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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time and guests and colleagues joining for specific agenda items. The format of the proceedings were also noted by the Chair.
 

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Kath Palmer, Vice Chair 
· Dilys Jouvenat, Independent Member
· Rachel Rowlands, Independent Member
· Gareth Watts, Director of Corporate Governance/Board Secretary 
· Dom Hurford, Executive Medical Director
· Vicki Oxley, Acting Executive Director for Strategy & Transformation


	1.3
	Declarations of Interest

	
	There were no interests declared.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. There were none. 


	3. 
	Shared Listening And Learning 

	3.1
	Listening & Learning Story – Maternity Services

	
	B. Jones & M Jenkins presented the patient story in relation to care provided to a patient during labour. A Oyler was also present for this item.

C Donoghue commented on how impressive the learning and reflection from the story had been and how it demonstrated that there is learning to be taken even when things go well.  C Donoghue added that given the number of people involved in the event, this must have been difficult to manage. M Jenkins advised that whilst focus had been placed on the care being provided by the ambulance staff who arrived on scene, there were steps that led up to this which included the 999 call where advice and support was provided by the call handler to the mother prior to the arrival of the ambulance, which was a contributory factor to how well things went. Members noted the learning that could be gained from this case study including the co-ordination of multiple resources arriving on scene, particularly given this incident took place in November 2023 when resources were challenged given the time of year. 

G Dix concurred that learning from excellence as well as learning from error was something the Health Board were encouraging across the organisation and welcomed the story that had been shared. G Dix made reference to B Jones’ role which was quite new and added that Midwifes were not often associated with Ambulance Trusts.  G Dix highlighted that B Jones had prevented many admissions into Obstetrics units by providing support to women from a triage perspective and extended his thanks for the work she was undertaking. A Oyler agreed that the value of having a Midwife working with the Welsh Ambulance Services NHS Trust (WAST) could not be underestimated and had helped to bridge the gap between services and with efficient and timely collaboration and communication.  

P Roseblade referred to the update provided that at one stage there were 22 staff on site and sought clarity as to how it was decided who would be in charge at that point.  M Jenkins advised that this was part of the work the team had been undertaking since 2018 and referred to a role of Clinical Team Leader which was previously in place within the service. Members noted that this role had now been split into Duty Operational Manager and Senior Paramedic roles and noted that in this type of incident, the Duty Operational Manager’s role would be to co-ordinate resources, with the Senior Paramedic providing clinical leadership. 

The Chair extended his thanks to the Team for sharing the story.  


	Resolution:
	The Listening & Learning Story was NOTED 


	3.2 
	Shift Patterns 

	
	H. Daniel presented the report which highlighted the proposed options to address the discrepancies in the number of breaks and frequency of make-up shifts between Health Board sites, for Nursing, Midwifery, Registrants and Healthcare Support Worker communities who work 12.5-hour shifts.

In providing the background to this issue, it was that it first emerged following the transfer of Bridgend staff from the Swansea Bay University Health Board in 2019, following which legal advice was obtained advising that staff who transferred into the organisation are protected by the Transfer of Undertakings (Protection of Employment) Regulations and should retain their terms and conditions of employment. Following this the issue has since been raised by staff and Trade Unions at Princess of Wales Hospital expressing concerns regarding the discrepancy and argue that it is unfair that they are required to attend work more frequently, due to the increased make-up shifts. The response to the critical incident at Princess of Wales Hospital and the movement of staff across the CTM footprint expedited the need to address the variance of the shift pattern arrangements.

Members noted that the People Services Team undertook an evidence review into a variety of different shift patterns being offered in a number of organisations and noted that a broader piece of engagement work was then undertaken and designed in partnership with Trade Union colleagues, to determine what the right shift pattern was for the Health Board. Members noted that as part of this work a survey, which had been agreed with Trade Union colleagues, was shared with staff, which received a good response rate of 1500 responses.  H Daniel advised that the Health Board’s legal obligations for staff were fully considered during this review, for example rest breaks and the working time directive. 

H Daniel advised that a literature review was undertaken to assess different shift patterns, which focussed on quality and safety, staff wellbeing, financial efficiency and workforce availability.  Members noted the five options considered within the report.

