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Minutes of the Public Board Meeting
28 November 2024 / 09:30
Woodland House, Coed Y Bwl

To view a recording of the meeting, please contact the Corporate Governance Team: Corporate.MeetingCAV@wales.nhs.uk
	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

	Lauranne Cullen
	LC
	Regional Director - Llais

	Marie Davies
	MD
	Interim Executive Director of Strategic Planning

	David Edwards
	DE
	Independent Member – ICT

	David Fluck
	DF
	Executive Medical Director

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Mike Jones
	MJ
	Independent Member – Trade Union

	Susan Lloyd-Selby
	SL
	Independent Member – Local Authority

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Matt Phillips
	MP
	Director of Corporate Governance

	Suzanne Rankin
	SR
	Chief Executive Officer

	Jason Roberts
	JR
	Executive Nurse Director

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates 

	Observers:
	
	

	Ethan Evans
	EE
	Management Graduate Trainee

	Emily McCann
	EM
	Management Graduate Trainee

	Emily Webber
	EW
	Management Graduate Trainee

	Members of the Public
	
	

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Emma Cooke
	EC
	Executive Director of AHPs, Health Scientists & Community Services 

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Steve Riley
	SR
	Independent Member – University 

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group

	John Union
	JU
	Independent Member – Finance 



	Ref:
	Agenda Item
	Action

	UHW 24/11/001
	Welcome & Introductions

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

	

	UHW 24/11/002
	Declarations of Interest

No declarations were noted.

	

	UHW 24/11/003
	Minutes of the Annual General Meeting held 11.09.2024 & Board Meeting held 26.09.2024

The Minutes of the Annual General Meeting held 11.09.2024 & Board Meeting held 26.09.2024 were received. 

The Board resolved that:

a) The Minutes of the Annual General Meeting held 11.09.2024 & Board Meeting held 26.09.2024 were approved as a true and accurate record. 

	

	UHW 24/11/004
	Actions – Following Meeting held 26.09.2024

The Director of Corporate Governance (DCG) advised the Board that all actions were marked as complete with a number to be discussed during the meeting.

The Board resolved that:

a) The Actions – Following Meeting held 26.09.2024 were noted.

	

	UHW 24/11/005
	Patient Story – Every Day I was Making Good Progress

The Patient Story was received.

The video provided the Board with a patient’s account of their time in hospital following a stroke and the treatment and care they received. 

The Board resolved that:

a) The Patient Story was noted.

	

	UHW 24/11/006
	Chairs Reports & Chairs Action taken since last meeting:

The Chairs Report was received. 

The UHB Chair advised the Board that he would take the report as read and highlighted key points which included:

· Welcoming Dr David Fluck to the Board as the Executive Medical Director
· Welcoming Professor Steve Riley who had joined the Board as the Independent Member for University.
· The Board Development Session which was held on 31 October 2024 and had provided Board members with the opportunity to consider and discuss a series of significant issues and developments in the organisation.
· Diary Highlights such as his visits to the All-Wales Genomics Centre, the Discharge service at University Hospital of Wales and LATCH.

The UHB Chair concluded his report by highlighting that the People and Culture team had led the widening access agenda for the Health Board which consisted of a plan to increase not only the numbers of young people entering careers in the Health Board, but also the proportion from under-represented groups.

He added that the People Resourcing Team (PRT) had worked closely with a number of public, private and charitable organisations to promote the wide variety of career and job opportunities available within the Health Board and also to support individuals into jobs with the Health Board. It was noted that those groups included but was not limited to:

· The homeless 
· HM Prison and Probation Services
· Areas of Deprivation
· Project Search
· RCN Nursing Cadet Scheme

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 was approved.

	

	UHW 24/11/007
	Chief Executive Officer (CEO) Report 

The CEO Report was received.

The 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 which included but was not limited to:

· Escalation Matters:  Confirmation had been received from Welsh Government (WG) that the Health Board remained at level 3 ‘Enhanced Monitoring’ for finance, strategy and planning, and ‘Routine Arrangements’ for all other areas.  

It was noted that a discussion would take place later in the meeting around the financial elements of the Health Board. 

· The importance of the winter planning piece, highlighting the vaccination programme. The CEO expressed concern that only 20% of the team had accessed the COVID vaccination and stressed the need for a big push in that area.

