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Minutes of the Public Board Meeting
Woodland House, Coed Y Bwl
27 March 2025
	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

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

	Lauranne Cullen
	LC
	Regional Director - Llais

	David Fluck
	DF
	Executive Medical Director

	Mike Jones
	MJ
	Independent Member – Trade Union

	Lianne Morse
	LM
	Deputy 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

	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 

	Rachna Upadhya
	RU
	Independent Member

	Observers:
	
	

	Natasha Goswell
	NG
	Deputy Executive Nurse Director 

	Members of the Public
	
	

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	David Edwards
	DE
	Independent Member – ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Akmal Hanuk
	AH
	Independent Member – Local Community

	Susan Lloyd Selby
	SL
	Independent Member – Local Authority 




	Reference
	Agenda Item
	Action

	UHW 25/03/001
	Welcome & Introductions

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

	

	UHW 25/03/002
	Declarations of Interest

No declarations were noted.

	

	UHW 25/03/003
	Minutes of the Board Meeting held 30.01.2025

The Minutes of the Board Meeting held 30.01.2025 were received. 

The Board resolved that:

a) The minutes of the Board Meeting held 30.01.2025 were approved as a true and accurate record of the meeting pending the one amendment.

	

	UHW 25/03/004
	Actions – Following Meeting held 30.01.2025

All actions were received and reviewed.

The Board resolved that:
a) The Actions – Following Meeting held 30.01.2025 were noted.

	

	UHW 25/03/005
	Patient Story – There’s Always Someone to Talk to

The Patient Story was received.

The Executive Nurse Director (END) introduced the video and explained that it provided the Board with a mother’s account of their child who was born with Tuberous Sclerosis Complex (TSC) and had a number of seizures daily as well as a diagnosis of autism.

The video outlined the challenges that came with the child’s autism and noted the support received from the All-Wales Tuberous Sclerosis (TSC) Clinic where both parents were tested and found to not have the defective gene.

The mother highlighted the fact that there was always somebody to talk to at the clinic who could explain things and listen which was a great service to have and provided reassurance and guidance to deal with the day to day challenges.

The UHB Chair thanked the Team for compiling the video and asked to relay the Board’s thanks to the mother who had been so open with their experience. 

The Executive Director of AHPs, Health Scientists & Community Services (EDAHC) noted that the TSC Clinic, located at the All Wales Medical Genomics Service (AWMGS) in Cardiff was a great example of the good work undertaken around Tuberous Sclerosis Complex.

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

	

	UHW 25/03/006
	Chairs Reports & Chairs Action taken since last meeting:

The Chairs Report was received. 

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

· The Board had taken steps to strengthen arrangements in the Finance and Performance Committee and all Independent Board members would be included as members of the Committee with effect from 1 April 2025.

· The ongoing challenges around the Annual Plan and it was noted that an entire Board Development session had been dedicated to discussions around the submission of the Annual Plan for 2025/2026 with the Board being engaged with and understanding the key plan priorities and commitments, in addition to discussing the areas of challenge and risk the Annual Plan presented which would be discussed later on in the meeting.

· Diary Highlights including:

· Climate Emergency Leadership Day Spread and Scale Academy
· Visit to the Maternity Unit

· A Spotlight story outlining all the great work undertaken by the Veterans’ NHS Wales Service (VNHSW).

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

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

	

	UHW 25/03/007
	Chief Executive Officer (CEO) Report 

The CEO Report was received.

The CEO advised the Board that she would take the report as read and noted that it was a detailed report that centred a lot around two of the Health Boards strategic objectives:

· Putting People First:

The CEO advised the Board that the ambition was to support the People and Culture Plan to improve colleague experiences. Progress was made in reducing disparities for ethnically diverse colleagues, guided by the Anti-racist Wales Action Plan (ArWAP) and the Workforce Race Equality Standard (WRES), aiming for an anti-racist Wales by 2030. Collaboration with the Welsh Government (WG) received positive feedback, especially on representation and progression.

A different approach was applied to sharing the 2023 Staff Survey results, using Staff Focus Groups to create a "safe space" for open dialogue. This led to understanding drivers of poor colleague experience and agreeing on improvements. Engagement improved, with 977 more colleagues participating in the survey.

