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Minutes of the Public Board Meeting
Woodland House, Coed Y Bwl
29 May 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 Edwards
	DE
	Independent Member – ICT

	David Fluck
	DF
	Executive Medical Director

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Mike Jones
	MJ
	Independent Member – Trade Union

	Susan Lloyd Selby
	SL
	Independent Member – Local Authority 

	Sara Moseley
	SM
	Independent Member – Third Sector 

	Catherine Phillips
	CP
	Executive Director of Finance

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Matt Phillips
	MP
	Director of Corporate Governance

	Suzanne Rankin
	SR
	Chief Executive Officer

	Jason Roberts
	JR
	Executive Nurse Director

	David Thomas
	DT
	Director of Digital & Health Information 

	Rhian Thomas
	RT
	Independent Member – Capital & Estates 

	John Union
	JU
	Independent Member – Finance 

	Rachna Upadhya
	RU
	Independent Member

	Georgina Galletly
	GG
	Transformation Director, Joint Commissioning Committee

	Huw George
	HG
	Chief Commissioner, Joint Commissioning Committee

	Ian Green
	IG
	Chair, Joint Commissioning Committee

	Observers:
	
	

	Daniel Burke
	DB
	Management Graduate Trainee

	Bevan Howells
	BH
	Management Graduate Trainee

	Katie Powell
	KP
	Management Graduate Trainee

	Nia Tate
	NT
	Management Graduate Trainee

	Members of the Public
	
	x2

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Steve Riley
	SR
	Independent Member – University 

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group
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	Ref
	Agenda Item
	

	UHB 25/05/1
	Welcome & Introductions

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

	

	UHB 25/05/2
	Apologies for Absence 

Apologies for absence were noted.
	

	UHB 25/05/3
	Declarations of Interest

No declarations were noted.

	

	UHB 25/05/4
	Minutes of the Board Meeting held 27.03.2025

The Minutes of the Board Meeting held 27.03.2025 were received. 
It was noted that there was a sentence under UHW25/03/012 which needed to be removed as it was a admin prompt for the Senior Corporate Governance Officer when drafting the minutes.

The Board resolved that:

a) The minutes of the Board Meeting held 27.03.2025 were approved as a true and accurate record of the meeting pending the one amendment.

	

	UHB 25/05/5
	Actions – Following Meeting held 27.05.2025

All actions were received and reviewed.

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

	

	UHB 25/05/6.1
	Patient Story – “The Care I Received was Fantastic”

The Patient Story was received.

The Executive Nurse Director (END) introduced the video and explained that it provided the Board with a Patient story from Sandra, highlighting her positive experience with post-surgical care in the community. 

The video (narrated by Sandra) emphasised the significance of the care she received, particularly in mobilising and building her confidence to walk around outside and in shops. 

The END noted that Sandra was discharged less than 24 after surgery and highlighted that there were some challenges with her discharge process, including the need for support from builders next door to ensure her home was suitable to go back into.

Sandra's story illustrated the complexity of hospital discharge, and the effort required to ensure a smooth transition home. 

The END concluded that Sandra's ambition and independence played a significant role in her recovery, and he expressed concern that less independent patients might not achieve the same level of recovery. 

The UHB Chair asked the END to relay the Board’s thanks to Sandra for providing her story. 

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

	

	UHB 25/05/6.2
	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 reappointment of three Independent Board Members: Ceri Phillips as Vice Chair, David Edwards as Independent Member for Information, Communication, Technology (IMICT) and Mike Jones as Independent Member for the Third Union (IMTU) 
· Clive Curtis was announced as the successor for the Independent Member (IM) serving the community, with a four-year appointment. 
· Details of a visit to the lipid unit. The UHB Chair praised their work on the prevention agenda, particularly in cardiac activity and noted that the unit served patients from South Wales and the South of England.

The UHB Vice Chair advised the Board that he had visited the podiatry services and was impressed by their innovative and insightful work, which was also demonstrated to the Minister for Children and Social Care. 

The UHB Chair emphasised the high level of service demonstrated across the organisation and noted the importance of spotlighting less visible services. 

· A reflection on the importance of the quick change team, highlighting their motivation, enthusiasm, and the positive impact of their work.

· 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 were approved.

	

	UHB 25/05/6.3
	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 the report highlighted several important areas to bring to people’s attention which included: 

· Submission of the annual plan for 2025-2026, which forecasted a deficit of £58.6 million. Welsh Government deemed this unsupportable and unacceptable. 

It was noted that a position statement was submitted on May 9th 2025, outlining intentions to derisk the £30 million savings plan and deliver a deficit position, with further savings to be identified.

· The Theatres comprehensive service review. 
The CEO expressed concern and disappointment over the findings and apologised for any anxiety caused and accepted responsibility for the negative impact on the Health Board's reputation. 

The UHB Chair also expressed the Board’s acceptance of responsibility towards the findings of the Theatre review and apologised on behalf of the Board.

He added that everything would be done to put things right. 

The CEO emphasised the importance of addressing issues diligently and systematically, ensuring high-quality, safe, dignified, and respectful care for patients. 

The ongoing work to improve the culture, create psychological safety, and support staff in raising issues without fear of retribution was highlighted. 

