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Minutes of the Public Board Meeting
Woodland House, Coed Y Bwl
31 July 2025

To view a recording of the meeting, please click here. You can also click the title of each section in these minutes which will take you to that item on the recording.

	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

	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 

	Clive Morgan
	CM
	Deputy Director of AHPs, Health Scientists & Community Services

	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

	Steve Riley
	SR
	Independent Member – University 

	Jason Roberts
	JR
	Executive Nurse 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 

	Observers:
	
	

	Daniel Burke
	DB
	Management Graduate Trainee (left at midday)

	Bevan Howells
	BH
	Management Graduate Trainee (left at midday)

	Katie Powell
	KP
	Management Graduate Trainee (left at midday)

	Nia Tate
	NT
	Management Graduate Trainee (left at midday)

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

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

	Rachna Upadhya
	RU
	Independent Member



	Ref
	Agenda Item
	

	UHB
25/07/1
	Welcome & Introductions (click to view)

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

	

	UHB
25/07/2
	Apologies for Absence (click to view) 

Apologies for absence were noted.


	

	UHB
25/07/3
	Declarations of Interest (click to view)

The Independent Member – Third Sector (IMTS) declared that she had been appointed as the Chair of Velindre University NHS Trust. 

	

	UHB
25/07/4
	Minutes of the Board Meeting held 27.05.2025 and the Special Board Meeting held 25.06.2025 (click to view)

The minutes or the Board meeting held 27.05.2025 and the Special Board meeting held 25.06.2025 were received.

· The CEO queried a paragraph within the minutes that did not align to the discussion held. 
· The Executive Director of Public Health highlighted a formatting error whereby the page number had ended up within the body of the text.

It was agreed that the Senior Corporate Governance Officer would amend the minutes to reflect the accuracy raised. 

The Board resolved that:

a) The minutes of the Board Meeting held 27.05.2025 and 25.06.2025 were approved as a true and accurate record of the meeting pending the two amendments.

	

	UHB
25/07/5
	Actions – Following Meeting held 27.05.2025 (click to view)

All actions were received and reviewed.

The Board resolved that:
a) The Actions – Following Meeting held 27.05.2025 were noted.

	

	UHB
25/07/6.1
	Patient Story – It’s so important to know basic life support – Keith and Lynn’s Story (click to view)

The Patient Story was received.

The Executive Nurse Director (END) introduced the video and explained that it provided the Board with Keith’s story, a powerful patient story that outlined the importance of the Chain of Survival - a series of actions that, when performed promptly and effectively, greatly increased the chances of survival and recovery. 

The video explained that Keith had experienced a collapse in an off ward area, where cardiac arrest occurred infrequently and was managed effectively by the prompt action of staff following training by the Resuscitation Service.

The Independent Member – University (IMU) highlighted to the Board that Wales had one of the lowest survival rates in Europe and the lowest in the UK if someone suffered an out-of-hospital cardiac arrest. 

He added that the low survival rate was partly attributed to a lack of widespread CPR training, particularly among young people and noted that a Cardiff University project was attempting to address that by training students in life-saving skills.

The CEO commended the staff who had reacted so well in the situation especially as it would have been an unfamiliar scenario to them.

She added that she had reflected on the discussions held around Cardiff and Vale UHB and the University Hospital of Wales (UHW) being a Cardiac Arrest Centre and the effective commissioning (or not) of that and noted that the Health Board were already running as a Cardiac Arrest Centre but work was needed on what that meant exactly because the Health Board were not commissioned for that service in a formal and effective way. 
It was noted that a further conversation with the Joint Commissioning Committee (JCC) would be required about how it could be taken forward.

The Board resolved that:
a) The Patient Story was noted.

	

	UHB
25/07/6.2
	Chairs Reports & Chairs Action taken since last meeting (click to view)

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:

· Kirsty Williams would become Chair of Cardiff & Vale University Health Board on 1 October 2025. It was noted that she was currently Vice Chair at Powys Teaching Health Board and had significant experience in healthcare and public service.

