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Minutes of the Public Board Meeting
Woodland House, Coed Y Bwl
25 September 2025

To view a recording of the meeting, please click the links below:
Part 1 (click to view)
Part 2 (click to view)
	Chair:
	
	

	Ceri Phillips
	CP
	University Health Board Vice Chair 

	Present:
	
	

	Claire Beynon
	CB
	Executive Director of Public Health

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

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

	Clive Curtis
	CC
	Independent Member - Community

	David Edwards
	DE
	Independent Member – ICT

	Rachel Gidman
	RG
	Executive Director of People & Culture

	Mike Jones
	MJ
	Independent Member – Trade Union

	Victoria Le Grys
	VLG
	Programme Director, Strategic Clinical Redesign

	Susan Lloyd Selby
	SL
	Independent Member – Local Authority 

	Vina Patel
	VP
	Aspiring Board Member

	Catherine Phillips
	CPH
	Executive Director of Finance

	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

	Abraham Theron
	AT
	Clinical Board Director - Surgery

	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

	Adam Wright
	AW
	Director of Operational Planning and Performance

	Observers:
	
	

	Daniel Burke
	DB
	Management Graduate Trainee 

	Bevan Howells
	BH
	Management Graduate Trainee

	Nia Tate
	NT
	Management Graduate Trainee 

	Members of Public
	x2
	

	Secretariat:
	
	

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies:
	
	

	Charles Janczewski
	CJ
	University Health Board Chair

	Paul Bostock
	PB
	Chief Operating Officer

	David Fluck
	DF
	Executive Medical Director

	Katie Powell
	KP
	Management Graduate Trainee

	Lani Tucker
	LT
	Chair of the Stakeholder Reference Group



	Ref
	Agenda Item
	

	UHB
25/09/1
	Welcome & Introductions (click to view)

The University Health Board Vice Chair, Ceri Phillips (CP) welcomed everybody to the meeting in English and Welsh.

	

	UHB
25/09/2
	Apologies for Absence (click to view) 

Apologies for absence were noted.

	

	UHB
25/09/3
	Declarations of Interest (click to view)

No declarations of interest were raised.

	

	UHB
25/09/4
	Minutes of the Board Meeting held 31.07.2025 (click to view)

The minutes of the Board meeting held 31.07.2025 were received.

Corrections were noted for attendance. 

The Board resolved that:
a) The minutes of the Board Meeting held 31.07.2025 were approved as a true and accurate record of the meeting pending minor amendments.

	

	UHB
25/09/5
	Actions – Following Meeting held 27.05.2025 (click to view)

All actions were received and reviewed.

The Board resolved that:
a) The Actions – Following Meeting held 31.07.2025 were noted.

	

	UHB
25/09/6.1
	Patient Story (click to view)

The Patient Story was received.

The Executive Nurse Director, Jason Roberts (JR) introduced the story, advising the Board that the video highlighted a Patient’s cancer journey and highlighted the positive impact of physiotherapy, nutrition, and multidisciplinary support, emphasising the importance of prehabilitation and rehabilitation in patient pathways.

The story showed how those interventions supported the Patients resilience, independence, and quality of life, enabling him to return to work and maintain precious time with his family.

Board members discussed the need to embed prehab/rehab approaches across various care pathways, not just cancer, and highlighted ongoing research and seminars on the topic.

The discussion included the potential for broader application of those approaches in orthopaedics, dementia, and palliative care, and the importance of maximising patient well-being, not just focusing on recovery. 

The value of Allied Health Professionals and multidisciplinary teams was highlighted, with examples from cystic fibrosis and neurology, and a suggestion for further research into the benefits of those models for patient outcomes and financial efficiency. 

The Board expressed appreciation for the Patient’s candidness and the positive message, noting the importance of personal resilience in patient recovery.

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

	

	UHB
25/09/6.2
	Chairs Report (click to view)

The Chairs Report was received.

CP advised the Board that the report had been written by the UHB Chair, Charles Janczewski (CJ) and noted that he would highlight the areas that he had written about. 

CJ was thanked for his eight years of dedicated service, leadership, and commitment to Board values, with personal reflections on his impact and adherence to organisational principles.

The report discussed the value of clinical area visits, noting increased staff engagement, openness, and willingness to share both positive and challenging experiences. These visits were seen as more authentic and less staged, with medical staff and consultants actively participating. 

The Board noted that Patient Walk rounds gave a different perspective in comparison to reading detailed papers.

The importance of two-way feedback was emphasised, and JR advised the Board that feedback forms had been sent to both Executives and Clinical areas to capture experiences and suggestions following the walk rounds. 