The Independent Member – Third Sector (IMTS) as Chair of the People & Culture Committee advised the Board that the Theatres work had been received by the People & Culture Committee and reiterated her thanks to the Executives who had conducted a thorough and open review which had encouraged people to speak up. 

· International Nurses Day was celebrated acknowledging the significant contributions of Nurses, Midwives, and Healthcare Support Workers across various care settings. 

· The lesser known Library Service. It was noted that there had been some great work underway to improve the quality of services offered by the Library Services Team who supported health professionals in delivering high quality patient care by ensuring colleagues had access to the latest, reliable information and the necessary knowledge to find and use research in their practice and to make changes that improved services. 

· The Supreme Court ruling on the definition of sex in the Equality Act 2010, reaffirming the Health Board's commitment to providing a lawful, safe, and inclusive environment for all.

The CEO added that the Health Board were awaiting advice from WG on the Supreme Court ruling and noted that until it was received, the Health Board would continue as they had been doing which involved the dignity and inclusivity of all patients. 

She added that a further update would be provided when the information was received. 

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

	

	UHB 25/05/6.4
	Finance & Performance Committee Chairs Report 

The Finance & Performance Committee Chairs Report was received.

The UHB Chair advised the Board that it was new standing item for the agenda following the decision to make all Independent Members, members of the Finance & Performance (F&P) Committee from April 2025. 

He added that the report would be drafted following each Finance & Performance Committee which would take place the week prior to each Board meeting. 

The Independent Member – Finance (IMF) as Chair of the F&P Committee advised the Board that good discussions had been held at the meeting and allowed Independent Members an opportunity to scrutinise, question and support the Health Board’s financial position. 

The Executive Director of Finance (EDF) advised the Board that report identified:

· Month one showed a deficit of £6.1 million against a predicted £5.5 million, indicating a £400,000 shortfall.
· An operational surplus of £12,000 would be imperative to maintain the position throughout the year and ensure that all operational pressures were managed and mitigated throughout the year which would be undertaken through revised Clinical Board performance reviews and weekly Strategic Leadership Team meetings. 
· The Health Board had identified £25 million in savings, up from £7 million initially, but still needed to identify further savings. 
· The annual uplift of the Community Healthcare (CHC) was reviewed and approved by the Committee. 
· The Committee discussed the financial plan submission to Welsh Government, which remained unsolved and unacceptable. 
· The Committee was expecting further correspondence from Welsh Government regarding the financial plan. 
· The Committee reviewed the capital plan prioritisation and additional infrastructure in relation to the risks being taken.

The EDF concluded that the draft Capital Plan and the Annual CHC Uplift (reviewed by the F&P Committee) would be received by the Board later on the agenda at the meeting.

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

	

	UHB 25/05/6.5
	Board Assurance Framework

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.

The Board was advised that under the sustainability risk, the Strategic Leadership Team (formerly the Senior Leadership Board) now met weekly, focusing on financial management and the Quality Improvement Efficiency Plan. 

The IMTS noted that within the BAF there was a comment about failure to recognise deteriorating patient and failure to escalate issues.

She asked for further information around that as it was central to what the Health Board did. 

The Executive Nurse Director (END) responded that from a deteriorating patient point of view, it was a fact that a theme had been identified within the organisation (which he would pick up during his Quality report later in the meeting) and noted that a specific project group under quality excellence had been created to try and get under those issues and provide support.

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

	

	UHB 25/05/6.6
	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: it was noted that the Committee had focussed on the wellbeing risk during the meeting and that significant pressures had been observed in terms of occupational health. 

The IMTS advised the Board that the wellbeing Team had been working with a neighbouring Health Board on the demand around the service.  

It was noted that the Committee had also focussed on sickness absence where it was highlighted that the relevant Team worked with staff in terms of their availability to work, what could be done to support them and to have an ongoing communication with staff who were absent due to sickness. 

The IMTS concluded by highlighting that the Committee received a spotlight report from PCIC where high turnover in leadership was identified but noted that the people presenting that report had stepped up to fill the gap and so thanks was expressed.

It was noted that the committee had acknowledged the importance of managing staff availability to work, which was crucial for both well-being and financial recovery.

Quality Committee: The UHB Vice Chair as Chair of the Quality Committee advised the Board that the Committee had initiated a deep dive into the prevalence of never events, aiming to understand common themes and factors contributing to those incidents.

He added that the report highlighted the importance of using the World Health Organisation (WHO) checklist rigorously to prevent never events.

It was noted that the Committee were presented with the Suicide and Self-Harm Prevention Strategy emphasising the use of lived experience and co-producing services based on the feedback. 

The Board were advised that the shaping of the quality excellence framework was ongoing, with the goal of aspiring to excellence beyond meeting standards. 

The committee was focused on improving the quality of discharge summaries and reducing variance in their quality.

The CEO noted that in relation to patient safety, there was question about the triangulation of data and that one of her reflections was that the Health Board looked at pathways of care which included surgery intervention. 

Mental Health Legislation Committee: The UHB Vice Chair advised the Board that an important discussion around the interface of the Mental Health Act (MHA) and Deprivation of Liberties (DOLs) had taken place at the meeting. 

