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Swansea Bay University Health Board
Confirmed
Minutes of the Population Health and Partnerships Committee
held on Thursday, 3rd December 2024
Microsoft Teams


    Present:

	Stephen Spill
	(SS)
	Vice Chair (In the Chair)

	Nicola Matthews
	(NM)
	Independent Member

	Reena Owen 
	(RO)
	Independent Member

	Nuria Zolle
	(NZ)
	Independent Member 

	In Attendance:

	Jennifer Davies 
	(JD)
	Interim Director of Public Health 

	Marc Davies 
	(MrD)
	Consultant in Public Health Medicine (For item 61/24)

	Michelle Davies 
	(MD)
	Head of Strategic Planning 

	Deb Lewis 
	(DL)
	Chief Operating Officer (For item 58/24)

	Neil Thomas 
	(NT)
	Assistant Head of Risk and Assurance (For item 57/24)

	Hannah Roan 
	(HR)
	Acting Assistant Director of Strategy (Commissioning & Sustainability)

	Karen Stapleton 
	(KS)
	Deputy Director of Strategy 

	Peter Stephenson 
	(PS)
	Internal Audit 

	Stephanie Wright 
	(SW)
	Graduate Trainee Manager (Observing)

	Apologies:

	Darren Griffiths 
	(DG)
	Director of Performance and Finance 

	Keith Lloyd 
	(KL)
	Independent Member 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Neriss Vaughan 
	(NV)
	Interim Director of Strategy



		
	Minute
	Item 

	52/24
	WELCOME AND INTRODUCTIONS 

	
	SS opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	53/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	54/24
	MINUTES OF THE PREVIOUS MEETING

	
	The minutes of the meeting held on the 5th of September 2024 were received and confirmed as a true and accurate record. 

	55/24
	MATTERS ARISING 

	
	There were no matters arising. 

	56/24
	ACTION LOG

	
	The action log was received and noted.

	57/24
	POPULATION HEALTH AND PARTNERSHIPS RISKS 

	
	The Committee received a report setting out the risks associated with population health and partnerships.
In introducing the report, NT attention to the following points:
· There were no movements in the overall profile of risks allocated to the Committee;
· Two risks were allocated to the Committee for oversight, one of which is currently at the Board’s risk appetite threshold;
· The Public Health Team provided support to the Service Group’s development of their plans for 2025/26. 
SS invited questions:
NZ sought further assurance around the risk score of 20 which was in relation to finances. She asked if efforts are being undertaken to mitigate those actions in terms of capacity savings from investing in the population health, and the need to meet the Health Board’s (HB) core statutory duties. JD assured the Committee that work was underway, which further reinforced what the HB already know in terms of the cost benefits. She added that there would be greater detail around the subject matter within another agenda item, it would include recent learning shared with the HB through the NHS Confederation. 
JD noted that another element to align to this was the challenges around the budgets the HB currently have which include a further reduction applied to them, and then being able to use what budgets the organisation possesses, to build the capacity and capability, to work through the options and how can the HB shift how   money is spent. 
In relation to the Integrated Medium-Term Plan (IMTP), SS queried if there was provision for more investment in population health being entered into the plan. He also asked what the HB were planning to do. KS advised it was made clear this year that the basis that the HB was building the annual plan in a three-year context, is that there is no investment. She added that Service Group’s had been requested to come back with any further grip and control for next year, service change with no additional resources and to consider longer term transformational change.
NZ raised a question around when developing a business case from different service leads, for them to identify for themselves with the support of the Public Health Team, what are invest to safe programmes are available and what support the population health agenda and whether that could be part of the mapping exercise. 
RO commented if there were no immediate resources available, she asked how the HB could re-use existing resource in a different way, enabling more effort to be placed within that region
KS advised that the current business case process involve Population and Public Health colleagues, are a key part of the scrutiny process, to ensure cases and service changes have a population health lens. It challenging to do that though with no additional resources.
JD reinforced KS comments and confirmed that they are trying to work with the grain and influence and build it into the business cases coming forward and make it a systematic approach to help shape and develop the program.
The Committee noted and took some assurance from the risk report around Population Health and Partnerships. However, the Committee remained very concerned in relation to the population health domain not being invested in and the lack of capacity and capability within the HB.
The Committee agreed on the need to alert the HB of its concerns.