· Sara Moseley, Independent Member – Third Sector (IMTS) at Cardiff and Vale University Health Board, had been named Chair of Velindre University NHS Trust, starting 1 September 2025. The Board recognised and thanked Sara for her 8 years of service.

· Clive Curtis was welcomed to his first Board meeting as the new Independent Member for Community (IMC). It was noted that he would support the Quality, Committee, Mental Health Committee, and People & Culture Committee and that he brought experience in governance, operational management, health & social care, and the third sector, which would contribute to the Board’s work.  

· Condolences for the sad loss of former Executive Nurse Director Ruth Walker. The UHB Chair highlighted her significant contributions to the organisation and the NHS overall.

He noted that Ruth was a monumental force for good within the organisation and widely respected across Wales and nationally.

· Armed Forces Week was highlighted as the spotlight story for the month, which focused on the Board's work with the armed forces. The Independent Member, ICT (IMICT) was specifically acknowledged as the Board's Armed Services champion who attended the launch event and gave a speech alongside the Minister for Mental Health, Sarah Murphy.

Thanks were extended to the IMICT, the Director of Corporate Governance (DCG), and Maisie Proven, the Health Boards Armed Forces Lead for their ongoing work and strong relationships with the Armed Forces.

It was noted that the report would be updated to reflect the contributions of the IMICT. 

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.

	

	UHB
25/07/6.3
	Chief Executive Officer (CEO) Report (click to view)

The CEO Report was received.

The CEO advised the Board that she would take the report as read and noted that the report was themed around celebration and success highlighting that Health Board colleagues delivered amazing care.

She added that the report balanced some of the more challenging news that the Health Board had received and expressed her disappointment on the escalation status to include all elements of the Organisation.

The Board was advised that the Health Board's escalation status was broadened to include all organisational elements due to missed targets in financial delivery, care, and diagnostics, despite some improvements. 

The CEO highlighted other key areas in the report which included:

· The NHS was 77 years old. Despite many challenges mentioned in media and institution, it remained a very important part of the UK’s culture, people’s approach to life and what was important to everybody.
The CEO added that the NHS was founded in Wales by Aneurin Bevan and that it was important to reflect that. 

· A number of colleagues had been identified in Kings Honours and included the Health Board’s own Professor Meriel Jenney for services to cancer treatment and research in children and young people.

· Volunteers & Staff Engagement: Volunteers were praised for their essential contributions and described inspirational events celebrating their impact. Leadership listening walkarounds were introduced as a systematic approach to improve culture and governance.

· Digital Healthcare Progress: Electronic prescribing and medicines administration (EPMA) rollout had begun, marking a key milestone for digital transformation and safety. Thanks were provided to the END, the Chief Clinical Information Officer and their teams.

· Partnership Working: The report stressed the importance of investing time in partnerships and strengthening relationships, with examples from the Partnership Asset Management Board and the estate rationalisation work led by the Executive Director of Finance (EDF)

· Solar panelling being installed at the University Hospital of Wales (UHW). The CEO emphasised its role in cost reduction and meeting government decarbonisation targets. Additional mitigations and communications had been implemented around car parking.

The CEO advised the Board that a Climate Emergency Ask Suzanne session was taking place on 1 August 2025.

· Financial Position: it was noted that the Health Board was committed to delivering a £56.2m forecast, with ongoing discussions about further savings and overhead reductions. Assurance was provided to Welsh Government (WG), and more details were to be discussed later in the meeting.

The CEO concluded that the Health Board were awaiting the de-escalation framework criteria from WG colleagues.

The UHB thanked the CEO for covering the escalation process thoroughly and acknowledged the adverse news of the Health Board's escalation status being expanded across all domains, noting it was unfortunate to be escalated twice in the same calendar year and expressing concern about the potential impact on morale.

He added that the escalation should be viewed positively, as it brought extra support and scrutiny intended to help restore areas of underperformance, not to hinder the organisation. 

He also noted that leaders and teams should be encouraged to maintain a positive outlook, maximise the support provided, and strive for de-escalation.

