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	Agenda Item
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	Thursday 18 December at 9:00am

	Venue 
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Virtual Via Microsoft Teams
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	Executive Director of Strategy & Transformation 
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	Hywel Daniel
	Executive Director for People 

	
	Philip Daniels
	Executive Director of Public Health 

	
	Richard Hughes
	Interim Executive Director of Nursing
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	Executive Director of Finance (Virtually)

	
	Alex Brown
	Associate Board Member (virtually)

	In Attendance
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Stuart Morris
	Director of Digital 

	
	Simon Blackburn
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	Assistant Director of Governance & Risk (Meeting Secretariat)

	
	Jeremy Holifield
	Responsible Officer Prince Charles Hospital Construction Programme (For Part 2 of the Agenda Only)

	
	Bill Rogers
	Programme Director Prince Charles Hospital (For Part 2 of the Agenda only) 

	Meeting Observers
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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting.

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Lauren Edwards, Executive Director of Allied Health Professionals & Health Sciences 
· Carolyn Donoghue, Independent Member - University

	1.3
	Declarations of Interest

	
	At the request of the Chair, H Proctor did not attend Part 1 of the meeting in relation to the item on Shift Pattern Alignment given a potential conflict of interest.

	2. 
	MAIN AGENDA

	2.1
	PART 1 - Shift Pattern Alignment 

	
	H Daniel presented the item and provided background and context regarding the identified need for a consistent shift pattern to address operational challenges and accommodating changing service requirements. 

Attention was drawn to the decision at the Board meeting in May 2025, where the Board reviewed five shift pattern options for nursing, midwifery, and healthcare support worker (HCSW) roles and after considering service needs, workforce availability, financial implications, and patient safety, it agreed in principle to consult on ‘Option 2: a 12.5-hour shift with two unpaid 30-minute breaks. H Daniel advised the Board that following a comprehensive initial consultation process which ran from 30 June 2025 to 5 September 2025, which involved several sessions with Leaders, Managers and front-line staff, the option received strong opposition. 

The Board were advised that in listening to the challenges received following the conclusion of the initial consultation, alternative shift pattern proposals have been developed as outlined in the report. Assurance was provided to the Board that to help assess the development of alternative proposals, a consistent set of design principles were agreed with Trade Union colleagues. It was noted that these design principles underpin the need for a sustainable operating model that balances evolving service requirements with staff experience. In summary, the aim being to develop a consistent shift pattern for nursing, midwifery and HCSWs across the Health Board which, taking account of the best available evidence: 
· allows us to provide high quality, safe services to our patients
· allows us to improve the health and well-being of our people 
· increases our overall workforce availability
· delivers improved financial efficiency – more specifically, does not cost us more, and delivers a reduction in reliance on agency.

It was recognised throughout the discussion on this item that a wider piece of work is required which facilitates a greater understanding of what may be preventing staff taking breaks currently across all professions and establishing from a safety perspective a defined set of rostering principles and metrics that allows for ongoing monitoring.

The use of technology to manage rostering was also recognised as a key enabler to support an effective, efficient and consistent rostering approach across the Health Board.

The importance of developing a clear messaging plan with the Communication and Engagement Team was also noted. 

In exploring the next steps in the process, the Board noted that it would be effectively embarking on a further phase of collective discussion with recognised Trade Unions in order to seek formal views and feedback on Option 2 and 8 (captured below), and inviting suggestions of any other alternative shift pattern options that would meet the design principles.

· Option 2 – 3 x 12.5-hours shifts per week, each with 2 x 30-minute unpaid breaks.6-hour make up shift every 2 weeks, or a 12.5-hour make up shift every 4 weeks (with 2 x 30-minute unpaid breaks).
· Option 8 - 3 x 12.5-hour shifts per week, each with 2 x 30-minute unpaid breaks. Rotational 6.3-hour make-up shift (with 20-minute unpaid break) in month 1 and 12.5-hour make-up shift (with 2 x 30-minute unpaid break) in month 2. ​3 hours CPD accumulated every 4 weeks. This leaves a deficit in FTE contracted hours of 0.5 hours every 8 weeks, which would be rolled towards CPD. Combined, this would equate to c.42 hours CPD per year.

H Daniel advised that the proposed preference is Option 8 on the grounds of overall strategic, legal and organisational benefit.