He added that feedback from clinical staff was overwhelmingly positive, and the process was seen as fostering transparency and problem-solving.

The Board recognised CJ’s role in upholding organisational values, prioritising patient and staff interests, and building a coherent, respectful team. 

Best wishes were extended for his next chapter.

The Board resolved that:
a) The Chairs Report was noted.

	

	UHB
25/09/6.3
	CEO report (click to view)

The CEO report was received.

The CEO, Suzanne Rankin (SR) echoed thanks to the UHB Chair for his leadership, integrity, and support, especially during the pandemic and organisational challenges.

She advised the Board that she would take the report as read and cover off key points which included:

· Targeted Intervention Escalation Status - The Board discussed the targeted intervention escalation status, noting receipt of a detailed escalation framework from Welsh Government (WG). It was noted that a validation and review process was underway, with a focus on improvement work in quality, safety, governance, finance, and performance. 

· Organisational Redesign, with external experts conducting discovery visits and revising the scope for future planning. 

· Fire Prosecution – It was noted that the Health Board had received a £25,000 fine which was at the lower end of the scale, attributed to evidence of good safety work. Emphasis was placed on embedding safety improvements, especially in mental health settings. 

· The Cabinet Secretary’s visit to University Hospital Llandough (UHL), with positive feedback on planned care and ophthalmology productivity, efficiency, and reduced waiting times. 

· Staff survey and flu vaccination campaigns were promoted, with encouragement for Board support to increase uptake and resilience. 

· The ongoing collaboration with the Local Partnership Forum (LPF) and trade unions.

SR emphasised open dialogue, social partnership duties, and the need for effective communication during challenging times. 

· Emergency care performance was recognised, with Cardiff and Vale noted as the best performing organisation in Wales, but with ongoing challenges and the need for continued innovation. 

Improvement work across the Health Board was discussed, with a focus on integrating data, early warning systems, and systematising approaches to address drivers such as team dynamics, quality outcomes, and staff feedback. 

SR highlighted positive engagement with Health Education and Improvement Wales (HEIW), noting improvements in training and learning environments, while acknowledging areas needing further work.

· Deployment of the BadgerNet maternity electronic health record was celebrated as a digital advancement, improving access to shared healthcare records for women and professionals.
 
· Financial risks and winter planning were discussed, with the Board holding firm to forecasts but recognising potential challenges from respiratory virus season and the need for resilience in plans.

· Hafan Y Coed, Mental Health Investigation. It was noted that the media report was incorrect and that there was no external investigation in mental health; instead, a small team of external mental health care professionals had been brought in to advise and support the leadership team on developing new models and improved services.

The media reporting was described as negative and inaccurate, with SR emphasising that the initiative was a positive step focused on service improvement, not investigation.

It was noted that Staff feedback on the external support team was reported as highly positive, with staff viewing it as an opportunity to plan for the future of mental health services over the next 10–15 years.

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

	

	UHB
25/09/6.4
	Finance & Performance Committee Chairs Report (click to view)

The Finance & Performance Committee Chairs Report was received.

The Independent Member – Finance, John Union (JU) introduced the report and noted that it provided the Board with an update on the month 5 financial position from the Finance & Performance meeting that was held on 17.10.2025.

The Executive Director of Finance, Catherine Phillips (CPH) reminded the Board that they had expressed concern of financial delivery and the commitment of delivery which had culminated in the month four position.

It was noted that the Board had discussed ongoing concerns about delivering the financial plan, noting a month 4 position that highlighted a potential £8 million shortfall, later reduced to £4.4 million after deep dives with Clinical Boards and Corporate areas.

The Board were reminded that actions to address the gap included implementing a vacancy freeze (targeting 80% of roles not to proceed to recruitment), managing capacity to avoid additional expenditure, and ensuring all identified savings and actions were delivered.

CPH added that there was recognition that achieving the £56.2 million savings target required all actions to be implemented and that additional pressures, especially in winter, could create further risk.

The Independent Member – Local Authority, Susan Lloyd-Selby (SLS) advised the Board that during the Finance & Performance Committee meeting, discussion was held around need for a financial buffer above the £56.2 million target to account for potential slippage or unforeseen pressures and asked if the buffer had been quantified.

CPH responded that whilst risks were recognised (e.g., Welsh Risk Support, National Insurance funding), it would be difficult to fully mitigate them, and more actions were being identified to create a buffer, but the current focus was on achieving the control total.

The Independent Member – ICT, David Edward (DE) highlighted that achieving the savings target depended on all actions aligning perfectly (deep dives, vacancy freeze, managing winter within existing capacity, no unexpected pressures), and questioned whether the Board should push further now to create a buffer earlier rather than later. 