	58/24
	RIGHT CARE, RIGHT PERSON

	
	The Committee received the Right Care, Right Person report.
MD drew attention to the following points:
· The purpose of the report was to provide an update on the work progressed internally within the HB to prepare for the implementation of the Right Care, Right Person (RCRP);
· The RCRP is a Police policy, across the UK, where a new threshold will be applied to the police response to calls relating to the wellbeing and mental health of service users of all ages;
· The Police forces frequently deal with a wide variety of incidents and calls for assistance. Some of these are policing matters, others are in relation to mental health, concern for welfare and social care issues;
· Internal work had been undertaken by colleagues from across the HB on the assumption that the RCRP will affect all service delivery groups;
· The South Wales Police (SWP) are taking a phased approach which was outlined in the report;
· Whilst the threshold is proposed to change, SWP made it clear that they would attend calls where there is a threat to life, serious harm, crime or a missing person;
· There was a concern around the speed in which it has been rolled out and the lack of a joined up collaborative approach;
· A task and finish group had been set up which include a representative from each service delivery group, it is chaired by the Associate Service Director for Mental Health and Learning Disabilities;
· The first task was to run a health impact assessment and to gain an understanding on who and how the most vulnerable in society would be affected by this;
· The first focus was to look at Phase 2, regarding Absent without Leave (AWOL) which had implications for ED and Morriston Hospital and Mental Health
· 77% of incidents related to this phase was within the Mental Health and Learning Disabilities Service Delivery Group and 14% within Morriston Hospital Service Delivery Group;
· The main product of this phase has been to create a Standard Operating Procedure (SOP) and an associated Action Card for risk mitigation.
· To date there had been no detail shared formally by the SWP in relation to phases three (conveying people within healthcare setting) & four (calls regarding mental health including handovers in A & E), other than a brief outline, however they confirmed that implementation will be going ahead in February 2025;
· Overall, there was a large amount of support for the principles of the RCRP and there will be robust monitoring and evaluation going forward
· The main governance and risks were listed in the report with the lack of collaborative working and discussion being highlighted for concern, along with the implementation timeline. Lack of resources, such as security and CCTV, were also mentioned.
DL added detail on the RCRP implementation, and advised;
· The concerns raised were subjective in terms of a response from SWP;
· The health sector had relied on the police force to engage with work that is predominantly Health;
· A concern around the language, in particular ‘walk outs’ from the Emergency Department (ED). There will be a need to work through some appropriate examples and build good relationships with senior police officers
SS welcomed questions:
NM asked what other HB’s across Wales were doing in relation to the RCRP. MD advised that the Dyfed Powys Police (DPP) had changed their implementation timeline, there was no issues raised from West Wales area. She added that SWP cover the Cardiff Vale and Cwm Taf Morgannwg University Health Board (CTMUHB), and there has been no co-ordination across HB’s. Given that phases three and four would cause a significant impact, discussions would be held shortly to implement a more co-ordinated approach. 
NZ sought further assurance around the Welsh Government’s involvement and asked for more detail.  She also asked about the HB’s level of influence through the police and crime commissioner (PCC). MD informed that the Welsh Government had not been directly engaged, although the NHS Executive has been and there was a strategic framework for Mental Health. She added that their view was that any delay or discussion required, needed to be directly between the HB’s and police forces. 
KS highlighted that the Chair of Swansea Bay University Health Board (SBUHB) had written to the PCC and attended the Neath Port Talbot Public Service Board (PSB). An update was announced by the police that from their perspective of implementing RCRP, they felt it had gone well in terms of their statistics, it was stated that we would monitor the impact from a HB position. 
JD then commented that a formal letter was also submitted from the Leader of the Council in Swansea to recognise the concerns around the speed and the need to work through the detail. 
RO referred to the police policy, she asked if it was a new strategy provision that had been put into practise. DL advised that it was not a change in policy, it was an enforcement of policy. 
MD reinforced DL’s comment about the approach and the lack of a joined collaborative method with the police force, also the concern around the pace and speed of the implementation for phases three and four. She added that the police forces were holding a detailed conference in January 2025 for phases three and four, with the implementation in February 2025. She raised a concern on how the timeframe would not provide the HB with enough time, given the financial pressures to accumulate all resources needed. 
The Committed noted and took some assurance from the Right Care, Right Person report. 
The Committee agreed on the need to alert the HB of its concerns.