· Planned Care Recovery – it was noted that reducing the numbers of patients waiting for assessment, diagnostics and treatment had been a huge focus over the last 12 months and progress was being made in reducing those waiting the longest. Challenges remained in a number of key specialties such as orthopaedics, urology and ophthalmology as well as in the diagnostic pathways of endoscopy and non-obstetric ultrasound. 

The UHB Chair highlighted the Viva Engage information within the report and expressed his gratitude when Executives and others shared comments of praise towards staff members. 

He also offered praise towards the work undertaken around the Staff Survey and thanked the CEO and Executive Director of People & Culture for the efforts made to promote the survey across the Organisation.  

The Board resolved that:

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

	

	UHW 24/11/008
	Board Assurance Framework

The Board Assurance Framework (BAF) was received.

The DCG advised the Board that this was the second time they were received the new iteration and the first time with tracked changes. 

He added that a document had been included to help the Board understand how the BAF worked. 

The Board were advised of the importance of aligning all strategic risks to committees for assurance and security purposes. It was emphasised that those risks should address all four strategic objectives, noting that organisational goals could not be achieved without considering the people involved.

The DCG added that the scoring guide for the BAF was not a precise science but a mechanism for articulating risk in comparison to the strategy and could be used as a vehicle for conversation rather than a definitive measure.

The UHB Chair noted that there were no dates of completion for the estates and infrastructure work and asked what the ambitions were.

The Executive Director of Finance (EDF) apologised for the lack of dates and explained she had not been confident on the dates when filling in the form and would get those input for the next meeting.

She added that following operation ‘POET’ several electrical issues were identified and would require a 12–24-month programme of work and so those dates would be added on.

The Independent Member – Third Sector (IMTS) noted that the sustainability risk had become more acute as an issue as opposed to risk and asked that it be looked at again.

The EDF responded that on financial sustainability, she agreed with the IMTS and noted that there had been a 2-year plan in place with a deficit of £15.9m for the current year and a break-even position in the next year.

She added that it would need to be looked at again and a plan built with a number of actions added. 

It was noted that on sustainability more broadly around things like decarbonisation, life sciences and evolving technologies the Health Board needed to adopt and harness. 

The EDF added that the sustainability section of the report would be worked on more robustly for the next meeting.

The Board resolved that:

a) The risk themes regarding the delivery of Strategic Objectives detailed on the attached BAF were reviewed and noted.

	

	UHW 24/11/009
	Chairs Reports from Committees of the Board:


1) People & Culture 10.09.2024 – the IMTS highlighted the deep dives from Clinical Boards on culture, emphasising the need to continue focusing on that area. She praised the efforts of the Executive Director of People & Culture (EDPC) and the team in developing the ability to better assess the organisation's culture, not just locally but also at the Directorate level.

2) Quality, Safety & Experience 08.10.2024 – the UHB Vice Chair highlighted the issues with access to dental care for children, noting that the transition to the Welsh Government scheme had been problematic but was now addressed. 

3) Finance & Performance 23.10.2024 – The Independent Member – ICT (IMICT) assured the Board that there was significant focus on finances and performance, both in public and private and mentioned that the financial position and performance would be discussed later on in the meeting.

4) Mental Health Legislation & Mental Capacity Act 29.10.202 – the UHB Vice Chair advised the Board that the Committee discussed the challenges in demand and pressures around mental health and noted significant improvements in compliance with assessments for children, which had risen from 35% to 96% in September 2024.

5) Audit & Assurance 05.11.2024 – The Independent Member – Capital, Estates & Facilities (IMCEF) advised the Board that concerns were raised about the completion rates of audit reports, primarily due to delays in management responses and internal audit resources. The committee received assurance from the internal audit team that the situation was recoverable.

The Board resolved that:

a) The Chairs Reports were noted.

	

	UHW 24/11/010
	Public Services Ombudsman for Wales (PSOW) Annual Letter

The PSOW Annual Letter was received. 

The Executive Nurse Director (END) provided an overview of the Ombudsman's annual letter, highlighting the increased number of complaints and concerns across Wales, including to the Health Board. He noted that the organisation had sustained good performance in responding to concerns and maintaining working relationships with the Ombudsman.

Complaints Upheld: A question was raised about the percentage of complaints upheld (7%) and how that compared to previous periods. 