He added that MHA was intended solely for assessment and treatment and noted that the information would permeate across the organisation as there were inappropriate used of the act and DOLs. 

It was noted that CHC cost issues were raised and that the Mental Health Team were trying to manage those with factors identified in some of the flows of patients from Hafan Y Coed and where they would end up. 

The UHB Vice Chair advised the Board that performance figures would be reported through the Integrated Performance Report later in the meeting but noted that Children and Young Adult Mental Health Services (CAMHS) was now on a stable and sound footing with problems identified a year or so again having been reduced.

The CEO noted that when the Joint Commissioning Committee (JCC) joined the meeting, it could be useful to explore the approach they were taking on capacity management around Mental Health. 

Charitable Funds Committee: The IMF as Chair of the Charitable Funds Committee noted that the charity team had been re-structured and noted that the Committee had looked at how funds were managed across the organisation.

He noted that good progress had been made within the charity team to enhance future resilience. 

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

	

	UHB 25/05/6.9
	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 
The strategic portfolio and planning work was taking shape with clear endpoints and steps for the next 12 months.

She added that it included the involvement of the Executive Team and supporting infrastructure.

The annual plan submission was discussed, with a focus on regional working, including the regional ophthalmology program and the development of regional pathology. 

Specific regional collaborations mentioned included:

· Development of an Urgent Treatment Centre in Barry Community Hospital 
· Development of the community hospital and community bed model as part of the suite of resources supporting people to remain in their communities 
· Development of a crisis response capability to prevent avoidable admissions to EU and hospital 
· Development of the ‘connected communities’ model of care, delivering proactive coordinated care closer to home for individuals with complex needs.

The EDF advised the Board that the strategic planning also involved addressing the commissioning of specialist services, such as Hepato-Pancreato-Biliary (HPB) Surgery, specialist infectious diseases and gynaecology, with a focus on sustainability and clarity in service provision.

It was noted that in relation to commissioning, interim governance arrangements had been established, standing down existing tactical and strategic commissioning groups replacing them with one monthly commissioning meeting, chaired by the Deputy Director of Finance. 

The EDF advised the Board that the arrangement maximised capacity across the strategic commissioning and contracting team and ensured regular reporting through the Strategic Leadership Tea (SLT). 

· Regional Ophthalmology: it was noted that the regional programme successfully delivered its objective of ensuring that as of 31 March 2025 no stage 1 across the region was waiting over 95 weeks and no stage 4 patient was waiting over 104 weeks for cataract surgery. This followed significant non recurrent investment by Welsh Government in January to support this. 

· Stroke: it was noted that Cardiff & Vale and Cwm Taf Morgannwg (CTM) UHB’s continued to build on the stroke summit which collectively agreed a strategic direction of travel which would focus on working together to maintain an acute stroke service within CTM and develop the University Hospital of Wales (UHW) as a Comprehensive Regional Stroke Centre (CRSC) for specialised care. 

It was noted that the two providers would work collaboratively to development regional workforce plans to reduce the risk of service fragility across the region and ensure that the region could respond to the National Stroke Standards as they were released.  

· Pathology: it was noted that regional partners recognised that embarking on a significant change programme such as regional cellular pathology modernisation was a significant ask and would require appropriate resourcing. 

The EDF noted that partners had agreed what the regional desired change management model needed to look like and further work across planning, finance and operational colleagues was now taking place to understand how it could be implemented in an affordable manner.  

· South East Regional Work: it was noted that the focus was about maximising the use of the Velindre Cancer Centre (VCC) as an optimal site, including potential investments to enhance its effectiveness.

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

	

	UHB 25/05/6.7


	Joint Commissioning Committee Update

The Joint Commissioning Committee Update was received, and the Board were joined by the Chair of the Joint Commissioning Committee (JCC), The Chief Commissioner of the JCC and the Transformation Director of the JCC

The Chair of the Joint Commissioning Committee (Chair JCC) explained to the Board the role of the JCC noting that it was a joint Committee of the seven Health Boards across Wales accountable for commissioning services for the population of Wales. 
It was noted that the JCC members included the seven Chief Executive Officers of the Health Boards and five lay members.

Key pointed discussed included:

· The JCC's core services included commissioning ambulance services, NHS 111, specialist services (e.g., cancer, cardiac, renal), and high-level mental health services. 
· Strategic Objectives and Values:
· The JCC has five strategic objectives: maximise value, reduce duplication, facilitate integration, ensure quality, and improve equity and population health. Those objectives were developed with input from the Joint Committee and Stakeholders.
· The JCC's values and behaviours include respect, building trust, fostering collaboration, and striving for excellence. Those values were developed with staff and stakeholder feedback.
· 
· Foundation Plan and Strategic Priorities:
· The JCC submitted a foundation plan for 2025-26, focusing on eight strategic priorities, including transformation programs in areas like cardiac services, neonatal services, and mental health. The plan included annual work plans for each commissioned area and managing inherent risks. 
· The implementation framework for the foundation plan included clearly identified outcomes and quarterly milestones to track progress. 

