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	Strategic Leadership Team Meeting 05.02.2026

	The Strategic Leadership Team of Cardiff and Vale University Health Board, chaired by Chief Operations Officer, Paul Bostock convened virtually to address a broad agenda of operational, strategic, and governance matters. 
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AI-generated content may be incorrect.]The meeting brought together a wide range of senior leaders from across Clinical Boards, corporate functions, and operational services and focused on progress against previous actions, major service and infrastructure risks, and decisions requiring escalation or further assurance.

Review of Actions from the Previous Meeting
SLT reviewed actions arising from the meeting held on 15 January 2026. Progress was confirmed across several areas, including communications guidance development, data strategy leadership, and planned care workshops. Some actions were closed following confirmation of completion, while others were carried forward where further clarification or future milestones were required. 
Notably, income generation discussions linked to the Finance & Performance Committee were rolled over pending a further update, and planned care workshops were confirmed for late March 2026 with consolidated feedback expected in early April 2026. Overall, SLT was assured with progress but emphasised the importance of timely closure and visibility of key deliverables.

ePMA (Electronic Prescribing and Medicines Administration)
SLT received an update on the ePMA rollout, which was reported as over 70% complete, with full specialty coverage (excluding ITU) expected by the end of May 2026. Further expansion into mental health, paediatrics, obstetrics, hospice, outpatients and neonatal services was planned.

SLT agreed to recruit a data analyst to support optimisation of the system and to ensure benefits realisation. 
It was agreed that Discharge Advice Letters (DALs) should be compulsory to support safe discharge and communication with GPs. 
The lack of dedicated programme management support for the Scan for Safety initiative was highlighted, and SLT agreed that a formal proposal, including resource requirements, should be brought to a future meeting.
Finance support was offered to help contextualise the resource ask, and SLT requested a formal update and proposal in March 2026. 

It was also agreed that ePMA benefits should be reported through the Value‑Based Resource Group to support investment tracking. 

Local Provision of Lifileucel (Amtagvi)
SLT considered a paper on the local provision of Lifileucel (Amtagvi) for previously treated unresectable or metastatic melanoma. SLT approved a response to the Joint Commissioning Committee confirming that Cardiff and Vale UHB was not currently in a position to deliver the service due to infrastructure, pathway, capacity and workforce constraints.
SLT agreed that the response would be issued following review by the Chief Executive and reaffirmed the importance of continued close working with Velindre. It was recognised that Velindre may be better positioned to provide the service in future, particularly as new facilities develop, although ongoing partnership planning would be required given critical care dependencies.

JACIE Inspection Report
SLT discussed the draft JACIE inspection report and agreed that a six‑month corrective action plan would be required. Key areas for action included estate issues (notably the B4 inpatient unit), quality management, paediatric programme volumes, processing facility deficits, and pathway and workforce fragility with Swansea Bay.

SLT agreed to revisit previously discounted estate options and develop a credible, costed solution with clear timelines, while proceeding with the already‑approved Haematology Day Centre extension. Workforce and infrastructure planning for CAR‑T and other advanced therapies would progress following re‑accreditation.

Governance arrangements were confirmed, with oversight through AMAT, cross‑clinical board coordination via TDSG, and Board‑level assurance through the Quality Committee. 
SLT also approved formal escalation to Welsh Government regarding processing facility and capital challenges and requested monthly progress updates to SLT.[image: A colorful logo with black background
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Acute UHW Infrastructure
SLT received an update on the condition of the UHW estate and agreed that the emerging risks represented a major organisational concern. 
An early draft infrastructure condition report was to be shared immediately with Welsh Government to ensure awareness of the severity of the risks. Estates were tasked with completing a full Health Board‑wide condition report and high‑risk block analysis by the end of the financial year.

Clinical Executives were asked to work with Estates to identify wards and clinical areas no longer considered clinically acceptable and to combine clinical and estate fragility assessments to support prioritisation. Communications planning was also agreed in anticipation of public reporting. SLT formally accepted the findings as requiring escalation, structured planning and clear prioritisation. 