The END responded that specific details would be brought back to the next Board meeting.

It was noted that another concern was the 19% of complaints that were not responded to on time and the EDF provided assurance that the board would be given more detailed information on why those time scales were not met and what mitigation actions were taken.

The board agreed to note the report and send a follow-up letter to the Ombudsman's office, ensuring that the actions and responses were appropriately addressed

The Board resolved that:

a) The contents of the report were noted.

	

	UHW 24/11/011
	Strategic Cash Request

The Strategic Case Request was received. 

The EDF advised the Board that the Health Board needed additional cash due to the planned deficit of £15.9 million. 

She added that the request was necessary because the organisation did not have the cash resources to cover the deficit.

It was noted that the Health Board had a total deficit of £34.5 million, which included the planned deficit. The request for additional cash was to cover the £15.9 million deficit, and there may be a need to ask for more cash if the financial situation worsened.

The Board was asked to support and approve the Health Boards application to WG for strategic cash support.

The Chief Operating Officer (COO) asked if there was any risk that it would not be approved.

The EDF responded that there was the risk that WG might not have the ability to cover the additional deficit, which would require the organisation to manage a £20 million shortfall.

The Board resolved that:

a) The Finance Committee recommendation, that the UHB’s Board approves the UHB’s application to Welsh Government for Strategic Cash Support in support of its 2024/25 forecast deficit was noted.
b) The UHB’s application to Welsh Government for Strategic Cash Support of £15.900m in support of its revised 2024/25 forecast deficit was approved.
c) It was noted that if the month 7 financial forecast is not delivered, the UHB would need to seek additional approval from Board to submit a further application to Welsh Government for supplementary strategic cash support.

	

	UHW 24/11/012
	Winter Plan

The Winter Plan was received.

The COO advised the Board that the report summarised the key discussions around the winter plan, focusing on capacity, financial implications, approval, and the impact on community services.

He added that the Health Board was not initially expecting to need a formal winter plan requiring additional investment, however, due to increased demand and operational pressures, a plan was necessary.

Capacity and Demand: it was noted that the plan included identifying additional capacity to accommodate increased patient demand and that in the current year, the gap in required medical beds was significantly smaller than in previous years, with an estimated need for 60 additional beds compared to 150 two years ago.

Financial Implications: it was noted that the winter plan would incur an additional cost of approximately £1.7 million, which was not anticipated in the original budget. 

The COO advised the Board that the cost was due to the need for premium costs associated with the additional capacity.

Risks: The board was asked to support and note the operational planning and financial consequences associated with the winter plan and noted that the risk of not approving the plan was that patients would still come, leading to unplanned and potentially more expensive solutions.

Community Services: The COO assured the Board that the plan would not diminish the workforce within the community, as investments in programs like "Safe at Home" had been made to manage patients who might otherwise have been conveyed to the hospital.

The UHB Chair advised the Board that the recommendation was to approve and recommended that the word be changed to support instead.

The CEO asked if the cost implications were built into the overall financial projections.

The EDF responded that they were.

The Board resolved that:

a) The UHB Winter Plan 24/25 was noted.
b) The operational planning and the financial consequences associated with supporting the plan was noted and supported.

	

	UHW 24/11/013
	Integrated Performance Report 

The Integrated Performance Report was received.

Finance – the EDF provided a brief overview of the financial position at the end of month 7, highlighting a deficit of £22.1 million. The significant challenges included the need to invest in capacity to meet service demands and the ability to deliver the savings plan.

She added that further detail would be provided later on in the meeting during the financial update.

Public Health – the Executive Director of Public Health (EDPH) discussed the low uptake of COVID and flu vaccines, noting efforts to make vaccines more convenient and the national trend of low uptake. She also mentioned the MMR catch-up campaign in schools starting in the new year.

The EDPH highlighted the recognition of the Food Cardiff team for their work on healthy weight and the shift to an opt-out model for smoking cessation in maternity services. She emphasised the importance of smoking cessation for reducing health risk.

A number of Board Members highlighted the importance of addressing digital exclusion, noting that while digital transformation could improve services and save money, it was crucial to ensure that vulnerable populations, including those with visual impairments or learning disabilities, were not left behind.

The CEO added that the current patient administration system lacked the digital maturity needed to connect and verify communications effectively which resulted in over-communication and inefficiencies, which needed to be addressed through improved digital solutions.