H Daniel advised that longer shifts were generally the preference of our workforce, with staff preferring to work their hours over three days rather than working shorter shifts over five days for example. Members noted that this was a consistent shift patterns across healthcare in the UK and noted that longer shifts resulted in concerns around fatigue, staff wellbeing and errors being made, which could be mitigated by introducing regular breaks according to evidence. H Daniel provided an update in relation to the financial assessment that had been undertaken of each option. 

In concluding his presentation and in considering all options, H Daniel advised that the preferred option recommended to the Board was Option 2. 

The Chair extended his thanks to H Daniel for presenting the report and for the detail that had been included in the report and its associated appendices. 

In response to a question raised by P Roseblade in relation to the perceived pay differential for staff working at Princess of Wales Hospital and how it could be proved that there was no pay disadvantage to staff in the proposed shift pattern changes, and the likely reaction and impact the proposed changes may have from staff, H Daniel advised that a review undertaken in relation to pay differentials had found no evidence to suggest a pay differential as a result of the proposal and added that the proposed changes involved taking an additional unpaid break and increasing the makeup shift from six hours to 12.5 hours once a month, which would bring the hours worked back to the normal level,  which was consistent with the principle of unpaid breaks in the NHS. 

In relation to a question on the expected reaction from impacted staff, H Daniel emphasised the importance of navigating the change process carefully and working closely with trade union colleagues and leaders across the organization to manage the transition effectively.

H Proctor advised that from a Trade Union perspective, whilst there was initial conflict that pay was inequitable, this was no longer an issue for the workforce, with the main issue now being the harmonisation of shift patterns and the options that were being recommended, particularly from a wellbeing and work life balance perspective. H Proctor advised that there is a perception from some staff that they are being asked to change shift patterns in order to please a minority. 

H Proctor advised informed Members that she was aware that the Royal College of Nursing had already received a number of calls from their central Trade Union raising concerns about this proposal, with a perception in place that this proposal was financially appealing to the Board.  Members noted that there were also petitions in place amongst the workforce and plans for formal disputes to be raised, with Trade Unions possibly invoking status quo until grievances had been resolved. 

In response to a query raised by G Hopkins as to how comfortable the Health Board were on proceeding with this given the concerns that had been expressed by staff and trade union colleagues, P Mears advised that whilst the concerns had been acknowledged, he emphasised the necessity of addressing the inequitable position in relation to different shift patterns across the workforce, which had become more evident with recent operational challenges.

P Mears provided assurance that the decision had been robustly considered and was based on extensive work and evidence, highlighted the importance of making a decision to ensure equitable models of rotas across the organisation and highlighted the need for a collaborative approach with staff and Trade Unions to navigate the change process effectively.  Members noted that this model would also have a significant positive impact on addressing the number of nursing workforce vacancies within the Health Board. 

G Dix stated that he was supportive of the recommendation outlined within the report and advised that it would be important to note that this proposal would only affect staff working within Acute and Community Hospitals and would not affect District Nurses and Community Psychiatric nurses given that they currently work a five day shift pattern. 

Furthermore, G Dix noted that one unintended consequence of this proposal would be a reduction in statutory and mandatory training compliance, given that in the former Cwm Taf element of the Health Board, the six hour make up shift was generally rostered for staff to undertake statutory and mandatory training, which would need to be monitored closely moving forwards.  

Members noted the comments around a correlation between increased error rates where nurse agencies are used, particularly in relation to medication errors and recognised that from a safety perspective, the option being proposed would reduce the reliance on utilising agency workers. 

G Dix highlighted the need for supportive discussions with those staff affected regarding the change process if the Board were to support the option being proposed. 

H Lentle welcomed the report which she had found to be excellently written and well considered and added that she supported the proposed preferred option and requested that Independent Members were kept updated in relation to the engagement process and the subsequent changes that will occur.

N Mesher advised that he also found the report to be well balanced and constructive and added that the importance of safety and the wellbeing of staff was highly important. N Mesher advised that one of the concerns highlighted within the report was the current ability for staff to take breaks and queried whether consideration had been given to what mechanisms and processes could be implemented to support this.  H Daniel advised that the increased breaks and increased availability of staff would enable staff to take their breaks, however, this would need to be a significant part of the consultation exercise to ensure breaks could be taken.

