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Unconfirmed 
Minutes of the 
Population Health and Partnerships Committee 
held on Thursday, 7th December 2023 
via Microsoft teams
	Present:
	Emma Woollett 

Steve Spill
Patricia Price  

Reena Owen

Nicola Matthews  
	Chair (in the chair) 
Independent Member 

Independent Member 
Independent Member 

Independent Member 



	In Attendance: 
	Keith Reid

Hazel Lloyd

Karen Stapleton
Jennifer Davies

Michelle Davies
Georgia Pennells      

Nerissa Vaughan
Jonathan Jones
Neil Thomas         
	Director of Public Health 

Director of Corporate Governance 

Assistant Director of Strategy 
Deputy Director of Public Health 

Head of Strategic Planning 

Corporate Governance Manager 

Director of Strategy
NWSSP, Audit Manager (Observing)
Head of Risk (Minute 30/23)


	MINUTE
	
	ACTION

	23/23
	WELCOME AND INTRODUCTIONS
	

	
	The Chair welcomed all to the meeting. 
	

	24/23
	APOLOGIES FOR ABSENCE
	

	
	Apologies for absence were received from Keith Lloyd, Independent Member. 
	

	25/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	26/23
	MATTERS ARISING
	

	
	There were no matters arising.
	

	27/23
	MINUTES 
	

	
	The minutes following the meeting held on Thursday, 12th October 2023 were received and approved. 
	

	28/23
	ACTION LOG
	

	
	The action log was received and noted. 
	

	29/23 
	WORK PROGRAMME
	

	
	The committee work programme was received and noted. 
	

	30/23
	RISK REGISTER  
	

	
	Neil Thomas, Head of Risk was welcomed to the meeting. 

The health board risk register in respect of risk assigned to the committee was received. 
In introducing the report, Neil Thomas highlighted the following points; 
· This was the first risk report to the Population Health and Partnership Committee; 

· The report presented for consideration two risks assigned to other committees for oversight, whose content is relevant also to the scope of this Committee;
· Additional discussion is scheduled with Directors to consider any potential further areas for risks for inclusion. 
In discussion of the report, the following points were raised; 

Emma Woollett commented that she was concerned that there were not any risks detailed on the register in relation to partners, despite the fact that there were quite significant risks at the moment involving the quality of partner relationships and the impact on the delivery of the health boards’ priorities. Nerissa Vaughan agreed with Emma Woollett, and recongised that the health boards’ relationship with stakeholders was fragile and she was not convinced that she knew the pressure points of the stakeholder’s delivery of their statutory obligations – specifically children and young people services. Nerissa Vaughan raised that the issues were primarily at operational and implementation and   level and assured that the leadership level was working well, with regular contact in place. 

Emma Woollett requested a piece of work to be carried on the health boards work in children and young people services. 

Reena Owen reflected that a key risk was the health board’s work in embedding the population health strategy internally and externally. In terms of partnerships, Reena Owen noted that further work was required to manage the different pressures to align with the health board’s priorities. 

Keith Reid was pleased to advise he was gaining traction with embedding the population health strategy, and hoped the momentum would accelerate. Keith Reid stressed it was important for the health board to understand our partners whilst ensuring our partners understand us - this was fundamental to the relationship. Nerissa Vaughan advised that she was involved in work including the Chair in her position as Regional Partnership Board (RPB) Chair, Chief Executive Officer, Chief Operating Officer and the Directors of Social Services’ in taking forward three areas of joint work: frailty, children’s’ services and learning disability services. Nerissa Vaughan agreed to bring an overview of the programme proposal to a future committee. 

Keith Reid made the point that engagement with councillors was key in driving forward the agenda and the direction of work. Emma Woollett noted that practical steps were required in the first instance, with a view to then engage councillors.  

Reena Owen asked Nicola Matthews as to whether there was anything further we could be doing with councillors. Nerissa Vaughan and Nicola Matthews agreed to take a conversation offline.  