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

	

	UHB
25/07/6.4

	Finance & Performance Committee Chairs Report (click to view)

The Finance & Performance (F&P) Committee Chairs Report was received.

The UHB Chair introduced the report following the recent Finance & Performance Committee meeting, highlighting the focus on the organisation's financial situation and performance issues. 

The EDF provided the finance update, noting that it was the first month reporting against the revised £56m target, with a current shortfall of £1.158m, mainly due to savings gaps.

She added that £28m in savings schemes were classified as green/amber, with £6-7 million in red schemes needing conversion to green for full delivery.

It was noted that operational pressures included mental health out-of-area placements, contract overperformance (notably in critical care), and national insurance funding shortfalls with the Health Board operating with a £0.314m operational deficit. 

The Independent Member – Local Authority (IMLA) advised the Board that the Committee had also discussed the need for clear timescales to address savings shortfalls and the importance of accurate data triangulation. 

The CEO recognised the challenging position the Health Board were in but wanted to provide assurance around grip and control.

She noted that the operational shortfall of £0.300m was a vast improvement on the previous year and that the control on operational expenditure had been significantly strengthened but concerns remained about demand pressures, especially heading into winter.

She added that she was relatively pleased with the operational position, however noted that it could not grow and ideally it would be brought back to £0.

The Board resolved that:
a) The contents of the report were noted.

	

	UHB
25/07/6.5
	Board Assurance Framework (click to view)

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) advised the Board that the strategic risks were aligned to different Committees, with the Quality Committee and the Digital and Infrastructure Committee handling more significant portions of the risks.

He added that any changes were highlighted within the BAF itself and noted that the focus remained on connecting the strategy through the strategic portfolio to ensure strategic risks were properly addressed and aligned with Committee oversight.

The Board were advised that off the back of the Finance & Performance Committee the prior week, there was now a programme of how long-term financial planning would be brought back to the Committee to ensure a horizon look at the finances as well as the day to day pressures identified in the F&P Chairs Report.

The DCG noted that decarbonisation/climate formed a key part of the sustainability risk and would feature at the F&P Committee in future (every other month) and then Research & Development would be provided an outlet through the Committee also.

The Board resolved that:
a) The risk themes regarding the delivery of Strategic Objectives detailed on the BAF were reviewed and noted.

	

	UHB
25/07/6.6
	Chairs Reports from Committees of the Board (click to view)

The UHB Chair invited Chairs of the Committees to provide any updates from the previous meetings held.

Digital & Infrastructure (click to view)

· The capital plan was highlighted, noting an increase of £2.12 million in discretionary capital allocation, now at £17 million.
· Maintenance backlog stood at £175 million, underscoring significant challenges for the organisation.

Charitable Funds (click to view) 

· Annual accounts for March 2025 were reviewed, subject to audit.
· Rathbone’s investment update was received.
· A decision was made to proceed with hiring for the fundraising team, with further details to be provided at a future meeting by the EDF.

Quality (click to view) 

· An analysis of nationally reported incidents revealed common themes.
· The Shaping ‘Our Future Quality Excellence Programme’ would drive actions to reduce such incidents.
· Electronic prescribing system implementation was expected to address issues raised by Health Inspectorate Wales (HIW)
· Work was ongoing on prevention of future deaths and infection prevention/control, with electronic prescribing expected to help.
· The Committee was focused on reducing incident prevalence and is not complacent.

People & Culture (click to view)

· A Staff story was shared about successful overseas recruitment and inclusion which was very well received.
· There was a strong focus on workforce, savings, and financial management.
· There was an ongoing review of training places and maintenance issues for doctors.
· An emphasis was placed on psychological safety, culture, and the importance of speaking up, as demonstrated in Theatres.

The Executive Director of People & Culture (EDPC) thanked the Chair (IMTS) for her leadership as chair.

The Board resolved that:
a) The Chairs Reports were noted.

	

	UHB
25/07/6.7
	Strategic Planning, Commissioning and Partnership Update (click to view)

The Strategic Planning, Commissioning and Partnership Update was received.