Operational – The COO advised the Board that he would take the report as read and highlighted key areas for noting which included:

· Emergency Care: the significant increase in demand through the emergency department was highlighted, which had prevented further improvements in emergency care metrics. Despite this, the Health Board continued to lead in Wales for emergency care performance.

· Cancer Performance: a positive outlook on cancer performance was shared, with over 70% performance against the single cancer pathway in September and October 2024. It was noted that most sites were now delivering 75% performance, with plans in place to address outliers.

· Planned Care: the COO noted that the Health Board was ahead of its planned care targets, with no patients waiting over four years for treatment and efforts to reduce the number of patients waiting over three years in place. Additional funding from WG was expected to help achieve those targets.

· Diagnostics and Mental Health: Improvements in diagnostics were noted, with a reduction in patients waiting over eight weeks. However, challenges remained in endoscopy capacity. Mental health services were meeting treatment standards, despite struggles with adult assessments.

· Primary Care and Community Services: the COO highlighted the high level of activity in primary care and community services, with significant numbers of appointments and patients supported at home. He emphasised the importance of visibility and oversight of community services.

People & Culture – the EDPC advised the Board that she would take the report as read and highlighted key areas for noting which included:

· Staff Survey: the ongoing efforts to increase participation in the staff survey were noted. 

· Workforce Planning: the appointment of a senior post for workforce planning, funded through HEIW was expected to enhance the Health Board's workforce planning capabilities.

· Turnover and Retention: The EDPC reported positive trends in staff turnover, with the overall turnover rate reduced to 9.5% and nursing turnover specifically reduced to 7.5%. 

· Welsh Language and Diversity Data: improvements in the collection of Welsh language skills data and equality, diversity, and inclusion data, with significant increases in reporting rates were highlighted. 

· Sickness Rates: the issue of sickness rates was addressed, noting that the cumulative 12-month rate was around 6%, with in-month rates around 5.7%. 

· Health and Safety: emphasis on the importance of health and safety was noted, and efforts to raise the profile of health and safety culture within the organisation had started. 

· Agency and Temporary Workforce: the significant reduction in agency and temporary workforce costs were noted, whilst highlighting the ongoing efforts to further reduce reliance on agency staff.

Quality – the END advised the Board that he would also take the report as read and highlighted key areas for noting which included: 

· Infection Prevention and Control (IPC): the END highlighted the trends in infections such as Klebsiella, E. coli, and MRSA, noting that they were generally trending where they had been over the last two years. However, he expressed concern about C. difficile and Pseudomonas, which were moving in the wrong direction. He mentioned that this issue was reflective across Wales and that the Healthcare-Associated Infection (HCAI) Delivery Group had been re-established to address those concerns.

· National Reportable Incidents (NRI): it was identified that 25 national reportable incidents were reported in October, which was within the normal levels. The END also mentioned that 54.2% of the NRIs were open for over 90 days, but 48% of those were allowed an extension. He provided assurance that there was a general trajectory of reducing the number of open NRIs.

· Patient Safety and Complaints: it was noted that the Health Board continued to exceed the government target of responding to 75% of complaints within 30 days, achieving 55% closure of complaints within the timeframe. The high levels of patient safety concerns and the efforts to address them were also noted.

· Avoidable Harm and Infection Control: the END emphasised the importance of reducing avoidable harm, including hospital-acquired infections. He mentioned that communications would be focused on infection prevention basics, such as hand washing and appropriate use of personal protective equipment (PPE). 

The Board resolved that:

a) The contents of the report were noted.

	

	UHW 24/11/014
	Strategic Planning Update 

The Strategic Planning Update was received.

The Interim Executive Director of Strategic Planning (IEDSP) provided the Board with a comprehensive overview of the strategic planning update, covering several key areas which included:

· Strategic Portfolios Development: it was noted that the organisation was working on a portfolio approach for delivering the strategy "Shaping Our Future Well-being." The approach was gaining traction, with key products being developed, particularly under the "Shaping Our Future Clinical Services" portfolio. The first strategic plan launched under the portfolio was the "Children and Young Persons Strategic Plan," which extended to 2035.

· Integrated Medium Term Annual Planning: the IEDSP highlighted the current challenging position, which had led to a reflection on the approach, process, and timelines for developing next year's plan. The organisation was working with Executive, Clinical Board, and Service Board colleagues to ensure a robust and engaged approach.