Work continues to address cultural issues, with targeted intervention by the Executive Team to resolve long-standing behaviours and poor team dynamics. This demonstrates commitment to organizational values, team wellbeing, and the link to patient safety and quality of care. Confidence is expressed in being on the right track, with gratitude to colleagues for their support

· Delivering in the Right places:

The CEO advised the Board that focus had been placed on supporting the Digital Roadmap to transform working methods and improve care models. Key initiatives included developing a Programme Business Case for infrastructure investment, implementing an Electronic Health Record, and enhancing digital maturity. 

She added that open Calendars would improve efficiency and transparency, and Co-Pilot Deployment would utilise AI tools for administrative tasks.

It was noted that the Digital Eyecare Solution had been implemented in ophthalmology, with plans for a regional and national roll-out.

The CEO concluded that a £4.4 million investment from Welsh Government would accelerate Wi-Fi coverage and provide end-user devices.

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

	

	UHW 25/03/008
	Board Assurance Framework

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) reminded the Board that any changed made were highlighted throughout the document via tracked changes.

He added that an action taken from the last meeting was ensure the document was dynamic and noted that as the Health Board developed the new BAF and Committee structure, it would start to draw some strategic risks into the Forward Plan to appear at Committee meetings which would be really helpful and provide assurance to the Board that risks were being looked at in the relevant places.

The Board resolved that:
a) The risk themes regarding the delivery of Strategic Objectives detailed on the BAF were reviewed and noted.
b) Each relevant Committee Chair would discuss with their Executive lead the inclusion of the BAF relevant to their Committee on their Committee Forward Plan.

	

	UHW 25/03/009
	Chairs Reports from Committees of the Board:

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

People & Culture Committee: The Independent Member – Third Sector (IMTS), Chair of the People & Culture Committee advised the Board that she would take the paper as read and noted that the Committee focused on the BAF at each meeting, particularly in relation to staffing and noted that it linked into the rest of the Annual Plan and Strategy in terms of quality. 

She added that workforce control and staffing numbers were looked at in detail at the last meeting and drew the Board’s attention to those figures. 

Mental Health Legislation: The UHB Vice Chair, Chair of the Mental Health Legislation Committee noted that the purpose of this report was to highlight the key issues which were raised and discussed at the Mental Health Legislation Committee meeting held on the 28th of January 2025. 

He added that in relation to the team’s effectiveness in handling the complexity of Mental Capacity Act (MCA) queries, the Committee had been informed that the team was managing capacity, but they may need to reassess and consider Welsh Government (WG) funding to extend capacity, which was under ongoing review.  

Audit & Assurance: The Independent Member – Capital & Estates (IMCE), Chair of the Audit & Assurance Committee advised the Board that she would take the paper as read and highlighted the work undertaken by the Corporate Governance Team around Internal Audit Trackers, which had been migrated digitally onto the Audit Management and Tracking (AMAT) system.

Digital & Infrastructure: The Independent Member – ICT (IMICT), Chair of the Digital & Infrastructure Committee advised the Board that it was the first meeting held under its new title and noted that the meeting focussed on the Capital Programme and Digital. 

He added that the Committee would continue to focus on the strategic plan for digital whilst picking up information governance issues as well.

Quality: The UHB Vice Chair, Chair of the Quality Committee advised the Board that the intention of the Committee was to try and work its way out of existence by providing exceptional quality in all aspects and so because the Health Board did not, the Committee had an important role to play. 

He added that focus on the Medical Clinical Board had taken place at the last meeting and noted the good work undertaken on reduction of hospital acquired infection rates which would positively impact Length of Stay (LoS).

Finance & Performance: The Independent Member – Finance (IMF) advised the Board that the Chairs Report highlighted the month 10 position and noted that a meeting had been held a week previously which highlighted the month 11 position. 

He noted that the end of year deficit £27.7 would be achieved, in part due to the enhanced controls put in at the month 5 position. 

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

	

	UHW 25/03/010
	Strategic Planning, Commissioning and Partnership Update

The Strategic Planning, Commissioning and Partnership Update was received.

The EDF advised the Board that she would take the report as read and noted that it provided the Board with an update on key areas of strategic planning, commissioning, and partnership work programme to give the Board assurance that actions agreed in the annual work programme or Annual Plan were being progressed and risks around delivery were being managed.

The Independent Member -Third Sector (IMTS) asked how data around Primary Care would be improved, particularly around the integration between Primary Care and Community Care.

The CEO responded that there needed to be a stronger contractual arrangement around that data. 