The EDF advised the Board that she would take the report as read and noted key areas of the report which included:

· The ongoing work to shift towards a longer-term strategic focus, ensuring each strategic objective and key driver of change was being addressed by relevant Executives and portfolio chairs. The process included regular updates and oversight to ensure all elements were moving in the right direction and on the right timescale. 

· Annual Plan & Escalation: The annual plan’s delivery challenges were acknowledged, especially in finance and performance. It was noted that the Board had been written to by the Cabinet Secretary and Head of NHS Wales, requiring a clear articulation of the current position and actions. 

· Regional Planning: Work was underway to establish a new Joint Committee, with the first meeting scheduled for October 2025. It was noted that pre-work and patient engagement were ongoing, though some activities were delayed. Despite the delays, regional collaboration continued, particularly around the Llantrisant Health Park theatres, which were under review following a government-commissioned assurance report. 

· Ophthalmology & Specialist Services: Updates were provided on ophthalmology priorities and the Velindre Centre. It was noted that the regional specialist services partnership with Swansea Bay was facing challenges, with some services now considered too fragile to sustain. Both Cardiff and Swansea were clarifying what services they could continue, aiming to set a precedent for managing unsustainable services. 

· Velindre Cancer Centre: The opening of the Velindre satellite unit was noted as a positive development, with further updates on joint results and engagement activities. 

· Engagement & Co-Production: There was ongoing work to ensure patient and community engagement in service planning, including targeted work with children and families to identify what worked and what did not.

Questions were raised about the tangible implementation of strategic plans, with the EDF confirming that detailed action plans were being developed with Clinical Boards. 

The EDF advised the Board that there was a need to balance conceptual planning with actionable steps focusing on community and population health benefits. 

The Executive Medical Director (EMD) highlighted efforts to involve university partners in delivery, using the joint academic Health Sciences partnership as a test case for future collaboration. 

The UHB Vice Chair raised concerns about funding risks when Betsi Cadwaladr UHB were using North West providers, as Cardiff did not always receive equivalent funding for procedures. 

The EDF acknowledged that it was a significant issue, especially for sustaining services at scale.

The CEO stressed the urgent need for a Wales-wide tertiary services strategy, noting ongoing lobbying and upcoming meetings with the Joint Commissioning Committee (JCC) Chief Executive. The complexity of service planning was discussed, including the influence of Cabinet Secretary directives and the need to balance regional and local service delivery.

The Board agreed to note the progress made and recognised the need for ongoing development of detailed implementation plans, with a focus on community health and sustainable service models.

The Board resolved that:
a) The progress being made across the Strategic Planning, Commissioning and Partnership portfolio was noted

	

	UHB
25/07/6.9

	Monitoring the Annual Plan 2025/2026 (click to view)

The Monitoring the Annual Plan 2025/26 information was received.

The EDF advised the Board that the paper outlined all of the multiple ways the the Health Board monitored the annual plan. 

She added that there had been an effort made to consolidate all monitoring methods for the annual plan into a single, coherent framework with the aim to clarify where and how each element was tracked, the frequency of monitoring, and how information was triangulated for assurance.

It was noted that the planning Team was working to balance high-level summary with sufficient detail, ensuring that both the Integrated Delivery Report (IDR) and other documents reflected key priorities and areas needing more focus.

The Board resolved that:
a) The proposed monitoring arrangements for the 2025/26 Annual Plan as a proportionate approach for oversight and assurance was approved.  
 
	

	UHB
25/07/6.10
	Integrated Performance Report (click to view)

The Integrated Performance Report was received. 

Finance (click to view)

The EDF provided a brief update, noting ongoing financial challenges and referencing earlier, more detailed discussions around Finance. The Board acknowledged the pressures and the need for continued focus on financial performance. 