SR responded that Clinical Boards were being asked to deliver their control totals, which often required going further than originally planned, and that the biggest risk was the winter expenditure profile.

The Board discussed the consequences of slowing planned surgery, including loss of national investment and negative impact on patient outcomes and performance targets.

The Independent Member, Rachna Upadhya (RU) asked for clarity on managing winter within the £1.7 million capacity allocation, the breakdown of fixed vs. variable costs, operational lead times for opening/decommissioning wards, and support/training for medical staff on hospital admission criteria during winter. 

CPH’s response explained that the winter plan was mostly marginal/variable costs, with operational plans to delay opening additional capacity as long as possible, and that training/support for staff formed part of the broader winter planning. 

RU also asked about the impact of improved DNA rates and theatre utilisation on costs and whether that created cost pressure or helped cost recovery. 

CPH responded that utilisation helped efficiency and could reduce the need for more expensive insourcing but could also increase variable costs.

The Director of Operational Planning and Performance, Adam Wright (AW) concluded the discussion and noted that the operational winter plan involved delaying the opening of additional winter capacity as long as possible, with the earliest scheduled for January 2026, aiming to reduce the £1.7 million expenditure.

He confirmed that the plan's costs were largely marginal and variable, and that delaying capacity opening helped manage financial risk. 

AW also addressed questions about productivity and efficiency, stating that making better use of existing resources (e.g., improving theatre utilization) could reduce reliance on more expensive insourcing and help optimise cost.

The Board resolved that:
a) The Finance & Performance Committee Chairs Report noted.

	

	UHB
25/09/6.5
	Board Assurance Framework (click to view)

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance, Matt Phillips (MP) advised the Board that the BAF highlighted changes since the last report, with key points summarised in the covering report. 

He suggested that the BAF should be kept in mind when discussing strategic portfolios later in the meeting.

Discussion was held about integrating the BAF more closely with strategic work, with a plan to bring it further into Committee discussions and align it with ongoing work.

CPH identified a specific concern regarding the Welsh Government’s (WG) carbon emissions target, noting that the Board had already missed the 16% reduction target, with a significant increase in emissions instead of a reduction. It was agreed that the issue needed to be brought back to the Board for further work and internal review. 

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

	

	UHB
25/09/6.6
	Committee Chairs Reports (click to view)

The Committee Chairs Reports were received. 

· Quality Committee

CP, (also Chair of the Quality Committee) noted that the Quality Committee was becoming more data-driven, with the quality indicators report providing valuable insights into current status, progress, and future goals. 

He noted that the BAF was discussed at the last meeting as a source of insight for the Committee, helping to inform its work. 

It was noted that the Committee was updated on the review in Mental Health, clarifying that it was not an investigation but aimed to develop service quality and enhance community care where there had been previous shortfalls. 

The six-month update on equity, equality, experience, and patient safety was highlighted, emphasising the importance of addressing inequalities to reduce demand pressures and improve urgent/emergency care, planning, and finances. 

The Committee received an update on the theatre review, with thanks given to those involved. The Cabinet Secretary had questioned the timeline for implementing certain actions, but it was confirmed that some actions were now being escalated and implemented sooner, with positive results. 

The Executive Director of People & Culture, Rachel Gidman (RG) noted the importance of cross-committee communication, especially between the Quality Committee and People & Culture Committee, due to overlapping workforce and equality issues. 

SR suggested a triangulation of quality data with feedback data across Committees, possibly using a shared data set to draw assurance in different domains (quality, people, finance/performance). 

The need for Committee collaboration and possibly a Board Development session to agree on a fundamental shared data set was discussed.

· Digital & Infrastructure Committee.

DE advised the Board that the Committee was supportive of the strategic direction for both Digital and Infrastructure, but that there were concerns about how to finance the strategy given the current financial situation. 

He added that there was an ongoing debate about balancing immediate spending needs with investing for future savings and improved patient experience. 

DE noted that Infrastructure safety risks were a significant concern, with 150 risks in the amber category and that recent drone surveys revealed considerable damage and corrosion, particularly in theatre areas, highlighting the need for urgent investment to prevent higher costs later. 

The Board were advised that the UHB Chair had asked for greater Board visibility of those risks and plans for the Director of Capital, Estates & Facilities, Geoff Walsh (GW) to present to the Board, especially for new members and the incoming chair. 

DE noted that Cabinet Secretary had been alerted to the estate issues, which were impacting quality, but funding remained a challenge. 

