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BOARD

UNCONFIRMED 

MINUTES OF THE MEETING HELD ON 10 JANUARY 2025 AT 10:27

HELD VIA TEAMS

	MEMBERS

	Carl Cooper
	CC
	Chair

	Hayley Thomas
	HT
	Chief Executive Officer

	Mererid Bowley
	MB
	Executive Director of Public Health

	Steve Elliot
	SE
	Independent Member (Finance)

	Pete Hopgood
	PH
	Executive Director of Finance, Capital and Support Services / Deputy Chief Executive 

	Nichola Johnson
	NJ
	Executive Director of 

	Rhobert Lewis
	RL
	Independent Member (General)

	Elaine Lorton
	EL
	Executive Director of Planning, Performance and Commissioning

	Claire Madsen
	CM
	Executive Director of Allied Health Professions, Health Science and Digital (to 11.00)

	Jennifer Owen Adams
	JOA
	Independent Member (Third Sector)

	Cathie Poynton
	CP
	Independent Member (Trade Union)

	Claire Roche
	CR
	Executive Director of Nursing, Quality, Women and Family Health 

	Ian Thomas
	
	Independent Member (Generic)

	Chris Walsh
	CW
	Independent Member (Local Authority)

	Debra Wood-Lawson
	DWL
	Executive Director of People and Culture

	Kirsty Williams
	KWi
	Independent Member Vice-Chair

	Kate Wright
	KW
	Executive Medical Director

	Simon Wright
	SW
	Independent Member (University)

	IN ATTENDANCE

	Katie Blackburn
	KB
	Regional Director Llais

	Helen Bushell
	HB
	Director of Corporate Governance / Board Secretary 

	Nina Davies
	ND
	Associate Member (Director of Social Services, Powys County Council)

	Chris Moss
	CM
	Assistant Director, Performance and Commissioning

	Adrian Osborne
	AO
	Deputy Director (Engagement, Communication and Corporate Governance)

	Liz Patterson
	LP
	Head of Corporate Governance (meeting support)

	Hywel Pullen
	HP
	Deputy Director Finance

	APOLOGIES FOR ABSENCE:

	Ronnie Alexander
	RA
	Independent Member (General)

	Mick Giannasi
	MG
	Independent Member (General)



	1. PRELIMINARY MATTERS

	1.1 WELCOME AND APOLOGIES FOR ABSENCE (PTHB/24/153)

	The Chair welcomed everyone to the meeting. Apologies for absence were received as recorded above. The Chair explained that this was a meeting held in public rather than a public meeting and as such, only Board Members, Health Board officers and those playing a formal role in the meeting would be participating.

	1.2 DECLARATIONS OF INTEREST (PTHB/24/154)

	CC recognised that the matter under discussion has an impact on all Board Members who work in Powys, and a particular impact on Members who are residents of Powys and possibly in receipt of healthcare, or whose close relatives may be receiving and/or awaiting treatment. CC reminded the Board of its responsibility to act solely in the interests of Powys Teaching Health Board and the population it serves.
No interests were declared in addition to those already declared within the published register. 

	1.5 QUESTIONS TO THE BOARD FROM THE PUBLIC (PTHB/24/155)

	CC confirmed no questions to the Board had been received.


	2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

	2.1 CHARITABLE FUNDS ANNUAL ACCOUNTS AND REPORT 2023/24 (PTHB/24/156)

	
This item was deferred due to the significant nature of the Board’s agenda and would be rearranged at the appropriate opportunity.


	2.2 ANNUAL DELIVERY PLAN 2024/25 – URGENT MITIGATING ACTIONS (PTHB/24/157)

	
CC introduced the item reminding Board that the Annual Delivery Plan 2024/25 had been approved by Board with a deficit budget of £24.9m against a control total of £12m. In May 2024 a revised plan was submitted improving the forecast deficit to £22.9m. The Board recognise the duty to financially breakeven, regrettably this has not been possible. The plan did include an ambitious savings target of £9.9m which the Health Board were on track to achieve, and CC thanked colleagues whose efforts have delivered these savings and efficiencies.