P Mears expressed the importance of exploring and considering what facilities were available to staff to allow them to take their breaks as this varies across wards. 
 
H Proctor advised that this would also apply to ‘Time off in Lieu’ given that a number of staff were working extra time during their breaks unpaid, which over the course of the year would be quite substantial if staff were not being remunerated for this and had the time back. H Proctor advised that through discussions held with staff, it appeared that they would rather have the time back as opposed to being remunerated for the extra hours worked, which needed to be taken into consideration. 

The Chair concurred with the comments on the robustness of the report prepared for Members consideration. The Chair recognised the challenges and opportunities in achieving consistency across the Health Board and appreciated the detail included within the report in relation to next steps. The Chair advised that the Board would welcome an update on progress at the July and September Public Board meetings to ensure the Board remained focussed on how this work develops and how conversations with staff and trade union colleagues were progressing.

P Mears made reference to the consultation process and advised that whilst there will be a consultation on the overall process, each member of staff would have different circumstances and sought clarity as to whether individual discussions would be required with staff members as to how this proposal would affect them.  H Daniel confirmed that consultation would be dependent on individual’s circumstances and work would be undertaken with those staff who have unique circumstances. H Daniel provided clarity that the Board were being asked to make this decision in principle subject to the consultation being undertaken. 

The Chair advised that he was supportive of the preferred option identified within the report to achieve a consistent shift pattern within the organisation, which would need to be reflected on for other staff groups also. 

The Chair sought clarity from the Board as to whether they would be happy to support Option 2 in principle subject to consultation and endorse the decision to appoint new staff onto the shift pattern outlined in Option 2, with immediate effect.  Whilst the majority of Board Members supported this, one Board Member, H Proctor, advised that she was not supportive of the option being proposed. 


	Resolution:
	The Board
· ENDORSED the decision in principle to implement the shift pattern outlined in Option 2. This will be subject to consultation with those impacted;
· ENDORSED the decision to appoint new staff onto the shift pattern outlined in Option 2, with immediate effect. This will standardise the Nursing, Midwifery, Registrants and Health Care Support Worker shift patterns, breaks and make-up shifts across CTMUHB. 


	Action:
	Updates on progress in regard to the consultation exercise with staff and trade union colleagues to be presented to the Board at the July and September 2025 meetings. 


	4. 
	SETTING THE SCENE

	4.1
	Chairs Report and Affixing of the Common Seal 


	
	J Morgan presented the report and highlighted the key matters for Members attention.  In presenting the report, the Chair highlighted the Cabinet Secretary for Health and Social Care's priorities for the upcoming year, the launch of the Ministerial Advisory Group (MAG) on productivity and efficiency within NHS services, the formal establishment of the South East Wales Regional Joint Committee, the significant progress made in reducing the two-year waiting time target and the successful visit by the Cabinet Secretary to the new Llantrisant Health Park.

H Proctor sought an update on progress in relation to the appointment of a fourth Associate Board Member for Primary Care.  The Chair advised that approval had been received from Welsh Government to proceed with the appointment and added that the Director of Corporate Governance/Board Secretary was in the process of confirming the arrangements for appointing this new role. The Chair advised that a further update on progress would be shared in due course.
 

	Resolution:
	The Board 
· NOTED the report;
· RATIFIED the Affixing of the Common Seal;
· RATIFIED the Chairs Urgent Action to approve the final version of the Regional Endoscopy Plan


	Action
	Update to provided to the Board outside the meeting in relation to progress being made regarding the appointment of a fourth Associate Board Member.


	4.2
	Chief Executives Report 

	
	In presenting the report, P Mears made reference to the recent Joint Executive Team (JET) meeting with Welsh Government which focussed on performance and enhanced monitoring in various areas; several national reports which included the Cabinet Secretary's priorities and the Ministerial Advisory Group (MAG) report with 29 recommendations; the engagement sessions held with staff, local authority councillors and the League of Friends to discuss options for Maesteg Hospital; his recent attendance at the digital summit where a presentation was received on the mental health electronic record project and the digital priorities for the next 12 months; and the significant work undertaken by the Health Board to address the two-year waiting time target.