The Board were advised that there were concerns that staff were becoming desensitised to poor clinical environments, leading to workarounds and so plans were in place to triangulate GW’s risk list with quality and clinical risks, using the corporate risk register and a new reporting format from the AMAT system to improve cross-referencing and administration. 

· Mental Health Legislation Committee

CP, (also Chair of the Mental Health Legislation Committee) advised Board that the Committee had acknowledged ongoing challenges in the mental health Clinical Board, particularly workforce issues, which had compounded existing difficulties.

The team was commended for stepping up and showing positive engagement despite the challenges.

It was noted that significant work was underway to align mental health, well-being, and suicide prevention efforts with new national strategies, which now emphasised self-referral and required substantial adaptation. 

CP noted that the organisation was compliant on the Mental Health Act, and very compliant for children and young people.

He added that there was non-compliance with Measure 2 (provision of a care and treatment plan for adults), which was being actively addressed in collaboration with NHS performance and improvement teams. 

· Audit & Assurance Committee

The Independent Member – Capital, Estates & Facilities, Rhian Thomas (RT) advised the Board that Internal Audit reviews were discussed, with a key highlight being the improvement in management response times to audits, which had been a longstanding concern. This improvement was noted as encouraging. 

She noted that the next Committee meeting would include a deep dive on procurement compliance, providing an opportunity to address questions and concerns about procurement processes and compliance for the remainder of the year and beyond. 

The Committee also discussed the importance of procurement compliance in relation to the social partnership duty, which had specific requirements for procurement. There was agreement that this should be included in future reviews and measured appropriately by the Audit & Assurance Committee. 

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

	

	UHB
25/09/6.7
	Strategy Planning Update (click to view)

The Strategy Planning Update was received.

CPH advised the Board that she would take the report as read and invited questions from Board members. 

She added that the report included updates on the recent strategic away day and ongoing partnership work.

Emphasis was placed on bringing strategic issues, such as infrastructure and digital, back to the Board for greater awareness and to clarify the steps needed on the organisation’s journey. 

The Executive Director of AHPs, Health Scientists & Community Services, Emma Cooke (EC) highlighted the importance of the Clinical Services Plan, led by the Executive Medical Director, David Fluck (DF) and the Chief Operating Officer, Paul Bostock (PB), which was currently out for consultation. 

She added that timely completion was a priority, as the plan would drive other workstreams, including infrastructure, digital, and the integrated care system. 

CPH advised the Board that over the next six months, there would be a strong focus on stakeholder engagement to finalise the Clinical Services Plan, recognising its interdependence with other strategic programs. 

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

	

	UHB
25/09/6.9
	Ministerial Advisory Group Update (click to view)

The Ministerial Advisory Group (MAG) Update was received.

AW advised the Board that the MAG report, published in April 2025, was based on an external independent review chaired by Sir David Sloman, covering productivity and performance across NHS Wales, including Cardiff and Vale. The review focused on planned care, diagnostics, cancer, and urgent/emergency care, with 29 recommendations and 54 actions, of which 34 were accepted by the Cabinet Secretary (17 directly for Cardiff and Vale). 

It was noted that the Health Boards progress against the actions were being monitored and that most actions were already part of existing plans or ministerial enabling actions, so no new dedicated function was created; instead, delivery was through existing programmes (planned care, urgent/emergency care, operational delivery, and Clinical Boards).

AW emphasised that many MAG measures were already included in the Integrated Performance Report (IPR).

Key areas noted included: 

· Planned Care: It was identified that there had been mixed progress. Positive trends included lower high-volume referrals (notably in ophthalmology) due to targeted schemes and advice/guidance pathways. However, more work was needed in areas like SOS (see on symptoms) and PIFU (patient-initiated follow-up), where rates had remained flat. A new clinical outcome form was launching to improve those rates.

· Outpatients: Operational focus had been on delivering the national target of 200,000 extra outpatient appointments (36,000 for Cardiff and Vale), which had limited capacity for transformational work. 

· Treat in Turn: Focused on reducing longest-waiting patients, with weekly reporting to WG and positive feedback. 

· Theatres: it was noted that utilisation was slightly above baseline, but there was still room for improvement. AW advised the Board that the Theatres Together Programme and the surgical hub were expected to drive further gains. 

· Cancer: it was noted that the Health Board had broadly implemented the National Cancer Pathways, but performance was still below the desired standard. Many actions were joint with WG, especially around pathway delivery.

· Diagnostics: A specific MAG action was to reduce non-obstetric ultrasound waits. A plan was produced and was being delivered, with confidence in achieving a zero-wait position by year-end, despite a small summer increase. 

