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Minutes of the Public Board Meeting
Held On 25 July 2024
Woodland House, Coed Y Bwl

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Claire Beynon
	CB
	Executive Director of Public Health

	Paul Bostock
	PB
	Chief Operating Officer

	Joanne Brandon
	JB
	Director of Communications, Arts, Health Charity and Engagement

	Marie Davies
	MD
	Interim Executive Director of Strategic Planning

	David Edwards
	DE
	Independent Member – ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Mike Jones
	MJ
	Independent Member – Trade Union

	Susan Lloyd-Selby
	SLS
	Independent Member – Local Authority

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Catherine Phillips
	CP
	Executive Director of Finance

	Matt Phillips
	MP
	Director of Corporate Governance

	Suzanne Rankin
	SR
	Chief Executive Officer

	Jason Roberts
	JR
	Executive Nurse Director

	Richard Skone
	RS
	Interim Executive Medical Director 

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates 

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group

	John Union
	JU
	Independent Member – Finance 

	Helen Williams
	HW
	Deputy Regional Director - Llais

	Observers:
	
	

	David Fluck
	DF
	Medical Director, Ashford & St.Peters

	Secretariat
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Ceri Phillips
	CP
	University Health Board Vice Chair 



	Item
	Agenda Item
	Action

	UHW 24/07/001
	Welcome & Introductions

The Chair welcomed everybody to the meeting in English and Welsh.

	

	UHW 24/07/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHW 24/07/003
	Declarations of Interest

No declarations of interest were raised. 

	

	UHW 24/07/004
	Minutes of the Meetings held 

The Board received the minutes from the Board meetings held on 30 May 2024.

The Chief Executive Officer (CEO) reminded the Board that a number of people had joined the previous meeting late and requested that it be documented. 

The Board resolved that:

a) The minutes from the Board meetings held on 30 May 2024 were approved as a true and accurate record of the meeting pending the update noted.

	

	UHW 24/07/005
	Action Log 

The Action Log was received.

The Board resolved that:

a) The Action Log was reviewed and noted. 

	

	UHW 24/07/006
	Chair’s Report and Chair’s Action taken since last meeting

The Chair’s Report and Chair’s Action taken since last meeting were received. 

The UHB Chair advised the Board that he would take the report as read and identified a few key areas for noting which included:

· Welcoming new appointments – Emma Cooke as Executive Director of Therapies & Health Science, with effect from 1 June 2024 and Dr David Fluck as the new Executive Medical Director following a robust interview process, with effect from October 2024.

· The Board Development Session held on 27 June which provided Board members with the opportunity to consider and discuss a series of significant issues and developments which included:

· The Long-Term Financial Model – a review of the direction of travel financially for the organisation over the next 10 years.
· Integrated Performance Report (IPR) – In depth discussions were had regarding a deep dive on diagnostic performance. 
· Strategy and Governance – A discussion was had on how best to ensure the strategy was reflected in the strategic risks within the Board Assurance Framework and how it aligned the strategy, the strategic portfolios, the BAF and the Board's Committees.
· Self-Assessment/Development Work- Discussions regarding self-development and resilience was considered along with Graduates attending who were tasked to come to a later Board development with an update on research on the key responsibilities of the Board.

· Shaping Change Team – the Chairs report showcased the work that the Shaping Change Team had undertaken to support members of health and care staff across the Health Board to make things better for patients and colleagues. 

· Fixing the Common Seal/Chair’s Action and other signed Documents since the last Board meeting were noted.

The Board resolved that:

a) The report was noted.
b) The Chair’s Actions undertaken were approved.
c) The application of the Health Board Seal and completion of the Agreements detailed within the report were approved.

	

	UHW 24/07/007
	Chief Executive Report

The Chief Executive Report was received.