The Executive Director of AHPs, Health Scientists & Community Services (EDAHC) advised the Board that the ambition was to move to an integrated care system and noted that Teams were looking at different areas, teams were getting smaller and could start making data sharing much easier (more around clusters). 

She added that it was all about getting right leadership into the space. 

The UHB Chair thanked the EDF for the report noting that it was very concise and easy to understand. 

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

	

	UHW 25/03/011
	Consultant Job Planning

The Consultant Job Planning paper was received. 

The Executive Medical Director (EMD) advised the Board that he would take the report as read and provide the relevant context. 

It was noted that the information had been received by the Senior Leadership Board earlier in the year for review and that a guide to non-clinical time was currently with the Medical Workforce Advisory group who would review and complete the paper at the next monthly meeting and discuss. 

It would then be taken back to SLB for agreement before passing to the People and Culture Committee. 

The EMD concluded that the purpose of Consultant Job Planning was to allow all clinical boards to carry out an assessment of clinical demand and understanding future demand and how the Health Board could meet and/or attenuate that and provide safe staffing levels.

He added that there had been great improvement in the job planning processes within the Health Board with some areas of exceptional delivery.

The UHB Vice Chair noted the complexity around job planning across the organisation and noted that there were opportunities to go where the people across the organisation were.

The Board resolved that:
a) The paper for implementation in order to provide the strategy and plan for job planning within CAVUHB (detailed in the accompanying paper) was approved.
b) The aim stated at the end of the paper to have 90% of consultants and SAS doctors with agreed job plans on Allocate by June 2025 was approved.

	

	UHW 25/03/012
	Integrated Performance Report

The Integrated Performance Report was received. 

Population Health:

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

· Vaccination Rates: it was noted that there was a focus on the importance of improving vaccination rates among staff and the local population and that whilst COVID vaccination rates were above the Welsh average, flu vaccination rates among staff were still low at 36%.

· Healthy Weight – The serious problem of overweight and obesity was highlighted, which was a major risk factor for numerous diseases. An emphasis for the need for initiatives to address the issue was discussed, as 60% of adults in the local population were overweight or obese

· Smoking: The board noted that 13% of the local population are smokers, with 70% of them wanting to quit. The importance of encouraging people to use the "Help Me Quit" service was emphasised to increase their chances of quitting successfully.

The UHB noted that some of the figures within the report stated 2022/23.

The EDPH responded that data for childhood obesity was reported annually and so that was latest information available. 

She added that in relation to adult obesity, that also came annually and so there would be a gap in the data before the next survey was commissioned. 


Operational:

The COO advised the Board he would take the paper as read and would highlight key areas which included: 


· Urgent and Emergency Care: it was noted that the Health Board had come out of the winter relatively well and saw a reduction in the number of patients waiting 12 hours in the Emergency Unit (EU) and an improvement was observed in the average ambulance handover time. 

· Hospital Flow and Discharge: it was noted that the proportion of beds occupied by long length-of-stay patients had fluctuated in recent months as additional beds were opened and closed in line with the Health Boards operational plan.

The number of delayed pathways of care had reduced since the high point in February 2024. 

· Cancer: it was noted that the January Single Cancer Pathways compliance had closed at 65% and that the same was expected for February 2024.

The COO advised the Board that there was confidence in a 75% target being achieved by June 2025.

· Planned care: it was noted that a lot of focus had been put onto planned care and that 2400 patients had waited longer than 2 years for their treatment however that was the best position noted since July 2024. 

It was noted that the 45 patients had been waiting over 3 years for treatment but that their care was complex and required a lot of planning. 

The COO advised the Board that updated figures would be provided at the next meeting.

He added that the Planned Care Programme was revising its approach Outpatient Transformation and included the appointment of a Clinical Lead for Outpatients and alignment with the national Clinical Implementation Networks (CINs) to drive best practice. 

The use of See on Symptoms (SOS) and Patient Initiated Follow-up (PIFU) pathways was an important tool in the management of follow-up services and the Health Board continued to develop their use across services with additional clinical support from specialties who had successfully implemented those pathways. 

The COO concluded that waiting list data would be received by the Finance & Performance Committee moving forward.

· Diagnostics: it was noted that the data was not included in the paper but that improvements had been made with week on week reductions on the waiting lists for non-obstetric ultrasound. 
 
People & Culture:

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

· Sickness: it was noted that an MDT approach was in place on sickness and absence and that monitoring of the data was taking place on a monthly basis to see improvements and being reported to the People & Culture Committee.