H Proctor made reference to the Cabinet Secretaries priorities that were referenced within the report and added that she would welcome a discussion at a future Board meeting in relation to Enhanced Community Care (ECC). P Mears welcomed this suggestion and advised that this discussion could either take place in a formal Board meeting or at a Board Briefing/Development session. 

G Hopkins welcomed the engagement and work being undertaken in relation to Maesteg Hospital and reflected on two recent personal visits to the Emergency Department at Royal Glamorgan Hospital and commended the staff for the way they had worked to address the patient flow within the department under extreme pressure.  

	Resolution:
	The Board NOTED the report


	Action:
	Discussion on Enhanced Community Care to take place at a future meeting of the Board. Consideration to be given as to whether this discussion is held at formal Board, Board Briefing or Board Development session. 

	5. 
	BOARD GOVERNANCE ARRANGEMENTS 

	5.1
	Action Log

	
	The action log was received. 


	Resolution:
	The Action log was NOTED. 


	5.2
	Matters Arising not Contained within the Action Log 

	
	There were no matters arising. 


	5.3
	Board Assurance Framework

	
	C. Hamblyn presented the report and highlighted the key matters for Members attention. C Hamblyn advised that the report was produced prior to the discussions held at the Board Development Session on the 15 May 2025 and added that the changes discussed at that session would be reflected in the July iteration of the report. 


	Resolution:
	The Board resolved to APPROVE the updates to the Board Assurance Framework. 

	5.4
	Annual Review of the Risk Management Framework 

	
	C. Hamblyn presented the report and highlighted key matters for Members attention.  C Hamblyn advised that the report had also been shared at the Executive Management Board and Audit, Risk and Assurance Committee for discussion and comment.  P Roseblade added that the report was endorsed at the May Audit, Risk & Assurance Committee.


	Resolution:
	The Board:
· APPROVED the Risk Management Strategy, which includes:
· APPROVAL of the Risk Appetite Statement and agree that it is implemented for the next 12 months with assurance that it is set to ensure that progress is being made to the ‘risk appetite’ the Health Board wishes to achieve.
· APPROVAL of the Risk Domain & Scoring Matrix and its continued application and the risk escalation threshold.
· APPROVAL that the Board Assurance Framework remains fit for purpose and appropriately reflects the strategic risk profile of the Health Board as discussed in detail at the Board Development Session on the 15th May 2025.
· APPROVED the Risk Management Policy.
· APPROVED the Risk Management Procedure.


	5.5
	Board Committee and Advisory Group Highlight Reports


	5.5.1
	Strategic Development Committee 3 April 2025 


	
	This report was received. 


	Resolution:
	The Board resolved to NOTE the report 


	5.5.2
	Quality, Safety & Experience Committee 25 March 2025 

	
	C. Donoghue presented the report and highlighted the positive matters contained within the alert/escalate section following the meeting held on 25 March 2025. 

C Donoghue provided a verbal update from the meeting held on 20 May 2025 which included a discussion on the following matters:
· Review of a cluster of maternity-related nationally reportable incidents at Princess of Wales Hospital. 
· The recovery plan to address the challenges within the legal services function and potential litigation issues.
· A commendation to the teams involved in the rapid opening of the Endoscopy and Surgical Vanguard Theatres and the positive patient feedback received.
· The temporary move of stroke services.
· An in-depth presentation on paediatric dental general anaesthesia services
· An update on the Harm Free Care agenda, focusing on medication forms, nutrition, and pressure damage.
· The recognition of several awards and recognitions received by staff.

C Donoghue advised that there had been a significant improvement in the quality of reports and presentations received by the committee.

P Mears advised that in relation to Dental Services, he suggested that an update would need to be presented to the July Board meeting in relation to the national consultation being undertaken in relation to the new dental contract which the Health Board would need to respond to. 


	Resolution:
	The Board resolved to NOTE the report

	Action:
	Report to be presented to the July Board in relation to the national consultation being undertaken on the new dental contract which would have implications for the Health Board. 


	5.5.3
	Operational Delivery Committee 29 April 2025 

	
	This report was received. 


	Resolution:
	The report was NOTED. 