The IEDSP advised the Board that it would be discussed further in the Board Development session in December 2024.

· Regional Planning: the significant work ongoing in the Southeast Wales regional planning arrangement with Cwm Taf Morgannwg, Aneurin Bevan, and Velindre was discussed. Key areas of focus included cataract surgery, endoscopy planning, and the Llantrisant Health Park programme. 
It was noted that the organisation was collaborating with regional partners to optimise surgical activity and develop sustainable models for services like orthopaedics and stroke care.

· Tertiary Services Development: the IEDSP mentioned the implementation of the Tertiary Services Development Group, which was helping to identify services that would benefit from a partnership approach, those that need strengthening as a provider, and those requiring different commissioning methods. This standardised approach was beginning to show positive results.

· Cardiff and Vale Regional Partnership Board: an overview was provided of the Board's focus on various programs and activities, including the "Safe at Home" program under the six-goal urgent care program. They were also addressing bigger system challenges with local authority colleagues.

· Commissioning: changes in the commissioning landscape were noted, with the Joint Commissioning Committee (JCC) moving to an Integrated Medium-Term Plan (IMTP) approach. It was noted that the transition was challenging but necessary for aligning planning processes.

· Emergency Planning: The IEDSP highlighted the work of the emergency planning team in optimising capability and capacity, despite being a small team. The annual report attached to the update provided an overview of their activities and responsibilities

· Engagement Report: it was noted that the service tracker for service change was reviewed monthly to ensure good oversight of significant service changes. 

The Board resolved that:

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

	

	UHW 24/11/015
	Finance Update

The Finance Update was received.

The UHB Chair advised the Board that the financial situation was very challenging noting the high operational overspend and the underachievement in the Health Boards savings target.

He noted that all of that meant that the Health Board would be forecasting an increased deficit. 

The EDF presented to the Board:

Current Financial Position: The EDF reported that the organisation was facing significant financial pressures, with an operational overspend and underachievement in the savings target. The savings plan was set at £47 million, but only £36 million was expected to be delivered.

Challenges in Savings: The main areas where savings had not been achieved were capacity optimisation and workforce redesign. Despite efforts to reduce reliance on agency and temporary staff, the anticipated savings from workforce reshaping had not materialised as planned.

Operational Pressures: The demand for urgent care had been higher than expected, leading to additional costs. The Winter Plan indicated a need for more beds than initially planned, contributing to the financial pressures.

Recovery Actions: the EDF mentioned that various recovery actions had been taken, including quality impact assessments and identifying nearly £10 million in recovery actions. However, those efforts had only improved the financial position slightly.

Revised Forecast: The end-of-year financial deficit was now estimated to be £34.5 million, significantly higher than the initial control total of £15.9 million. This revised forecast reflected the current reality and the challenges faced throughout the year.

Future Planning: the EDF emphasised the need to focus on next year's plan and explore long-term solutions to avoid repeating the current financial situation. This included looking at digital redesign, optimising systems, and reshaping the workforce to achieve better quality, access, and performance.

The EDPC highlighted 3 area for noting which included:

· Study Leave – it was noted that stopping study leave completely would have a significant impact on staff competencies and skill sets and noted that instead, they were looking at improving the management of study leave, particularly the 3% headroom built into some areas, to ensure it was used effectively.

· The Annual leave purchase scheme was also available throughout the year, with the last quarter being more expensive for individuals due to the condensed period. It was noted that the scheme was being promoted to see if it could provide financial benefits.

· Voluntary Early Release Scheme: This scheme was in place, but the benefits would not be realised until a year later. They were considering criteria for future releases to ensure it did not lead to backfilling with agency staff, which would negate the financial benefits.

The UHB Chair voiced his disappointment with the reduction in the anticipated savings from the workforce-related actions. Specifically, he was concerned that the initial figure of over £8 million in potential savings was reduced to just £2 million. He questioned whether sufficient depth had been explored to release the necessary funds to help reduce the deficit.

The CEO provided the Board with some key points which included:

· Structural Underfunding: There was a belief that there is a systematic structural underfunding of healthcare, which is a significant challenge.

· Operational Reality: There was a need to operate within the allocated budget despite the belief in underfunding and the expectation of a bailout, which had been the norm in the past. 