· Retention: it was noted that retention rates continued to improve with the Health Board sat at a healthy range of 7-9% and noted a significant improvement in nursing.

· Management and Leadership Development: it was noted that a comprehensive review of management development materials and training was underway to ensure alignment with organisational priorities and strategic objectives. 

· Building Workforce Planning Expertise: it was noted that a draft programme of work for 2025/26 was currently under development, and would describe the priorities for building workforce planning capability and expertise across the Health Board.  This would initially focus on refining short term resource planning, i.e. improving efficiency of current workforce resource and developing operational workforce plans to support the IMTP planning process. 

The Independent Member – Trade Union (IMTU) asked if the Team know how many people have been off over the past 3-6 months with flu and if it correlated to the low vaccination rates. 

The DDPC responded that it was a timely question because the workforce team were working with the Public Health Team to look at sickness data around respiratory illness. 

She added that the current average was around 152 WTE per month which was a significant figure. 

The IMTU asked how often the exit interview data was calculated.

The DPPC responded that it was done quarterly, and so refreshed figures would be available at the next meeting. 

Quality

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

· The Quality Committee maintained close oversight of key quality, safety, and patient experience metrics. Regular performance reviews enabled the committee to assess outcomes and provide strategic recommendations for continuous improvement.

· Complaint Resolution - A greater emphasis was placed on early triaging and prompt resolution of concerns to prevent escalation. Under the updated 2025 guidelines, a higher volume of inquiries were now resolved on the same day. However, persistent challenges—such as extended wait times and communication barriers—required targeted interventions.

· Infection Control Measures - Rising Infection Rates were noted with an increase in C. difficile and P. aeruginosa cases which had prompted executive-led oversight to strengthen infection control measures and enhance outbreak response protocols. 

The END advised the Board that an antimicrobial action plan was in place to identify and implement necessary improvements. 

· Nationally Reported Incidents (NRIs) - In February 2025, 19 NRIs and one Never Event were reported.

· Mortality – The EMD advised the Board he would take the report as read and noted that the graph was available within the report and showed the themes. 

The UHB Chair asked when the last deep dive was Infection, Prevention & Control (IPC) measures was received at the Quality Committee. 

The END responded that IPC data was received at every Quality Committee and that a specific deep dive had taken place recently. 

It was noted that there was another point to raise around Prevention of Future Deaths (PFD) which was not included within the report. 

The END noted that there were currently 345 open inquests and that the Health Board had 15 to answer to over the next month.

He added that over the past 2 years, 26 PFDs were issued across Wales and that the Health Board had received 3 of those:

· One related to an incident in Cardiff prison with the conclusion that recommendations and improvements needed to be taken through the Quality Committee. 

· Another related to silencing of alarms in the cardiology unit where a Patient then died and so the Health Board had reported improvements to the coroner which they were happy with and it was noted that the Health Board had taken further step as there were lots of patient alarms. 

· The final one related to the death of gentleman who had fallen in St. Davids Hospital and had been received from the coroner within the last 7-10 days and was being reviewed and recommendations looked at. 

The END added that PFD was on the agenda for the Quality Committee.

The CEO asked for the END to provide assurance that there were no outstanding PDFs and noted that the concerns team dealt with them in a timely manner.

The END confirmed that there were no outstanding PFDs.

Digital:

The Director of Digital & Health Intelligence (DDHI) advised the Board that he would take the report as read.

He noted that the report continued to provide Key Performance Indicators (KPIs) in terms of incidents and IT requests and noted a downward trend and improvement in response rates. 

It was noted that the implementation of Microsoft Teams Phone Calls would help with organisational efficiency as well as reducing costs. 

The DDHI concluded that the Digital Foundations piece was being developed and would be received by the Board later in the year.

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.

	

	UHW 25/03/013
	Safeguarding Annual Report 2023/24 

The Safeguarding Annual Report 2023/24 was received.

The CEO asked if it has been received by the Quality Committee.

The END responded that it had been to the Safeguarding Steering Group, the Quality Committee and now onto Board. 

The UHB Chair noted their concern at the amber/red outcomes within the report.

The END responded that all of the work was undertaken in partnership with Local Authority Colleagues and could not be done with their input. 

He added that the report had been discussed through the Regional Safeguarding Board for Cardiff and the Vale. 

The UHB Chair asked that the END’s opinion was on how the Health Board worked in partnership.

The END responded that the Health Board worked very well with partners and provided very effective work. 