Population Health (click to view):

The Executive Director of Public Health (EDPH) advised the Board she would take the paper as read and highlighted the key areas which included:

· Obesity: The child measurement programme showed a slight improvement in healthy weight percentages, but a significant gap remained between the most and least deprived groups. Work continued through the Good Food and Movement Plan. 
· Diabetes: The Diabetes Strategic Programme Board was advancing foundational work, including health needs assessment, pathway mapping, and a focus on the eight primary care processes. A deep dive on diabetes was planned for the next Board development session. 
· Vaccination: The community model had improved vaccination rates, now above the Welsh average for most indicators. Measles remained a concern, with a back-to-school campaign planned. Staff vaccination uptake was being addressed through surveys and focus groups.
· Smoking: 13% of the population still smoked; new methods were being explored to support quitting, with rapid health benefits highlighted. 
· Women's Health: Funding had been secured for a health needs assessment, waiting list review, and staff training. 
· Health Protection: An upcoming UK-wide pandemic preparedness exercise was noted. 

Operational (click to view):

The Chief Operational Officer (COO) advised the Board he would take the paper as read and noted that the Finance & Performance Committee had received a detailed update at the meeting held one week prior. 

Key headlines included: 

· Urgent and emergency care had been unexpectedly challenging, with summer pressures sometimes exceeding winter.
· A&E and Ambulance waits: Performance was stable but not improving; Cardiff remained the best in Wales for ambulance handovers but struggled to meet new 45-minute standards. 
· 12-Hour Waits: 8% of A&E patients waited over 12 hours, with 34 patients waiting over 24 hours in June 2025. Delays were mainly due to inpatient bed availability, not pathway-to-care delays.
· Delayed Discharges: Pathway-to-care delays were at their lowest, but medical specialties had high lengths of stay, especially after day 7. Reset weeks and targeted reviews were ongoing to address that.
· Cancer: Referrals were at their highest since August 2022, especially for skin cancer. Despite high demand, performance standards were being met or exceeded in most areas, with ongoing work in urology and breast cancer. 
· Planned Care: The Health Board was on track to meet Welsh Government trajectories for long waits, with additional outpatient capacity being delivered through insourcing.
· Diagnostics: Significant progress in reducing non-obstetric ultrasound waits had been observed and endoscopy capacity was being addressed with new funding and mobile units. 
· Community & Mental Health: Community capacity was increasing, but mental health demand remained high, especially for neurodevelopmental assessments. Funding uncertainties were impacting service delivery. 

Discussion included the effectiveness of reset weeks, the need for efficiency over simply adding beds, and the importance of understanding root causes for delays. Outpatient transformation was identified as a key area for future focus.

People & Culture (click to view):

The Executive Director of People & Culture (EDPC) advised the Board she would take the paper as read and would highlight key areas.

· Turnover: Staff turnover was healthy (7–9%), with improvements in Healthcare Support Worker retention. 
· Agency/Bank: Medical and nursing agency usage was down; focus was now on reducing bank usage and ensuring prudent care.
· Job Planning: Progress had been made toward 90% job planning compliance, with current rates at 75%. 
· Workforce Planning: New SharePoint-based training was being rolled out to improve workforce planning capability. 
· Widening Access: Engagement had started with local schools and communities and would be ongoing to support diversity and inclusion.
· Staff Survey: Preparations were underway for the next staff survey, with efforts to improve participation and feedback visibility. 

Discussion focused on improving feedback loops from the staff survey and increasing Clinical Board ownership of actions. The Workforce Race Equality Standards report was noted as forthcoming and would be received by the Board at a later date.

Quality (click to view):

The END advised the Board that he would take the paper as read and would highlight key issues which included:

· Patient Experience & Concerns – a Slight improvement in closing concerns within 30 days (now at 69%) was observed. 
· The number of concerns received continued to exceed those closed, so monitoring continued.
· Inquests: 342 were currently being managed, with a quiet summer but a significant increase in hearings expected in autumn. 

· Incidents & National Reportable Incidents (NRIs)
· 13 NRIs reported in June 2025, with recurring themes: deteriorating patients, lost to follow-up, and medication safety.
· No never events reported in recent months, which was seen as a positive.
· The organisation was focusing on using the Quality Excellence Programme to address those themes, with project groups established for targeted improvement. 
· Incident backlog (open over 30 days) stood at 2,075 and was monitored monthly at Executive level. 

