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Minutes of the Public Board Meeting
Held On 25 January 2024
Woodland House, Nant Fawr 2 & 3

	Chair:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Present:
	
	

	Claire Beynon
	CB
	Executive Director of Public Health

	Paul Bostock
	PB
	Chief Operating Officer

	Abigail Harris
	AH
	Executive Director of Strategy & Planning (left at 11.30am)

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Mike Jones
	MJ
	Independent Member – Trade Union

	Lianne Morse
	LM
	Assistant Director of People & Culture 

	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

	Richard Skone
	RS
	Deputy Medical Director 

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates 

	John Union
	JU
	Independent Member – Finance 

	In attendance: 
	
	

	Stephen Allen
	SA
	Regional Director - Llais

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

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group

	Observers: 
	
	

	Ethan Evans
	EE
	General Management Graduate Trainee

	Emily McCann
	EM
	General Management Graduate Trainee

	Keisha Megji
	KM
	General Management Graduate Trainee

	Ellie Webber
	EW
	General Management Graduate Trainee

	Members of the public
	
	Present

	Secretariat
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	David Edwards
	DE
	Independent Member – ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Meriel Jenney
	MJ
	Executive Medical Director



	Item No
	Agenda Item
	Action

	UHB 24/11/001
	Welcome & Introductions

The University Health Board Chair (UHB Chair) welcomed all to the Board meeting in English and in Welsh. 

He welcomed the newly appointed Chair of the Stakeholder Reference Group, the newly appointed Executive Director of Public Health and noted that it was the last meeting being attended by the Regional Director of Llais (RDL) due to retirement.

He thanked the RDL for their support during there tenure as an associated member of the Board.

	

	UHB 24/11/002
	Apologies for Absence

Apologies for absences were noted.

	

	UHB 24/11/003
	Declarations of Interest

No Declarations of Interest were noted 
	

	UHB 24/11/004
	Minutes of the Meeting Held on 30 November 2023

The minutes from the Board meeting held on 30 November 2023 were received.

The Board resolved that:

a) The minutes from the Board meeting held on 30 November 2023 were approved as a true and accurate record of the meeting.

	

	UHB 24/11/005
	Action Log 

The Action Log was received.

The Board resolved that:

a) The Action Log was reviewed and noted. 

	



	UHB 24/11/006
	Patient Story – Steven’s Story

The Patient Story was received. 

The Board were played a video which outlined Steven’s experience with the Prepare Well Team to help manage osteoarthritis in his knees following an active lifestyle.

The video outlined information and the timeframe around the knee replacement Steven received and their journey from prehabilitation to rehabilitation. 

The Executive Director of Therapies and Health Sciences (EDTHS) advised the Board that knee surgery was an area which had moved forward over the past few years and highlighted the team working between radiographers, therapies and local authority colleagues as Steven’s rehabilitation had taken place in a leisure centre environment. 

She added that the patient being seen in that manner reduced the chances of a hospital acquired infection and that it was pleasing to note that Health Care was moving forwards.

The RDL asked if there was a possibility for patients to have longer access to the Prepare Well Team to help manage conditions.

The EDTHS responded that it was bespoke to each patient and noted that 6 weeks tended to meet most needs for individuals, however because of the leisure centre environment, a number of patients had also taken it upon themselves to join the leisure centre to help support themselves where appropriate.

She added that the Health Board worked closely with the leisure centres and their staff.

The CEO noted that the change in pathways was a positive thing to observe and noted that due to some adjustments in technique, patients often could go home on the same day if able which was a huge step forward. 

The UHB Chair concluded that he was amazed by the progress made in some areas of the NHS.

The Board resolved that:

a) The Patient Story was noted. 

	

	UHB 24/11/007
	Chair’s Report and Chair’s Action taken since last meeting

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

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

· Board and Committee Membership - The appointment of Claire Beynon as Executive Director of Public Health and the new Chairs of the Audit & Assurance Committee and Finance & Performance Committee were noted.