· Challenges and Opportunities:
· Key challenges included ensuring equity in service provision, transparency in commissioning decisions, and managing the cost of agreements. The JCC aimed to address those challenges through a transparent and collaborative approach.
· The JCC was working on developing a longer-term strategy, which would include a risk and value-based prioritisation framework. The strategy would be developed with input from Health Boards, stakeholders, and data analysis. 

· Engagement and Collaboration
· The JCC emphasised the importance of engagement and collaboration with Health Boards, including regular meetings with Chief Executives and other stakeholders. The JCC also aimed to improve communication and transparency in its decision-making processes. 
· The JCC was committed to working closely with Health Boards to ensure that commissioning decisions were aligned with the needs of the population and that there was a clear understanding of the impact of those decisions.

· Specific Discussions
· The discussion with the Board included concerns about the equity of service provision, particularly in relation to services commissioned from NHS England. The JCC acknowledged the need for better data and benchmarking to ensure fair and equitable service provision.
· The JCC also discussed the importance of clear communication and accountability in managing the expectations of clinicians and ensuring that commissioning decisions were transparent and well-understood. 

Overall, the JCC discussion focused on the Committee's strategic objectives, challenges, and opportunities, emphasising the importance of transparency, collaboration, and accountability in commissioning services for the population of Wales.

Several questions were put to the JCC during the discussion and included:

Equity and Fairness: The EDF asked about ensuring equity in service provision, particularly in relation to services commissioned from NHS England. She emphasised the need for better data and benchmarking to ensure fair and equitable service provision. 

The Chief Commissioner of the JCC (CCJCC) responded and acknowledged the importance of equity and fairness in commissioning services. He mentioned that the JCC was working on ensuring transparency in data and decision-making processes and that they aimed to review the commissioning strategy to ensure services were commissioned fairly across Wales

Budget Comparison: The CEO inquired about how the budget set aside for commissioning services in Wales compared with other devolved nations, questioning whether Wales under-spends on specialist services compared to England.

The Chair of the JCC and CCJCC responded and discussed the need for clarity on how the budget for specialist services in Wales compared with other devolved nations. They acknowledged that historically, the budget had been incrementally increased without a comprehensive review. 

It was noted that the strategy development process would include gathering data to benchmark spending and ensure equitable allocation of resources

Costing Models: The UHB Vice Chair asked whether the JCC's costing models took into consideration additional costs incurred by patients, such as rehabilitation, adverse events, and excess lengths of stay. 

The CCJCC responded noting that the current costing models may not fully account for additional costs such as rehabilitation and adverse events. He emphasised the need for a more comprehensive approach to understand the true cost of services and the impact on local Health Boards

Managing Clinician Expectations: The COO raised concerns about managing the expectations of clinicians who felt frustrated with the commissioning process. He asked how the JCC planned to address those frustrations and ensure clear communication and prioritisation of clinical projects.

The CCJCC responded highlighting the importance of clear communication and prioritisation of clinical cases. He suggested establishing a structured process to ensure that the priorities of the Health Board were aligned with the JCC's commissioning decisions. This would involve better filtering and communication between the JCC and Health Boards

Accountability to Patients: The IMTS questioned the JCC's accountability to patients and the need for clear communication and transparency in decision-making to ensure that patients understood why certain decisions were made.

The JCC Chair emphasised the need for a culture of openness, transparency, and accountability within the JCC. He mentioned that the strategy development process would involve making clear decisions about service priorities and ensuring that those decisions were communicated effectively to both Health Boards and patients.

Reducing Duplication and Variation: The EMD asked about the strategic objective of reducing duplication and variation in services, seeking to understand what had held back progress in that area and how the new JCC structure aimed to address these issues.

The Transformation Director of the JCC (TDJCC) responded and explained that the strategic objective of reducing duplication and variation involved maximising resources within the JCC and collaborating with Health Boards to ensure sustainable service delivery. The strategy would focus on identifying areas where the JCC could add value and reduce unnecessary duplication.

The CEO thanked the JCC for their attendance and noted the tone of the conversation had been really positive and noted that the Board did a lot of work around provider engagement. 

She welcomed the collaborative approach between the Health Board and the JCC

The Board resolved that:
a) The Joint Commissioning Committee Update was noted.

	

	UHB 25/05/6.10
	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:

· COVID-19 Vaccination:
· Spring booster campaign was ongoing, targeting the most vulnerable groups, including people over 75 and residents in care homes for older adults.
· Focus on vaccinating care home residents first. 

· Childhood Vaccinations:
· Data showed a 3.2% increase in vaccinations for children aged 4, reaching 83.3%, still lower than pre-pandemic levels but showing improvement. 
· Collaborative efforts with local councils won the Vaccination Saves Lives award for the best team in Wales. 

· Healthy Weight:
· A local plan was developed in line with the national Healthy Weight Healthy Wales plan, called "Good Food and Movement," involving 160 participants from 35 organizations. 
· Research into barriers and facilitators to breastfeeding included in the Directory of Public Health report. 
· Ongoing work with local councils on high fat, sugar, salt advertising, with agreements to remove such advertising from bus stops at UHW.

