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Unconfirmed 
Minutes of the 
Partnerships, Planning and Population Health Committee 
held on Monday, 19th June 2023 at 10.00am
via Microsoft teams
	Present:
	Emma Woollett 

Steve Spill
Patricia Price  

	Chair (in the chair) 
Independent Member 
Independent Member 


	In Attendance: 
	Mark Hackett

Darren Griffiths
Nerissa Vaughan

Keith Reid

Hazel Lloyd

Karen Stapleton

Jennifer Davies

Michelle Davies
Claire Mulcahy       


	Chief Executive

Director of Finance and Performance 
Interim Director of Strategy 

Director of Public Health 

Director of Corporate Governance 

Assistant Director of Strategy (01/23 to 06/23 and 8/23 to 10/23
Deputy Director of Public Health 

Head of Strategic Planning 

Corporate Governance Manager 


	MINUTE
	
	ACTION

	01/23
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting. 
	

	02/23
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Reena Owen, Independent Member and Nicola Matthews, Independent Member. 
	

	03/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	04/23
	MATTERS ARISING
	

	
	There were no matters arising.
	

	05/23 
	TERMS OF REFERENCE 
	

	
	The Terms of Reference were received. 
In discussion, the following points were made; 

Hazel Lloyd introduced the terms of reference and advised that they would be brought back to committee in six-months for further review. 

Nerissa Vaughan highlighted that there was a significant amount of revenue and capital monies tied up in partnerships and suggested that health board oversight of this should be increased through the committee. Members agreed that oversight of this should be included within the terms of reference as a requirement of the committee. 
She added that clarity was needed on the definition of partnerships, recognising there were a number of other partners and a decision was required as to whether these were also discussed at this committee. Members agreed that inclusion of other partnerships was to be done as and when needed. There was a significant amount of work to be done relating to the Regional Partnership Board (RPB) and Public Service Boards (PSB) and the committee did not want to spread itself too thinly. There should be a focus on these initially and other partnerships to be brought in as appropriate. Karen Stapleton agreed that the committee focus should be on the RPB and PSB, this was an opportune time to influence the development of their five year-plans. 

Keith Reid shared his concern of the risk that other partnerships would not be picked up. Karen Stapleton assured they were covered. The Director of Strategy was the partnership lead and updates were provided on a quarterly basis to Board on all internal and external partners of the health board and key issues were drawn out within those updates. 
Keith Reid highlighted the importance of ensuring that transformation is kept as a priority for the committee. There was a tension between the transactional element of the health board’s role in partnerships and ensuring that the transformational journey, in which the health board’s influence on doing things differently, is still there. Emma Woollett concurred, adding that both transformational and transactional needed to be factored into the work of the committee but there should be clear definition and separation of the two. 
Pat Price raised her concern for the broader strategic planning element included in the terms of reference, particularly in relation to business cases which was an extremely broad role to fulfil. Clarity was needed on the intention of that, as this was such a broad remit for the committee. Karen Stapleton informed that there was a process already in place internally for the scrutiny and approval of business cases, therefore this was already covered. 
Steve Spill made reference to point 1.4 and 2.1a of the terms of reference in relation to responsibility of strategy, commenting that there was inconsistency between the two points and that needed to be amended.
Emma Woollett summarised the discussion and it was agreed that; the terms of reference included the committee’s requirement for oversight of the financial elements of these partnerships.  

Initially, the committee would focus on the two main partnerships, RPB and PSB but this was not to be set out in the TOR as this would be subject to change as the committee moves forward. 

In relation to governance processes, there needed to be clear distinction between the transactional and transformational functions.
In relation to planning, it was agreed that this was covered elsewhere and strategy in particular was a matter for the Board, not a sub-committee.
Members agreed the name change of the committee to Population Health and Partnerships Committee. 
	

	Resolved 
	· The terms of reference to be updated as per discussion.