	5.6
	Update on cluster of incidents within maternity services at the Princess of Wales Hospital (March – May 2025) 

	
	G. Dix presented the report and advised that four nationally reportable incidents (NRIs) occurred at the Princess of Wales Hospital between March and May 2025. Members noted that three incidents involved caesarean sections, and one was an intrauterine death. Members noted that upon review of two of the incidents early investigations had determined that there were no fundamental care issues identified. However, in two of the other incidents G Dix advised that lapses in care had been identified. The Board were assured that immediate actions had been taken which included increased consultant presence for interventions, enhanced intrapartum support, rapid skills and drills training, and a review of midwifery staffing. G Dix also confirmed that independent experts had been instructed to undertake an external review for all the incidents.

Members noted that work was also being undertaken in relation to Leadership and Culture which included addressing leadership changes and supporting staff through culture and engagement surveys. 

In response to a question raised by G Hopkins as to why the option of having an Obstetric Consultant present at all procedures was not in place prior to the incidents, S Davies advised that it was routine practice for a consultant to oversee the labour ward, with experienced registrar-grade and middle-grade doctors performing the routine procedures. S Davies assured Members that these doctors were highly experienced and competent, having been in the profession for many years and advised that a consultant would always be readily available if needed. However, due to the incidents, S Davies advised that they have updated the practice to ensure a senior consultant is present for all procedures, which is above the routine practice required.

C Donoghue advised that a detailed discussion was also held at the Quality, Safety & Experience Committee on this matter and the Committee had taken assurance from the updates provided. P Mears confirmed that this had also been discussed several times at the Executive Leadership Group and it was felt this was an important matter to bring to the Board’s attention. 
 
The Chair extended his thanks to G Dix for presenting the report.
  

	Resolution:
	The report was NOTED. 


	6. 
	DELIVERING OUR PLAN 

	6.1
	Integrated Performance Dashboard

	
	Executive Directors presented the report and highlighted the key matters for Members attention in relation to operational performance, quality performance and workforce performance.

Members noted that a revised plan for urgent care performance was being finalised and would be presented to the Operational Delivery Committee (ODC) and Public Board in July. Members acknowledged that the plan aims to reduce handover times and improve emergency department performance.

In response to a question raised by P Roseblade in relation to the relevance and implications of the mortality rate metric, specifically questioning its utility and whether it might create a defensive approach among clinicians, S Davies explained that while the broad mortality rate was a crude metric, it was useful for identifying significant outliers, she also assured Members that all deaths were scrutinised and investigated, ensuring that there was no defensive practice among clinicians. S Davies also advised that the mortality rate helped in understanding trends and identifying areas that may require further investigation. P Mears added that the mortality rate was important for maintaining a general oversight and highlighted the ongoing work to improve data accuracy and the importance of breaking down mortality data by specialty to understand specific trends and issues.

In response to a question raised by P Roseblade as to whether the percentage of GP Practices offering in-hours appointments was impacting the number of A&E attendances, G Hughes advised that it was challenging to establish a direct cause-and-effect relationship between GP practice availability and A&E attendances and added that while A&E attendances and triage reasons were being recorded, it was difficult to match this data with GP practice availability. However, G Hughes advised that there was a clear trend where some practices did not have adequate in-hours urgent capacity, leading to increased calls to out-of-hours services and added that efforts were being made to work with these practices to address the issue. 

The Chair referred to waiting time targets and suggested that it might be useful to have a board briefing session to discuss the organisation's own ambitions regarding waiting time targets. The Chair advised that whilst the government sets specific targets, the organisation might be doing more innovative work that could lead to more ambitious outcomes and emphasised the importance of understanding the organisation's focused efforts to improve and sustain performance beyond the government-mandated targets. G Hughes advised that this exercise had already been completed and shared via the Executive Leadership Group and added that he would be happy to share this at the Operational Delivery Committee prior to sharing with the wider Board. 