· Diabetes:
· A Diabetes Strategic Programme Board had been established and was currently in the forming stage, with a gap in program management support. 
· A Deep dive on diabetes is planned for the Regional Partnership Board (RPB) in June 2025.

· Tobacco:
· 13% of the population are still smokers.
· Collaboration ongoing with local councils to enforce no smoking on hospital sites, with trained staff from the local authority enforcement team.
· Summary of smoking data prepared for primary care, encouraging people to quit smoking with support from smoking cessation officers.

Operational:

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:
· It was noted that attendance levels in April 2025 were similar to the previous year, but there were 170 fewer admissions via the Emergency Unit (EU), equating to about half a day's worth of beds.
· Post-Easter recovery was challenging, with an increase in ambulance handover times. However, there was a reduction in the number of patients spending over 12 hours in the EU.
· The winter wards closed four weeks earlier in the current year compared to last year

· Delayed Pathways of Care:
· The number of patients in acute settings who did not need to be there reduced from 185 in April 2024 to 150 in April 2025.
· 33% of patients stayed in hospital over 21 days, compared to an expected 20%. This indicated a need for better continuity of care and seven-day working. 

· Cancer Care:
· The performance for March 2025 was 68.7%, with April 2025 expected to be slightly lower due to issues with pathology results. 
· Specific issues were noted in the prostate pathway and complex endoscopy. 

· Planned Care:
· The COO advised the Board that the goal was to have no patients waiting over 104 weeks by the end of June 2025, with a target of no patients waiting over two years by the end of March 2026. 
· Additional financial support was provided for outsourcing and insourcing to achieve those targets.

· Diagnostics:
· It was noted that the aim was to have zero patients waiting over eight weeks by the end of March 2026.
· A four-roomed mobile unit at Princess of Wales would be used to help achieve that target. 

· Mental Health:
· Referrals remained high, but performance had improved in adults and had been maintained in children.

· Primary and Community Care:
· Escalation levels in GP practices were starting to come down.
· Year-to-date, 3 million appointments had been offered, and 18,000 district nursing visits were made in March 2025.

The Independent Member – Local Authority (IMLA) noted that the profile of patients who were medically fit for discharge and still in hospital beds primarily included older people who were waiting for social care packages. She highlighted that understanding that profile was important for addressing the issue of delayed discharges.


People & Culture:

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

She thanked all the staff in her team for the support and work undertaken. 

· Sickness Absence and Staff Availability:
· There was a focus on reducing sickness absence and improving staff availability.
· Business partners were working closely with clinical boards to support individual staff members and manage sickness levels.
· Significant differences in sickness levels observed in clinical boards, with targeted interventions in hotspots, particularly in mental health areas where sickness rates were between 11% and 16%.

· Training and Policy Review:
· The Board were advised that a review of training programs was underway to ensure clarity and confidence in policy implementation with efforts to simplify policies and provide better support to staff.

· Overall Sickness Rate:
· The overall sickness rate for the month was 5.34%, with an ambition to reduce it further.

The EDPC advised the Board that it was also time to look at refreshing the People & Culture Plan and noted that the team would be reengaging with stakeholders. 

The IMTU expressed his concern at the staff sickness level and the poor uptake on the covid vaccination and asked if there were any improvements planned for 2025/26 uptake.

The EDPC responded that the People & Culture Team would be working with the Public Health Team around it.

The EDPH added that a lessons learnt assessment had just taken place and noted that whilst numbers of staff having the vaccination went down, the Health Board had faired well compared to others in Wales.

She added that the data for staff off sick with respiratory illness has now been included in the Integrated Performance Report. 

Quality:

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

· Concerns & Enquiries: 
· More complaints had been received than closed during March and April 2025 with 388 being closed, with 74% closed within 30 working days, including Early Resolution. Additionally, 18% were closed within 2 days.
· The Health Board received 572 enquiries and 119 compliments, indicating active engagement with patients and stakeholders.
· There were currently 302 active concerns, with the top themes being clinical treatment and assessment, appointment issues, and communication. 

· Patient Feedback:
· The Civica system surveyed up to 1000 patients daily, with a response rate of 16%. In April 2025, 14,326 texts were sent, resulting in 2,081 completions (15% response rate).
· 84% of respondents who were discharged during March and April 2025 rated the service between 8-10 on a scale of 0-10.

The END advised the Board that the Team would look at how the data on patient feedback could be compared across Wales.

· Patient Safety:
· Incidents Reported: In April 2025, 1,747 patient safety incidents were reported, with the majority being none or low harm. Falls and pressure damage remained the top reported incidents. 
· Never Events: The cumulative number of Never Events was increasing, prompting initiatives such as the WHO checklist collaborative and education on NG tube management.

· Infection Control:
· It was noted that there was a zero tolerance on poor infection control processes and noted that a number of campaigns had been communicated across the organisation including the “Gloves Off” campaign.

Digital:

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 Digital Foundations programme business case: it was noted that work was underway on the case and future activity would be reported to the Board when available.

· A Digital Summit had taken place where the Minister for Mental Health and Wellbeing, Sarah Murphy noted the re-launch of the NHS bilingual app and set out a 12-month roadmap for the app, including the ability for people to track their progress on an NHS waiting list; view hospital appointments, and a range of tools to help people to manage their health while waiting for surgery.

