[image: CWM TAF MORGANNWG_University Health Board.jpg]

	
	Agenda Item
	8.1.1



	Confirmed Minutes of the Operational Delivery Committee 



	Date and Time of Meeting
	Thursday 30th April 2026 13.00 pm – 16.00pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Rachel Rowlands
	Independent Member/ Chair of Committee 

	
	Patsy Roseblade
	Independent Member

	
	Helen Lentle
	Independent Member

	
	Neil Mesher 
	Independent Member

	
	Kathy Mason 	
	Independent Member 

	
	Gethin Hughes
	Chief Operating Officer 

	In Attendance
	Sally May 
	Executive Director of Finance

	
	Claire Thompson 
	Executive Director of Strategy and Transformation 

	
	Stuart Morris
	Director of Digital 

	
	Hywel Daniel 
	Executive Director for People (in part)

	
	Julie Denley
	Deputy Chief Operating Officer Primary Community, MH & LD

	
	Natalie Price 
	Assistant Director Strategic Workforce Planning (in part)

	
	Hayleigh Jones
	Deputy Director for People

	
	Louise Stait
	Interim Assistant Director of Corporate Governance

	
	Charlotte Clarke
	Head of People Services

	
	Emily Summerhayes
	Attraction and Resources Lead

	
	Lisa Whiteman-Pearce
	Head of Organisational Development & Inclusion (in part)

	
	Gareth Watts
	Executive Director of Corporate Governance/Board Secretary 

	
	Louise Stait
	Interim Assistant Director of Governance & Risk (in part)

	
	Kathrine Davies
	Corporate Governance Manager 

	
	Sharon Edwards 
	Corporate Governance Officer

	Agenda Item 
	
Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting, including those observing the meeting. The format of the proceedings in its virtual form were also noted. 
 
Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

	1.2
	Apologies for Absence

	
	· Dily Jouvenat, Independent Member
· Hayley Proctor, Independent Member

	1.3
	Declarations of Interest

	
	· No declarations were declared 

	2.
	CONSENT AGENDA BUSINESS 

	2.1

	R. Rowlands reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 10) that the Committee Members wished to bring forward to the Main agenda for discussion. There were none. 

	3.
	PRELIMINARY BOARD MATTERS

	3.1
	Action Log

	
	The Action log was received with the following key matters discussed: 

G Hughes referred to the two updates relating to the same item, i.e. school nursing and advised that the issue remains quite active with ongoing progress being made. He advised that it was anticipated that clarity will be achieved by the next Committee and an update would be provided via the Integrated Performance Dashboard

P. Roseblade queried Action Log item 6.1 and which risk it related to G. Hughes clarified that it related to paediatric GA dental waiting lists. He advised that capacity has been increased and waiting times are reducing in line with the agreed plan, although the overall waiting list remains high. He further confirmed that updates on this risk will be included in future performance reporting.

R Rowlands asked if going forward the action log wording could be strengthened to clearly describe the scope of the action.

Following consideration of the action log updates, Members confirmed they were happy to close the actions being proposed for closure.


	Resolution:
	The Action Log was NOTED.

	Action: 
	To bring a detailed update on the school nursing action to the next meeting via the Performance Dashboard

	Action:
	Update to be provided on GA dental waiting lists under the the Performance Dashboard

	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising.  

	3.3
	Committee Forward Work Plan 

	
	G Watts presented the report for completeness of non-routine Committee business with several items on the agenda for today and those proposed for the next meeting. 

H. Lentle noted that the July 2026 meeting agenda appeared particularly busy and queried whether this might be overly demanding. In response, G. Watts explained that the position remains under constant review, with agenda planning in place to manage capacity. He acknowledged current pressures but noted that this remains a moving position and will continue to be monitored.

	Resolution:
	The Forward Work Plan was NOTED

	Action: 
	None identified 

	4. 
	RISK MANAGEMENT

	4.1
	Organisational Risk Register
G Watts provided a verbal update, advising that due to capacity issues within the team arising from staffing gaps, the usual written update had not been provided. He advised that L Stait has now joined the team, and that an updated Organisational Risk Register will be presented to the Executive Leadership Group (ELG) on 11th May 2026.

G Watts acknowledged that the Committee will not meet again until July, so confirmed that the risks relevant to the Committee will be circulated to Members following consideration by ELG, together with any supporting updates. Members will be invited to raise any questions on receipt.

He went on to note that appropriate oversight remains in place, and assurance was provided that key areas of risk, including service fragility and ongoing industrial action, continue to be monitored.

From the July meeting onwards, written risk updates will resume as a standing agenda item.

R Rowlands acknowledged that appropriate oversight of the risks remains in place and that she was content for the Organisational Risk Register to be circulated to Members following consideration by the ELG.

	Resolution:
	The register was NOTED

	Action:
	Organisation Risk Register to be circulated following ELG.

	5.
	STRATEIC PILLAR – IMPROVING CARE

	5.1
	Integrated Performance Dashboard
C Thompson presented the report and highlighted the following key matters: 

It was noted that there has been continued improvement in cancer performance and diagnostics. However, the ongoing challenges remain in:

· Meeting Emergency Department (ED) four‑hour and twelve‑hour targets. 
· Smoking cessation performance was highlighted as a concern, with the organisation currently the lowest performer in Wales;
· Vaccination uptake remains strong, ranking highest in Wales for childhood vaccinations and third for those aged 65 and over;
· Sickness absence rates have not yet shown sustained improvement despite ongoing management actions.