The Chief Executive Officer (CEO) advised the Board that she would take the report as read and noted that it outlined a number of elements and levels of assurance of the important work ongoing across the Organisation to help deliver the Health Boards strategy which included:

· Strategic objective – Putting People First – the CEO advised the Board that the Putting People First strategic objective was at the heart of the Health Boards strategic intent, aiming to ensure that the Health Board was a great place to train, work and live and would listen to and empower people to live healthy lives. 

· Staff Survey – it was noted that the CEO had led the first co-production discussions via the Staff Survey Focus Group which was open to all colleagues in early July to explore and discuss the initial results and take a solutions focused approach to developing the forward plan. It was noted that they would meet again in September.

· Welsh Language -  it was noted that to promote the use of the welsh language across the Health Board, an Ask Suzanne session was recently held in Welsh, with support from the Welsh Language Officer. Those who attended were reminded of how especially important it was in a healthcare setting to ensure that if a patient whose first language was Welsh is able to communicate effectively to those providing care and treatment for them. 

The CEO advised the Board that the session was a powerful demonstration of a co-production approach to quality improvement and took the topic of the Welsh language out of a regulatory space and into care quality territory that with a positive effect on team engagement.

She added that lessons had been learnt which would be deployed as the Health Board builds on the capacity and capability for the Welsh language across the organisation. 

· Building Leadership and Capability – the CEO advised the Board that she had picked out 3 pieces of work that linked to Shaping Change and included:
· Partnership with Academia
· CLIMB
· The Spread & Scale Academy.

She added the examples in the report were shared to provide assurance to Board that work and programmes were in place to build leadership and management capability across the Health Board and also across Wales.

The CEO advised the Board of the key risks to draw their attention to which included:

· The operational and fiscal environment continued to bring challenge to the delivery of the Annual and Financial Plan for 2024/25.

· Industrial Action – it was noted that the British Medical Association (BMA) in Wales announced on the 28 June 2024 that Consultants, Junior Doctors and Specialist Doctors had accepted an improved pay offer from the Welsh Government (WG), putting an end to their industrial action.

The Independent Member – Finance (IMF) asked what could be done in relation to Staff filling out the Staff Survey as they were constantly busy working. 

The CEO responded that the issue of completing the Staff Survey due to time constraints had not been received during the feedback but noted that there were a number of ways in which the survey could be accessed.

She added that she would take the point back to the workshop being held in September.

The Independent Member – Third Sector (IMTS) advised the Board that good discussions on the Staff Survey had been undertaken at the People & Culture Committee which had broad ranging themes and noted that the Committee would continue to discuss the Staff Survey.

The Board Resolved that:

a) The Strategic Overview and Key Executive Activity to provide assurance described in this report were noted
	

	UHW 24/07/008
	Board Assurance Framework (BAD)

The Board received the BAF.

The Director of Corporate Governance (DCG) reminded the Board that the changes to the BAF were reflected in the tracked changes received.

He added that there were 2 key points to highlight to the Board which included:

· A change in net scores for both cancer and planned care which had increased on the basis of likelihood and noted that the Board would receive a more detailed outlook on planned care later on in the meeting. 
The Board Resolved that:

a) The 15 risks to the delivery of Strategic Objectives detailed on the BAF were reviewed and noted.

	

	UHW 24/07/009
	Chairs’ reports from Committees of the Board: 

The Chairs’ Reports from the Committees of the Board detailed on the agenda were received and the following specific comments were highlighted by Chairs of the Committees:

· Finance & Performance – the IMF advised the Board that the reports outlined the month 2 and the month 3 financial position for the Health Board. 

· Charitable Funds – the IMF advised the Board that the report was comprehensive and outlined issues around the various funds and the actions being taken. 

· Quality, Safety & Experience (QSE) – the Independent Member – Capital & Estates (IMCE), vice Chair of the QSE Committee advised the Board that the Committee had met again since the report was drafted and noted that an assurance report from CD&T and a deep dive on “never events” had been received.

· Digital Health & Intelligence – the Independent Member – Local Authority (IMLA) asked that given the recent disruption to digital services, what steps were being taken to reassure the public on the dependency of those digital services. 