· Board Development Session – 14 December 2023 – It was noted that the Board had continued its strategy work at the last Board Development session and had discussed potential delivery mechanisms that centered on defined portfolio areas, Senior Responsible Officers (SROs) and programmes of work.

· New Year’s Honours List – The remarkable achievements of Dr Hamsaraj Shetty (MBE), Professor Antony Johansen (MBE) and Versha Sood Mahindra (BEM) were noted

· Housekeeping, Linen and Waste Services – The UHB Chair highlighted a recent visit undertaken to the Housekeeping, Linen and Waste Services team and noted that it was clear to see that the teams provided first class support to the Health Boards wards and community services by meeting the huge demand for Housekeeping, Linen and Waste services. 

He thanked the team for the marvellous contribution they continued to make to the Health Board on behalf of the Board.

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

· A question was received from the public:

“We were very pleased to see progress on the request to funding from Welsh Government for the purchase of the Redlands GP Surgery in Penarth, but ask if it was recognised this was only part of the solution to the acute pressure on GP surgery provisions in Penarth. 

Would the Health Board encourage the strategic planners to widen their discussions beyond the Vale Council and the NHS?”

The Executive Director of Strategic Planning (EDSP) responded to that the purchase of Redlands GP Surgery in Penarth was one piece of the puzzle in relation to the development of services in the Vale of Glamorgan and noted that the purchase was a short-term measure whilst work was undertaken around the planning of a wellbeing hub in the area. 

She added that engagement with the cluster and wider community would take place to ensure the correct premises and facilities would be developed and noted that the engagement suite of work had started and were advancing quite significantly. 

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 24/11/008




	Chief Executive Report

The Chief Executive Report was received.

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

· Winter Plan – It was noted that that Winter Plan had been executed effectively thus far as demonstrated by the data and corroborated by the positive feedback.

· Junior Doctor Industrial Action - it was noted that at the time of writing the report, the Health Board had approached the planned BMA Junior Doctor Industrial Action and it was noted that work with colleagues had been undertaken across the Health Board collaboratively and respectfully as it headed into the challenging period. 

The CEO advised the Board that a number of Live Team sessions leading up to the planned Industrial Action were held to help the Senior Management Teams to understand colleague concerns and to answer questions.

Assurance was provided that the Health Board had prepared in detail for the Industrial Action to ensure that team priorities were clear and how oversight and escalation opportunities and the approaches that would mitigate the absence of Junior Doctor colleagues could be provided. 

The CEO advised the Board that the financial implications from the industrial action had not been finalised but would be shared with the Board once it had.

· Christmas Period - The CEO thanked all of the teams and colleagues who worked hard over the very busy Christmas and New Year period.

She added that in the lead up to Christmas, primary care colleagues and 111 came under particular pressure due to demands for urgent primary care contributed to by the winter respiratory viruses that were evidently in circulation and thanked for them for working systematically and diligently through those pressures.

· Finance Position Update – Assurance was provided by the CEO that a key priority of the Senior Leadership Team remained the achievement of the financial control total set for the planned deficit of £16m deficit.

It was noted that a more detailed outlook would be provided during the Integrated Performance Report as well as taking a look at the next financial year. 

· Planning 2024-2025 – it was noted that an extensive discussion had been held with the Senior Leadership Board (SLB) on 11 January 2024 where the Annual Plan Priorities were discussed, with the benefit of having the financial allocation. 

The CEO added that it enabled the SLB to look ahead and prioritise against key workstreams and set actions to form the 24/25 Annual Plan. 

The Independent Member – Local Community (IMLC) asked if it was the Health Boards preparedness or less patients attending hospital which had led to the success of the execution of the winter plan.

The Chief Operating Officer (COO) responded that 25% more people attended Accident & Emergency (A&E) on the first day of striking and that the Health Board had managed to maintain a number of the metrics such as ambulatory waits and handovers. 

He added that he was confident that the Health Board could hold the level of performance observed. 