· CAVUHB Wi-Fi Project: it was noted that the project was a comprehensive initiative aimed at enhancing digital connectivity across all wards and departments. The project involved installing new infrastructure, including switches and fibre backbone, to provide high-speed internet in healthcare settings.

It was noted that the project had expanded to include additional areas related to Capital, Estate, and Facilities (CEF), such as catering, portering, and cleaning services. Regular communication with staff ensured that the Wi-Fi implementation aligned with operational requirements and enhanced the overall user experience.

The IMICT asked the DDHI how confident he was in the rollout of Windows 11 being completed across the organisation before Windows 10 was no longer supported.

He also asked how security would be upheld on devices that were not updated to Windows 11.

The DDHI responded that the team were aiming to complete the rollout to Windows 11 by October 2025 whilst noting the logistical challenge of that and noted that the team had explored different avenues on securing devices rather than having to approach Microsoft to ask for an extension to provide cover.

He added that older devices could be used differently to reduce the security risks which would be worked through before the October 2025 target. 

The CEO asked the DDHI to provide information the Welsh Government scrutiny committee that he had attended.

The DDHI responded that the Senedd were keen to understand what was happening on the digital rollout for Opthalmology in Wales given that the contract was left, and money had been spent as far back as 2021.

He added that he had been asked to explain what it was that the Health Board were doing and why there had been delays.

It was noted that part of the delay was due to the responsibility transferring from the Health Board to Digital Health Care Wales (DHCW) for a period which had since come back to the Health Board.

The DDHI concluded that much of the scrutiny was held against DHCW and the overall digital infrastructure across Wales.

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.  

	

	UHB 25/05/6.13
	Nurse Staffing Report 

The Nurse Staffing Report was received.

The Executive Nurse Director (END) informed the Board that the Nurse Staffing Report was well integrated within the Organisation and reviewed bi-annually. The END highlighted Section 25A of the 2016 Act, which mandated Health Boards to have robust workforce plans, recruitment strategies, and processes to ensure appropriate nurse staffing levels. 

It was noted that sections 25B and 25C required calculating and maintaining nurse staffing levels in specific wards. Section 25E mandated an Annual Assurance Report on compliance with the Nurse Staffing Levels (Wales) Act 2016.

During the reporting period, the Health Board showed a strong commitment to the Act's principles, focusing on patient safety and quality of care through proper nurse staffing. Despite challenges in maintaining staffing levels, progress was made, evidenced by an increase in shifts with appropriate nurse staffing levels.

The END concluded that a wide range of operational, strategic, and escalation measures had been implemented to mitigate risks when staffing levels fell below the established standard and included:

· Daily use of SafeCare
· Effective escalation pathways through the nursing workforce hub
· Adaptive rostering
· Long-term solutions to ensure the ongoing availability of nurses.

The Board resolved that:
a) The annual assurance report as per the requirements of the Nurse Staffing Levels (Wales) Act 2016 was received. 
b) The nurse staffing establishments detailed in the appendix, undertaken as part of bi-annual recalculations was noted.
c) The reasonable steps taken to monitor and maintain nurse staffing levels at a time of significant organisational pressure were noted.

	

	UHB 25/05/6.12
	Ministerial Advisory Group - NHS in Wales Performance and Productivity report 

The Ministerial Advisory Group (MAG) - NHS in Wales Performance and Productivity report was received.

The COO advised the Board that the paper provided an overview of the MAG on Performance and Productivity which had recently published its final report.

He noted that the scope of the review included planned care, diagnostics, cancer and urgent and emergency care. 

The importance of adopting best practices to enhance service delivery and patient outcomes was emphasised with specific points including:

· Urgent Emergency Care: The discussion highlighted the need to meet the 45-minute ambulance handover target to reduce delays and improve patient flow. This target was crucial for ensuring timely care and minimising the time patients spent waiting for treatment. 
· Diagnostics: The importance of regular reviews of progress against MAG actions was stressed, ensuring that diagnostic services were efficient and met the required standards. This included reducing waiting times for diagnostic tests and improving the overall patient experience. 
· Planned Care: Adoption of best practices was mentioned as a key strategy to achieve targets, such as reducing the number of patients waiting over 104 weeks and ensuring no patients waited over two years by the end of March 2025. This involved implementing clinically signed-off pathways and optimising outpatient and treatment processes.

The COO advised the Board that in total there were 29 recommendations (34 individual actions) each with a timescale of between 3 and 12 months.

He added that WG had accepted all of the recommendations – 23 in full, 11 in-part and noted that the Health Board had a responsibility for delivering 19 – 8 in full, 11 in-part.

Additionally, the Board was advised that the Joint Executive Team (JET) meetings were a critical component of the strategy and that the meetings involved the Health Board Executives and WG representatives, focusing on detailed updates and progress reviews.

It was noted that the JET meetings provided a platform for discussing the financial position, operational challenges, and strategic priorities, ensuring alignment with MAG recommendations and facilitating collaborative problem-solving. 

The MAG discussion underscored the need for continuous monitoring and evaluation of progress against MAG recommendations to ensure that the Health Board met its performance targets and provided high-quality care to patients.