The Board have monitored finance and performance against the forecast deficit of £22.9m throughout the year, ensuring the responsibilities to patients and the population are at the heart of decision-making. However, it is now necessary to consider previously discounted options to improve the financial position. The Health Board are grateful for the additional funding provided to the organisation in December which has reduced the target forecast deficit to £15.8m, but the in-year financial pressures remain, and Welsh Government are clear that the Health Board must meet its requirements in relation to finance and the provision of safe, high quality and timely healthcare to the people of Powys.

HT gave an overview of the drivers of the financial deficit, the actions the Health Board have taken to date and would need to take to mitigate the forecast end of year deficit, and further actions that will be required (including risks) to achieve the forecast deficit.

The additional pressures on the budget, above those planned for, are because of increased commissioning costs due to substantial pathways of care delays and increased length of stay in community and other hospitals. Without taking additional action, the Health Board are at risk of a £9.4m overspend beyond the revised planned deficit forecast of £15.8m. The Health Board is in Level 4 (targeted intervention) for Finance, Strategy and Planning of Welsh Governments Escalation and Intervention Framework and remains in routine arrangements for all other areas.

Colleagues from the Executive Team gave a presentation covering the following areas:

Financial position (PH)
· In May 2024, the Health Board approved a deficit plan of £22.9m (including savings of £9.9m), the plan saw an additional £2m further level of savings from an earlier draft but remains unsupported by Welsh Government 
· Additional pressures mean the forecast outturn has deteriorated
· An additional allocation of £7.178m in December 2024 means the revised deficit plan is £15.8m
· Additional action is required to mitigate a potential overspend of £9.4m
· Key overspend areas relate to:
· The pay position (£1.9m overspend on agency – particularly in Mental Health Services)
· Health care services from other bodies (overspent by £5.2m – the main pressure is in relation to English providers where significantly improved levels of performance have cost an additional £4m, additional emergency activity in Cwm Taf Morgannwg University Health Board, and additional activity in relation to the Joint Commissioning Committee of £0.5m)
· Delays in relation to social care capacity
· Continuing Health Care and Funded Nursing Care (a variance of £2m) due to an increase in the number and acuity of these packages
· Key areas of opportunity to reduce spend by up to £10m include:
· Vacancy freeze (up to £0.4m)
· Reduction on agency and locums (up to £3m)
· Reducing commissioning activity (up to £5.7m)
· Other areas (up to £1m)
Staffing (DWL)
· Staff are valued and a substantively appointed workforce will reduce the reliance on agency staff
· The Health Board are not in the position of calling for redundancies at this time
· Some staff may be required to undertake different tasks on occasion
· Vacancy control and agency bookings will be overseen at a senior level to support existing practice
· Of the 122 current vacancies, the current assessment is that 40 will be frozen or slowed down
· A further 6 Internationally Educated Nurses are arriving next month to support nursing teams, and an additional 6 internationally educated registered mental health nurses will join before April 2025. This will help reduce agency spend.
Commissioned activity (NJ)
· Activity in England is accelerating above planned activity and waiting time targets in England and Wales are different.
· Waiting time targets in Wales differ to England with 104 weeks in Wales and 65 weeks in England. 
· Wye Valley NHS Trust (WVT) and Shrewsbury and Telford NHS Trust (SaTH) are both meeting the Welsh waiting times with Welsh patients assessed against English waiting targets
· Two scenarios were examined:
· Defer unbooked activity to the end of March 2025 (5 weeks of activity)
· Defer all activity to the end of March 2025 (11 weeks of activity)
· NB – this would not apply to patients on cancer pathways or patients under the age of 18
Integrated Impact Assessment (IIA) (CR, KW and MB)
· The draft IIA had been prepared in relation to the affected cohort of patients for the worst-case scenario. In summary, the draft IIA found:
· Avoidable harm could not be ruled out
· Delays in pathway of care may be counter to evidence based pathways
· Delay would apply without regard to individual circumstances
· Delays were likely to increase administrative burden
· Potential to create additional demand
· Does not meet individual patient need
· Patient experience would be adversely affected
· Not a quality led decision
· A final integrated impact assessment would need completion to assess impacts based on actual scenarios