· Leadership Challenge: The leadership challenge was to get everyone to recognise the operational reality and the need to deliver high-quality services within the budget constraints. 

· Benchmarking and Measures: There was a need to find credible benchmarks and measures for efficiency and productivity that the organisation could hold itself to.

· Cultural Shift: There was a need for a cultural shift within the organisation to focus on quality improvements and service redesign rather than just savings.

The UHB Chairs advised the Board that they were all responsible for making those decisions. 

The IMICT noted that it would be important for the Board to set longer term targets and documenting that would be useful.

Based on the conversation held around finances, the UHB Chair suggested that the recommendations be changed to reflect the Board’s position.

The Board resolved that:

a) The key drivers that were likely to influence the decline in the end-of-year position were noted.
b) It was noted that the end-of-year financial deficit was currently estimated to be £34.5m as opposed to the financial control total position of £15.9m
c) The organisation would continue to identify and take every opportunity to reduce the deficit position as much as possible.
d) A request to submit an Accountable Officer letter was agreed.
[bookmark: _GoBack]
	

	UHW 24/11/016
	2024/25 Additional Capital Funding 

The 2024/25 Additional Capital Funding was received.

The EDF advised the Board that the report provided an update on the capital programme and infrastructure. 

She added that since the report was written, some of the figures had changed as WG had provided further funding. 

[bookmark: _Int_s0iAcVnN]The Board were reminded that at the meeting held on the 25th of July 2024, they had been informed that the Health Board had submitted a schedule of prioritised Backlog Maintenance schemes which could be delivered within the financial year, if funding were made available. 

A schedule of priority backlog maintenance schemes was identified at that time to a sum of £11.084m and it was noted that the Health Board received £4.434m for those schemes from WG.

It was noted that the Health Board had received a request from WG on the 13th of September 2024 to:

‘Identify a prioritised list of backlog maintenance, infrastructure risks & equipment funding requests for consideration which needed to be deliverable in-year.’

The EDF advised the Board that further priority schemes submitted to WG for consideration in September 2024 totalled £9.44m and noted that the intention was to re-allocate the slippage on schemes already returned to the WG.

She added that following discussions with WG, with regards to UHB priorities, a number of works were approved by the Cabinet Secretary, which took into consideration, both the slippage funding identified by WG and the underspend funding identified by the UHB. 

Consequently, the Health Board received the award of funding letter, for £7.401m inclusive of VAT, dated 23rd October 2024 which had been accepted by the relevant officers. 

[bookmark: _Int_IUxtwi8E]It was noted that as a result of additional funding received from WG, and VAT recovery, the Health Board had identified £4.752m of available discretionary capital funding for allocation for CEF schemes, Medical Equipment and Digital Health & Intelligence Schemes.  

The EDF advised the Board that all areas submitted a prioritised schedule for consideration by the Capital Management Group which met on the 29th of October 2024 to agree a schedule of schemes / equipment to progress. 

The Board resolved that:

a) The content of the paper and the various sources of additional funding being managed by the Health Board was noted.
b) The confirmation of the additional funding of £7.4m approved by Welsh Government for the ringfenced schemes shown in Fig.3 of the report was noted.  
c) The recommendation of the CMG Subgroup for the allocation of the £4.752m for schemes to be completed in 2024/25 was supported.
d) The adjustments made to the capital programme, recognising the additional funding provided by WG were approved.
e) [bookmark: _Int_WMt9d1kQ]The awarding of the contract to Lorne Stewart at the value of £1,015,029 inclusive of VAT for the Replacement of the HSDU Ventilation and Chiller Plant, to be delivered within the current financial year was approved.
f) [bookmark: _Int_ul4miEmP]The awarding of the contract to FP Hurley at the value of £1,091,115 inclusive of VAT for the Replacement of the UHW Main Chiller Plant which was to be delivered in the current financial year was approved.

	

	UHW 24/11/017
	Joint Commissioning Committee (JCC) Major Trauma Case 

The Joint Commissioning Committee (JCC) Major Trauma Case was received.

The COO advised the Board that the case has been received by the Finance & Performance Committee and was funded by the Joint Commissioning Committee.

The Board resolved that:

a) The submission of the Major Trauma Service Business Case to NHS Wales Joint Commissioning Committee for revenue funding support was approved.  