The UHB Chair asked for a quarterly update to be received by the Board on the MAG and to keep a close on Recommendation 8:  Cardiff and Vale University Health Board should be required to submit a clear plan detailing how it intended to clear its Non-Obstetric Ultrasound backlog over the course of 2025/26. Timescale – within 3 months.

The Board resolved that:
a) The contents of the paper, the MAG report, WG response and the accompany Power Point Presentation

	

	UHB 25/05/7.1
	2025/26 Draft Capital Plan 

The 2025/26 Draft Capital Plan was received.

The EDF advised the Board that the Draft Capital Plan should have been received alongside the Health Boards Annual Plan but noted it was running behind by a couple of months partly due to the confirmation of priorities but also because of the targeted estates investment fund (TEF) which required approvals.

She noted that the plan focused on addressing key organisational risks, especially in infrastructure and operational estate, using newly approved targeted funding.

The Board was advised that discretionary capital had increased to £17 million (from £11 million a few years ago), but this remained insufficient for the size of the estate, given demands for estates, infrastructure, medical equipment, and digital upgrades.

The EDF noted that the plan was intentionally overcommitted, anticipating project slippage and allowing flexibility to complete priority projects as funds became available during the year.

Additional projects were being prepared in case further funding was released, ensuring readiness to use any slippage funds on high-priority needs.

The EDF advised the Board that the plan had been reviewed by the Capital Management Group (SMG), Strategic Leadership Team (SLB), and two Board Committees, and was recommended for approval.

The EDPC thanked the EDF and noted that the Capital, Estates & Facilities (CEF) Team had worked well with the Health & Safety Team.

The CEO asked for an update on Theatre infrastructure improvement opportunities, noting that several schemes had been identified—some included in the prioritisation for Welsh Government consideration. It was suggested the Board would benefit from an update on those schemes. 

The EDF responded that Welsh Government had confirmed that the top priorities for capital investment were the Hybrid Theatres, Bone Marrow Transplant JC accreditation, and ITU refurbishment, with strong support for those schemes.

She added that those projects were critical to maintaining the Heath site's infrastructure until a long-term solution for UHW and UHL was developed.

It was noted that immediate and emergency theatre works (mainly health and safety or remedial) were not included in the main capital plan but were being addressed through charitable funds, contingency, or direct discussions with Welsh Government, who were expected to provide support.

[bookmark: _Int_I1UjNwPI]The EDF concluded that there was ongoing work to create additional space and modernise theatre infrastructure, including exploring developments on public land and collaborating with University partners relocating nearby.

The approach involved phased improvements, starting with two new theatres to enable closure and refurbishment of others, forming part of a broader strategy to ensure the Heath site's Theatres remained fit for purpose in the medium term.

The COO added that whilst the Health Board were committed to productivity and efficiency requirements of the MAG, the way in which some of the Health Boards real estate was configured did not condition itself and so any opportunity to improve layout would be welcomed. 

The Board resolved that:
a) The content of the paper and in particular the prioritisation process undertaken was noted.
b) The draft capital plan 2025/26 was supported.
c) The plan, recognising that the reported overcommitment would be closely monitored and addressed by the Capital Management Group was approved.  

	

	UHB 25/05/7.2
	NHS Long Term Agreements (LTAs) and Financial Approach for 2025/26 

The NHS Long Term Agreements (LTAs) and Financial Approach for 2025/26 was received. 

The EDF advised the Board that the paper was received annually and outlined the Organisation's commitments as both a provider and commissioner of services, with the largest contracts involving the JCC.

She added that Aneurin Bevan University Health Board also relied on the organisation for significant services.

It was noted that the paper detailed contracts where the Organisation commissioned care for its patients, again with JCC as the largest.

The EDF advised the Board that the financial value was substantial: £400 million as a provider and £250 million as a commissioner and noted that approval was sought for delegated authority to the CEO and herself for signing agreements, provided they remained within the outlined details.

The Board resolved that:
a) The current Long-Term Agreements and their indicative baseline values for 2025/26 were noted.
b) Delegated Board authority for the LTAs to be agreed and signed by the Chief Executive was approved.
c) Delegated Board authority for in-year LTA baseline changes and variation / settlement invoices to be agreed as set out in the Executive Director Opinion was approved. 
d) The LTA financial performance as both provider and commissioner would feature as part of reports into the Finance & Performance Committee.

	

	UHB 25/05/7.3
	Theatre Service Review Update 

The Theatre Service Review Update was received.

The COO advised the Board that the review, published earlier that month, identified significant concerns and issues within the theatre services, which were now in the public domain and had caused anxiety among stakeholders, patients, Welsh Government, and families.

Both the Chief Executive and Chair formally apologised for the distress and accepted responsibility, acknowledging the negative impact on the Health Board’s reputation.

The review process involved triangulating data, patient and staff feedback, and acting on concerns raised, demonstrating a commitment to addressing issues proactively rather than ignoring them.

The findings were described as uncomfortable but necessary, providing an opportunity to address problems in a diligent, systematic, and purposeful way.