Emma Woollett advised that the health board hadn’t yet been formally invited by the secretary of state to the work groups being set up in relation to the redundancies expected at Tata Steel. However, the health board were engaging and working well with Neath Port Talbot council. Keith Reid stressed that he wasn’t sure on the pace of events, but there were mounting expectations on the health board’s response and further clarity was required. 
	NV

	Resolved 
	· The report be noted.

ACTION - A report on what the health board is doing on the work of driving forward children and young people services’ to be brought to a future committee. 
	NV

	31/23 
	Regional Partnership Board: Partnership Investment Evaluation – Home First
	

	
	A report on the Regional Partnership Board: Partnership Evaluation was received.
In discussing the report the following points were raised:

Emma Woollett raised her observation that there wasn’t a great deal of strategic thinking or clarity of thought from Welsh Government, which was why such detailed information was continually required. However, there was also limited strategic thinking through the Regional Partnership because of existing projects that were committed to.  Because of this lack of strategic thinking, spending hasn’t been tied to strategic milestones.  Emma Woollett noted the importance of challenge and to ensure senior members conduct the evaluation to drive more strategic thinking across the partnership. 
Pat Price agreed with Emma Woollett. Pat Price was encouraged to see that the partnership group had been set up, noting that it was a large membership. As the evaluation currently stands, Pat Price found it hard to see how it would support the prioritisation of resources strategically. Greater focus and precision was required, and she questioned how open to influence the RPB team were. Nerissa Vaughan advised that there was significant spend on RPB administration (£750k).  A project management team in place, and sharpening of the committees had been undertaken when reviewing the governance. The difficulty was that there hadn’t been any strategies associated with any of the programmes of work. Pat Price queried whether disinvestment was required to be able to invest in in LD. Nerissa Vaughan advised that  decisions would be made on the schemes carried out a part of the evaluation in the old style of working. Emma Woollett added that some progress has been made, but there was added complexity from Welsh Government as to their requirements and there was further work to be carried out on building trust with our partners. 

Karen Stapleton added that the emotional wellbeing strategy was in a good place, which would allow the direction and joint commissioning framework for what we need to develop – the schemes in place were meeting the service user needs but it was quite clear from the evaluation that there were duplications. The strategic direction would put the health board in a better place. 
	

	Resolved: 
	· Members noted the evaluation process in place and the Health Board participation; and
· Members noted the work undertaken internally by the Strategy Team to improve the internal Health Board approach to working in collaboration.
	

	32/23
	ANCHOR INSTITUTION 
	

	
	A report detailing how the health board becomes a Purposeful Anchor Institution was received.
In discussion of the report, the following points were raised; 

Pat Price commented on the framework approach, the clear focus on the five categories were very clear. Pat Price suggested it might be worthwhile exploring whether all of the regional institutions adopted a similar approach in terms of developing a shared ambition, commitments and aligning a mutually agreed action plan.  There were discussions to be held with the RPB regionally and ARCH. Pat Price recognised that the university held a lot of expertise in this area and their support on the framework development, could be beneficial particularly noting that the city deal programme was operating on their agenda. Keith Reid advised there was other anchor institutions regionally, and further thought should be given to collaboration and engagement. Pat Price stressed that the mix of skill set would be a challenge to find in the right person, given the way the individual must work across the health board and the different aspects of the role. 
Jennifer Davies advised there was some activity already taking place across some of our partners locally which helped to reinforce that individual organisations were seeking to work in this way. However, there was an opportunity to test the appetite to be more impactful when working together which could bring huge benefits in terms of elements of procurements, and the rules which apply to us as an organisation in terms of contract values, and the ways of thinking linked to the social value of the return if we start to think about what individual anchor institutions are purchasing which could help drive the value at a local level.  
Emma Woollett queried the budget. Keith Reid advised he didn’t have a delegated budget and if the view of the committee was to go ahead, he would draft a scope of work and look at the budget alongside the options, as he didn’t know the budget at this stage. Emma Woollett summarised that option 2 would be the preferred approach with the understanding that it would be a slower pace.  An update report on which option we are pursuing and the expected progress would be brought to the March 2024 committee. 
	KR

	Resolved:
	· The report be noted. 
ACTION - An update report on the pursued option and the progress expected to be brought to the March 2024 committee.
	

