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Swansea Bay University Health Board 
[bookmark: _GoBack]Confirmed Minutes of the Annual General Meeting of the Health Board 
held on 21st July 2022 at 2pm via Zoom

Present
Emma Woollett		Chair 
Mark Hackett		Chief Executive 
Steve Spill	Vice-Chair 
Darren Griffiths	Director of Finance
Debbie Eyitayo	Director of Workforce and OD
Gareth Howells		Director of Nursing and Patient Experience
Keith Reid		Director of Public Health 
Maggie Berry		Independent Member 
Nuria Zolle	Independent Member
Pat Price	Independent Member
Reena Owen	Independent Member
Richard Evans		Executive Medical Director 
Tom Crick		Independent Member 
In Attendance:
Hazel Lloyd	Interim Director of Corporate Governance
Inese Robotham		Chief Operating Officer
Matt John		Director of Digital 
Nick Samuels	Director of Communications 
Nicola Johnson	Assistant Director of Strategy 
Liz Stauber	Head of Corporate Governance
Malcolm Jones	Associate Service Director, Mental Health (for minute 145/22)
Janet Williams	Service Group Director, Mental Health and Learning Disabilities (for minute 145/22)
Anjula Mehta	Service Group Medical Director, Primary, Community and Therapies (for minute 146/22)
Brian Owens	Service Group Director, Primary, Community and Therapies (for minute 146/22)
	Minute No.
	
	Action

	143/22
	WELCOME AND INTRODUCTIONS 
	

	
	Emma Woollett welcomed everyone to the annual general meeting, noting apologies from Siân Harrop-Griffiths, Director of Strategy, Christine Morrell, Director of Therapies and Health Science and Keith Lloyd, Independent Member.  
	

	144/22
	HIGHLIGHTS VIDEO
	

	
	A short video of images from 2021-22 produced by the communications team to set the scene was received and noted.
	

	145/22
	PRESENTATION: COMMUNITY MENTAL HEALTH DEVELOPMENTS
	

	
	A presentation setting out community mental health developments was received. 
In introducing the presentation, Malcolm Jones highlighted the following points: 
· There is a range of mental health services available to the local communities including local primary mental health support service, community mental health teams, crisis resolution and home treatment teams, inpatient services and a range of specialist teams;
· Some of the key issues for mental health services include the impact of Covid-19 on mental health and wellbeing, which has contributed to increased demand and expectations.  Workforce availability has been difficult, leading to challenges in workforce planning.  Physical infrastructure needs improvement in some areas;
· A single point of access for health professionals was launched on 1st April 2022 which enabled just one number to be called to seek advice on an individual. Calls were answered by a mental health professional trained in triage, with outcomes agreed with the referrer; 
· From 1st August 2022, the health board would be one of the first in Wales to offer mental health services through 111 (option two) alongside Hywel Dda University Health Board; 
· Plans were being developed to replace some of the out-of-date facilities on the Cefn Coed Hospital site and this would become the single point for acute adult inpatient mental health services; 
· The role and function of the community mental health teams was being reviewed as further work was undertaken to develop a crisis service; 
· A number of bids had been approved for the national mental health service improvement fund 2022-23 including eating disorders, GP cluster link workers, prison in-reach services and early intervention in psychosis; 
In discussing the presentation, the following points were raised:
Mark Hackett advised that discussions would be undertaken in the autumn with the local authorities as to the changes being made around mental health services around early intervention and prevention. Public engagement would also take place. The health board was committed to doing this as part of three statutory partners for Swansea Bay and also the regional planning arrangements. These sessions would be an opportunity to talk about how mental health services would be deployed as partnerships rather than health only. 
Gareth Howells commented that there was still more to do to support the transition from child to adult services. Malcolm Jones agreed, adding that the service was working closely with colleagues within the child and adolescent mental service (CAMHS) to share expertise in supporting services users with the transition, not just when they were in crisis. 
Steve Spill queried the size population that the service supported. Malcolm Jones responded that 90% of service users were based in the community and the average caseload for members of clinical staff was 20-25, with a referral rate of 350-400 a month. Given the significant demand, the way in which the service was being developed was being considered to meet the demand across all aspects of patient need. 
	

	Resolved:
	The presentation be noted. 
	