The Chair also drew attention to the outpatients activity and added that part of the ministerial ambition included a commitment that any patient who misses two outpatient appointments should be removed from the list.  The Chair advised that guidance from Welsh Government was still being awaited as to how this will be implemented and what considerations would need to be given to different types of patients. The Chair added that it would be useful to analyse what this would mean for the Health Board over a two to three-year period, considering the challenges some patients face in accessing appointments. G Hughes advised that there were currently 800 patients on the waiting list who had Did Not Attend (DNA) on two occasions. 
P Mears acknowledged the importance of the Cabinet Secretary's ambition regarding outpatient’s activity and emphasised the need for clear guidance on its implementation. He highlighted the necessity of addressing the policy with caution, particularly concerning specific patient groups, to ensure fair and effective management and mentioned the importance of explaining the policy to patients to change behaviour and ensure they understand the implications of missing appointments.

In response to a query raised by H Proctor as to whether the ministerial ambition on outpatients extended to all services, G Hughes confirmed that this would apply to all services and appointments. 

N Mesher emphasised the importance of changing behaviour and effectively communicating the policy regarding missed outpatient appointments and noted that understanding the implications of missing two appointments was crucial for patients, as ultimately it could result in their removal from the waiting list and being referred back to the GP. P Mears expressed the importance of the digital patient contact work which should make it easier for patients to rebook appointments when they are not able to attend. 

The Chair highlighted the importance of improving cancer performance, noting that the target was to reach close to 80% performance by the end of March next year. The Chair acknowledged the sustained improvement in areas such as breast cancer services over the past 12 months and emphasised the need to focus on other areas to achieve the target. The Chair suggested that a future board briefing session could provide more detailed insights into the specific areas of focus and the strategies being implemented to improve cancer performance. G Hughes advised he would be happy to bring this back to the Board for discussion and added that it would be important to note that in order to achieve 75% and above, the Health Board was reliant on other Health Board’s for tertiary pathways of care, with their waiting times being quite lengthy.  Members noted that a piece of work needed to be undertaken in relation to streamlining pathways with partners to ensure the Health Board can achieve as close to the target as possible. N Mesher advised that it would be helpful if during the briefing to Board this could be triangulated back to the aforementioned Ministerial Advisory Group report.


	Resolution:
	The report was NOTED


	Actions:
	Plan for urgent care performance to be presented to the July Board.

Plan to be shared with Board regarding the Health Board's ambitions regarding waiting time targets.

Future board briefing session to be held to provide more detailed insights into the specific areas of focus and the strategies being implemented to improve cancer performance (to be triangulated back to the MAG report).


	6.2
	Financial Performance Update 

	6.2.1
	Month 12 Finance Update 

	
	S May presented the Month 12 Finance report and highlighted the following key matters for Members attention:
· a small surplus of £96K against total allocations of £1.784 billion was reported, achieving break-even for the second consecutive year. 
· A surplus of £63K was reported against a final capital resource limit of £94.8 million.
· The savings target was not fully met; however, a positive financial position was delivered overall. The underlying deficit position was £7.9 million. 
· The financial results are subject to ongoing audit.

The Chair expressed his appreciation for the work undertaken to manage the financial resources effectively, highlighting the achievement of breaking even in the past two financial years. The Chair acknowledged the challenges and pressures within the system and emphasized the importance of robust financial planning led by S May and her team.  S May advised that this was also down to achievements of all budget holders and the significant efforts across the organisation to deliver this positive financial outcome despite disruptions from critical incidents.


	Resolution:
	The report was NOTED.


	6.2.2.
	Month 1 Finance Update 


	
	S May presented the Month 1 Finance report and highlighted the key matters for Members attention. The following allocation risks were noted:
· 2024/25 pay awards: £50 million allocated non-recurrently last year, with potential marginal risks.
· Employers' National Insurance: Estimated impact of £14.8 million, with potential insufficient funding.
· Critical Incident Measures: Estimated cost of £10 million, with income assumption in the plan but no feedback received yet
· 2025/26 Pay Awards: Not yet included in the anticipated allocations, subject to ongoing consultation.
· Bank Staff Pay: Issue mentioned in the pay circular, potentially mitigating some risks

P Mears advised that feedback from Welsh Government in relation to the Integrated Medium-Term Plan which was submitted at the end of March is still awaited. He noted that a discussion on the corporate schemes savings programme would be held at the next Executive Leadership Group meeting and advised that an update on this would also be provided to the Board via a Board Briefing session. 