	59/24
	PARTNERSHIP GOVERNANCE ARRANGEMENTS 

	
	The Committee received the Partnership Governance Arrangements including Area Planning Board (APB), Regional Partnership Board (RPB) and Public Service Board (PSB). 
In presenting the report, KS and MD drew attention to the following points:
· Provided a summary of the governance arrangements in place for those partnerships where the Health Board was a Statutory Partner including, the APB, RPB and PSB;
· To highlight how statutory partnerships were managed internally and the challenges and opportunities for the HB;
· Recently set up a strategic partnerships group to increase visibility of partnerships, but also a forum to share information and an opportunity for colleagues across the HB to escalate issues/concerns;
· The Western Bay Area Planning Board (WBAPB) had previously been excluded, it was felt that with the strategic partnerships group, it required more focus within the RPB and PSB space;
· There was a significant gap within the APB across the HB, now incorporated the WBAPB into that governance;
· A good alignment with service delivery groups and the management board with any escalation or issue raised being reported by exception;
· Over the last 12 months, partnerships have progressed significantly with several opportunities and challenges listed within the report.
MD provided an overview of the governance arrangements for the West Glamorgan Regional Partnership Board, public service boards, and the WBAPB. She emphasised the importance of visibility and engagement from service delivery groups.
KS added detail that the strategic partnership group was set up to highlight work which was needed to be undertaken and to develop the approach of the HB to partnerships. 
SS invited comments:
NZ welcomed the report, she found that the information was helpful around the link with the reasonable assurance Internal Audit report. She asked that following a Population Health and Partnerships Committee timeout session, a method around mindset, skillset and toolset was put forward, and how the HB govern that area of work.
NZ noted the collective understanding and the purpose of the HB’s role, and to be clear on the mindset that the HB deliver. She pointed out the research-based accountability and shared population health outcomes and asked what it looks like today within that partnership space to reflect on the difference it makes for the population. KS noted that a broader discussion would be taken into a partnership space which could affect the police forces, local authorities, transport providers and the HB. She added that the discussion would not fall under the PSB, it would be taken forward into the RPB under the emotional well-being programme. 
KS highlighted that there was ongoing work with Regional Suicide Prevention and Local Authorities colleagues to plan a partner workshop in January 2025 to analyse the impacts of a new Welsh Government Strategy, and how we work across that across partners.  
The Committee took assurance and noted the Partnership Governance Arrangements.
The Committee agreed on the need to advise the HB of the report. 

	[bookmark: _Hlk118376192]60/24
	STRATEGIC PARTNERSHIPS GROUP

	
	The Committee received the Strategic Partnerships Group update. 
In presenting the report, drew attention to the following points:
· The work undertaken by the Strategy Directorate to develop a Swansea Bay approach to Strategic Partnerships and Collaboration including the establishment of the Strategic Partnerships Group;
· To improve how the HB manage and achieve oversight of external partnership arrangements which has been an area of focus for Strategy over the last 18 months, including visibility and information sharing;
· To gain an understanding of the challenges and opportunities of Partnership working and how the HB embed Partnership priorities into our HB Plans is critical;
· There were good working relationships at an operational level, however, to be a productive partner the HB must be working efficiently at all levels, particularly strategically;
· The development of the Collaborative Partnerships Framework and the HB approach to Partnerships and Collaboration;
· The delivery of the recommendations made by Shared Services Partnership and the audit undertaken in 2023 of the Health and Social Care Regional Integration Fund (RIF);
· A Strategic Partnership Group has been set up and include senior staff within that space;
· The work program of the Strategic Partnership Group included unknowns around revenue and capital in the RPB;
· There has been a coordinated HB response to consultations. It was found that the local development plan for example, was not delivered structurally, so Strategy working with  Public Health colleagues have  developed a process in terms of how the HB receive those consultations to the partnership mailbox, disseminate, feedback and collate ‘One Health Board’ response to consultations.
SS welcomed questions:
RO found the report useful in terms of basepoint of where the HB was and how the Collaborative Partnerships Framework helpful. She raised a concern around the formation of the group and to understand what outputs and outcomes would be expected and how do we measure success. KS advised that the group has been set up for near a year, it included self-reflection in terms of the meeting and to achieve what was expected as colleagues. She added that the work plans this year has covered key areas and shaped by the agenda and population health strategy.    
MD accepted RO’s observations, she assured the Committee that it would be priority to continuously develop and improve. She added that the group was a response to feedback from colleagues and there had been excellent attendance but may be difficult during certain times of the year given pressures in the system. 
JD highlighted that the group had brought value in terms of coordination, raising awareness and enabling conversations. 
The Committee took assurance and noted the Strategic Partnerships Group update.
The Committee agreed on the need to assure the HB of the report.

	61/24
	ANCHOR INSTITUTION BASELINING 

	
	The Committee received the anchor institution baselining update.
In presenting the report, MrD drew attention to the following points
· Be assured of the progress to date in line with the plan presented at the last Population Health and Partnerships Committee in September 2024;
· To gain an understanding of what ‘anchor’ means and how the HB structures categories underneath it. Drawing from the learning, we are structuring around People, Place. Procurement and Partnerships
· To consider and approve the approach being undertaken with stakeholder involvement / interviews and mapping of current activity.
SS invited comments:	
NZ thanked MrD for the clear report and noting good progress. She sought further detail around where the HB were acting and if there was feedback on areas like Estates, Procurement and Employment which had an impact, and the support to the local economy or lessons learnt to do more within those areas. MrD recognised the importance of stories and communities, he added that it would be captured as part of the next phase, but the challenge is how to use anchor as a lens to draw. 
JD highlighted the need to breakdown the anchor that people can relate to in different aspects but within the anchor, there were several narratives and agendas that would sit within that broad category. She added that it was important to ensure that those conversations were held with people from Estates, Infrastructure elements, internal and external partnerships. 
The Committee noted the anchor institution baselining update.
The Committee agreed on the need to assure the HB of the report.