· Urgent and Emergency Care: Actions were mostly joint with WG focusing on audits and reducing care delays. The Health Boards performance was strong, especially in ambulance handovers and delayed pathways of care, though challenges remained.

· Corporate Actions: Improvements had been observed in productivity data reporting to the Board, with engagement in national efforts to standardise dashboards. 

AW concluded that overall, the Health Board were largely delivering on MAG recommendations as part of the existing programmes, with positive feedback from WG.

He added that more work was needed in planned care transformation and some outpatient/cancer areas, but foundations were in place for continued improvement.

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

	

	UHB
25/09/6.10
	Theatre Service Review Update (click to view)

The Theatre Service Review Update was received.

AW advised the Board that a regular update was being given to Board to provide oversight.

He added that the Theatres Together Programme was established to lead and drive changes following a comprehensive service review earlier in the year, which highlighted concerns about leadership, culture, and quality of care. 

It was noted that since the last Board update, the full action plan was now available, covering all five tranches (phases) of work. 

AW advised the Board that immediate priorities (first two tranches) were previously detailed, but the current report included all actions, even those scheduled for later years and that many actions had started ahead of schedule. 

He added that significant progress had been made in the "embedded culture" tranche, considered foundational and included staff engagement, well-being recognition, and visible improvements such as a refurbished theatre coffee room, supported by charity funding. 

It was noted that communication between theatre staff and leadership remained a priority, with recent meetings showing staff recognised improvements but continued to voice areas needing further work. 

The Clinical Board Director – Surgery, Abrie Theron (AT) emphasised that open, transparent communication was seen as a healthy sign.

AW advised the Board that the foundation tranche continued to focus on compliance with The World Health Organisation (WHO) checklist, with audits showing improvement but ongoing work needed. The collaborative approach had been praised, and best practices were being shared across other departments. 

He added that cleaning standards and the physical environment were being addressed, with applications submitted for end-of-year discretionary funding to improve two main theatres and anaesthetic rooms. Estates and safety teams were involved in those efforts. 

It was noted that a dashboard was being developed by the Shaping Change team to track progress and impact, including workforce, quality, productivity, and efficiency metrics. This would provide assurance that actions were delivering real improvements. 

AT advised the Board that sickness levels in theatres were being monitored and would be included in the dashboard and noted that early indications were positive, but more data was being gathered. 

AW concluded that the review and improvement programme was ongoing, with regular meetings and staff engagement to maintain momentum and ensure continued progress.

CP asked for regular updates to the Board

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

	

	UHB
25/09/6.11
	Integrated Performance Report (click to view)

The Integrated Performance Report (IPR) was received. 

Finance

CPH advised the Board that she would take the report as read and noted that the month 4 position had already been discussed earlier in the meeting.

She noted that the Health Board was £4.4 million off trajectory at month four, with £29 million of £32 million savings schemes identified, but more were needed. Cash allocations were a risk due to outstanding allocations and the need to secure them for applications.

Public Health

The Executive Director of Public Health, Claire Beynon (CB) identified five main priorities for discussion which included:

· Obesity: The Health Board had partnered with Vale of Glamorgan council to limit high fat/sugar advertising and support for local authority in public messaging.

· Diabetes: it was noted that a Diabetes group had been established to increase the percentage of patients receiving all eight care processes; focus on both diagnosed and undiagnosed populations.

· Vaccination: it was noted that staff flu/COVID vaccination had started with 4,800 staff vaccinated so far (about 70% of last year’s total); 

A MMR catch-up campaign was started due to measles risk.

· Smoking: it was noted that a new communications campaign had started with success stories; smoke-free ambassadors in schools; new resources on vaping and pregnancy; inpatient smoking cessation pathway being explored.

· Staff sickness: it was noted that 12,000 days were lost to respiratory illness (costing £1.38 million) in five months, highlighting the importance of vaccination.

Operational

AW identified key areas for noting which included: 

· August 2025 Emergency Department (ED) attendances were slightly lower than July but higher than last year and the winter months; the expected summer drop was less pronounced, creating volatility and operational challenges.

Admission rates from ED rose slightly to 15.8% but remained within previous months’ range. 

· Ambulance handover waits and 12/24-hour ED waits saw significant improvement, mainly due to the W-45 initiative (ring-fencing ambulance spaces 7am–7pm), which improved patient flow and reduced long waits.

· Only two patients waited over 24 hours in ED in August, down from 40 the previous month, showing the impact of operational changes. 

· Stroke pathway performance had improved, with faster scanning and ward admission, marking the best results in 16 months. 