The Director of Digital & Health Information (DDHI) responded that there was a detailed cyber plan in place and that more detail would be provided at the next Committee meeting.

The Interim Executive Director of Strategic Planning (IDESP) added that cyber security along with power outages was one of the Health Boards biggest continuity risks. 

She added that a report would be received in September which would focus on that and noted that Executive contingency had been established at WG to ensure regular reporting into Board.

· Audit & Assurance – The IMCE acknowledged all of the work from various teams around the Annual Report and thanked them.

The IMLA noted that she was concerned at the level of financial loss reported within the Committee and added that there was no sense as to whether the situation was improving. 

The Executive Director of Finance (EDF) responded that a report would be received by the Committee around areas such as clinical negligence claims and stock via the losses report received at each meeting. 

The Board resolved that:

a) The Committee Chairs’ Reports were noted.

	

	UHW 24/07/010
	Infected Blood Inquiry Strategic Brief

The Board received the Infected Blood Inquiry Strategic Brief.

The Interim Executive Medical Director (IEMD) reminded the Board that the Infected Blood Inquiry was set up in 2017 and that the report had been published in May 2024.

It was noted that the report was of particular relevant to Cardiff and the Vale because the haemophilia centre was based in Cardiff and provided care to a significant number of patients who received infected blood and blood products.

It was noted that in addition, Professor Arthur Bloom, a former employee and lead clinician in the Haemophilia centre during the 1970s until his death in 1992, was subject to criticism from the Inquiry.

The IEMD advised the Board that there was a longstanding and positive relationship between the inherited bleeding disorder patient group and the Heamophilia Centre in Cardiff and historically they had worked together on a number of important issues such as the introduction of recombinant factor VIII and the opening of the Haemophilia Centre in November 2002. 

He added that in direct response to the inquiry, the Health Board had set up a helpline, specifically for the patients affected.

It was noted that the number of calls received was smaller than anticipated with 61 calling the dedicated line and 42 calling a wider line following communications being sent out from the Health Board. 

The Board was advised that learning from the inquiry showed that there would be a national response to the inquiry from WG, a systems response from the Health Board and feedback would be provided to the Inquiry every 6 months based on specific questions that they asked. 

The IEMD concluded that the Health Board were taking the publication of the Inquiry as an opportunity to pause, think and reflect because the Health Board needed to reflect that it was currently driving forward with cutting edge technologies and so there was a need to ensure that a large scale event like the infected blood did not happen again. 

The IMCE asked what questions the Inquiry wanted answers to in those 6-month updates.

The IEMD responded that there were 12 specific questions provided around procedural processes, consent, involvement of patients in trials and others which he would look to report back.

The CEO noted that it would be helpful to provide the Board with a summary of the learnings and recommendations to a future Board. 

She added that a high-level update would be provided to the Board and that it would probably be done via the QSE Committee and would build on the work already being done.

The Board resolved that:

a) The actions undertaken by the Health Board to support the Infected Blood Inquiry and to support the patients and their families affected were noted.

	

	UHW 24/07/011
	Strategic Planning, Commissioning and Partnership Update 

The Board received the Strategic Planning, Commissioning and Partnership Update.

The IEDSP advised the Board that she would take the report as read and reminded them that the report provided an update on key areas of strategic planning, commissioning, and partnership work programme which included:

· The continuing development of a strategic portfolio framework which would co-ordinate the development and delivery of medium and longer term plans and programmes to support the delivery of the Health Board’s overarching strategy.

· Integrated Medium Term/ Annual Planning – it was noted that delivery of the Annual Plan would be monitored and scrutinised using the Health Boards integrated performance report as agreed at the Board meeting held in May 2024.

The IEDSP added that it would be supported by the quarterly submission of the IMTP-specific minimum data set (MDS) through the Finance and Delivery Committee, and by Welsh Government/NHS Executive, through the monthly Integrated Planning, Quality and Delivery Meetings. 