In response to a question raised by P Roseblade in relation to the risks relating to the allocation of funding for the critical incident, specifically querying if the material risks are around £50 million as opposed to £38 million, S May confirmed that the £38m included some elements of the critical incident funding.  

The Chair extended his thanks to S May for presenting the report and advised that he appreciated the work being undertaken by H Daniel in regard to leading on efficiency savings. 


	Resolution 
	The report was NOTED. 


	6.3 
	People Plan 2025 – 2030 


	
	H. Jones presented the report and highlighted the key matters for Members attention and the progress made in the development of the people plan which sets out the ambition for the next five years.  

The Chair extended his thanks to H Jones for presenting the report and welcomed the inclusion of success measures within the report and the development of a one-page people plan. 

P Mears emphasised the importance of effective line management in the success of the People Plan, advising that 95% of people's job experiences are influenced by how their team or department is managed and highlighted that areas with excellent managers see positive results in staff surveys and overall job satisfaction, while areas with less effective managers were facing cultural and behavioural challenges. P Mears stressed the need for a collaborative effort in delivering the People Plan and ensuring it is owned by everyone in the organisation. He also reiterated the importance of engaging with partner organisations, for example Shared Services, to align their processes with the ambitions of the People Plan. 

H Proctor expressed the importance of staff, trade unions and line managers owning and supporting the plan. 

The Chair noted the importance of the Board’s role in the ownership of the plan and suggested that consideration may need to be given as to how success measures could be reported back to future meetings as part of the performance dashboard report.  

C Donoghue also highlighted the importance of the Board's role in providing assurance and suggested incorporating key success measures into regular reporting to the Board would be key to the delivery of this plan. 

P Mears emphasised the importance of sharing the organisation's aspirations with new staff members and suggested that the messaging about the organisation's goals and plans should be included in the communications sent to new joiners. H Proctor agreed that this plan would be attractive to prospective employees and suggested that a link to the plan could be placed on all job adverts. 

H Daniel extended his thanks to H Jones for the significant amount of work she had undertaken in relation to developing this plan in a short period of time. 


	Resolution:
	The Board APPROVED the People Plan for publication to its wider workforce during the Summer.


	7. 
	OUR POPULATION / WORKING WITH OTHERS 

	7.1
	Annual Review of the Wellbeing of Future Generations Act Statement and Objectives 

	
	P. Daniels presented the report and highlighted the key matters for Members attention. Members noted that the Equality and Social Justice Committee was undertaking post-legislative scrutiny of the Well-being of Future Generations Act on its tenth anniversary and noted that this scrutiny aims to assess how well the Act is integrated into the lived processes of organisations.

The Chair referred to the challenge of measuring the act's impact and queried whether there is anything additional that the Health Board could do as an organisation to try and explain the impact of the Act. P Daniels advised that discussions were being held at present as to how spend on prevention could be monitored and added that the definition of prevention would be critical moving forwards. 

P Mears emphasised the importance of recognising the ongoing work which aligned to the Well-being of Future Generations Act, particularly in areas such as carbon reduction and children and young people's services and added that whilst activity may not explicitly state its compliance with the Act, their work contributed to the overall approach. 


	Resolution: 
	The Board NOTED the update and APPROVED the additional Well-being objective linked to the ongoing commitment to embedding the Welsh Language. 


	7.2
	South East Wales Regional Joint Committee 

	
	The Chair presented the report and highlighted the following key matters for Members attention:
· The Regional Joint Committee was being established following a direction from the Cabinet Secretary and the Board Secretaries of Cwm Taf Morgannwg, Aneurin Bevan, and Cardiff and Vale University Health Boards were working together to draft the terms of reference, with an aim to present them to September Board meetings, and hold the first meeting in October;
· The Regional Joint Committee would include the three Regional Health Boards as formal members, with Velindre University NHS Trust and Powys Teaching Local Health Board as associate members, with focus being placed on enhancing regional collaboration to deliver benefits for the population, leveraging the close proximity and transportation links between the communities;
· Whilst there would be challenges in relation to partnership working, there would be potential benefits for patients, who often do not differentiate between Health Boards. The aim of the Regional Joint Committee would be to maximise joint working opportunities in strategic areas;
· The terms of reference will be presented to the Boards by the end of September, followed by wider engagement sessions for Boards, executive teams, and operational teams to understand the purpose and expectations.