· The terms of reference were noted. 
	HL 

	06/23
	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD AREA PLAN 
	

	
	The West Glamorgan Regional Partnership Board Area Plan for 2023-27 was received. 
In introducing the report, Nerissa Vaughan highlighted the following points; 

· The Area Plan went to Board in March 2023 and received comments, which the Regional Partnership Board (RBP) incorporated into the resulting action plans; 

· There had been significant debate surrounding the governance structure. This has been reviewed and changes made; 

· The operational and strategic elements of the plan have been split out; 
· There was some work to do around membership of the sub-committees and work streams and a review of the work streams and governance structure would be undertaken in September 2024 following 12 months of operation; 

· The Transformational Boards would have more scope to drive transformational changes rather than focus on transactional processes; 

· Future reports to the Committee would include details on capital and revenue partnership monies.
In discussion of the report, the following points were raised; 

Pat Price commented that the plan suggested significant bureaucracy and  burden to the health board. She agreed with the principles of the plan and that there were some critical areas in which joint working would be transformational, but suggested that there needed to be more focus and priorities set out in order for it to be transformative. Nerissa Vaughan agreed adding that if the plan was used properly it would be transformative and deliver services. Currently, the membership of the sub-committees was not there, there was work to do in connecting the transformation boards and driving the work programmes underneath.  She advised that a further review of the governance processes and the programme office would take place in 12 months to ensure it was more dynamic. 
Pat Price commented that she would welcome further information on funding in order to understand that better. There needed to be clear sight of how the plan would be delivered in the current financial context.  Darren Griffiths advised that role of ‘banker’ included the allocation and monitoring of funding and this required a lot of structure behind it and it was important for the health board to have oversight of this. Nerissa Vaughan agreed to bring back a report to next committee on the funding allocation arrangement including the bidding process. 
Mark Hackett commented on the importance of collaboration between the statutory organisations. He advised there would be an independent facilitation taking place in the next few months and this would help give a more collective understanding of what organisations want to achieve. Nerissa Vaughan agreed to provide an update on this once this has taken place. She added that historically relationships between the organisations had been good but the facilitation would encourage open and honest debate between all parties including the third sector organisations. 
	NV

	Resolved 
	· Report on funding allocation arrangements for the RPB to be received at next committee; 
· Update on the separation of the transformational and transactional processes be received within the next report. 

· An update on the outcome of the independent facilitation to be provided to committee in due course. 
	NV
NV

NV

	07/23
	NEXT STEPS FOR THE POPULATION HEALTH STRATEGY
	

	
	A report outlining the next steps for the Population Health Strategy (PHS) was received; 
In introducing the report, Keith Reid highlighted the following points; 

· The final version of the Strategy was approved at Board on the 30th March 2023 and final versions were available in both Welsh and English; 

· Easy read versions in both Welsh and English are being commissioned and used as part of the planned engagement within the health board, stakeholders and public; 

· The Strategy acts as a framework for action across the health system as set out the 4-pillar model to delivery and is in line with the eight Marmot principles;
· There are concerns that the health board is not currently equipped to drive forward its implementation in terms of infrastructure and ways of working; 
· There is still work to be done to ensure that the strategy is owned by all and that everyone recognises the requirement for different ways of thinking and working to embed changes  to business as usual processes; 

· Focus is needed in ways of working with our stakeholders and partners and tackling the barriers that affect this; 

· Appendix 1 sets out the actions required, aligned to the 4 pillars, to take the work forward. There has been varying progress on these and has highlighted the barriers and infrastructure issues to be tackled in order to act on the population health agenda; 
· Governance arrangements for oversight of population health have been proposed and have been incorporated into business as usual via Management Board and this Committee. A Development Board also established for discussions on effective population health delivery;
In discussion of the report, the following points were raised; 

Pat Price commented that the initial focus of the PHS was solid and points back to the partnership working discussed earlier in the meeting. She commented that the evidence base for this was going to be challenging as there was a range of existing work going on and evidencing this in line with the strategy would be difficult. 

Pat Price queried to what extent does the health board work with its own staff to push the population health agenda. Keith Reid informed that this was a challenge in areas of such as smoking and healthy weight. Discussions were ongoing around managing smoke free sites and also the nutritional offer for staff on sites. 
Emma Woollett summarised the three areas of focus to push forward in the population health agenda. Firstly the health board needs to enable itself as a population health led organisation by ensuring the right mechanisms are in place internally and with partners. Secondly, we need to monitor how we are putting things in place in relation to the four pillars. Thirdly, we need to demonstrate progress against the the WG prioritised population health targets (smoking, obesity and childhood vaccinations). 
Keith Reid advised that discourse was starting to shift across the health board, with service groups now having different conversations. There were concerns with the engagement of one of the service groups where operational pressures have taken precedent. 
The focus this year would be on infrastructure and business processes and areas such as business intelligence and gathering data which would pay dividends in the front line very quickly. Another key area of focus is the distribution of skills across the system so that services can push forward in the population health agenda. It was important that population health is seen as an integral part of business and not an add-on.  