The RDL asked if there would be a public engagement process in the planning process for the Health Boards priorities in 2024/25.

The CEO responded that a lot of the prioritisation was around reconfiguration of Health Board services and noted that a large number of stakeholders would be engaged during the process and that where there was a clear requirement on patient experience, then the relevant bodies would be engaged.  

The Board resolved that:

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

	

	UHB 24/11/009
	Strategic Planning, Commissioning and Partnership Update 

The Strategic Planning, Commissioning and Partnership Update was received.

The EDSP advised the Board that they had received the NHS Wales Planning Guidance for 2024-2027 which provided a summary on three areas which included:

· Golden Threads of planning which included but were not limited to;
· Recognition of external factors being the most challenging circumstances since the inception of the NHS and the recognition that it was likely to continue. 
· Improvement of population health outcomes.
· Children’s access to specific and universal care and services
· Quality and value-based approaches to care

· Ministerial Priorities which included but were not limited to;
· Enhanced Care in the Community 
· Primary and Community Care 
· Urgent and Emergency Care 
· Planned Care and Cancer
· Mental Health, including Child and Adolescent Mental Health Services (CAMHS)

· Value & Sustainability - the implications for the short and medium-term transformation and sustainability programmes.

The EDSP advised the Board that in the February 2024 Board Development session, the Board would be considering the draft IMPT/Annual Plan and would receive the final draft plan for consideration and approval at the March 2024 Board meeting. 

· Regional Planning – a number of ongoing engagements were received by the Board and the EDSP highlighted some which included:

· Ophthalmology regional programme; An engagement exercise had been undertaken regarding the medium-term plans for a regional approach to cataract surgery. The feedback would be used to help the Health Board shape the next stage of the programme and the proposals for a regional cataract service building on the current regional approaches that had been established utilising the temporary theatres at UHW. 

· Stroke regional programme; Discussions were taking place to firm up proposals for a joint out of hours rota (as was in place prior to the pandemic) for stroke services.

Work on the options for achieving the national stroke standards and the national service specification continued to be refined and would be tested out in a clinical workshop due to take place later in January 2024. Work was currently being completed to analyse the phase 1 stroke patient survey to inform the Health Boards planning and Llais were engaged in the work due to the requirement for the Health Board to engage and possibly consult on the emerging proposals for a regional stroke service for the Cardiff and Vale and CTM areas, which would require the reconfiguration of existing acute services.

The EDSP advised the Board that the colleague leading on the stroke work had sadly passed away and a moment of reflection would be taken before continuing with the valued work.

· Shaping Our Future Hospital Programme – it was noted that following the Infrastructure Investment Board which took place on 13th November 2023, work had been progressed to scope the master planning work agreed with Welsh Government (WG).
It was noted that several meetings had taken place with WG officials, and it was anticipated that the master planning scope would be signed off in January 2024 to enable resources to be requested and the procurement process to commence, alongside the firming up of the clinical service planning assumptions.

It was noted that a further update would be provided at the Board meeting held in March 2024.

The UHB Vice Chair noted that it was good to hear about the developments around regional planning and the financial models and asked how the Health Board could ensure that they would be adequately compensated if the Cardiff and Vale services were being used on patients outside of Cardiff and the Vale.

The EDSP responded that principals had been agreed across the region and noted that there was a responsibility to the local population as well as regional which required the Health Board to think differently.

She added that in terms of financial arrangements, the Health Board had a provider and a commissioner and that being transparent in costs would be key.

The UHB Vice Chair added that if there was an extended Length of Stay (LoS) for an “out of area” patient, would the Health Board be compensated.

The Executive Director of Finance (EDF) responded that learning was ongoing from that sort of scenario and that there would be standards to work to and conditions put in place.

The Board resolved that:

a) The progress being made across the Strategic Planning, Commissioning and Partnership portfolio was noted.
b) An update to be received on Shaping Our Future Clinical Services and Hospitals Programme at the February Board development session was agreed.
c) The final draft IMPT/Annual Plan for 2024 – 2027 would be brought to the Board in March for consideration and approval was noted.