	33/23
	INTERNAL CAPABILITY AND CAPACITY DEVELOPMENT
	

	
	A report detailing the internal capability & capacity to progress of the health board’s population health aspirations and priorities was received. 
In introducing the report, Keith Reid highlighted the following points:

· The population health strategy was a whole system strategy;

· Some traction had been seen, however not full engagement;

· Discussions were yet to be held with Morriston Service Group and Mental Health Learning Disabilities service group;
· The ‘how’ discussion was required as part of the tactical space, recognising that discussions were taking place at a board, committee level but not yet through the executive arm of the health board;

· Behavioural change approach would mean staff in the system would understand what it is that drives population health gain and how to do this in order to drive forward the agenda at scale  - understanding the drivers of behaviour; 
· It was important to recognise that organisations are made up of individuals therefore culture, and behaviours were what we create as individuals when we come together.  
In discussion of the report, the following points were raised:

Emma Woollett clarified that the ask was not about applying behavioural science on us as individuals but on understanding our capability as an organisation and how we can embed behavioural science in our thinking.  Keith Reid confirmed this was the ask. Firstly, was to generate insight in our current levels of understanding across the organisation and secondly to develop an approach to improve our capability – the capability would be exercised through the existing planning and functions from a different position of knowledge and skill. 
Nerissa Vaughan reflected as to how the work linked to partnerships and the broader organisational development plan, and how the work would practically move the organisations capability and capacity. Keith Reid advised when the work is successful and implemented it would reframe the way in which staff approach and their perspective of service design and service delivery.
Pat Price noted the success of the approach would very much depend on the skills of the person/persons appointed, and queried if the budget was for ‘a person’. Keith Reid advised that discussions had been held with an individual who has delivered this approach globally within a wide range of health settings. 
Nerissa Vaughan highlighted that if we don’t try, we won’t know and the importance of ensuring the introduction into the organisation was carefully though through. Nerissa Vaughan suggested including workforce colleagues in the process from the beginning and the support from executive colleagues to own the work.  

Members were in agreement to support the work as the approach was very interesting and the developments would be powerful if successful. 
	

	Resolved:
	· The report was noted. 
	

	34/23
	ANTI-POVERTY 
	

	
	A report detailing tackling poverty across Swansea Bay for population health gain was received. 

In discussion of the report, the following points were raised:

Nicola Matthews was pleased to see the report on the agenda, and that the report addressed the root problems. Nicola Matthews informed members that she had seen an unofficial food bank on a ward in one of her site visits and highlighted that as the biggest employer in the area it was important to be mindful towards our staff. Nicola Matthews highlighted that poverty was a priority of the local authorities. 
Nerissa Vaughan challenged how as an organisation we can practically make/take, communicate the actions to penetrate the work to ensure we are working to the same priorities as the local authorities. Jennifer Davies agreed, and acknowledged it went back to earlier comments on how the health board was seen as trusted and serious partners in this space. 
Pat Price reflected on whether there was further work to be carried out to improve the scale and reach of what we do in targeting apprenticeships and access schemes.
Steve Spill queried if there was a framework from Welsh Government which set out what the health board should be doing. Keith Reid advised there was a statutory framework the Wellbeing of Future Generations Act, which was a statutory responsibility. Jennifer Davies added that there was an increase in scrutiny through the lens of the PSB. 
Emma Woollett summarised that the paper was powerful and the health board could test its voice in this arena as developments progress however, the next step was for the health board to set out what it’s doing to ensure the voice has power and a clear statement to address that as an organisation tackling poverty is part of our mission. 
Members agreed to keep this item as a standard agenda item. 
	

	Resolved:
	· The report be noted. 
	

	35/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	36/23
	ANY OTHER BUSINESS 
	

	
	There was no further business and the meeting was closed.
	

	37/23
	DATE OF THE NEXT MEETING
	

	
	The next meeting is to take place on 14th March 2024. 
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