Emma Woollett queried whether the health board was assured that progress was being made with the population health agenda. Keith Reid advised that reporting would help to focus attention and then align the strategic priorities to those areas. 
	

	Resolved:
	The report be noted. 
	

	08/23 
	PUBLIC SERVICE BOARD WELL-BEING PLANS 
	

	
	A report providing an update on the Public Service Board (PSB) Well-being Plans was received; 
In introducing the report, Karen Stapleton highlighted the following points:
· The focus for the Public Service Boards (PSBs) is to develop Wellbeing Plans for communities for Swansea and Neath Port Talbot; 
· It was important for PSB’s to evidence their value and the delivery of wellbeing priorities; 

· Both Swansea and Neath Port Talbot PSB’s are developing separate action plans based on the local wellbeing plans and have worked closely with the Regional Partnership Board;  

· The PSB’s progress on development of plans differ with Swansea slightly ahead of Neath Port Talbot; 

· The health board has been involved in the development of both plans and plans have been aligned; 
· The approach has been guided by the Wellbeing of Future Generations (Wales) Act office and show clear steps to take plans forward; 

· For Swansea, eight wellbeing steps have been identified with strategic leads from four main partners; local authority, health, fire and rescue and natural resources.

· SBU HB have taken the strategic lead for the transformation of Early Year Services in which structures already exist within the health board. The aim is to develop an Early Years Strategy and to drive change in this area; 
· There are shared risks in the climate change space and work was underway to develop and align plans of both PSBs; 

· Next steps for the health board included ensuring a clear alignment of plans and the involvement of health board colleagues in the structure including public health, communication and engagement and digital. 
In discussing the report, the following points were raised:
Keith Reid commented in relation to early years and the health board as the strategic lead, it was important that we add value and do things differently this time. It was important to develop KPI’s and know what needs to be measured. 
In relation to the Neath Port Talbot plan, Keith Reid stated that the local economic partnerships would be heavily involved in the Freeport work and this would consume a lot of time. Therefore it was important that the health board are involved in that work-stream as it provides economic opportunity but also need to ensure other areas of NPT are not neglected. 
Darren Griffiths commented that the eight areas of work were vast and it was important to understand the implications of that work in terms of costs. 
Emma Woollett highlighted the health board statutory requirement and the need to understand the opportunities and importance of the PSBs going forward. Pat Price stated it would be good to understand the statutory nature of the partnerships, the links to the RPB and the reporting requirements. 
Pat Price commented that the Swansea action plan still needed some strengthening and raised the question of how the health board could influence that and what implications that would have in terms of costs.

Jennifer Davies commented that that there is a disconnect between the high level wellbeing objectives stated and the ‘actions’ listed and that in fact, there was no sense of an appropriate ‘tactical’ response to deliver on the high level wellbeing objectives.
 The Scrutiny report in Swansea had identified that the progress /actions in support of the last wellbeing plan would have happened anyway and were not as a direct result of the PSB. Hence it was important to look at better ways of working collectively to achieve population level wellbeing outcomes.
Emma Woollett referenced the population health strategy, stating that given the breadth of work needed to deliver it, should the health board lead on the strategic discussions in terms of these plans. Keith Reid advised that this was much more of a joint approach now. Karen Stapleton added that one of the challenges was resource, there was no funding for project leads therefore it did limit what the health board can do. 

Emma Woollett requested that the next report included the following; health board membership on the PSB, the statutory requirements of the partnership, descriptions of the inter-relationship between the RPB and PSB and the health board focus and priorities in the PSB arena. Keith Reid agreed to draft a paper to this from a population health perspective and in support of the public health strategy.
	

	Resolved: 
	· The next report to committee includes the following; health board membership on the PSB, the statutory requirements of the partnership, descriptions of the inter-relationships between the RPB and PSB and the health board focus and priorities in the PSB arena. 
· A report on this to also be received from a population health perspective and in support of the public health strategy. 
	NV/KS

KR/JD

	08/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	09/23
	ANY OTHER BUSINESS 
	

	
	There was no further business and the meeting was closed.
	

	10/23
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on Thursday 
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