	

	UHB 23/11/009
	Board Assurance Framework 

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) reminded the Board that the BAF provided the Board with information on the key Strategic Risks that could impact upon the delivery of the Health Board’s Strategy and comprised of 15 risks with 3 broad groups in which the risks had been ordered within the BAF which included:

· Patient Safety & Operations Risks (e.g. Patient Safety, Maternity, Critical Care etc.)
· Workforce Risk (e.g. Culture, Wellbeing)
· Corporate (e.g. Finance, Estates, IMTP)

He added that no net risk scores have altered since the last meeting.

The Board resolved that:

a) The 15 risks to the delivery of Strategic Objectives detailed on the attached BAF for January 2024 were reviewed and noted.
	




	UHB 23/11/010
	Chairs’ reports from Committees of the Board: 

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

· People & Culture Committee – The Independent Member – Third Sector (IMTS), Chair of the People & Culture Committee advised the Board that the Committee was still relatively new and noted that focus was held on the 3 risks which had been assigned to the Committee. 

· Charitable Funds Committee – The Independent Member – Finance, Chair of the Charitable Funds Committee advised the Board that he would take the report as read and noted that the Health Charity was undergoing a refresh which would be received in its final draft at the March 2024 meeting prior to being received by the Trustees. 

The Board resolved that:

a) The Committee Chairs’ Reports were noted.

	



	UHB 23/11/011
	Integrated Performance Report:


Public Health: 

The Executive Director of Public Health (EDPH) advised the Board that she would take the paper as read and noted an outbreak of measles which had resulted in further efforts to provide catch-up vaccinations.

The IMTS noted their concern at the Healthy Weight figures presented within the report.

Operational Performance:

The COO advised the Board that he would take the paper as ready and would highlight key areas for noting which included:

· Urgent & Emergency Care – it was noted that there was a continued focus on ambulance handovers, in particular reducing the number of patients waiting over 1 hour before handover. December saw a reduction in the average handover time and the Health Board continued to meet its commitment on reducing the number of lost hours. 

It was noted that there was also an ongoing focus and work being undertaken by the Emergency Unit (EY) and patient flow teams which had led to a significant reduction in average handover time and 1-hour handovers in December 2023 and Early January 2024, in the context of a very challenging national picture.

· Cancer Performance – it was noted that in terms of the Health Boards compliance with the 62-day single cancer pathway standard, performance in October 2023 had increased to 64.7% as work continued through the longest waiting patients.

It was noted that in January 2024, particular challenges had been observed with endoscopy which had impacted the upper and lower GI pathways and that those challenges were being addressed with improvements noted in the endoscopy backlog. 

· Planned Care – it was noted that the Health Board had delivered the 104-week waiting standard at the end of December 2023 with 3780 patients waiting over 2 years. 

The COO noted that in terms of patients waiting over 3 years, 176 patients were waiting across 2 specialities (spinal and urology) and 22 patients were currently waiting over 4 years which were complex spinal patients. 

He added that the focus was to have those patients cleared by the end of March 2024 but noted there was a caveat on that with the ongoing industrial action.

· Diagnostics – it was noted that the waiting list position for Diagnostics had deteriorated in recent months, with particular challenges in Radiology and Endoscopy. 

The COO noted that it was anticipated that the upcoming development of a Community Diagnostic Hub, and interim use of mobile facilities would address radiological backlogs and noted that in October 2023 a reduction was observed in the number of patients waiting over 8 weeks for MRI and CT. 

He added that the service had an improvement plan, with additional theatre and insourcing capacity, aligned to a longer-term workforce plan to further address the deterioration in the length of wait.

· Mental Health – it was noted that demand for adult and children’s Mental Health services remained significantly above pre-Covid levels, which included an increased presentation of patients with complex mental health and behavioural needs. 

