
Public Trust Board
Tue 31 January 2023, 10:00 - 13:15

Agenda

1. STANDARD BUSINESS

Led by Prof Donna Mead OBE, Chair

1.1. Apologies

Led by Prof Donna Mead OBE, Chair

1.2. In Attendance

Led by Prof Donna Mead OBE, Chair

1.3. Declarations of Interest

Led by Prof Donna Mead OBE, Chair

1.4. Action Log

Led by Prof Donna Mead OBE, Chair

 1.4 ACTION LOG V2.pdf (2 pages)

1.4.1. Matters Arising

Led by Prof Donna Mead OBE, Chair

2. CONSENT ITEMS

2.1. FOR APPROVAL

2.1.1. Minutes of the Public Trust Board meeting held on 24.11.2022

Led by Prof Donna Mead OBE, Chair

TO FOLLOW

2.1.2. Chair's Urgent Actions Report

Led by Prof Donna Mead OBE, Chair

 2.1.2 Chairs Urgent Action Report_January 2023.pdf (3 pages)

2.1.3. Commitment of Expenditure Exceeding Chief Executive's Limit

Led by Matthew Bunce, Executive Director of Finance

2.1.3c Appendix 3 - Cancer Research Hub - TO FOLLOW

 2.1.3 January 2023 Trust Board_Commitment of Expenditure Cover Paper.pdf (4 pages)
 2.1.3a Appendix 1- Value Based Healthcare Clinical - Commitment of Expenditure.pdf (7 pages)
 2.1.3b Appendix 2 - Value Based Healthcare Analytics - Commitment of Expenditure .pdf (8 pages)
 2.1.3d Appendix 4 - Fire Compartmentation Commitment of Expenditure - Trust Board 31.01.23(2).pdf (27 pages)

10:00 - 10:10
10 min

10:10 - 10:20
10 min



2.1.4. Amendment to Standing Orders – Schedule 3

Led by Lauren Fear, Director of Corporate Governance & Chief of Staff

 2.1.4a Amendment to Standing Orders_Schedule 3.pdf (4 pages)
 2.1.4b Amendment to Standing Orders Appendix 1_without track changes.pdf (12 pages)
 2.1.4c Amendment to Standing Orders Appendix 2 - with track changes.pdf (13 pages)

2.1.5. Trust Wide Policies

Led by Lauren Fear, Director of Corporate Governance & Chief of Staff

TO FOLLOW

2.2. FOR NOTING

2.2.1. Transforming Cancer Services Programme Scrutiny Sub Committee Highlight Report dated
17.11.2022

Led by Stephen Harries, Vice Chair and Chair of the TCS Programme Scrutiny Sub-Committee

 2.2.1 Highlight Report - PUBLIC TCS 17.11.2022.pdf (4 pages)

2.2.2. Strategic Development Committee Highlight Report dated 08.12.2022

Led by Led by Stephen Harries, Vice Chair and Chair of the TCS Programme Scrutiny Sub-Committee

 2.2.2 Highlight Report - PUBLIC SDC 08.12.22-LF-SH.pdf (4 pages)

2.2.3. Quality, Safety & Performance Committee Highlight Report dated 17.01.2023

Led by Vicky Morris, Independent Member and Chair of the Quality, Safety & Performance Committee

 2.2.3 Public Quality Safety Performance Committee Highlight Report 17.01.23 (v4 approved).pdf (7 pages)

2.2.4. Audit Committee Highlight Report dated 12.01.2023

Led by Martin Veale, Independent Member and Chair of the Audit Committee

TO FOLLOW

2.2.5. Welsh Health Specialised Services Committee (WHSSC) Joint Committee Briefing (10.01.2022
and 17.01.2022)

Led by Lauren Fear, Director of Corporate Governance & Chief of Staff

 2.2.5 WHSCC Joint Committee Briefing (Public) 10 January 2023.pdf (3 pages)
 2.2.5 WHSCC Joint Committee Briefing (Public) 17 January 2023.pdf (5 pages)