P Roseblade sought assurance as to how the Regional Joint Committee could add value and provide a real impact. The Chair responded by emphasising the importance of the work programme and the need to be clear about the Regional Joint Committee’s function and limitations. The Chair highlighted that it should not infringe upon the statutory responsibilities of the individual organisations and that it should focus on strategic areas where joint working can deliver benefits for the population.  The Chair also mentioned the need for cautious operation and clear definition of role, which would be worked through with the Board Secretaries from all three Regional Health Board’s. 

P Mears advised that the Regional Joint Committee would not have delegated authority but would serve as a forum for regional discussions that require broader engagement and debate amongst the three partner organisations. This setup aims to facilitate discussions and agreements before matters are brought to the individual Boards, helping to streamline and have effective decision-making processes.

H Lentle advised that whilst she welcomed the transparency of the Regional Joint Committee arrangements, she queried the potential impact on the Board and whether it would affect the pace of activity. P Mears advised that the Health Board had an opportunity to input into the shaping of the Regional Joint Committee in order to avoid issues such as this occurring.

G Hughes advised that the new Regional Joint Committee arrangement should not preclude and should not hinder bilateral discussions and collaborations between Health Boards and emphasised the importance of allowing Health Boards to progress initiatives at their own pace and not be impacted by the pace of others.
 

	Resolution 
	The Board NOTED the report 


	8. 
	STRATEGIC PLANNING 

	8.1
	Civil Contingencies & Business Continuity Report 

	
	Members received the Civil Contingencies and Business Continuity report. The Chair advised that in the absence of V Oxley, if Members do have any questions regarding the report these could be responded to outside the meeting. 


	Resolution:
	The Board NOTED the report 


	9. 
	CONSENT AGENDA

	9.1
	FOR APPROVAL 

	9.1.1
	Unconfirmed Minutes of the meeting held on 27 March 2025

	Resolution:
	The Minutes were APPROVED

	9.1.2
	Unconfirmed Minutes of the In Committee meeting held on 27 March 2025

	Resolution:
	The Minutes were APPROVED

	9.1.3
	Standards of Good Governance & Probity

	Resolution:
	The Report was APPROVED

	9.1.4
	Board Committee Annual Reports

	Resolution:
	The Annual Reports were APPROVED

	9.2
	FOR NOTING 

	9.2.1
	Board Forward Work Programme

	Resolution:
	The Board Forward Work Programme was NOTED.

	9.2.2
	Board Annual Cycle of Business

	Resolution:
	The Annual Cycle of Business was NOTED.

	9.2.3
	Board Committee and Advisory Group Highlight Reports

	Resolution:
	The reports were NOTED.

	9.2.4
	Internal Audit Annual Audit Plan 

	Resolution:
	The report was NOTED.

	9.2.5
	IMTP 2024-2027 Quarter 4 

	Resolution:
	The report was NOTED.

	9.2.6
	Public Services Board 

	Resolution:
	The Report was NOTED 

	9.2.7.
	Annual Assurance Report on Compliance with the Nurse Staffing Level (Wales Act) 

	Resolution: 
	The Report was NOTED. 

	9.2.8
	Highlight Report from the Joint Commissioning Committee 

	Resolution:
	The Report was NOTED.

	10. 
	CLOSE OUT BUSINESS 

	10.1
	Any Other Business 

	
	There was no other business to report. 

	10.2
	Meeting Feedback 

	
	The Chair asked Members to submit any feedback to him within two weeks of this meeting.  

	11.
	PRIVATE / IN COMMITTEE SESSION
The Chair confirmed that there would be an In-Committee session being held following this meeting to discuss the following items:
· Capital Update - Commercially Sensitive
· Verbal Update - Cluster of Maternity Incidents at Princess of Wales Hospital - Potential identifiable information.

	12.
	DATE & TIME OF THE NEXT MEETING 
The next meeting is scheduled to take place on Thursday 31 July 2025 at 9:00am. The Annual General Meeting will also be held on this date. 

	13.
	CLOSE OF MEETING 
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