It was noted that Part 2 of the compliance remained challenged with an improvement trajectory being shared with NHS Executive colleagues, with Part 1 service developments supporting improvements to Part 2 compliance. 

It was noted that a full demand and capacity review had taken place and the team had a number of key actions including job plan and pathway reviews to better align the service to demand.

The COO advised the Board that a deep dive on mental health performance would be received by the Finance & Performance Committee at its March meeting.

The IMTS noted that the report identified 3 vacancies within Mental Health and asked if anything was being done to Fastrack the recruitment and noted that some of the cases identified were of a high complexity and asked if the right capacity was there.
The COO responded that everything was being done to try and fill the vacancies but noted it was difficult to find the people with the right skills for the roles. 

The UHB Chair added that the ability to recruit into those specialist posts was very challenging and noted that there were a number of organisations across Wales looking for the same thing.

The COO added that in terms of the complexity, some of the Childrens mental health complexities were a legacy of the Covid-19 pandemic and that the team would look at them and come back and provide a deep dive. 

· Industrial Action – it was noted that as forecasted the Health Board saw a drop in cancer compliance to 64.4% in January, as a result of the Junior Doctors Industrial Action, where 121 cancer appointments were lost.

The COO added that the ability to sustain services would be testing with some of the key specialities in the Medicine Clinical Board.

People & Culture:

The Assistant Director of People & Culture (ADPC) advised the Board that she would take the report as read and would highlight key areas for noting which included:

· The turnover rate (the WTE staff leaving the Health Board in the past 12 months represented as a percentage of the average WTE staff in post for the same period) had fallen from a high of 13.66% at Nov-22 to 11.80% at Sep-23 and it was noted that Clinical Boards were working on a range of measures to improve staff retention.

· Sickness – it was noted that sickness absence was improving and had fallen to below 6% in December 2023. 

· The compliance with Valued-based Appraisal (VBA) had fallen for the past 2 months, after having risen steadily from 32.36% in Apr-22 to a high of 71.64% in Jul-23. 

It was noted that the rate for Sep-23 was 67.81% and that the pattern was reflected in the performance of all of the Clinical Boards with the exception of the All-Wales Genomics Service and the Corporate Executives, which continued to rise.

The ADPC noted that it was anticipated an improvement would be observed as the Health Board moved out of the winter months.

· A reduction in Variable Pay Spend – it was noted that the reduction had been as a result of the workforce sustainability programme linked to the People & Culture plan.

It was noted that there was more work to be undertaken for 2024/25 and the plan to continue the reduction was currently being developed.
The Committee was advised that the People & Culture Committee received a progress report at every meeting to see how the People & Culture plan was being embedded across the Organisation and noted that the Clinical Boards attended each meeting to bring updates on that.

The IMF asked if any work was undertaken with universities around future planning.
The ADPC responded that the team engaged with the universities, specifically through Health Education and Improvement Wales (HEIW) to identify skill gaps and where support could be provided. 

The COO noted that using winter as an excuse for low VBA rates was not a good excuse and noted that Clinical Boards would need to increase the compliance rate.

The UHB Chair agreed and noted that if some areas in the Health Board could achieve over 90% of compliance then others should be able to follow suit. 

Quality and Safety:

The Executive Nurse Director (END) advised the Board that he would take the report as read and noted that he would highlight key areas which included:

· Concerns – it was noted that the current concerns response compliance was 76% against the Welsh Government target of 75% which was positive to see.

· Duty of Candour – it was noted that Duty of Candour was still being embedded into and across the Organisation and an internal audit had been undertaken to identify further work on reporting on the outcomes of the Duty of Candour.

· Patient Feedback – Civica – it was noted that Civica had gone live on Friday 28th October 2022 and the Health Board were currently surveying up to 1000 patients daily via text and that 600 had been chosen randomly from general hospital activity, 200 from EU activity and 200 from Mental Health activity.

It was noted that as of the end of November 2023, the Health Board had sent 128,508 texts and were seeing a response of 18% and that was 
higher than many organisations, a strong focus would be placed on improving that position.

