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Present:

Paul Williams – Chair
John Palmer
Sheelagh Lloyd-Jones
Simon Dean
Chris Hurst
Gwyn Thomas
Richard Bowen

Rosemary Kennedy
Owen Crawley
Stephen Hunter
Peter Max
John Collins
Tesneem Tufail - Secretariat

1. APOLOGIES FOR ABSENCE

1.1 Apologies were received from Tony Jewell, Rob Pickford, Zoe 
Harcombe, Sian-Marie James and Christopher Cule.  

2. MINUTES OF PREVIOUS METING – 24 SEPTEMBER 2009

2.1 The minutes were agreed as an accurate record.  JC requested that 
comments/statements are attributed to the NDG member in the 
minutes wherever possible.

2.2 Quarterly Information update paper to be brought to next NDG.
Action – GT

3. CMO REPORT

3.1 The paper was deferred.

4. FIVE YEAR SERVICE, WORKFORCE AND FINANCIAL STRATEGIC 
FRAMEWORK

4.1 An overview of the Five Year Service, Workforce and Financial 
Strategic Framework was provided which focused on both dealing with 
in-year financial challenges and long term planning.  INFORMATION 
REDACTED

4.2 INFORMATION REDACTED

4.3 INFORMATION REDACTED

4.4 INFORMATION REDACTED



4.5 INFORMATION REDACTED

4.4 INFORMATION REDACTED

4.5 PM questioned whether thinking had been given to managing down 
supplier costs.  CH said that supply chain management was an 
important area for focus and was part of current planning on national 
procurement strategy.  

4.6 PM also questioned the sustainability of third sector financial support 
from LHBs in the current climate.  PW explained that a letter has been 
sent to each LHB requesting them to map all third sector activity in their 
area to ensure that there is no sudden withdrawal of support for the 
voluntary sector.  

5. NHS FINANCIAL POSITION

5.1 The NDG noted the paper.

6. BUDGET PLANNING 2010/11

6.1 The NDG noted the paper.

7. NHS PERFORMANCE UPDATE

7.1 The 12 month position was provided as requested at the previous 
meeting.  The paper provided an update on current NHS performance 
against a number of key target areas, as at the end of August 2009.    

7.2 The following points were reported by RB:

 INFORMATION REDACTED
 INFORMATION REDACTED
 INFORMATION REDACTED
 INFORMATION REDACTED
 INFORMATION REDACTED

7.3 RB informed NDG that an unscheduled care checklist has been sent to 
all organisations and that DSU were now instigating a series of spot 
checks to assess levels of competence and ongoing challenge.  An 
analysis of demand against staffing levels would also be produced.  

8. EMERGENCY LENGTH OF STAY

8.1 The NDG received a paper which provided an indicative assessment of 
performance, efficiency and opportunity costs in delivering improved 
efficiency and productivity against the emergency average length of 
stay (ALOS) targets.  



8.2 Comments from the NDG included:

 SLJ commented that patients who stay over 60 days are not 
normally discharged from care but are part of a transfer of care.  

 Data will now be tiered according to the length of stay for each LHB.
Action - RB

 JC requested benchmarking data for Wales against other devolved 
administrations.  Paper to next NDG.
Action - RB

9. SICKNESS ABSENCE – NHS WALES 

9.1 The NDG received a paper on the current levels of sickness absence in 
the NHS.  The majority of the NHS is at 5% which is the norm for public 
sector organisations.  

9.2 Comments from the NDG discussion were as follows:

 PM queried whether there was scope to look at sickness levels, 
post the 3 year pay deal – the final year being 2010-11.  

 PM questioned how successful each LHB was with effective back to 
work interviews.
Action – SLJ to check with Workforce Directors 

 The DG asked whether the Swine Flu has affected the statistics as 
it appeared that they increased during the same period over the 
Summer.
Action – SLJ to make enquiries and report back

 JC commented that the information should be shared with 
Workforce Directors in order to benchmark against best practice.

 RK stated that changes in retirement age will also affect the NHS.
 CH remarked that differences in occupational health teams will also 

have an impact.
 Long term sickness statistics are higher than the short-term.  

Gender and age also need to be considered.   
 PM requested to see the statistics by area and compared against 

other public sector organisations.
Action – SLJ

10. DELIVERY AND SUPPORT UNIT INTERVENTION PLAN

10.1 The NDG noted the contents of the paper.  PM remarked that as the 
resources of DSU are limited and given the scope of what is required 
over the next 5 years DSU will need to strongly prioritise its work.  PW 
led a wider discussion about the sustainability of service change 
following intervention.
Action – RB to track the success of interventions by DSU

10.2 INFORMATION REDACTED



10.3 INFORMATION REDACTED

11. REWARDS AND SANCTIONS 

11.1 INFORMATION REDACTED

12. PATIENT EXPERIENCE

12.1 SD provided a brief oral update on the NAB communication to a 
number of stakeholders on their views on patient experience and 
successful methods/examples for engagement.
Action - SD to provide a further update when available

13. LHB APPOINTMENTS UPDATE

13.1 The NDG noted the paper.  PM queried progress with appointing to the 
tiers below the Executive Board.  SLJ stated that there is no central 
timetable for posts outside the boards.  Anecdotally there is confidence 
that staff are being deployed effectively.  PM requested confirmation 
that staff will be in post by x date regarding finance posts.  The dates 
can then be checked to see if posts have been filled as anticipated.  
Action – SLJ to provide update

14. AOB

14.1 JC informed GT that access to HOWIS was proving difficult.  
Action – GT to investigate

14.2 PW mentioned that the agenda had not yet covered mental health and 
would need to and invited non executives to consider whether there are 
others areas that they would like to cover in future meetings.
Action – Secretariat to follow up and report back
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