Summary (HT)
· It is recommended that discussions take place with English providers to assess the confidence of deliverability and implementation risks
· Integrated impact assessment would need to be finalised in discussion with English providers
· Into and beyond 2025/26 it will be necessary to address significant and substantial underlying deficit
· Planning guidance and draft settlement have been received from Welsh Government for 2025/26
· 2025/26 Plan will be approved at Board in March 2025

CC thanked the Executive Team for the presentation and invited the Llais Regional Director to comment on the paper.

KB confirmed that Llais were not part of the decision-making process but had the role of ensuring that people’s views were listened to. Disappointment was expressed in relation to the proposals around elective activity with waiting times and access to care key topics for communities.  Concerns were raised regarding increased waiting times impact on patients’ mental health, their families and carers, and their ability to work. Patients in east Powys have benefited from reduced waiting times and this proposal would result in levelling down rather than levelling up. The draft integrated impact assessment is acknowledged but it is of concern that a short-term decision could have a long-term impact on up to 10,000 patients.

EL confirmed that a meeting had taken place with Primary Care colleagues and the Local Medical Committee who made the following comments:
· This would result in additional demand at GP practices at a time of high seasonal demand
· An ongoing and potentially increasing implication for pain medication
· Concerns over Health Board communication with the population and affected patients. 

Independent Members asked the following questions for assurance:

Have all other actions been taken to manage budgets before this difficult decision is taken?
PH advised there had been a focus on variable and agency pay, a decision had been taken to implement the temporary service changes which was to increase efficiency. All non-pay spend above a certain level was reviewed and challenged and all areas had been asked to reduce spend. Reviews had been undertaken for administration, estates and roster standardisation.

How successful have the finance and performance reviews been in enhancing assurance and control?
HT advised that reviews provide an opportunity for enhanced scrutiny in relation to delivery of the financial plan, savings delivery and further mitigation actions as necessary.

Why is WVT overperforming significantly above other English providers?
NJ advised that there had been incentives in England to improve performance. Robert Jones and Agnes Hunt NHS Trust (RJAH) had experienced operational difficulties in year which had reduced over performance and there were issues with data flows with SaTH. WVT are overperforming and the underlying trend in England is an increase in elective activity. 

What are the implications of not receiving Strategic Cash Support?
HT advised that the request for Strategic Cash Support had been submitted in relation to the original plan (£22.9m), and subject to the Board decision a further letter regarding Strategic Cash Support may need to be submitted to Welsh Government.  Strategic Cash support is required to enable the health board to cover its costs during Q4 of the financial year. 

What actions can be taken to mitigate the effects of delayed planned activity for patients?
EL described the work undertaken by the Waiting Well team in the Living Well service.

The cost of delayed transfers of care is likely to exceed the cost of savings proposed at this meeting. Whilst this is not the focus of the meeting today, and much of it is beyond the control of the Health Board, it is difficult to envisage an operationally and financially sound health service in the future whilst this remains the case.
EL confirmed this was a daily challenge. The recent temporary service changes had resulted in a greater 20% number of admissions compared to the same period last year. The Local Authority had increased the level of domiciliary care available to an approximately 2,000 additional hours/week. However, significant challenges remain and colleagues in the Health Board and Local Authority were working together to address the gap between demand and capacity.  

Beyond speaking to NHS England what further work is required to complete the Integrated Impact Assessment, and how quickly might this be completed?
CR advised that the draft impact assessment had been a significant piece of work, however, further detail was required in relation to the cohort of patients that could be affected by the proposed delay to commissioning in NHS England providers. The Integrated Impact Assessment was draft but gave assurance that it would be completed within the next two weeks. 