She added that a number of meetings were underway with leads in workforce, estates, finance, operations as well as clinical leads/medical directors to ensure there was good engagement and leadership from the outset and noted that there were plans to hold a joint board briefing session on 1st October 2024.  

The UHB Chair asked that as many people attend that briefing on 1st October 2024 and asked for a briefing to take place prior to that session.

The IMTS noted that the Regional Partnership Working had been brought to her attention recently and noted that more joint working with Local Authorities and Third Sector was required.

The IEDSP responded that there were huge opportunities on partnership working in a number of areas and cited Safe at Home as a good example where benefit was being observed. 

The CEO added that within the report there was a layering of regional partnership arrangements and perhaps a lighter touch would be easier to understand. 

The IEDSP agreed and noted that part of the reason the information had involved was due to the large amount of scrutiny from WG which was difficult to avoid.

She added that across every aspect of the strategic planning portfolio presented, the ambition to have that strategic approach and drive, the day to day operational pressures were such that very often the Health Board were leaning into that space to a greater degree. 

The UHB Chair noted that a Board Development session could be used to provide a deeper understanding of that partnership working.

The Board resolved that:

a) The progress being made across the Strategic Planning, Commissioning and Partnership portfolio was noted.

	

	UHW 24/07/012
	Compassionate Leadership Pledge

The Compassionate Leadership Pledge was received. 

The Executive Director of People & Culture advised the Board that the pledge had been to many different forums and would take the paper as read noting that signing the pledge was an important step towards creating a culture of compassion and inclusivity within the Health Board.

She added that the Health Board had supported the development of compassionate leadership through ensuring that all leadership and management development opportunities were underpinned by the compassionate leadership principles and noted that by signing the Compassionate Leadership Pledge, the Health Board further affirmed its commitment to improving its culture, as evident in the Shaping Our Future Wellbeing Strategy, People and Culture Plan, and Strategic Equality Plan.

The EDF advised the Board that she supported the pledge but asked how it would feel to a person “on the ground” who would have filled out the staff survey.

The CEO added that the Board needed to be upfront with staff and noted that their view was really important and that communications would need to be right.

The Chair of the Stakeholder Reference Group (CSRG) noted that it was a wonderful pledge and asked what actions would result from signing.
The Chief Operating Officer (COO) added that an understanding of what steps the Health Board would undertake to become compassionate leaders needed to be understood.

The Executive Director of Public Health (EDPH) agreed and noted that testing of how it would work in practice would need to be undertaken and offered the use of her Public Health team to do that.

The IMCE asked if there was scope to embed the pledge into the appraisal process.

The EDPC responded that the Values Based Appraisals (VBAs) were being reworked due to the updated strategy but noted that embedding it in would be a good idea.

The UHB Chair amended the recommendation from the paper to note that the Board would not sign the pledge until there was confidence that the Health Board could call itself a compassionate leader. 

The Board resolved that:

a) The signing of the Pledge at Board Level was approved pending further updates outside of the meeting, and encouragement of signing of the pledge at all levels including the engagement and support to encourage individuals, teams and departments to sign was approved

	

	UHW 24/07/013
	Patient Story 

The Patient Story was received. 

The story outlined the difficulties observed by an Unpaid Carer in accessing health care and their particular challenges such as:

· Being a service user of the NHS themselves and having to leave the people they were caring for in waiting rooms or at home.

· Arrangement of suitable transport to and from hospital appointments which tend to be costly

· Having to cancel planned surgery due to not being able to obtain appropriate care for their loved ones.

The END advised the Board that 6 wards in the Health Board had signed up to ask “Are you an Unpaid Carer” and noted that the Team had purposely targeted wards at St.Davids Hospital and University Hospital Llandough (UHL) first.

He added that from a community point of view, the Patient Experience Team were working with GP practices to get them to sign up as well. 

The EDPC asked if anybody had challenged the term “Unpaid Carer”.

The END responded that they had and that the term Unpaid Carer was used across Wales and was outlined by WG.   

The CSRG asked if there was a person within the Patient Experience Team that an Unpaid Carer could access if required.