· Pathways of care delays had increased, but most delayed patients were waiting for local placements, giving the Health Board more control over discharge and flow. An audit showed few out-of-area placements.

· Ambulance handover improvements were supported by better ED processes and patient flow, but further work was needed on hospital discharge. 

· Primary care activity increased slightly, with strong progress on GMF (General Medical Fund) access standards and community prescribing. 

· Community capacity building ahead of winter was a focus, including prevention, seven-day services, and discussions with WG about increasing minor injuries and extended hours capacity. 

· Mental health: Children’s services were performing well except for neurodevelopmental waits; adults improved in part 1A assessments, but care and treatment plan compliance remained an issue. 

AW advised the Board that an updated trajectory for improvement was expected next month. 

· Backlogs in cancer patients waiting over 62 days were identified, especially in skin and urology, with plans to address those through seasonal adjustments and additional consultant appointments.

· The number of patients waiting over 52 weeks for a first outpatient appointment reduced in August, mainly due to targeted work in surgical specialties and the start of a national insourcing contract.

· There were 1622 patients waiting longer than two years at the end of August, with Cardiff remaining on track to deliver its commitment to reduce this to 996 patients by the end of September 2025.

· Diagnostics performance was discussed, with a noted deterioration in the most recent month due to several factors: a planned increase in non-obstetric ultrasound waits (with additional capacity coming in October 2025), an MRI scanner leak, and delays in CT procurement.

AW advised the Board that there was confidence that those issues were being addressed and improvements were expected as new capacity came online.

CP asked about the about the role of Safe @ Home and CAV 24/7 in managing emergency care, specifically questioning to what extent CAV 24/7 could help with emergency management and whether Safe @ Home was one of several schemes being utilised

AW responded that CAV 24/7 was still active and was essentially the single point of access for urgent care, closely integrated with NHS 111 and other community services like Safe @ Home and the Physician Response Unit.

He emphasised ongoing work through the National Six Goals programme to streamline access and ensure education about the differences between services, confirming that CAV 24/7 served as the main access point for urgent care needs.

SLS asked about the increased number of pathways of care delays, specifically referencing previous Board meeting data on patients delayed over 35 days and those delayed due to family disputes or court protection, and inquired whether those trends were increasing or improving.

AW responded that he had detailed data for July 2025 but not for August 2025, explaining that the breakdown took time to process. He committed to obtaining and regularly including more detailed data on those specifics in future reports.

The Executive Director of AHPs, Health Scientists & Community Services, Emma Cooke (EC) explained that for falls, all patients attended by paramedics or the pickup service (St. John's Ambulance in the Vale) were referred to the Living Well Matters service, which provided holistic support and triaged for further interventions, including Vale Community Resource Service (VCRS), coaching, or the falls prevention programme. 

She clarified that referrals to Safe @ Home or Emergency Unit were based on the support needed, and the paramedic or responder making that decision at the point of contact. 

Quality.

JR advised the Board that he would take the report as read and highligh key points which included.

· More concerns were received during the reporting period, with a slight dip in 30-day closure performance to 69%, and a significant number of inquiries (656) were handled, aligning with the new Putting Things Right (PTR) process aiming to resolve more cases as inquiries rather than full concerns. 

JR noted that the median days to response were the lowest in Wales for the month, and patient feedback response rates remained steady at 16–18%, with 85% satisfaction reported. 

· 13 nationally reported incidents (NRIs) occurred in August 2025, the lowest in three months, and ongoing themes were being addressed through the Quality Excellence Programme. 

JR expressed concern about the number of open Datix incidents and described new support clinics for staff to help reduce those, managed through Executive reviews. 

· On infection control, JR stated that most bacteraemia rates were stable or improved except for MRSA, which was notably higher than the previous year. He detailed ongoing Executive oversight, deep dives into each MRSA case, and a shift in MRSA cases from hospital to community settings, with some linked to drug use. 

JR confirmed that most MRSA cases were line infections, and work was underway to review line insertion, maintenance, and removal practices, aiming for zero tolerance to MRSA.

People & Culture. 

RG advised the Board that she would take the report as read and would identify key areas for noting which included:

· The Fire Prosecution Update – RG thanked the Head of Health & Safety, Rob Warren and his team for their work on health, safety, and fire, especially regarding the recent fire incident and the associated legal and documentation efforts. 

RG emphasised the importance of the health and safety culture plan, which had been in place since 2021, and its focus on people safety for staff. 

· Positive developments in the Theatres Together programme, particularly around cultural work and clarity of roles, and ongoing collaboration with Health Inspectorate Wales (HIW) and others to ensure appropriate workforce models and perioperative best practices. 