	62/24
	 ACCESS TO HEALTHCARE AND CONTRIBUTION TO INEQUALITIES 

	
	The Committee received a report on access to healthcare and its contribution to inequalities.
In presenting the report, JD highlighted the following points:
· The different aspects that underpin ‘access’ as a concept that contributes to differential engagement and outcomes across our population;
· To consider how access and inequity is an issue and consideration across all four pillars/functions of the HB;
· To approve the proposed actions to systematically ensure equity was a consideration across plans and decision making;
· To deliver the HB’s capabilities in terms of population health intelligence was foundational and vital;
· Collaborative working between Public Health and Digital teams to align Population Health and Digital Strategies into tangible deliverables that benefit the organisation;
· To implement a systematic approach to ensure that equity was a consideration across plans and decision making.
SS welcomed questions:
RO commented that given the lack of resources, whether there could be a discussion with universities in terms of a Doctor of Philosophy (PhD) internship to complete an analysis and create a baseline for the HB, also to utilise resource on a lower budget. 
RO was keen to take forward the work around existing resources on the equity impact assessment exercise. She added that the HB would require to think broadly about where resource is available to complete the work. 
In relation to capacity, NZ queried about a dedicated team to support the capability of strategic leagues the HB have to carry out impact assessment exercises. JD advised that a full assessment of skills the HB currently have has not been completed, she agreed with NZ’s comment as it was an expectation and an ask of the organisation. She added that if the HB rely on that mechanism, in the long term we would not be developing the HB’s own capability to be able to this more routinely across services. 
NZ highlighted it was important that the Population Health and Partnerships Committee has a focus on the Future Generations, which would fall under population health duties and equality area. 
The Committee noted the access to healthcare and its contribution to inequalities PowerPoint presentation. 
The Committee agreed on the need to assure the HB of the report.

	63/24
	MEASURING THE HEALTH OF OUR POPULATION 

	
	The Committee received a report on Measuring the health of our population.
In presenting the report, JD drew attention to the following points:
· Information on the progress made to date in developing strategic indicators to support Strategic Objective One of the HB’s vision;
· There was a need to be able to monitor and measure the overall health of our population, in line with our Population Health Strategy;
· There were several indicators that were long term and required action by a range of partners, in partnership, to achieve;
· A set of proposed indicators had now been used to be tested and produce a visional way of presenting it to the Board’s;
· The Strategic Indicators identify key components of the strategic objective. There were many other indicators that contribute to population health and wellbeing;
· The system indicators seek to draw a clear line of sight between the work of SBUHB in delivering population health through its processes and the contribution of the organisation to improving the strategic indicators.
SS invited questions:
NZ felt reassured by the report. She pointed out that the HB’s ability to turn the curve on indicators was limited, there was a need to gain a collective sign up with partners that these were the measures that matter. JD advised that the broadness of indicators and the concern it may bring, would help the HB get into a purposeful thinking of what we are doing as an organisation with partners. 
KS noted that work by the Strategy and Digital Team was being undertaken in PSB’s to review indicators to measure the PSB plan. 
The Committee noted the Measuring the health of our population report. 
The Committee agreed on the need to assure the HB of the report.

	64/24
	TATA STEEL UPDATE 

	
	The Committee received a verbal update on Tata Steel. 
In presenting the update, JD and KS highlighted the following points:
· The proposal to bring a comprehensive health impact assessment has been submitted to the UK Government, now waiting for confirmation around a funding agreement;
· The HB secured a Public Health Wales ‘Time to talk’ Public Health Survey in February 2025, to speak to residents within the Neath Port Talbot region to provide a baseline;
· There has been an involvement with the Electric Arc Furnace on the Tata site, the council did not consider the HB in terms of the role the organisation may have in consulting as a proposal;
· The Interim Director of Strategy Chairs the Community Response and Well-being Group which sits under the local authority lead Tata Group;
· There would be a surge of redundancies made shortly, 800 people had been given a notice for January 2025 and 700 would have left the company by December 2024;
· There has been several grant funds come down for job matching and supply chain fund. 
SS suggested that the work undertaken around Tata Steel be brought to sight in the Quality and Safety Committee. 
ACTION: SS/SH
The Committee noted the verbal update on Tata Steel.	
The Committee agreed on the need to advise the HB of the report.

	65/24
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items to refer to other committees.

	66/24
	ANY OTHER BUSINESS

	
	There was no other business, and the meeting was closed.

	67/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 6th March 2025.
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