· Infection Prevention & Control
- Bacteraemia rates were stable compared to previous years but not meeting Welsh Government reduction targets.
- C. difficile rates were higher than previous years, which was a concern and targeted improvement work was underway as part of the Quality Excellence Programme. 

· Early Warning Scores & Digital Tools
· NEWS2 (adult early warning score) fully implemented, with lower escalation thresholds to catch deterioration earlier.
· Paediatric and maternity early warning scores were being updated, with digital systems (e.g. BadgerNet for maternity) supporting rapid escalation and improved record-keeping.
· The digital rollout was progressing well, with no major technical issues reported. 

· Sepsis
· The updated sepsis screening tool was now live across all areas, aiming to improve early identification and treatment.

· Mental Capacity Act
· The medical workforce had lower compliance with Mental Capacity Act training; targeted work was underway to address that, including a dedicated meeting to improve compliance. 

The Board emphasised the need for clearer reporting and learning from incidents, especially NRIs and never events, and for better communication of trends and actions taken.

Digital (click to view):

The Director of Digital & Health Intelligence (DDHI) advised the Board that he would take the report as read and summarise areas of importance which included:

· The Foundations Programme – it was noted that the programme was nearing completion of the programme business case after extensive engagement. The case would go through internal governance and was expected at Board in November 2025, with a major capital ask to Welsh Government anticipated. 

· Other highlights included rollout of the watch nursing care record, support for national digital programmes (e.g. radiology), and work to ensure system access for insourced staff. 

The Board resolved that:
a) The year-to-date position against key organisational performance indicators for 2024-25 and the update against the Operational Plan programmes was noted.  

	

	UHB
25/07/6.11
	Annual Plan Quarter 1 Update (click to view)

The Annual Plan Q1 Update was received. 

The EDF introduced a new format for the update, aiming to provide clarity on progress against strategic priorities, key delivery expectations, and the link between strategic and operational work. Feedback on the format was invited.

She advised the Board that she would take the report as read and highlight key areas for noting:

Strategic Priorities – it was noted the plan’s focus was on “getting back to basics” and ensuring foundational improvements were delivered.

It was noted that a summary table highlighted the main strategic priorities for the year—which were the actions considered essential to move the organisation forward. Progress updates were provided for each. 

Finance & Key Delivery Expectations – It was noted that the report included a brief update on the financial position (already discussed in detail earlier in the meeting) and outlined the key delivery expectations set by the Minister and Welsh Government.

The EDF advised the board that those expectations were tracked, with updates on progress and any areas of concern. 

Strategic Delivery Progress – it was noted that it was the first year the Board was formally tracking strategic delivery alongside annual operational delivery

Where concepts and plans were well-developed (e.g.104 and 52-week wait reductions), progress was strong and on track.

The EDF noted that where plans were more conceptual at the start of the year (e.g. outpatient transformation), work was still in the development and scoping phase. 

Measurement & Benefits – The report noted that some actions had clear, tangible measures of success, while others were more enabling or preparatory in nature.

The EDF advised the Board that there was ongoing work to clarify the benefits and outcomes expected from each action, and to ensure that preparatory work this year set up future delivery. 

Workforce Planning – The EDPC highlighted that strategic workforce planning capability was still developing and that the team was using new training and scenario-based modelling, focusing first on mental health, and working to improve the robustness of education commissioning and workforce supply modelling. 

The Independent Member – Local Authority (IMLA) raised a query about the clarity of the performance summary chart, asking for clearer explanation of red/green and data timing. 

The EDF acknowledged the query and noted that she would review the presentation for clarity. 

The Board resolved that:
a) The progress highlighted in the Q1 Annual Plan Report was noted. 

	

	UHB
25/07/6.13
	Theatre Service Review Update (click to view)

The Theatre Service Review Update was received. 

The COO reminded the Board that in July 2025, the Theatre Together Programme presented an update to the Board, detailing the strides made since the comprehensive Theatre Review of 2024/25. 