· Patient Safety – Nationally Reportable Incidents (NRIs) – it was noted that the number of overdue NRIs was at 34 and that November and December 2023 saw high NRI reporting for the Health Board.

· Patient Safety –Incident Queues – it was noted that there were 5153 incidents which had been open for more than 90 days which did not reflect a timely incident management process. 

The END added that the figure in November 2023 was 4832. 

· He added that work would be undertaken by the patient safety team to support clinical boards in reviewing and closing patient safety incidents in Q4 with an aim to reduce overdue incidents by 25%.

· Infection Control – it was noted that between April 2023 and Dec 2023 there had been 80 cases of C’difficile and that the current rate was 21.10 cases for 100,000 population which was 33% lower than the equivalent period in 2022/23. 

The END added that the Reduction Expectation (RE) was 25.00 cases per 100,000 population and that the current Health Board rate was 16% below that RE.

It was noted that work was ongoing and that the Health Board was on trajectory to achieve the RE whilst also having the lowest rate across the 6 acute University Health Boards in Wales.

· Mortality – The Deputy Medical Director (DMD) advised the Board that he would take the report as read and noted that the Crude Inpatient Mortality chart received by the Board demonstrated continued inpatient mortality in line 
with the five-year average for the same reporting period.
He added that the Quality, Safety & Experience Committee received detailed mortality data at each meeting and would continue to do so.

It was noted that nearly 100% of inpatient deaths were now going to medical examiner which meant that they were getting an extra level of scrutiny. 

Finance:

The EDF advised the Board that at month 8, the Health Board was reporting an overspend of £17.393m comprised of £6.419m unidentified savings/operational overspend and the revised planned deficit of £10.974m (eight twelfths of the revised forecast year end deficit of £16.460m).

It was noted that the forecast year end position was amended in October 2023 from a planned deficit of £88.4m to a forecast deficit of £16.460m following confirmation from Welsh Government of additional funding and further improvement targets and that additional actions were progressing to recover the month 8 operational & CRP overspend and deliver the 10% improvement required to enable the Health Board to deliver the revised £16.460m control target deficit.

The EDF added that the Health Board had done very well on its savings and that there was only £2m left to save to hit the target. 

It was noted that Welsh Government had published its Draft Budget for 2024-25 on the 19th December 2023 which outlined:

· A commitment to invest a further £450m revenue funding into the NHS in 2024-25 through the rescoping of allocations within the Draft Budget bringing the total annual funding for Health and Social Services to £11.004bn.

· The £450m of funding, which came from reshaping Welsh Government spending plans, which would be on top of the additional £425m made available in October 2023 and represented an increase of more than 4% in 2024-25.

The IMTS noted that a number of the performance measured identified within the Integrated Performance Report stated “work in progress” so was unsure what that meant.

The UHB Chair added that he supported that statement and noted that “in progress” was unhelpful to the Board.

The Board resolved that:

a) The contents of the report was noted.

	

	UHB 23/11/012
	Standing Orders

The Standing Orders were received. 

The Director of Corporate Governance (DCG) advised the Board that Standing Orders were provided by direction from Welsh Government and looked to cohere the myriad legislative and policy requirements and powers that the organisation had into a coherent, overarching document.

He added that currently, financial decision making was framed by the WG direction within Standing Financial Instructions such that contracts worth in excess of £500,000 needed to be notified to WG and in excess of £1m needed WG approval and that in light of the impact of inflation and a desire to place decision making at the most appropriate level, it was being proposed that the delegations were amended. 

The Board resolved that:

a) The amendment to Standing Orders and the Scheme of Delegation from table 1 to table 2 received by the Board was approved. 

	



	UHB 23/11/013
	Cardiothoracic Return to UHW 

The Cardiothoracic Return to UHW information received. 

The COO advised the Board that a Cardiothoracic Return to UHW had been planned for a while and had an original budget of £750k which had now increased. 