	146/22
	PRESENTATION: PRIMARY CARE TRANSFORMATIONS TO SUPPORT PLANNED CARE
	

	
	A report setting out primary care transformation to support planned care was received. 
In introducing the presentation, Anjula Mehta highlighted the following points:
· The pandemic had significantly increased the number of patients waiting for planned care;
· 40,000 patients were currently waiting more than 52 weeks for planned care treatment;
· A set of principles had been established for the shifting of services to primary care to ensure the needs of the patients were being met; 
· The transformational work was resulting in shorter waiting lists within secondary  care, earlier treatment for patients and no hospital admissions;
· The areas currently covered by the work were spirometry, non-urgent suspected cancer dermatology, validation of waiting lists and pre-habilitation for cancer patients; 
· Given the ageing and growing population with increasing complex needs, prevention was more critical than cure;
· The most prevalent chronic conditions had been identified as diabetes, atrial fibrillation and heart failure and goals had been set for improvements that could be made within primary care to support these patients;
· The next step for the transformational work was to improve the musculoskeletal pathways working closely with outpatient department colleagues, improving falls management and developing primary care gynaecology clinics;
· The primary care team was committed to developing a quality service and capturing what was important to patients. 
In discussing the presentation, the following points were raised:
Emma Woollett stated that the presentation demonstrated the wide variety of service available in specialist primary care and the relationship that this was building with hospital care. Having interventions closer to home was more beneficial to service users. 
Gareth Howells commented that the pre-diabetic work was essential in developing people to take ownership of their own health and it was important to do this with them, rather than to them. There was more work that could be done in this area. Anjula Mehta concurred, adding that it was about empowering people and spreading this across the community. The success within the cluster currently piloting the work needed to be captured and developed into a community service to spread the message.
Reena Owen queried if good practice was being shared across Wales as well as the service looking across the borders to England and Scotland for additional initiatives as there was huge potential for knowledge sharing. Anjula Mehta confirmed that that the work was being shared as part of the assistant medical directors’ peer group and there were particular programmes, the validation work and spirometry, for which the services were being commended as trailblazers, developing frameworks for other health boards. There was continuous learning and improvement for interfaces with local, national and international colleagues, as some of the approaches could be universal. The public needed to start being educated about their health and wellbeing before they became ill. 
Mark Hackett paid tribute to Anjula Mehta as an inspirational GP leader, supported by the Service Group Director for Primary, Community and Therapies, Brian Owens. The level of innovation and discipline throughout the service group was admirable and the presentation demonstrated good examples of how primary and community care were stronger when they worked together. These initiatives were more cost-effective and had a proven evidence-base of working in primary care, but there were limited resources. An approach was being adopted by the Director of Finance and Executive Medical Director to not keep piloting initiatives and once it was proven to work, roll it out more widely.  
	

	Resolved: 
	The presentation be noted. 
	

	147/22
	SUMMARY OF THE YEAR
	

	
	A presentation setting out a summary of the year was received. 
In introducing the presentation, the following points were raised: 
· There was still some service disruption due to Covid-19, affecting staff ability to attend work;
· Staff were physically and mentally exhausted;
· There was a backlog of work that needed to be addressed with increasingly reduced resources; 
· These had been the toughest years that the health board had seen and tribute was paid to staff for working through what were extraordinary times; 
· 2021-22 had seen the largest public consultation undertaken by the health board for the ‘Changing for the Future’ designed to change the way in which systems and services were provided; 
· It would create three centres of excellence in the acute hospitals building on a thriving bedrock of primary, community, mental health and learning disabilities services through an ambitious change programme; 
· The Bay Field Hospital was due to close at the end of July 2022 and tribute was paid to the staff who had worked tirelessly to establish and provided community services from it, as thankfully, it had never been needed for its original intention; 
· Work was continuing to improve the reliability of digital services and the health board was the first in Wales to implement e-prescribing in secondary care services, making services safer;
· Covid had encouraged the health board to think about the way it did things and make improvements to the day-to-day way in which it worked; 
· The health board’s £1.1bn budget was spent at a rate of £3m a day in 2021-22;
· £130m additional funding had been received to support the Covid-19 response, £60m of which was to create stable and safe clinical pathways and £25m for additional planned care capacity;
· £60m had also been received for test, trace and protect services and £40m for vaccination services, which was a substantial amount to support the health board through the pandemic; 
· An unprecedented amount of capital monies had been received which enabled important pieces of equipment to support digital and cancer services to be bought; 
· Significant investment had been made throughout the year to support the development of services;
· At the heart of everything the health board did was the quality and safety of patient care, and this was the organisations main focus, with work underway to create a quality management system
· Children and young people had been a focus in 2021-22 and the development of the children’s board to determine how to the best by the younger members of the community at the key part of their lives; 
· An investment of £250k had been made into occupational health services to continue to support staff through challenging times; 
· The health board had an ambitious plan for 2021-22 of which Welsh Government was supportive; 
In discussing the presentation, Emma Woollett stated that it had been an exceptional year on all fronts and paid tribute to the workforce for its continued efforts. The NHS responded well to the crisis as it always does, but the crisis had been ongoing for two years and the health board and its teams had continued to adapt throughout this period to do their best for patients. She offered her thanks to all staff from the bottom of her heart. She added that the pandemic had left significant difficulties and delays and that some of the delays being experienced were unacceptable.  There was determination to progress with the changes needed for the future to provide high quality and responsive services across the health board and help improve the health and wellbeing of the public in collaboration with regional partners. 
	