To support the recommendations in the paper the Board were briefed on the following matters:
· Consideration of the legal, operational, industrial relations and equality impact risks and complexities, and potential mitigating actions.  
· Provided with an overview of the next phases of consultation required and a potential implementation plan, including indicative timelines.
In drawing the item to a close, the Chair acknowledged the complexities of this multi-faceted process thanked all those involved for managing the process professionally and in accordance with agreed process.


	Resolution:
	The Board resolved to:
· NOTE the complexity of legal and operational risks associated with the implementation approach.
· NOTE the proposed timelines to mitigate some of these risks, and the need for these timelines to be flexible. 
· ENDORSE the recommendation to embark on a period of formal collective consultation with recognised Trade Unions, seeking formal views and feedback on Options 2 and 8, and inviting suggestions of any other alternative shift pattern options that continue to meet our design criteria.
· ENDORSE the recommended implementation plan. This requires the conclusion of a period of formal collective consultation with Trade Unions, followed by individual consultation and seeking voluntary agreement to the proposed changes on an individual basis. Exemptions and tailored adjustments will be agreed, where necessary, ahead of provision of reasonable notice of implementation, relying on our variation clauses. 
· ENDORSE the recommendation to extend the current position whereby new hires join the organisation on the shift pattern relevant to their place of work. All new hires continue to be provided with robust information at application, interview and appointment to reinforce our right of variation. We will revert to Board for a further decision on new hires in due course.
· AGREE that the Board will undertake a structured review and subsequent decisions on next steps for implementation, following conclusion of collective and individual consultation.

	Action:
	· Facilitation of a wider piece of work on rostering principles to enable breaks to be taken.
· Implementing the use of available technology to achieve a consistent approach to rostering across the Health Board. 
· Develop clear messaging to support the further collective discussion phase where Option 2 and 8 will be further considered.

	2.2
	PART 2 - Prince Charles Hospital Refurbishment Project Finalised Phase 3 Full Business Case

	
	In introducing the item J Holifield apprised the Board of the work undertaken to further refine the Phase 3 programme and associated costs since the original draft business case was shared with the Board in September 2025. 

The Board recognised that the final FBC varies in two key aspects: through a significant realignment of the phasing and programme enabled both by the retention of the Portakabin Units 2 and 3 and by securing a one phase approach to internal works in partnership with the Supply Chain Partner.  

B Rogers provided the Board with an overview of the scope changes as set out in the report. The Board also noted the changes to the FBC since the report was considered at the Operational Delivery Committee on the 11 December, which was outlined in the Alterations Summary Report.
In terms of timelines J Holifield outlined that whilst predicated by the approval the Board and then the Investment Improvement Board on the 13 February 2026, if supported work could start on site in March 2026 with a construction programme completion date of May 2028. The Committee welcomed the reduction in programme timescales from 158 weeks in the draft FBC to 104 weeks as outlined in the final FBC.

The Board also noted difference between the ‘Standalone’ Programme Cost and the anticipated Capital Request that would be submitted to Welsh Government, which will show a reduced figure to account for fees received to date and savings to be realised if Phase 3 over-laps with Phase 2 being still on site.

In concluding the presentation of the final FBC, S May outlined further points of detail and the ongoing scrutiny that will follow, particularly on the preliminary costs. Assurance was provided to the Board that the programme had been tendered in accordance with the Design for Life framework and where possible aspects had been explored at market for competitive pricing. She further confirmed that the final FBC identifies best value for money, as confirmed by CTMUHB’s external Cost Advisors.

P Roseblade reflected on the positive Internal Audit Review outcomes in relation to the Prince Charles Hospital Improvement programme that had been received at the Audit, Risk & Assurance Committee. 

The Board welcomed the data that demonstrated the programme of works had exceeded requirements and targets in relation to Community Benefits and Local Contractors and noted where this aspect is monitored. 


	Resolution:
	[bookmark: _Hlk208479153]The Board AGREED to the submission of the final FBC to Welsh Government.


	Action:
	Programme Team to revisit reference to the Strategic Clinical Services Plan within the FBC to ensure it is reflected in this new framing and not as the Acute Clinical Services Plan.

	3. 
	ANY OTHER BUSINESS

	3.1
	Any other Business 

	
	No further items were identified.


	4. 
	DATE AND TIME OF NEXT MEETING 

	
	29 January 2026
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