The Board resolved that:
a) The information enclosed in the report was considered 
b) The performance and direction of the safeguarding agenda was approved.

	

	UHW 25/03/014
	Annual Plan 2025/26 

The Annual Plan 2025/26 was received.

The EDF reminded the Board that on 14th February 2025, the Health Board submitted an accountable officer letter to Welsh Government confirming that due to ongoing sustainability challenges, the Health Board would be submitting an Annual Plan within a three-year context to balance the immediate system challenges with the health and care needs of our population. 

She added that the plan was presented in the context of a significantly challenging operating environment and aimed to respond effectively to those challenges in the short term whilst laying the foundations for a sustainable future. 
 
The Board was advised that an assessment against the Cabinet Secretary Enabling Actions and indication of anticipated opportunity was also included within the plan document, with the vast majority of actions assessed as “adoptable”, with rationale for those actions more difficult to achieve in the current context.  
 
It was noted that the Annual Plan, which detailed the first year of execution of the strategy, was developed through engagement with clinical boards and corporate teams, with regular Board Development Sessions and frequent dedicated Planning Sessions with the Senior Leadership Board.  

The Board were advised that a Rapid Planning Event in December 2024 brought together around 200 leaders within the organisation to support development of key principles and priorities for our 2025/2026 plan.  

The Board held a discussion on the Annual Plan 2025/26 led by the EDF which covered several important aspects:

· Submission of the Annual Plan: The board supported the submission of the annual plan to Welsh Government by the 31st of March 2025.

· Efforts to Reduce Financial Deficit: There was a strong emphasis on making every effort throughout the year to move the forecast financial deficit of £58.2 million as close as possible to the £9.1 million financial control total allocated.

· Reprioritisation of Activities: The board discussed taking all opportunities to deprioritise activities identified as key financial drivers of the deficit position. Each opportunity was to be reviewed, evaluated, and implemented before the end of quarter 1 of 2025/26, where appropriate and possible.

· Savings Opportunities: The board highlighted the need to continuously identify, explore, and vigorously pursue savings opportunities throughout the year to ensure full delivery of a minimum of £30 million cash-releasing savings as per the plan.

· Strategic Planning and Collaboration: The importance of strategic planning and collaboration with other health boards and stakeholders was emphasised.

· Diagnostic Services: The diagnostic services were specifically mentioned, with a focus on reducing the backlog and improving efficiency. The board discussed the need for additional sessions and support to meet the diagnostic demands.

The EDF emphasised the that the strategic priorities were the Health Boards to meet and stressed the importance that the Annual Plan was owned by the Health Board.

She added that there may be some overlap with ministerial priorities. 

It was noted that despite the well-compiled plan, the financial concerns needed to be addressed, particularly the challenges in achieving the required savings and managing the budget deficit to ensure the successful implementation of the plan.

The Chair of the Stakeholder Reference Group (CSRG) asked if the Health Board were submitting the plan knowing it would be rejected by Welsh Government. 

The EDF responded that because the plan was in the deficit, the plan would be deemed un-approvable by WG but noted that that had been the position for over 4 years and so the Health Board had to show a way to progress. 

She added that the reality was that WG had provided the Health Board with a control total and even if it could hit that total, the plan would still be un-approvable, and that finance needed to be seen in the context of everything else.

The IMF noted that the “Summary of our Quality Improvement and Efficiency Plan Ambitions for 2025/2026” identified a lot of “TBC” and asked if that meant they had not been worked up sufficiently at that stage.

The EDF responded that it was appropriate to have those under some of the headings because a lot of the numbers were set at targets as opposed to definite numbers. 

The COO advised the Board that the organisation was being put on notice that a restructure would be taking place which was one of the key areas that came from the Rapid Planning Event held in December 2024. 

He added that work would commence on that process moving into April 2025.

The IMF noted that the deadline for the supporting letter was Monday 31st and asked what the nature of the letter would be.

The UHB Chair responded that the letter would be shared with all Board members. 

He added that the recommendations noted in the report needed to be changed because the Board were not able to approve the annual plan and suggested changing to:

The Board resolved that:
a) The board supported the submission of the annual plan to Welsh Government in line with the requirements to do so by the 31st of March 2025.

	

	UHW 25/03/015
	Llantrisant Health Park (LHP) & Regional Endoscopy Plan

The Llantrisant Health Park (LHP) & Regional Endoscopy Plan was received. 