The END responded that there was and work would be done to promote that.

The Deputy Regional Director - Llais (DRDL) noted that instead of asking someone if they were an Unpaid Carer, they could say “Are you caring for somebody?”

She added that signposting was often an issue for people using hospitals which was more difficult when having to care for somebody whilst visiting. 

The END responded that the Patient Experience Team work closely with all of the volunteers who signpost people as they enter the buildings, and noted that a process was being looked at to see if any more volunteers could be brought in to support.

The Independent Member – Community (IMC) noted that the issue around Unpaid Carers was huge and asked how it could be made part of the Health Boards strategy. 

The END responded that Patient Experience formed part of the strategy. 

The UHB Chair added that Patient Experience cut across all 4 of the strategic objectives and noted that reinforcement around partnership working and improvement would be required around Unpaid Carers and the struggles that they faced when attending a health care setting. 

The Board resolved that:

a) The Patient Story was noted.

	

	UHW 24/07/014
	Integrated Performance Report

The Integrated Performance Report was received.

Public Health

The Executive Director of Public Health advised the Board that the Covid-19 vaccine spring booster vaccination programme was performing very well and that progress was pleasing to see. 

It was noted that the current vaccine coverage was 61.13% which was the second highest uptake of all Health Boards and above the Welsh average of 58.48%.

In relation to Childhood vaccinations, it was noted that there had been a measles outbreak in Wales and that a marketing campaign to increase uptake had started.

The EDPH advised the Board that Public Health had worked alongside Cardiff City Football Club around the Human Papillomavirus (HPV) vaccination because the percentage of children receiving HPV vaccination by the age of 15 was below the target of 90%.

It was noted that in relation to Health Weight, reception year children aged 4/5 increased to 77.5% (2022/23) which was the same as the English average for the same period (77.5%). 

The EDPH advised the Board that the 77.5% was above the Welsh average of 74.3% and noted that steps were being taken to increase healthy weight locally through the refreshing of the Move More, Eat Well Framework which would include the 0-5 age range going forward.

It was noted that in relation to tobacco, the team were delivering the ‘Help Me Quit’ smoking cessation service across Cardiff and the Vale of Glamorgan with most clinics at capacity.

The EDPH added that work was underway to explore options to increase the number of clinics being offered by the team and noted that group sessions were being utilised where appropriate to make efficiencies.  

Operational Performance 

The COO advised the Board that it was challenging to hold onto the improvements that had been made. 

He noted that he would take the report as read but would highlight key areas which included:

· Urgent & Emergency Care – it was noted that recent performance had been affected by unseasonal operational pressures through May and June which had impacted both ambulance handover times and the length of time patients some patients were waiting in the Emergency Unit before admission, transfer or discharge.

· Cancer – it was noted that the Health Boards compliance with the 62-day Single Cancer Pathway standard improved in December to 70.2%, the highest performance since the development of the Single Cancer Pathway.

The COO advised the Board that pathology delays experienced in March 2024 meant that the Q2 compliance was forecast to be lower as patients treated in those months were potentially impacted by delays in this part of their pathway.

· Planned Care – the COO advised the Board that more detail would be provided during the private meeting of the Board on planned care but noted that there were 4 patients who had waited over 4 years for treatment and assured the Board that they would be all be treated by September 2024.

· Diagnostics – the COO reminded the Board that the waiting list position for Diagnostics had deteriorated in recent months, with particular challenges in Radiology and Endoscopy.

He added that a deep dive had been received at the Board Development in June 2024 where improvement trajectories were finalised and presented. 

It was noted that Endoscopy capacity had been focused on Cancer, Urgent and long waiting surveillance patients and that the service had an improvement plan, with additional theatre and insourcing capacity, aligned to a longer-term workforce plan to further address the deterioration in the length of wait. 

· Mental Health – the COO advised the Board that demand for adult and children’s Mental Health services remained significantly above pre-Covid levels, including an increased presentation of patients with complex mental health and behavioural needs.