He added that the review had unearthed several critical issues, including leadership failures, inconsistent policy adherence, and a detrimental culture that impacted staff behaviour and psychological safety.

It was noted that since the last report, the programme had made significant progress and that meetings with Health Inspectorate Wales (HIW) had been fruitful, and the programme had even been referenced in the Cabinet Secretary's statements. 

The Theatre Together Programme was divided into two main phases: the Foundation Tranche and the High Impact Tranche.

In the Foundation Tranche, several key achievements were noted. Access to the main theatres department had been reinstated for TDSI, the WHO checklist process had been standardised, paediatric recovery bays had been reviewed, and the staff room had undergone refurbishment.

The High Impact Tranche had also seen positive developments. Initiatives such as safe space sessions for staff, staff engagement and recognition initiatives, and the appointment of a senior advisor to support theatres had been implemented.

The COO emphasised that progress would be iterative, focusing on the most urgent recommendations first with the next update to provide detailed actions for all recommendations. 

He thanked his Team for the effort and commitment noting that taking 66 recommendations was no easy feat. 

The UHB Chair asked the COO to pass on his thanks on behalf of the Board for producing the report. 

The CEO asked how staff were feeling about the updates.

The COO responded that the surgical Clinical Board would be holding open briefing sessions in September 2025. 

The IMLA asked the COO if there were any recommendations he was concerned about in terms of compliance.

The COO responded that he had no concerns and noted that it was around managing time scales and that there was noting in the recommendations that could not be done.

The Board resolved that:
a) The progress on the Theatre Together Programme was noted.

	

	UHB
25/07/7.1
	Business Case - Transforming Access to Medicines (TRAMS) (click to view) 

The TRAMS Business Case was received. 

The EDF provided the Board with a brief outline of the case and noted that the Health Boards Radiopharmacy provision had been reducing because of the state of facilities.

She added that the case aimed to improve the efficiency and equity of medicine distribution. 

Key points included:

· Fair Shares: The financial principle ensured equity in the cost and benefits associated with TrAMs. It included a fixed contribution to cover the facility's running costs and a variable element for drug costs based on actual purchases.

· There are concerns regarding the workforce transfer approach but the report highlighted the need to resolve issues related to the Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE) and the All-Wales Organisational Change Policy (OCP) before the Full Business Case (FBC) is finalised.

· Clinical Trials: The importance and complexity of Clinical Trials production were acknowledged and a hybrid model for clinical trial preparation was being proposed, and further discussions were planned to finalise the delivery model before the FBC 

The Independent Member – Trade Union (IMTU) asked if there were any ideas on a timescale for the case. 

The EDF responded that it was an 18 month to two year timeframe and noted that securing the capital was the important piece required to progress.

The IMTU added that he would connect with other Trade Unions to avoid any issues.
 
The EMD concluded that the case appeared to be very complicated, particularly around the clinical trial part. 

He added that close collaborating with Velindre would be key. 

The Board resolved that:
a) The TrAMs OBC, noting the required actions prior to FBC was approved.

	

	UHB
25/07/7.2
	Digital Transformation Review – Board Self-Assessment (click to view)

The Digital Transformation Review – Board Self-Assessment was received. 

The DDHI reminded the Board that Audit Wales was carrying out a review of Digital Transformation across all NHS Wales bodies. The objective of the audit was to understand and assess whether health organisations in Wales had the necessary arrangements in place to use and embed digital to improve the effectiveness and efficiency of services.  

He opened the conversation to the Executive and Independent Members who had completed the self-assessment. 

The Independent Member – ICT (IMICT) noted that it was a “mixed picture” with some of the comments highlighting that some Board Members were closer to digital than others. 

He asked what happened next.

The DDHI responded that not all Board Members were sighted on the detail but noted that broadly speaking, everybody was supportive of digital transformation. 

He added that most Board members agreed that there were effective arrangements for identifying and managing digital strategy risks, and that oversight and assurance mechanisms were in place, but also that there was less consensus on whether resources were fully committed across the digital transformation lifecycle.