2.2.6. Emergency Ambulance Services Joint Committee (EASC) Briefing (08.11.2022 and 06.12.2022)

Led by Lauren Fear, Director of Corporate Governance & Chief of Staff

 2.2.6 Confirmed minutes EASC 8 Nov 2022 final_EASC_6Dec2022.pdf (16 pages)
 2.2.6 Chair's EASC Summary from 6 December 2022 final.pdf (6 pages)

3. KEY REPORTS

3.1. Chair's Update

Led by Prof Donna Mead OBE, Chair

TO FOLLOW

3.2. Chief Executive's Update

10:20 - 10:40
20 min



Led by Steve Ham, Chief Executive

TO FOLLOW

4. QUALITY, SAFETY AND PERFORMANCE

4.1. Delivering Excellence Performance Report

Led by Cath O'Brien, Chief Operating Officer

 4.1.0 VUNHST NOVEMBER PERFORMANCE COVER PAPER FOR JANUARY Board v1.pdf (9 pages)
 4.1.0a VCC Performance Report - Nov 2022.pdf (20 pages)
 4.1.0b Nov2022 WBS PMF ReportFINAL (003).pdf (10 pages)
 4.1.0c Trust-wide WOD Performance Report - Nov 2022.pdf (13 pages)

4.2. Financial Report Period (November 2022)

Led by Matthew Bunce, Executive Director of Finance

 4.2.0 Month 8 Finance Report Cover Paper - TRUST BOARD 31.01.2023.pdf (6 pages)
 4.2.0a M8 VELINDRE NHS TRUST FINANCIAL POSITION TO NOVEMBER 2022 - TRUST BOARD 31.01.2023.pdf (22
pages)
 4.2.0b Appendix 1 - TCS Programme Board Finance Report (November 2022) - Main Report.pdf (14 pages)

4.3. VUNHST Risk Register and Risk Appetite for Approval

Led by Lauren Fear, Director of Corporate Governance and Chief of Staff

TO FOLLOW

5. BREAK

6. LEGAL MATTERS

6.1. Infected Blood Inquiry

Led by Cath O'Brien MBE, Chief Operating Officer

 6.1.0 IBI _Trust Board Update_Jan 2023.pdf (4 pages)
 6.1.0a 2022 12 16 WBS Submission Final.pdf (2 pages)

7. ANNUAL REPORTS

Led by Prof Donna Mead OBE, Chair

7.1. Annual Equality, Diversity & Inclusion Report 2021-22

Led by Sarah Morley, Executive Director of Organisational Development & Workforce

 7.1.0 Trust Board Annual Equality Report 2022 31.1.23.pdf (16 pages)

7.2. Gender Pay Gap Report 2022

Led by Sarah Morley, Executive Director of Organisational Development & Workforce

 7.2.0 Trust Board Gender Pay Gap 2022 31.1.23.pdf (6 pages)
 7.2.0a Gender Pay Gap Report 2022.pdf (11 pages)

10:40 - 11:40
60 min

11:40 - 11:50
10 min

11:50 - 12:00
10 min

12:00 - 12:45
45 min



7.3. Executive Equality Ambassador Presentation - Gender (Sex)

Led by Cath O'Brien MBE, Chief Operating Officer

 7.3.0 Executive Equality Ambassador Presentation - Gender (Sex).pdf (15 pages)

7.4. Sustainability Report 2021-22 (including Decarbonisation)

Led by Carl James, Director of Strategic Transformation, Planning and Digital

 7.4.0 ANNUAL SUSTAINABILITY REPORT COVER PAPER_.pdf (3 pages)
 7.4.0a SUSTAINABILITY ANNUAL REPORT 2021-2022.pdf (23 pages)

8. ANY OTHER BUSINESS

Led by Prof Donna Mead OBE, Chair

9. DATE OF NEXT MEETING

Led by Prof Donna Mead OBE, Chair

30th March 2022 

10. LUNCH

12:45 - 12:45
0 min

12:45 - 12:45
0 min

12:45 - 13:15
30 min

























https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf




http://nww.sharedservicespartnership.wales.nhs.uk/customer-resources






https://vbhc.nhs.wales/files/our-strategy-to-2024/






https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf


http://nww.sharedservicespartnership.wales.nhs.uk/customer-resources










































































































































https://velindre.nhs.wales/about-us/quality-safety-performance/quality-safety-performance-committee-2023/quality-safety-performance-committee-papers-17012022/
https://velindre.nhs.wales/about-us/quality-safety-performance/quality-safety-performance-committee-2023/quality-safety-performance-committee-papers-17012022/
https://velindre.nhs.wales/about-us/quality-safety-performance/quality-safety-performance-committee-2023/quality-safety-performance-committee-papers-17012022/