He added that in June 2024, a Mental Health summit was undertaken with an attendance of over 50 people from various areas. It was noted that the team had presented a potential new model of care for the community setting and a discussion was held around the ADHD increase in demand. 

The COO advised the Board that the new models would be shared with the Senior Leadership Board in the future and noted that there would be more summits and workshops to refine it.

· PCIC – the COO advised the Board that there was a lot of work ongoing in the Primary Care sector noting that the Safe at Home programme was starting to develop with 23 patients being looked at. 

He added that there were some concerns around GP strikes and noted that if it happened in England, it would most likely happen in Wales too. 

It was noted that staff morale within Primacy Care was quite low and that work was ongoing to address that.

The IMTS noted that Primary Care appeared to be going in the wrong direction and asked the COO what level of assurance the Board could take. 

The COO responded that it was difficult to provide full assurance but noted that as the work was ongoing to address issues, the Board would receive regular updates. 

The DRDL noted that continuous communication with those on the waiting lists was very important to show that they had not been forgotten about and reminded them that they were being looked at as individuals. 

The UHB Chair advised the COO that he had the full support of the Board behind him to provide the improvements noted within the report. 

People & Culture 

The EDPC advised the Board that she would take the report as read as it provided updates on each of the areas required. 

She added that information around Project Search had not been included within the report for that month but noted it would be provided at future updates. 

The IMF noted that the report identified a zero tolerance on agency and overtime work across all staff groups with approval by exception only and asked if it had worked. 

The EDPC responded that there had been large scale scrutiny on agency and overtime work and noted that when a reduction in agency is made, an increase in bank working is observed due to poor rostering and other elements. 

She added that lots of different avenues were being looked at to also reduce bank working.

The COO added that the Medical Team had managed to reduce agency doctors from 45 down to 15 which was excellent and also noted that bank working was cheaper than agency. 

The EDF added that there was much more equity, regulation and understanding of the rate cards for Doctors and as to why the Health Board were using those staff and noted that the permanent workforce had increased.

Quality, Safety & Experience 

The END advised the Board that he would take the report as read and would highlight key areas for noting which included:

· Concerns - Despite challenges such as increased demand and staffing constraints, the Team had maintained an 80% performance rate in responding to complaints and concerns within 30 working days.

The END added that whilst the performance rate was high, there had been a noticeable rise in concerns regarding waiting times and procedural delays in diagnostic and outpatient services.

· Patient Feedback, Civica – it was noted that the Civica system surveyed up to 1000 patients daily via text message with 600 chosen randomly from general hospital activity. It was noted that over the past 12 months, 170,000 texts were sent with a response rate of 17% which was disappointing to observe. 

The END noted that the 17% response rate would be monitored and work would be undertaken to try and increase the responses.

· Compliments – the END advised the Board that it would be good to highlight that the Health Board had received 54 compliments during the reporting period.

· Patient Safety – it was noted that the Health Board had reported 103 open Nationally Reportable Incidents (NRIs) with 46 overdue.

The END noted that the Medicine Clinical Board and Mental Health Clinical Board had the highest number of NRIs and noted that a reduction was being observed when reporting but that it still not at an acceptable level. 

· Infection Control – it was noted that there had been increases in cases of C. difficile and P. aeruginosa which was concerning to observe.

The END advised the Board that the Infection Control Team had reintroduced executive oversight of infection control outbreaks and rising trends to address that issue and noted that there had been increased communication for patients and staff of the increased infection rates in communities and hospital settings.

· Mortality – The Interim Executive Medical Director (IEMD) advised the Board that there had not been much change around mortality data from when it was last presented but noted that a further update would be received in September 2024.

The COO advised the Board that in relation to Infection Control, Clinical Boards were being asked about it at Executive Reviews and there was a forensic approach to it as well as looking at Quality Excellence and what it meant for each Clinical Board. 