	148/22
	QUESTION AND ANSWER SESSION   
	

	
	In introducing the question and answer session, Emma Woollett noted that some questions had been received relating to ongoing complaints and as such, it would not be appropriate to address them as part of the meeting. The answers would be included as part of the responses to the complaints and would be provided to board members outside the meeting. 
A number of questions had been received in advance of the meeting and the following answers were provided:
1. Why is it that when Morriston Hospital has had Covid outbreaks, doctors and nurses are seen moving between wards and not wearing masks? This contributes to the spreading of this virus and thus preventing family and friends seeing sick patients.
Richard Evans stated all preventative measures advised by Welsh Government had been implemented throughout the pandemic to protect staff and patients as much as possible, this included the wearing of personal protective equipment (PPE) and establishing a nosocomial infection group. Where outbreaks were identified in hospitals or healthcare settings, measures were taken to reduce the transmission of the virus including staff staying home if they tested positive and closing areas to the public. It was also made clear to staff when they needed to wear PPE and/or masks. The Coronavirus Act had ended in March 2022, therefore there was no longer a legal requirement for people to wear masks and the challenges of wearing these in a healthcare setting had been recognised. For this reason, mask wearing had been stepped back in non-Covid areas, recognising a watchful eye needed to be kept on the rising case numbers, which had led to the reintroduction of mask wearing more recently for public areas on health board sites. This did differ from the national advice and it was understandable that it was not always clear to the public what was required, so if anyone was unsure, staff or the concerns teams would be happy to advise. 
2. Why has Morriston Hospital seemed to have closed off Ward C on a number of occasions to apparent Covid outbreaks?  Is this due to staff not wearing masks? There have been many people that have witnessed this. 
Richard Evans responded that he completely understood how isolating it was for people in hospital when they could not see their loved ones. However, while numbers of cases were still high, it would be catastrophic to risk introducing the virus onto a ward. The restrictions had been relaxed for a short period but had to be reinstated as the figures started to rise. There were some exceptions to the rules, namely the patients for whom it would improve health and wellbeing to have a visitor, particularly those who had been in hospital for a long period of time, as well as those at the end of their lives. Consideration was also being given as to how to make best use of technology using health board equipment.
3. What is the health board doing to ensure safe staffing across all clinical teams especially those without coverage within section 25b of the Nurse Staffing Levels (Wales) 2016 Act? 
Gareth Howells advised that the Nurse Staffing Levels (Wales) Act became law on 21st March 2016 and came into full effect in April 2018. There was also an extension of the Act into paediatric inpatient wards from 1st October 2021. The health board acknowledged responsibility for ensuring all reasonable steps were taken to meet and maintain the nurse staffing levels in wards which come under the Act and to do so consistently. For those areas not covered by the Act, staffing establishments were set in a similar way, based on acuity, patient numbers, speciality and the care to be provided. Established processes were in place within the service groups to allow for review of nurse staffing levels operationally on a daily basis (via the daily site/service staffing huddles). There continued to be high visibility of nursing leaders within the clinical areas to early identify areas at risk, and mitigate where possible. These also supported operational risk based decisions about the deployment of staff to ensure all areas were safe.
Where there were shortfalls, temporary staff were used, for example bank, agency, overtime/excess hours or redeployment from other areas.  In addition, when required ward managers / matrons / off-ward staff were allocated ‘in the numbers’ to meet planned roster. The electronic rostering system (Allocate) was being embedded within the health board to support roster planning as well as identifying where potential gaps exist. Roster scrutiny meetings continued to improve monitoring and reporting of rostering, improving real time visibility of where nurse staffing pressures existed.
A development programme for band two/three/four healthcare support workers and apprentices was being developed as well as ‘gap and grow’ part-time nurse training. 170 international nurses had been recruited with a further 250 to be recruited in 2022-23, with additional support put in place to enhance their experience. 
Ongoing risk assessments for nurses with Covid were continuing to ensure the right and safe staffing was in place for patients. 
4. How is staff welfare and wellbeing being supported as they continue to see exceptional demand on services whilst supporting the recovery plan? 