The Health Board was put into Targeted Intervention for Finance, Strategy and Planning in 2024. Given the financial situation has deteriorated, is the Health Board at risk of increased escalation?
HT confirmed that in November 2024 the Health Board was put into Targeted Intervention for Finance, Strategy and Planning. Regular assessment meetings take place, and Welsh Government will require evidence of improvement against the position. Care will need to be taken to ensure that in addressing the financial issues, that performance in other domains such as performance does not deteriorate.

Given that the financial problems appear to be as a result of commissioned activity at a rate higher than that planned, how robust are our planning arrangements?
HT advised that planning arrangements were robust and had worked well in recent years, however, emergency and elective activity in England had been at a rate greater than anticipated and learning from this will be used when testing assumptions for the 2025/26 plan. The other area that has had a particular financial impact is patients delayed in acute and community settings.

To what extent have Welsh Government been appraised of the position that the Health Board are in, and the consequences of the proposals under debate?
HT confirmed that Welsh Government had been advised of the financial position throughout the year, including the unpalatable options that were under current discussion. 

Can assurance be given, that in relation to curbs on agency staffing and the vacancy freeze, the quality of service provided will not be affected?
CR confirmed that the aim is to have wards fully staffed with substantive staff which would negate the need for agency staff. At present, it is necessary to use agency staff to ensure safe staffing levels.

Given what has been shared regarding delivery confidence and the assurance that a full Integrated Impact Assessment will be available shortly, could the proposals be paused whilst discussions are held with English providers, particularly in relation to the appropriateness of follow-up appointments. This would enable the Board to be able to take an evidenced decision later in January.
CC proposed that this view should be considered at the end of questions on this item.

Is the growth in demand due to an increase in our demographic age profile which is greater than other areas of Wales?
NJ advised that the demographic drivers are stark in Powys and this trend is expected to grow. In addition, Powys is particularly affected by the accelerated rate of recovery in England.

Can assurance be given that, when considering the proposals before Board, that existing staff are not overloaded which would impact on quality, retention and recruitment?
DWL advised that this will be monitored by senior managers, and it may be the case that some work may have to slow down or change to accommodate the situation that is being faced.

CC proposed to the Board, following the earlier discussion, that further work was needed, in conjunction with NHS England providers, to consider the extent of opportunity in quarter 4 to revise elective activity, which would allow a final integrated impact assessment to be produced.  

In conclusion, the Board therefore:
· NOTED the financial position at Month 8 and that an Accountable Officer letter has been written by the Chief Executive to Welsh Government highlighting the current assessed gap in plan and need for mitigation;
· NOTED Welsh Government’s response that there is an expectation that the Health Board delivers its Board-approved financial plan for 2024/25, a deficit of £15.8m (amended in year from £22.9m)
· NOTED the actions already underway and the additional urgent actions that have been agreed for quarter 4 of 2024/25 to help mitigate the financial deficit; 
· NOTED the current assessed gap in the 2024/25 plan of £9.4m therefore requiring mitigating actions of £9.4m needing to be agreed to increase confidence in delivery of the health board’s forecast deficit position of £15.8m.
· NOTED a potential total of £10M worth of mitigating actions have been presented to the Board, all of which need to be progressed fully to deliver the forecast deficit position.  
· NOTED no further contingency is available to support investments, mitigate any unforeseen pressures in quarter 4 or any changes in funding/planning assumptions. 
· NOTED AND SUPPORTED immediate delivery of variable pay reductions through reduced use of agency and locums.
· NOTED AND SUPPORTED a vacancy freeze for all posts to be overseen by the revised vacancy control process.  
· DISCUSSED and SUPPORTED the assessment of the opportunity with NHSE Providers to revise elective activity during Q4 in 2024/25, and to finalise the integrated impact assessment to inform the Board's final decision. 
· NOTED that ongoing dialogue will take place with Welsh Government advising of the Board’s decisions and requesting ongoing discussion on next steps and strategic cash support for the remainder of 2024/25.   


	3. OTHER MATTERS

	3.1 ANY OTHER URGENT BUSINESS (PTHB/24/158)

	There was no other urgent business.

	3.2 DATE OF NEXT MEETING:

	The next meetings of Board will be held on 29 January 2025.



Meeting closed 12:52
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