The IMC noted that in the past month, he had received some inquiry’s around mortality data and asking for them to reach out to the Coroner. He added that he would speak to the IEMD around that outside of the meeting.  

The DRDL noted that Llais were seeing an increase in complaints around health and wanted to highlight that to the Board.

Finance 

The EDF advised the Board that as of month 2, the Health Board had overspent by £8.821m which comprised of a £1.557m operational overspend, a savings gap of £4.61m and the planned deficit of £2.650m.

She added that the Health Board were also experiencing some resource constraints and that they had been increasing and noted that a detailed paper would be received in private Board. 

The Board resolved that:

a) The contents of the report were noted.

	

	UHW 24/07/015
	Business Cases 

The Board received 5 Business Cases:

· Stroke Business Case – The COO advised the Board that the case had been through all of the relevant Governance process and noted that a series of clinical summits had been undertaken to get the case to its current point.

The UHB Chair invited the IMF as Chair of the Finance & Performance Committee to confirm that the Committee had reviewed the case and recommended it to the Board for approval.

The IMF confirmed.

The Board resolved that:

a) The Stroke Business Case was approved.

· CAV Health Inclusion Business Case – The COO advised the Board that the case had also been through all of the relevant Governance process and noted that the case had been 12 to 15 months in the making and was phase 1 of a non-return plan on improving outcomes of access to services. 

The UHB Chair invited the IMF as Chair of the Finance & Performance Committee to confirm that the Committee had reviewed the case and recommended it to the Board for approval.

The IMF confirmed.

The Board resolved that:

b) The business case for the expansion of the Cardiff and Vale Health Inclusion Case was approved

· TRAMS- Radiopharmaceutical Business Justification Case – The COO advised the Board that they would recall that the Health Board had ceased production of Radiopharmacy products due to a compliance issue and noted that during the period the Health Board had been sourcing limited supply from Swansea and Bristol.

He added that the case was phase one of TRAMS going to WG.

The UHB Chair invited the IMF as Chair of the Finance & Performance Committee to confirm that the Committee had reviewed the case and recommended it to the Board for approval.

The IMF confirmed.

The Board resolved that:

c) The business model presented in the Business Justification Case prepared by Shared Services Partnership for the future provision of Radiopharmaceutical products to NHS Wales organisations including C&V UHB was noted. 

d) The fair shares financial risk share principle that underpinned the funding model was noted

e) The recommendation by the Finance and Performance Committee to approve support for the BJC was noted

· Business Justification Case for Digital Cellular Pathology Programme Phase 3 – National Scale Up – The COO advised the Board that the case had been 8 years in the making and noted that the Clinical Board Director, CD&T had presented to the Finance & Performance Committee around the detail.

The UHB Chair invited the IMF as Chair of the Finance & Performance Committee to confirm that the Committee had reviewed the case and recommended it to the Board for approval.

The IMF confirmed.

The CSRG noted that the case referenced the use of Artificial Intelligence (AI) and asked for assurance that it would be monitored closely. 

The DDHI responded that making sure the Health Board had the right specifications was key in the success of AI and noted it would be looked at regularly. 

The Board resolved that:

f) Support for the NHS Wales Shared Services partnership BJC was approved
g) The Business Justification Case for Digital Cellular Pathology Programme Phase 3 - National Scale Up was approved.

· Pentyrch Branch Surgery - Submission of Business Justification Case – The EDF advised the Board that the purpose of the report was to request that the Board approve the submission of the Pentyrch Branch Surgery Business Justification Case to submit to WG to seek £5.344m of All Wales Capital Investment.

She added that the development of a replacement Pentyrch Branch Surgery had been a priority for a significant period of time and was a key component in supporting the primary care agenda of enhancing community infrastructure and the Health Board’s overarching Shaping our Future Wellbeing Strategy to 2035 which aimed to provide high quality primary care in fit-for-purpose accommodation.

The UHB Chair invited the IMF as Chair of the Finance & Performance Committee to confirm that the Committee had reviewed the case and recommended it to the Board for approval.