· Staff survey - a recent session was highlighted where Clinical Boards presented "so what" outcomes to staff, with plans to share those more widely using a new communication tool. 

RG stressed the importance of staff seeing the impact of their survey responses and encouraged all to complete the upcoming survey. 

· Overall workforce KPIs, such as turnover were good, but there were specific areas that would need further attention.

SR advised the Board that the graphs within the report told a helpful story in the context of providing assurance on what KPIs required further focus.

Digital 

The Director of Digital & Health Information, David Thomas (DT) advised the Board that he would take the report as read. 

He noted that there were eight Digital priorities which included: 

Four tactical, ministerial priorities:
· The NHS App
· Electronic prescribing
· Maternity
· Connecting care

And four strategic priorities:
· National Data Resource 
· Preparatory work around electronic health records 
· National target architecture 
· Artificial Intelligence.

DT advised the Board that OpenEyes, an electronic health record system for ophthalmology had gone live between Cardiff and the Vale and Swansea Bay UHB and that good progress had been made.

It was noted that rapid planning had taken place around the NHS Wales App between WG, Digital Health Care Wales (DHCW) and Health Boards over the previous 36hrs with a central switch on scheduled for October 2025. 

CPH asked how the organisation could embrace the digital change from October 2025 and how staff could be encouraged to turn off their paper-based versions. 

DT responded that as with all big changes in a process, it would run parallel to the older systems with the aim to phase out older processes.

DE added that a lot of work had gone into building the new NHS Wales App and other digital solutions and noted that putting tech systems in place was relatively straight forward along with the adoption and functionality side of it all and asked if the timing was right because not all GP’s had signed up to the NHS Wales app.

DT responded that the short answer was yes because of the suitability of readiness to rollout. 

The Director of Communications, Arts, Health Charity and Engagement, Joanne Barndon (JB) advised the Board that she had been working with DT’s team to align communication of the rollout.

RU asked how the potential of health inequity could be addressed and the risk of digital exclusion.

DT responded that it was all around capturing people's preferences. If they did not sign up to the app then they would continue to be communicated in the way that they currently were.

The Board resolved that:
a) The year to date position against key organisational performance indicators for 2025-26 and the update against the Operational Plan programmes was noted.

	

	UHB
25/09/6.13
	Strategic Portfolios (click to view)

The Strategic Portfolios were received.

The Programme Director, Strategic Clinical Redesign, Victoria Le Grys (VLG) advised the Board that the Executive Steering Group provided an opportunity for the Executive team to collectively review progress, delivery and emerging priorities across all strategic portfolios, ensuring assurance to both the CEO and collectively as an Executive team. 

It was noted that a recent meeting took place as part of a strategy away day on 12th September 2025, which featured presentations from each of the portfolio Senior Responsible Officers (SRO’s) and Executive chairs, fostering robust discussion and debate on scope, dependencies, risks, and impact as well as emerging priorities for the coming year.

The Board were presented with slides that highlighted how the organisation was structuring, governing, and advancing its strategic portfolios.

Leadership roles were clarified, and the importance of partnerships, foundational care models, and organisational redesign was emphasised. Cross-cutting themes such as quality, workforce, digital transformation, and financial sustainability were highlighted as essential enablers. 

It was noted that the portfolios were collections of strategic plans and programmes, all aligned to deliver strategic objectives and that portfolio boards would oversee scope, progress (with an outcomes focus), risks, and dependencies, but would not manage day-to-day operations or the detailed delivery of individual programmes.

The presentation to the Board provided a look to the future and outlined next steps for strategic alignment and planning.

SR thanked VLG, CPH and the Team and noted that there was a lot of work to do around the strategic portfolios. 

She added that the Board had to be open and transparent about the current years planning approach and highlighted that the Health Board had already missed the Welsh Government target of reducing emissions by 16%, noting a significant increase rather than a reduction. She emphasised the need to address that internally and bring the issue back to the Board for further discussion, aligning it with the sustainability strategic risk and upcoming finance performance conversation.

The Board resolved that:
a) The progress made was noted
b) The emerging priorities were endorsed
c) The alignment of portfolios to deliver the organisation’s strategic objectives for 2026/27 and beyond was supported.

	

	UHB
25/09/7.1
	Outline Business Case for Llantrisant Health Park (LHP) Community Diagnostic Hub (CDH) (click to view)

The Outline Business Case for Llantrisant Health Park (LHP) Community Diagnostic Hub (CDH) was received.

VLG advised the Board that the case received was a phased process and that the one being received was around the community diagnostic hub element of the plan with some components for endoscopy suites included as well as Health Education and Improvement Wales (HEIW) training suites. 