Concordance with the Fuller Report
SLT considered organisational alignment with the latest Fuller Report recommendations. Actions were agreed to map all phase 2 recommendations against existing mortuary arrangements, identify gaps, and implement mitigations. 
Particular attention was given to CCTV coverage, access controls, and the non‑compliance of the UHL portacabin storage unit, which would require upgrading or replacement ahead of next winter.

Governance oversight arrangements were reviewed to ensure clarity between operational and corporate assurance routes. SLT agreed that a formal position statement on compliance would be produced for Welsh Government by September 2026, with actions routed through the Quality Committee. Ongoing monitoring of mortuary capacity, licensing and risk was confirmed.

Coding Compliance
SLT discussed options to improve coding compliance, including costed proposals to address baseline capacity and backlog challenges. A recommendation on the preferred option was requested for the end‑of‑February Board Development Session, with further discussion to feed into the March Board and Annual Plan.
SLT emphasised the importance of aligning coding improvements with organisational use of mortality data, benchmarking and safety indicators, while recognising that full senior‑level capacity recovery would take several years. Internal training would continue in the interim.

Other Business and Close
Staff vaccination data was received for information. No additional items of business were raised. SLT noted that the next meeting would take place on 12.02.2026




	Strategic Leadership Team Meeting 12.02.2026

	The Strategic Leadership Team convened in-person on 12 February 2026 for a dedicated planning session, chaired by Suzanne Rankin, Chief Executive. The session was explicitly focused on shaping and strengthening the Health Board’s 2026/27 integrated planning submission to Welsh Government.

Purpose and Context of the Session 
Jonathan Watts, Head of Strategic Planning, opened the session, highlighting the urgent need to finalise the Health Board’s integrated plan within three and a half weeks. Although a narrative plan existed, it lacked full alignment across workforce, finance and performance—a significant risk given Welsh Government’s expectation for a single, evidence‑based plan. The planning context was especially challenging, shaped by national financial constraints, strict delivery targets, and a requirement for no discretionary investment. 

The Health Board’s poor financial position demanded credible, realistic assumptions, particularly around savings and productivity. Welsh Government scrutiny would be robust, and any unsupported assumptions would be rejected. The plan needed to balance immediate operational pressures with longer‑term transformation. 

Clinical Board Planning Review 
The session centred on reviewing Clinical Board plans for 2026/27, emphasising realism, prioritisation, and alignment of workforce, financial, and performance targets. Achievable performance targets were encouraged, avoiding unrealistic “zero‑tolerance” assumptions, especially for emergency department waits and ambulance handovers. Population health deterioration was flagged as a contextual risk, with Public Health input requested. 
Agreed planning actions included: 

· Modelling and delivering length‑of‑stay reductions in Medicine to achieve bed‑day benefits. 
· Strengthening theatre productivity and specialty utilisation in Surgery. 
· Developing plans to address diagnostic delays impacting patient flow and cancer pathways. 
· Reducing out‑of‑area mental health placements through better service planning. 
· Redesigning pathways for increasing demand in children’s neurodevelopmental services. 
· Strengthening community nursing, especially at weekends, to support flow and prevent admissions. 
· Improving workforce triangulation by resolving ESR, budget, and roster discrepancies. 
· Addressing nursing bank costs and modelling substantive fill rates. 
· Targeting sickness reduction with hotspot analysis and clearer accountability. 

These actions were deemed vital to producing a credible and deliverable plan. 

Key Planning Principles and Decisions 
The session reaffirmed that the annual plan must reflect reality, even if difficult choices are needed. Cancer and urgent care were prioritised over long‑waiting elective pathways. The plan would assume no additional funding for 2026/27, including RTT and diagnostics, and workforce growth must be linked to funded pathways. Sickness management was elevated as a core responsibility, and efficiency opportunities must be fully explored before more severe options are considered, ensuring the plan is defensible and affordable. 

External Support and Change Priorities 
SLT received an update on external support, including engagement with McKinsey, and leaders were asked to prepare for discussions focusing on redesign, support needs, and delivery barriers. The session also noted the organisation’s Shaping Change priorities as underpinning longer‑term transformation. 