https://velindre.nhs.wales/about-us/quality-safety-performance/


https://whssc.nhs.wales/joint-committee/committee-meetings-and-papers/2021-2022-meeting-papers/
https://whssc.nhs.wales/joint-committee/committee-meetings-and-papers/2021-2022-meeting-papers/






https://whssc.nhs.wales/joint-committee/committee-meetings-and-papers/2021-2022-meeting-papers/
https://whssc.nhs.wales/joint-committee/committee-meetings-and-papers/2021-2022-meeting-papers/










































mailto:Gwenan.roberts@wales.nhs.uk
https://easc.nhs.wales/the-committee/meetings-and-papers/december-2022/






































































Welsh Blood Service Monthly Report 
November 2022

Demand for red blood cells (full weeks) averaged at 1371 units per week, and all clinical demand was met in November placing the service in good and stable position. During November the red cell stock holding did not drop below 3 days for priority blood groups (O, A 
and B+), and stock levels were satisfactory across all groups.  Due to this, the service was in a position to export 120 units to Northern Ireland.  The role of the daily Demand Planning Group meeting, which includes representatives from all departments supporting the 
supply chain, has been critical to steering the service through extremely challenging times.

At 96% quality incident investigations completed continues to exceed the target of 90% closed within 30 days. There were no critical or major non-conformances recorded from audits in November, no adverse event reports submitted to the MHRA and no adverse event 
reports were submitted to the HTA.  In addition, no Serious Hazards of Transfusion (SHOT) incidents were reported during the month. 

At 96% donor satisfaction continues to remain above target. 

In November 2022, 7,904 donors were registered at donation clinics with 8 concerns (0.1%) reported within this period. The one formal concern recorded in November is expected to be completed before the 30 day target of 05/01/23, whilst the remaining concerns were 
managed as 'early resolution' within the required timescales.

Performance for both % part bags and failed venepuncture are within tolerance, however there is an upward trend in monthly figures that is currently being explored.

Collection efficiency performance failed to meet target in November.  This drop in performance is a short term consequence of managing low hospital demand. The number of donor slots was reduced to avoid over collection, however the time was utilised to support staff to 
complete mandatory training and PADRs.

At 96% the turnaround time for routine Antenatal tests in November remains above the target of 90%, however, Reference Serology turnaround performance failed to meet the 80% target in November at 65%. Recent performance is due to cont inued staff absences, high 
levels of testing requests and planned annual leave. An additional Band 6 Specialist Biomedical Scientist resource to increase complex testing is being recruited. Validation of  the new automated analyser has been completed and this will start to support an improvement 
in performance.  Further validation of red cell phenotyping equipment is expected to  be completed by the end of January 2023 further improving efficiency.

All clinical demand for platelets was met averaging 161 units per week, representing a strong performance against this metric in November.  However, platelet wastage is still above target at 15%. Creation of a forecasting tool to inform decisions around pooled platelet 
manufacture will support a reduction in this figure. This is due to be completed in quarter 4.

In November, 315 new donors were recruited to the Welsh Bone Marrow Donor Registry (WBMDR) against a target of 333, the highest number recruited this year.  The Recovery Plan continues to focus on recruitment of donors at schools, colleges and universit ies, and in 
November ensured that a 'Bone Marrow Champion' was present at every school, college and university blood collection session. The service continues to work proactively to understand the optimum programme for recruitment of donors via buccal swab, including utilising 
digital solutions to improve ways of generating an increase in numbers. 

The total stem cells collected in November was 1 (1 collection was cancelled during November for patient reasons).  The total stem cell provision for the service was 6  (1 collected and 5 imported for Welsh patients).The WBMDR five year strategy, re -appraising the 
existing collection model and its ambition, is in development and will be informed by the assessment of the Recovery Plan for Bone Marrow Volunteer recruitment.
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