[bookmark: _Int_VnaspA5U]She advised that the particular element was coming to the Board for noting as part of the South East Wales Regional planning work and to support onward travel to Welsh Government. 

The Board was advised that the programme was being led by Cwm Taf Morgannwg University Health Board who would be taking it through their Board for formal approval.

VLG concluded and advised the Board that there was a good and robust governance process in place for the programme whilst noting that a significant number of risks around revenue were highlighted which include workforce planning and the need for ongoing engagement.

It was stated that those risks were being actively managed and would be addressed as the business case progressed through its phased process.

CPH added that the case had been discussed at the Finance & Performance Committee where it was recognised that the outline plan had surveillance but also core work moving to the Llantrisant Health Park.

The Board resolved that:
a) The regional planning direction and the OBC for LHP CDH was noted. 
b) CAVUHB’s assessment of the documents and the risks and issues set out in the report were noted. 
c) The submission of the case to Welsh Government following CTMUHB Board approval was supported.

	

	UHB
25/09/7.2
	Terms of Reference & Remit of the Regional Joint Committee (click to view)

The Terms of Reference & Remit of the Regional Joint Committee were received.

MP reminded the Board that the Southeast Wales Regional Joint Committee was being established as directed by the Cabinet Secretary, requiring Cardiff and Vale, Aneurin Bevan, and Cwm Taf Morgannwg Health Boards to work together on regional priorities. The Committee was designed to facilitate decision-making on regional matters, with initial delegations being limited and further delegations requiring approval from each Health Board. 

He added that voting members would include the Chair, Vice Chair, Chief Executive, and one other Executive from each Health Board, totalling 12 voting members. Associate members (such as Powys and Velindre) and Welsh Government representatives would participate but not vote. It was noted that the Committee would appoint its own chair, likely on a rotating basis.

MP advised the Board that the Committee’s initial scope was limited, focusing on laying the foundation for future regional collaboration. Any expansion of delegated powers would require explicit approval from each Health Board and decisions were expected to be made by consensus, with mechanisms in place to resolve disagreements, including escalation to Welsh Government if necessary.

There was recognition that partnership working could be complex, especially when balancing local and regional priorities but it was noted that the committee was seen as a necessary step to address challenges such as service delivery across Health Board boundaries.

Clarification was sought on whether the Regional Joint Committee would have authority to make decisions on significant matters, such as the LHP decision, and how that would affect the sovereignty of individual Health Boards.

MP clarified that the Regional Joint Committee would not immediately have authority to make significant decisions like the LHP decision and that such authority would require explicit delegation from each Health Board.

He emphasised that the Committee’s remit was currently limited, and any expansion of its decision-making powers would need to be approved by the individual Boards, preserving their sovereignty.

The Board resolved that:
a) The establishment of the South-East Wales Regional Joint Committee (RJC) and its associated terms of reference and operating arrangements as attached within the papers were approved. 
b) It was noted that the RJC would appoint a Chair from its membership followed by a rotating period of appointment. Governance support would be provided by the Health Board of the Chair appointed as RJC Chair. 
c) Membership from each respective health board to join the RJC, in-line with the membership requirements would be determined.
d) The wider determinants for the RJCs long term sustainable success was noted.
e) The development of a regional OD programme for the RJC and its partners was approved.  

	

	UHB
25/09/7.3
	NWJCC Scheme of Delegation and Reservation of Powers (click to view)

The NWJCC Scheme of Delegation and Reservation of Powers were received. 

The Scheme of Delegation and Reservation of Powers for the Joint Commissioning Committee was described by MP as a clarification and stop-taking exercise, outlining where decision-making powers currently lay.

The Board resolved that:
a) The NWJCC Scheme of Delegation and Reservation of Powers was approved.

	

	UHB
25/09/8.1
	Corporate Risk Register (click to view)

The Corporate Risk Register was received.

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

	

	UHB
25/09/8.2
	Reports from Advisory Groups and Joint Committees 

The Reports from Advisory Groups and Joint Committees were received.

The Board resolved that:
a) The Reports from Advisory Groups and Joint Committees were noted.

	

	UHB
25/09/8.3
	Committee, Advisory Group and Joint Committee Minutes:

The Committee, Advisory Group and Joint Committee Minutes were received.

The Board resolved that:
a) The Committee, Advisory Group and Joint Committee Minutes were noted.

	

	UHB
25/09/10
	Any Other Business 

No other business was raised.

	

	UHB
25/09/10.2
	Time & Date of the next Meeting:

27 November 2025 via MS Teams
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