	

	UHW 24/11/018
	Long-Term Plan for Public Health 

The Long-Term Plan for Public Health was received.

The EDPH advised the Board that the Health Board Public Health Team had not had a long-term plan before and had wanted to look at the next 10 years.

She added that the report highlighted, in detail the priorities for the initial phase of the plan and included sections on:

· Future trends in population health 
· The case for investing in public health 
· The vision for public health in Cardiff and the Vale 
· Public health principles for planning 
· Detail on the Health Boards areas of focus for phase 1

The Board resolved that:

a) The Long-Term Plan for Public Health was approved.

	

	UHW 24/11/019
	Hapus- Becoming a Supporter Organisation 

The Hapus- Becoming a Supporter Organisation information was received.

The EDPH advised the Board that ‘Hapus”, a national conversation on wellbeing had launched on 17 July 2024 by Public Health Wales, in partnership with multiple partner agencies that could influence wellbeing nationally and locally. 

She added that the Health Board had been invited by Public Health Wales to become a ‘Hapus Supporter Organisation’ which could bring benefits to both the staff employed, and the population that was served.

It was noted that Hapus was taken to Mental Health Clinical Board Senior Management Team in July 2024 and endorsed as a way forward. 

The Independent Member – Local Authority (IMLA) asked how progress would be measured.

The EDPH responded that Public Health Wales would hold a national survey.

The Board resolved that:

a) The content and ambition of Hapus was noted.
b) The motion that Cardiff and Vale UHB become a ‘Hapus Supporter Organisation’ was supported and approved.

	

	UHW 24/11/020
	Research & Development Grant from the National Institute of Health and Care Research (NIHR)

The Research & Development Grant from the National Institute of Health and Care Research (NIHR) was received.

The EDF advised the Board that due to the value of the grant, it needed to be received by the Board.

The Board resolved that:

a) The exemption of PCR and the payment to the organisations involved in the Grant scheme was approved.

	

	UHW 24/11/021
	Committee Terms of Reference 

The Committee Terms of Reference were received.

The DCG advised the Board that the Committee Terms of Reference had been updated to reflect the changes made to the Committees and included:

· Health & Safety Sub-committee would be reworked and incorporated into the People & Culture Committee 
· The Digital Committee would include infrastructure
· Public Health would move into the Quality portfolio and report to the Quality Committee.

The Board resolved that:

a) The amendment to Standing Orders Schedule 3 as set out at the Appendix with effect 1 January 2025 was approved.

	

	UHW 24/11/022
	Mortuary Refurbishment Project Update

The Mortuary Refurbishment Project Update was received.

The Board resolved that:

a) The anticipated construction completion which was currently reported at 28th February 2025, which was circa 19 weeks behind the original programme was noted.
b) The additional £924k of funding which was required to address the unforeseen issues identified throughout the scheme, recognising the significant difficulties the original construction detail had impacted on the buildability of the scheme was noted. 
c) The additional funding which had been provided by Welsh Government as confirmed in their correspondence dated 23rd October 2024 was noted.

	

	UHW 24/11/023
	Nurse Staffing Bi-Annual Report 

The Nurse Staffing Bi-Annual Report was received.

The EDF advised the Board that the paper was for noting and identified a significant challenge with resources.

The CEO added that the paper set out the establishment but did not ask for approval.

The UHB Chair noted that the information would be worked on outside of the meeting.

The Board resolved that:

a) The report and the proposed establishments of the Mental Health Nursing workforce were noted
b) The Annual Presentation of the Nurse Staffing Levels to board as per the requirements of the Nurse Staffing Levels (Wales) Act 2016 were noted.

	

	UHW 24/11/024
	Corporate Risk Register 

The Corporate Risk Register was received.

The Board resolved that:

a) The Corporate Risk Register was noted.

	

	UHW 24/11/025
	Reports from Advisory Groups and Joint Committees 

The 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 24/11/026
	Committee, Advisory Group and Joint Committee Minutes:

a) The Committee, Advisory Group and Joint Committee Minutes were received.

The Board resolved that:

a) The Committee, Advisory Group and Joint Committee Minutes were noted.

	

	UHW 24/11/027
	Any Other Business 

No other business was raised. 

	

	
	Time & Date of the next Meeting:

30 January 2025 at Woodland House, Coed Y Bwl.
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