The IMF confirmed

The Board resolved that: 

h) The submission of the Pentyrch Branch Surgery Development – Business Justification Case to Welsh Government for capital funding support was approved.

i) The awarding of the construction contract, subject to Welsh Government approval of the BJC, at the cost of £3.908m (inclusive of VAT) under the terms and conditions of the NEC 4, Option B contract was approved.

j) The appointment of the Health Board’s Project Manager and Cost Advisor would be undertaken at a later date and that there was a fee allowance in the overall Business Case was noted.
	

	UHW 24/07/016
	Capital Plan 2024/25

The Board received the Capital Plan 2024/25.

The EDF advised the Board that the purpose of the report was to request that the Board approve the capital plan for the 2024/25 financial year and noted that the capital programme set out in the paper had undergone the internal governance process with support provided by Capital Management Group at their meeting held 20th May 2024, Senior Leadership Board 20th June 2024 and the Finance & Performance Committee on 17th July 2024.

She added that the Capital Planning Team expected to be in a position next year to build the Capital Plan into the overall planning document. 

Key points of the paper included:

· Estates and Facilities Advisory Board (EFAB) was generated by WG to invest in Health Board infrastructure. 

· Discretionary Capital Prioritisation Process – it was noted that as part of the Health Boards annual planning process, Clinical and Service Boards submitted schemes for funding support against the available unallocated budget. The unallocated budget was determined after the annual commitments and ‘roll over’ schemes were taken into consideration. 

It was noted that given the limited availability of both ‘All Wales’ Capital and Discretionary Capital the Health Board undertook a prioritisation exercise using agreed criteria and that the cardiothoracic move came out as the top priority.

· Draft Capital Programme 2024/25 - it was noted that CEF had agreed the draft programme as shown in the report which was currently forecasting an over commitment of £0.375m against current available allocation.

The EDF advised the Board that 2 actions were agreed to reduce the anticipated over commitment  which included:

· Approaching WG for additional support for the Mortuary Refurbishment 
· Undertake the design and tendering of the Cardiology scheme to establish the actual cost as the budget was based on limited information

The EDF added that the Board should be aware however that there was no contingency remaining and that it carried a significant risk given the position in the year.

The IEDSP advised the Board that a Capital Plan was a fixed point and that if a priority came through the system, flex would be required around it. 

She added that the Health Board had internal processes to continually review the demand on the system.

The END noted that a plan the entire infrastructure would be required.

The EDF agreed and noted that a plan was required to rectify all of the Health Boards infrastructure risks and noted that it required a systematic approach to resolve those issues. 

The CEO concluded that there was a fine balance between a safe environment and a therapeutic environment and noted that the Executives spend more time as a team responding to and engaging on infrastructure topics more than anything else.
The Board resolved that:

a) The content of the paper and in particular the prioritisation process undertaken was noted.

b) The draft capital plan 2024/25, subject to support from Finance and Performance Committee, recognising the reported over commitment and risk associated with the unavailability of contingency was noted.

c) The receipt of £4.434m additional Welsh Government funding allocation to support 12 backlog maintenance schemes including items 4,5,6&8 in table 2 of the report was noted.

	

	UHW 24/07/017
	Corporate Risk Register

The Board received the Corporate Risk Register

The Board resolved that:

a) The Corporate Risk Register and the work in that area which continued to progress was noted.

	

	UHW 24/07/018
	Reports from Advisory Groups and Joint Committees: 

Reports from Advisory Groups and Joint Committees were received

The Board resolved that:

a) The Reports from Advisory Groups and Joint Committees were noted

	

	UHW 24/07/019
	Committee / Governance Group Minutes

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted.

	

	UHW 24/07/020
	Any Other Business

The Director of Communications, Arts, Health Charity and Engagement reminded the Board that the BBC documentary ‘Saving Lives in Cardiff’ would be starting on 20th August 2024.

	

	
	Date & time of next Meeting:

Thursday 26 September 2024 – Woodland House, Coed Y Bwl.
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