Debbie Eyitayo stated that a £25k investment had been made for additional staff to extend the services available to support staff, enabling a continuation of individual or staff referral. A focus was being given on resilience to support staff to either remain in or return to work. As part of stress management REACT and TRIM training had been rolled-out across the health board. There were also clinical interventions available to address emotional issues. 
5. What support will be given to staff experiencing Long Covid symptoms? 
Debbie Eyitayo advised that the health board was the only one to be providing long Covid clinics for staff through its occupational health team. This included a number of elements, including fatigue management and how to adapt and return to work.
6. Are the Health Board happy with the current performance of Maternity Services and the performance of the service over the last 5 years? 
Gareth Howells responded that from a performance perspective, the health board ensured maternity services operated to their optimum level of performance and oversight was provided by Singleton and Neath Port Talbot Service Group. Robust governance structures and reporting systems were in place from clinical teams through the maternity quality and safety group and the service delivery group to the Management Board and the Quality and Safety Committee. To support oversight and assurance, regular internal performance reviews were undertaken within the health board, as well as an annual external performance review with Welsh Government, including the Chief Midwife, Chief Nursing Officer and Deputy Chief Medical Officer where quality of care and outcomes were scrutinised.  
Family feedback and experience was also central to how the service operated and was used consistently to develop the services provided to families. This is now gathered through the recently established Maternity Voices Group. Comparative data and assessment with the all-Wales neonatal and maternity network was also key, comparing services with others across the country. 
Where incidents had occurred, there was a robust process of review in place, to ensure they are investigated, and lessons are learnt. There was also dedicated work in place to compare with external reviews of other health boards and NHS England organisations, such as the Ockenden review, as well as the health board’s own unannounced Healthcare Inspectorate Wales reviews. This ensured outcomes and learning were identified and shared and that there not similar issues in Swansea Bay.
Maternity services had a clear training and education programme ensuring the multi-disciplinary team (MDT) could access quality training needed to undertake their roles.  In 2020-21, the PROMPT course (PRactical Obstetric Multi-Professional Training) was delivered to all members of the MDT, with more than 95% compliance in attendance.
There has been a number of specialist roles developed and services to support families, for example, the mother and baby unit at Tonna Hospital, a perinatal mental health midwife, as well as the soon to be recruited intrapartum lead midwife.
It was important to note that Covid-19 continued to be been a real challenge for services and families, especially from a workforce perspective where Covid-19 related absence has increased. An update and mitigating actions was provided to Management Board on 4th July 2022 which included assurances regarding the actions taken to control and mitigate the risk posed by the unavailability of midwifery staff. This included the temporarily suspension of the freestanding midwifery unit at Neath Port Talbot Hospital and the home birth service operating on a case by case basis. Community services had been centralised to maximise available resources
7. What contingencies are there to reprioritise services should another Covid-19 wave be experienced and what plans are there around the vaccination programme for the autumn? 
Richard Evans advised that the organisation was well versed in prioritisation and would be able to invoke the plans it used for the previous waves, with the exception of the establishment of the field hospitals as these had been stood-down. Should there be new variants, it was possible that this would require a reprioritisation of services, but recent evidence showed of the latest variants that there were much fewer inpatients, with the majority of those who were in hospital with Covid admitted for another health condition. 
In terms of vaccination, the Joint Committee for Vaccination and Immunisations (JCVI) was continuing to review the offer of Covid vaccines in the autumn and it was likely that the programme would cover those over the age of 50, frontline staff, care home staff and residents and those with long-term medical conditions, including children. 
	

	149/22
	CLOSING REMARKS 
	

	
	Emma Woollett thanked all those who participated in the annual general meeting as well as those watching from home, adding it was hoped that next year, it would be in person. She added that this had been an opportunity to share what had been achieved in a significantly challenging year as well as the aspirations for the future. 
	



Meeting closed: 3.30pm
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