He added that the purpose of the report was to advise the Board of the capital implications associated with the upgrade of the C3 link ward at the University Hospital of Wales site and sought approval for £1.92m to be allocated from the 2024/25 Discretionary Capital Programme and to enter into the associated contracts for the delivery of the scheme.

The EDF advised the Committee that the proposal had been scrutinised by both the Financial teams and the Operations teams.

The Regional Director of Llais (RDL) noted that the report mentioned that due to the restrictive footprint of the current C3 link ward area, the proposed reconfiguration would not meet current WHTM/WHBN compliance, but would be a significant improvement compared to existing facilities and would meet approvals of Infection Control and asked what that meant.

The EDF responded that in terms of building regulations and standards, the Health Board did not need those anymore and noted that the teams had worked hard with clinical teams to make sure it was the best and optimum solution. 

The Board resolved that:

a) The works required to significantly improve the existing facilities to enable to repatriation of Cardiothoracic Services to UHW were noted.

b) The outturn cost of £1.92m (inclusive of VAT) to be funded from the 2024/25 Discretionary Capital Programme was approved.

c) The awarding of the construction contract to ET&S Construction Services Ltd at a value of £1.715m (inclusive of VAT) under the terms and conditions of the NEC 4 Option A form of contract was approved 

d) The appointment of Consultants, subject to agreement, to the sum of £163,200 (inclusive of VAT) under the terms and conditions of the appropriate Framework was approved.

e) The Board RECOMMENDED that the Health Board enter into the above said contracts.
	

	UHB 23/11/014
	Whitchurch Land Transfer to Velindre NHS Trust 

The Whitchurch Land Transfer to Velindre NHS Trust information was received. 

The IMCE declared an interest in the item and left the meeting. 

The EDF advised the Board that the purpose of the report was to update the Board on the progress of the land transfer of the Whitchurch Hospital site, originally declared surplus by the Board on the 1 July 2014. 

She added that the report sought approval to transfer the land, subject to Welsh Government approval, to Velindre NHS Trust.

The EDF advised the Board that it was important to note that the land transfer would be undertaken under a net book transfer between the two Health Boards and that the land transfer would still enable the health Board to have access to the N&W Locality Team building and car parking as part of a lease back provision and that the Whitchurch lodge building would not be transferred. 

The RDL asked if the retained land would be used for the North Cardiff Wellbeing Centre.

The EDF responded that it was the Health Boards intention to use that land for the North Cardiff Wellbeing Centre and that the whole area identified in the report was what the Health Board would own at the end of the transfer which would be used for North Cardiff provision.

The Board resolved that:

a) The request to write to the Welsh Government to seek approval of the Land Transfer between the two Health Boards was approved.

b) The land transfer of the Whitchurch Site to Velindre NHS Trust, upon receipt of approval of the transfer from the Welsh Government was approved.

	

	UHB 23/11/026
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The DCG advised the Board that the report was for noting.

The Board resolved that:

a) The Corporate Risk Register and the work in that area which was now progressing was noted.

	

	UHB 23/11/027
	Chair’s Reports from Advisory Groups and Joint Committees: 

The Chair’s Reports from Advisory Groups and Joint Committees were received.

The Board resolved that:

a) The Chair’s Reports from Advisory Groups and Joint Committees were noted.

	

	
	Committee / Governance Group Minutes

The Committee / Governance Group Minutes were received.

The Board resolved that:

a) The Committee / Governance Group Minutes were noted.

	

	
	Any Other Business

No other business was received.

	

	
	Agenda for Private Board Meeting:

i. Approval of Private Board minutes
ii. Covid Public Inquiry Update
iii. Industrial Action Contingency Planning – Junior Doctors
iv. Implications of GMS contract negotiations on service delivery
v. Fire Prosecution Update (verbal) 
vi. Approval of Private Committee minutes

	

	
	Date & time of next Meeting:

Thursday 28 March 2024 – Woodland House, Nant Fawr room 1,2 & 3
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