The EDF advised the Board that the project was planned to be completed by September 2027 and there was a strategic plan to create the required capacity for the health park which involved ensuring that the infrastructure, staffing, and resources were adequately prepared to support the operations once the health park was completed.

She emphasised the need for that detailed strategic planning to ensure the successful implementation and operation of the health park which included addressing potential challenges, resource allocation, and coordination with various departments and stakeholders.

The UHB Chair noted the uncertainty, the challenges and the complexities associated with the Llantrisant Health Park project and other operational aspects such as the Endoscopy services, particularly about the capacity to meet the demand.

The Board resolved that:
a) The overall position in respect of regional service planning and the recent direction from the NHS Wales Chief Executive was noted
b) The documents that were prepared as an initial response were noted.
c) The local assessment / position statement was noted and endorsed
d) The commitment to commission additional capacity and associated growth as set out in the plan, from the LHP facility from 2027/28 with a commitment to maximising internal efficiencies and detailed workforce planning as a part of the developing regional plans was endorsed
e) A delegation to Chair and CEO to give final sign off on the endoscopy plan (subject to no changes to finance and activity numbers) when final revisions have been made was endorsed.

	

	UHW 25/03/016
	Standing Orders Update 

The Standing Orders Update was received. 

The DCG advised the Board that there was a need to ensure that the standing orders were aligned with the latest governance requirements and best practices. 

He added that it included updating the standing orders to reflect any changes in legislation, regulatory requirements, and organisational policies and emphasised the importance of clear and transparent decision-making processes, as well as the need for regular reviews to ensure that the standing orders remained relevant and effective.

The Board resolved that:
a) The changes to Standing Orders were approved.
b) The change to the scheme of delegation to reflect Standing Orders was noted.

	

	UHW 25/03/017
	End of Life Business Case 

The End of Life Business Case was received.

The COO advised the Board that the case had been to the investment group twice and formed part of the Health Boards strategy to move care into the community. 

The COO emphasised the need for a comprehensive approach to end-of-life care, highlighting the importance of providing compassionate and dignified care for patients in their final stages of life. 

He noted that there was a focus on improving the coordination of services across different departments and ensuring that patients and their families received the necessary support and information.

The Board resolved that:
a) The Palliative and Supportive Care Business Case was approved.

	

	UHW 25/03/018
	Annual Equality Report

The Annual Equality Report was received.

The EDPC advised the Board that the Public Sector Equality Duty, as set out under the Equality Act 2010, required the Health Board to report annually on its progress against its strategic equality objectives.

She added that the Annual Equality Report captured organisational progress in meeting the objectives between April 2023 – March 2024 and noted that it would be the final report outlining progress against the Strategic Equality Plan: Caring about Inclusion 2020-2024. 

The next iteration of the report would outline our progress against the Health Board’s Strategic Equality Objectives and Plan: Shaping Our Inclusive Culture 2024-2028, which was approved by the People & Culture Committee and Board in March 2024. 

The Board resolved that:
a) The Annual Equality Report 2024 for publication on the Health Board’s website was approved.

	

	UHW 25/03/019
	Primary Care Eye Health Needs Assessment 

The Primary Care Eye Health Needs Assessment was received.

The Board resolved that:
a) adequate assurance had been provided to meet the requirement as set out in the Optometry Directions for the Health Board to prepare a Cardiff and Vale Eye Health Needs Assessment, to be published by the end of March 2025, and which was an evolving document to be reviewed every 3 years.

	

	UHW 25/03/020
	Corporate Risk Register

The Corporate Risk Register was received.

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

	

	UHW 25/03/020
	Audit Wales Structured Assessment 2024 

The Audit Wales Structured Assessment 2024 was received.

The Board resolved that:
a) Audit Wales Structured Assessment 2024 was noted.

	

	UHW 25/03/021
	Audit Wales Annual Audit Report 2024 

The Audit Wales Annual Audit Report 2024 was received.

The Board resolved that:
a) The Audit Wales Annual Audit Report 2024 was noted.

	

	UHW 25/03/022
	Reports from Advisory Groups and Joint Committees 

The Reports from Advisory Groups and Joint Committees were received.

The Board resolved that:

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

	

	UHW 25/03/023
	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.

	

	UHW 25/03/024
	Any Other Business 

No other business was raised. 

	

	
	Time & Date of the next Meeting:

27 March 2025 at Woodland House, Coed Y Bwl.
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