Close of Session 
No further business was raised. The Chair confirmed the next SLT meeting for 19 February 2026. The session closed with a shared understanding of the need for sustained senior focus and rapid consolidation across Clinical Boards to finalise a credible integrated plan.




	Strategic Leadership Team Meeting 19.02.2026

	The Strategic Leadership Team met on 19 February 2026, chaired by Suzanne Rankin.

The meeting built on the recent planning session and addressed a range of strategic, clinical, risk, and governance matters requiring collective executive oversight and decision‑making.

Paediatric Palliative Care
SLT considered an options appraisal for Paediatric Palliative Care, including proposals to formalise the existing All‑Wales network. SLT agreed to support option 3 of the report, which involved strengthening and formalising the current All‑Wales Paediatric Palliative Care Network rather than developing separate Local Health Board‑based services.
It was explicitly recognised that this was not a Cardiff and Vale‑only decision and that responsibility for governance, delivery and funding must be shared collectively across all Health Boards. Cardiff and Vale UHB agreed to exercise system leadership but confirmed it would not absorb unfunded cost pressures on behalf of others.

Actions were agreed for the Chief Executive to engage with Chief Executive colleagues across Wales to secure collective ownership and endorsement of the preferred model, supported by further clarification of existing recurrent funding streams and shared financial responsibilities.

Digital Transformation of Risk Management (AMaT)
SLT received an update on the digital transformation of risk management through the AMaT system. It was agreed that all remaining organisational risk registers should be migrated into AMaT, with moderation of existing high and extreme risks to ensure scoring remained valid and proportionate.
SLT endorsed AMaT as the single corporate risk system for the organisation. Further moderation at SLT level was agreed once migration was complete, with a clear expectation that AMaT data would be embedded into Clinical Board performance discussions and review processes.

Senedd Election Arrangements
SLT considered preparations for the forthcoming Senedd elections. It was agreed that Matt Phillips, Director of Corporate Governance, would act as Senior Responsible Owner for election‑related arrangements and guidance.

Central guidance for staff on visits, communications and conduct during the pre‑election period would be maintained and updated, and Clinical Boards were instructed to direct staff queries to the central guidance to ensure consistency and compliance.

Patient/Staff Story
SLT reflected on a patient and staff story, which highlighted issues relating to diagnostic pathways and loss to follow‑up. A number of actions were agreed to ensure learning was embedded, including engagement in ongoing quality improvement work, review of diagnostic pathways (including cross‑organisational interfaces), and exploration of escalation models used elsewhere in the UK.
The discussion reinforced the importance of patient experience as a driver for system improvement and operational learning. 

Theatres and HSDU
SLT received a verbal update on Theatres and HSDU improvement activity. SLT agreed that delivery of the Theatres Together Improvement Plan should continue and that relevant recommendations from the Healthcare Systems Design Unit (HSDU) should be formally incorporated within the existing governance framework.

It was also agreed that cardiology improvement work should be reformatted using the Theatres Together approach to ensure consistency and oversight.

Culture, Staff Feedback and Early Warning Signals
Following a Clinical Board Review meeting held earlier the same day, SLT discussed the need for a more comprehensive and systematic approach to staff feedback, culture intelligence and early warning signals.
Actions were agreed to develop a more coherent approach to capturing and interpreting staff feedback, explore real‑time culture intelligence and “heat‑map” style tools, and ensure progress on Speaking Up Safely was reported through the People & Culture Committee. This reflected a growing emphasis on organisational culture as a core component of quality and safety assurance.

Assurance Reports
SLT received the Staff Vaccination Data and the Value‑Based Resource Group (VBRG) report for information and assurance, with no additional actions requested at this stage.

Any Other Business
An additional item of business was raised relating to follow‑up correspondence arising from recent discussions. Actions were agreed for a letter to be issued, reflecting the discussion and offering further engagement, with Clinical Board Directors sighted on the draft prior to issue.

Meeting Close and Next Steps
The meeting concluded with confirmation of the next session, scheduled for 19th March 2026. The reason being that on 5th March 2026, a Special Board Development Session was convened to discuss the Annual Report.
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