The UHB Chair asked if the Board was being asked to approve the self-assessment or if they were being asked to endorse the responses. 

The DDHI responded that the wording of the recommendation would be changed to reflect what the Board requirements were.

The Board resolved that:
a) The completed self – assessment document would be shared with Audit Wales 

	

	UHB
25/07/7.3
	Emergency Planning Response Resilience Annual Plan (click to view)

The Emergency Planning Response Resilience (EPRR) Annual Plan was received. 

The COO advised the Board that the Health Board were on a journey to improvement on EPRR but noted that the organisation was not quite there yet. 

He added that work was underway to make EPRR more mainstream across the Health Board and noted that a quarterly report would be produced alongside the Director of Capital, Estates and Facilities for the Board to see. 

The Board resolved that:
a) The response was approved

	

	UHB
25/07/7.4
	Committee Annual Reports (click to view)

The Committee Annual Reports were received.

The IMCE noted that the reports captured the huge scope of work undertaken by the Committee but did not think they captured the collaboration between Committees so wanted to highlight that.

The Board resolved that:
a) The Annual Reports from the Committees of the Board were approved.

	

	UHB
25/07/7.5
	Declaring Accommodation Surplus (click to view)

The Declaring Accommodation Surplus item was received.

The EDF positioned the paper noting that it outlined the progress made in relocating services from former residential blocks on the UHW site to alternative accommodations allowing for the closure and demolition of substandard buildings, reducing maintenance costs and improving facilities.

It was noted that a planning application had been submitted for the initial phase, including the construction of additional car parking and a bus/transport hub.

The EDF advised the Board that the Team were working with Clinical Boards to agree on suitable locations and timescales for the closure of Glamorgan House and Monmouth House.

She added that on the other side of the UHW estate, a University Building was there and noted that Cardiff University had advised the Health Board of their intent to vacate the Tenovous Building, which would then be returned to the Health Board.

The Independent Member – Finance (IMF) asked if the demolition work had been communicated effectively.

The EDF responded that all internal comms would go out (confirmed by the Director of Communications) and noted that the Health Board have been in active engagement with its neighbours on all sides of the UHW estate. 

The Board resolved that:
a) The progress made to deliver the estate rationalisation programme was noted
b) The declaration of Denbigh House, Carmarthen House, Brecknock House and the Sports & Social Club as surplus to requirements was approved
c) The declaration of Glamorgan House and Monmouth House surplus to requirements subject to the satisfactory relocation of the services currently occupying the buildings was approved.
d) The receipt of the Tenovous Building from CU and the declaration of the building as surplus to requirements was approved.
e) The submission of a request to the Cabinet Secretary for Health and Social Care for the demolition of the buildings identified in (b), (c) and (d) above was approved.
f) The recommendation to seek funding support from WG to progress the demolition, clearance of the site and construction of a grade car parking on the areas of the former residential blocks and a bus/transport hub on the land of the Sports and Social club was approved.
g) The undertaking of a procurement exercise to appoint a suitable contractor to undertake the demolition works was noted.
h) The submission of a planning application for the initial phase of the demolition works to include Brecknock House, Carmarthen House, Denbigh House and the Sports and Social club to include the construction of additional car parking capacity on the areas of the former residential blocks and a bus/transport hub on the land of the Sports and Social club was noted.
i) The intention to submit a second planning application to include Glamorgan House, Monmouth House and the Tenovous Building when a timeline for vacant possession is determined was noted.

	

	UHB
25/07/8.1
	Corporate Risk Register (click to view)

The Corporate Risk Register was received.

The Board resolved that:
a) The Corporate Risk Register was noted.

	

	UHB
25/07/8.2
	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.

	

	UHB
25/07/8.3
	Committee, Advisory Group and Joint Committee Minutes:

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.

	

	UHB 25/05/10.1
	Any Other Business 

	

	
	Time & Date of the next Meeting:

Thursday 25 September at 09:30am
Woodland House, Coed Y Bwl
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