to increase the uptake with some targeted work in Merthyr Tydfil where there was the lowest update and working with staff to ensure they were up to date with their vaccines such as Measles, Mumps and Rubella (MMR). 

The Committee NOTED the report. 

To query whether there was a specific digital risk for Dietetics. 


	5.1.1



















Resolution:
	DEVELOPMENT OF THE 24/7 STROKE SERVICE
G. Hughes provided a presentation on the progress in relation to the development of the 24/7 Stroke Service. 

N. Milligan commented that it was good to see the update in the plan with the investment in the CMS Model and hopefully that would help to save money as they would be getting patients home quicker.  S. May advised that they would be looking at how they set the baseline and core service delivery and this was included in the Integrated Medium Term Plan (IMTP), 

The Chair advised that there had been £500k put aside for stroke investment last year but then £350k had been withdrawn which meant that the majority of the new investment had to continue to provide the existing service.  She added that on page 5 of the report it referred to changes that the Welsh Ambulance Service Trust (WAST) had made with guideline changes relating to CT scans.  G. Hughes, in response, advised that they had now come up with a solution to that and it had been piloted at the Royal Glamorgan Hospital and was now going to be rolled out across Wales. 
rolled out across Wales. 

The Presentation was NOTED. 


	5.2



Resolution:
	PLANNED CARE RECOVERY PROGRAMME 
G. Hughes provided a presentation on the progress with the Planned Care Recovery Programme. 

K. Palmer referred to the risk in relation to utilising theatre capacity and particularly with regard to specialised dentistry care and issues with the waiting list and queried whether this was correct.  G. Hughes confirmed that there had been challenges and part of the issue was that there had been an ad hoc arrangement but had then been paused during the Covid pandemic. He advised that this was now being addressed and there would be an additional list for dentistry to try to clear the backlog. 

The Chair referred to surgical delivery movement changes and queried whether this was covered within the clinical services plan or was it happening alongside it.  G. Hughes advised that it was the prologue of the changes that had occurred with Adult Carer Support Plans (ACSP) and for many of those specialties there were small fragile services that were unsustainable in their current form and  he advised that they would need to undertake the ACSP’s properly. 


The Presentation was NOTED. 


	5.3













Resolution:
	EXPANSION PLANS FOR THE NAVIGATION HUB 
G. Hughes presented the report that provided an update for the Committee on the future plans for the Navigation Hub and the longer term requirement for recurring funding to achieve this. 

C. Donoghue referred to the previous discussion earlier about doing things differently and involving patients and their families and she queried sustainability in terms of the risk with regard to funding and physical space.  G. Hughes confirmed that it was funded through the Care Groups and the Six Goals, he added that they were also looking for further funding through the Further Faster Pathway.  He advised that there was also an accommodation issues with staff working from Ty Elai in Williamstown and they would have to come to a longer term solution for the Health Board. 
 
The Committee NOTED the report. 


	5.4







Resolution:
	MANCHESTER ARENA INQUIRY ASSURANCE REPORT 
L. Prosser presented the report that provided an update regarding assurance against the Manchester Arena Inquiry Recommendations. 

G. Hughes referred to concerns in relation to the risk regarding an effective emergency department response and advised that they were working to understand the Local Authority escalation options to enable patient flow. 

The Committee NOTED the report 


	6.
	SUSTAINING OUR FUTURE


	6.1.0






















Resolution:

	MONTH 10 FINANCE REPORT 
S May presented the Month 10 Finance report.

K. Palmer commented that this was an excellent report.  She advised that it would be interesting to see the breakdown of the capital budget and individual schemes.  S. May advised that the Committee had received a very detailed report on this previously and she would get this sent over as an action. 

K. Palmer referred to delegated budgets for the Care Groups and queried how this was progressing.  S. May advised that some were now maturing and regular meetings were being held with all of the Care Groups.  She added that whilst it looked difficult in terms of the overspending, a lot of work had been done and they were seeing improvements. 

The Chair referred to the underspend on dental and queried whether it was with regard to the dental contract.  S. May advised that there was an issue with the operation of the new contract and people leaving the market.  She advised that it was probably an area that would require a deep dive into. The Chair confirmed that this would be helpful from a Committee perspective. 

The Committee NOTED the Month 10 Finance Report and considered future financial positions. 


	6.2.0




Resolution:

	Month 10 Finance Performance Report 
S May presented the Month 10 Performance Report that highlighted the financial performance of the individual Care Groups and Directorates as at M10.

The Committee  DISCUSSED and NOTED the report 


	6.3.0




























Resolution:

	ESTATES PERFORMANCE 2022-23 – RESETTING THE BASELINE 2024-25
S May and J. Williams presented the report. 

K. Palmer commented that she was still visiting the sites as part of her induction which was useful.  She advised that there was quite of lot of disparity between the estates with older buildings and then much new accommodation and queried what the timescale was for Glanrhyd Hospital in terms of the survey and the issue in relation to the roof and flooding. S. May confirmed that Glanrhyd had already had some initial surveys undertaken which had prompted the need to do more particularly around loading and a different plan in terms of storage and the garden was also listed so there were some constraints with that.  She advised that they had commissioned surveys on the roof and also at the Princess of Wales Hospital but had not got a ready alternative for them at the moment. 

K. Palmer referred to the selling off of some of the land bearing in mind there was a housing and social care crisis and queried whether this was factored into the 10 year plan.  In responding, S. May advised that there was a workstream for estates utilisation which had been promoted by Welsh Government questions with regard to reviewing the estates.  She added that they were currently undertaking utilisation surveys in some key areas to understand occupancy rates and needed a more coherent approach to that.  She confirmed that a large amount of disposal had occurred within the former Cwm Taf area during the last ten years.

With regard to Bridgend, S. May advised that they might need to do some evaluation work with regard to the acute services estates planning. 

The Committee NOTED the report.


	6.4.0








Resolution: 
	ITEGRATED MEDIUM TERM PLAN (IMTP)
L. Prosser provided a verbal update on the progress in relation to the planning for the submission of the IMTP. 

L. Prosser advised that they were working on a large scale programme of improvement against a backlog of challenges and these would need to be consolidated in order to bring this back to the Extra Ordinary Meeting of the Committee planned for the 13th March 2024. 

The Committee NOTED the verbal 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 13th March 2024 as an extra ordinary meeting to receive the IMTP.  The next scheduled meeting following the extra ordinary meeting will take place on 30th April 2024. 
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