The organisation emphasised the importance of psychological safety, encouraging staff to speak up without fear of retribution, and highlighted ongoing work to improve culture, staff engagement, and quality of care.

The review’s outcomes were being used to drive improvements, with a focus on co-production with teams, creating safe spaces for dialogue, and ensuring high-quality, safe, and dignified patient care.

Further detailed updates and action plans were to be provided in subsequent meetings, with a commitment to transparency and learning from the review.

The Board committed to further detailed reviews and updates, with ongoing work to implement action plans and ensure compliance with safety processes, such as the World Health Organisation (WHO) surgical safety checklist. 

It was noted that there was a specific focus on compliance with essential safety checklists and processes, with clear expectations set for reliable and consistent use, and swift action for any deviations. 

Co-production was highlighted as an important part of the response to the Theatre Service Review, with emphasis on working collaboratively with teams to improve culture and quality.

The COO advised the Board that there was a need to create safe dialogue spaces, enabling staff to bring their own agendas, lead discussions, and seek support for implementation and the approach aimed to foster psychological safety, so staff felt able to speak up without fear of retribution, ensuring concerns were addressed and improvements were co-produced with those delivering care.

The IMTS advised the Board that the COO brought cultural hotspots to the private People & Culture Committee meetings which would be helpful to mitigate any future risks.

The UHB Chair noted that the Board were not shy of taking on challenges and thanked everybody involved in the Theatre Service Review.

He reiterated that a more defined action plan would be received by the Board at the June Board Development session with a detailed plan to be provided to the Board by the end of July 2025. 
 
The Board resolved that:
a) The contents of the report, the comprehensive service review and the draft improvement plan was noted.

	

	UHB 25/05/7.4
	Annual CHC Uplift Paper 

The Annual CHC Uplift Paper was received.

The EDF advised the Board that she would take the paper as read and would provide a short summary.

It was noted that the Finance and Performance Committee had reviewed the annual uplift for CHC, and it was highlighted alongside the draft capital plan as a key item for approval.

The IMF as Chair of the F&P Committee highlighted that the Finance & Performance Committee confirmed that the annual uplift for CHC had been considered and was ready for Board approval.

The Board resolved that:
a) The 2025/26 annual uplift that should be offered to care providers at 6.4%, noting this was within the growth provisions of the current financial plan was approved.
b) Joint packages of care may vary from this in line with Local Authority increases already offered, to be risk managed against growth provisions. 
c) The risk that providers may not accept the new rates and/or that negotiation by exception may be required subject to market forces, benchmarking and VFM tests

	

	UHB 25/05/7.5
	Microsoft Enterprise Agreement  

The Microsoft Enterprise Agreement was received.

The DDHI advised the Board that three years ago, an All Wales contract was established with Microsoft to cover licensing for products like Outlook, Word, Teams, etc.

The contract included an option to extend for two more years.

NHS Wales organisations had collectively decided (pending Board approval) to extend the license for one year, aiming to negotiate a better long-term deal with Microsoft.

The DDHI advised the Board that the Organisation had limited options, as those Microsoft products were essential for operations and must be properly licensed.

The request was to approve the fourth-year extension, with an expected cost just under £4 million for year four, representing a cost pressure of about £300,000.

It was noted that the increased cost was due to more licenses being procured (to ensure everyone could use email), loss of some discounts from the original contract, and additional ad hoc licenses (such as CoPilot) that must be funded separately.

The DDHI concluded that the extension allowed Digital Health Care Wales (DHCW), on behalf of all NHS Wales organisations, to negotiate a better long-term agreement with Microsoft.

The IMCE noted that fixed term contracts would have fixed term prices and option pricing and asked if the Health Board had that understanding when signing up for the three years. 

The DDHI responded that the Health Board knew what the costs would be but had not anticipated the number of licenses increasing. 

Independent Member, Rachna Upadhya (RA) asked when the update from DHCW would be received and asked if there would be an increase in price in the following years. 

The DDHI responded that work was underway with DHCW and noted there was a 12-month timeline to negotiate a better deal for Wales and that by the end of June 2026, a new contract with better terms for the future should be available to agree. 

The EMD noted that there was not a lot of leverage and asked why the Health Board had settled for a 1-year deal.

The DDHI responded that DHCW had contracted a third party to help negotiate a better deal. 

The Board resolved that:
a) The fourth year of the M365 Enterprise Agreement relating to Cardiff and Vale University Health Board’s licencing requirements was noted and approved.

	

	UHB 25/05/8.1
	Corporate Risk Register

The Corporate Risk Register was received.

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

	

	UHB 25/05/8.2
	Cardiff and Vale UHB Draft Annual Report 2024-25 

The Cardiff and Vale UHB Draft Annual Report 2024-25 was received.

The Board resolved that:
a) The Annual Report & Accounts for 2024-2025 was noted.

	


	UHB 25/05/8.3
	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 25/05/8.4
	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 

The IMTU wanted to thank everybody who had supported him whilst undertaking the Ten-Y-Fan challenge. 

He added that he had raised £2335 and noted that over £6500 had been in raised in total between the Health Charity Team. 

	

	
	Time & Date of the next Meeting:
25 June 2025 (Special Board) via MS Teams
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