R Rowlands commented on the smoking cessation performance, noting it would be helpful to better understand the underlying reasons for poor performance.
C Thompson acknowledged this and provided an update in the meeting chat, advising that a more detailed analysis of smoking cessation performance at the next meeting.

N Mesher noted that in relation to diagnostics, it was highlighted that although the report references sustainability for 2026/27, other reports currently show this as zero, and the long‑term sustainability position has not been clearly set out. 

G Hughes confirmed that this is recognised and is being addressed through Llantrisant Health Park (LHP) Phase 1 diagnostic work, focusing on more flexible use of resources and capacity, including CT, MRI and workforce deployment. While waiting for the final contract approval, options such as weekend working and in house options are being progressed. Endoscopy is currently maintaining the eight‑week position, which continues to be monitored. 

P Roseblade raised concerns regarding smoking cessation data, noting the limitations of telephone assessments without carbon monoxide testing. She also queried the clarity and readability of performance graphs presented within the report, along with the absence of local ambulance and wider stroke performance data. 

C Thompson clarified that community response times and stroke unit access within four hours are included within the report. G Hughes explained that there had been a national change in ambulance performance reporting and offered to provide further clarification.

J Denley provided an update on smoking cessation work, advising that closer collaboration is being developed across operational teams, with active involvement from Public Health Consultants through the Improving Care Board. She advised that this work is helping to embed tobacco cessation actions within operational planning. It was explained that the Public Health Wales Team will work closely with Care Groups, managers and operational teams to strengthen alignment with the public health agenda, with a small number of priority topics, including smoking cessation, to be progressed on a twice‑yearly basis. This includes identifying practical actions that can be taken within both hospital and community settings.

H Daniel flagged to the Committee that sickness absence rates remain high and continue to present a challenge, despite there being a significant focus on this area, improvement is not yet being seen at the desired pace. He highlighted that the organisation remains an outlier and that further consideration is required to understand what the data is indicating. Further detail would be explored later under the workforce metrics report.

H Lentle commented on inconsistencies in the presentation of information within the report, noting that a mixture of formats made it more difficult to interpret, and that greater consistency between percentages and actual patient numbers would be helpful. She also queried the absence of diabetes data for March, which made it unclear whether performance was improving or deteriorating, and raised concerns regarding suspected cancer pathway data, noting a potential discrepancy between the stated figure of 67.8% and the corresponding graph. C. Thompson provided an explanation in the meeting chat advising that the graph was correct and the blue lines on the graph at 60/70% matches the value of 65.8%.

C Thompson advised that a significant amount of manual work is involved in producing the cancer pathway graphs and confirmed these would be reviewed to check accuracy. She noted that while it is important to retain both numerical volumes and percentages, patient numbers could be included in the highlights section rather than the front page to improve clarity. In relation to diabetes data, she confirmed that some missing information was due to a data lag for March and would look into this and provide clarification.

G Hughes reiterated the Committee’s collective concern regarding the twelve hour waits in the Emergency Department (ED), confirming that this continues to be closely monitored, with a focus on improvement trajectories. He noted that reducing both the volume and length of stay within ED is being revisited through the improvement programme, recognising the significant impact on patient experience. This issue will be escalated through the highlight report, and the Committee will be kept updated.

Cancer performance remains at around 65% for March and is currently the best performing Health Board in Wales.  However, it remains below the level expected for the population, with patients continuing to experience delays within diagnostic pathways. This remains a key focus for the year, and the need for ongoing scrutiny was emphasised.


	Resolution: 
	The Presentation was NOTED. 

	Action:
	To provide a more detailed analysis of smoking cessation performance within the next Integrated Performance Dashboard 

	Action:
	To provide a briefing on the revised ambulance performance measures, including implications for reporting and interpretation

	Action:
	The risks associated with the ED four hour and twelve hour targets to be escalated to the Board via the highlight report.

	5.2
	Integrated Medium-Term Plan (IMTP) 2025-2025 Quarter Four Review
C Thompson presented the report and highlighted positive progress, noting de‑escalation in Quarter 4, good delivery against the IMTP to date, improvement in diabetes standards and processes, continued elective recovery, and progress in shifting performance indicators towards green. She also highlighted the launch of the Integrated Women’s Health Hub pathway during the year and delivery of the financial plan.

R Rowlands welcomed the progress but raised concerns regarding access routes to the Women’s Health Hub, and specifically whether reliance on GP referrals could create barriers or bottlenecks for women gaining access. She queried whether alternative or additional referral routes had been anticipated to ensure accessibility. C Thompson advised that the Women’s Hub is designed to work across specialist nurses, GPs and community services, with ongoing work to improve sign‑posting and accessibility. She confirmed that the team could provide further information on access arrangements.


	Resolution:
	The report was NOTED

	Action:
	Further information to be provided on access routes to the Women’s Health Hub

	5.3
	Digital and Data Highlight Report
S Morris presented the report and highlighted the following key areas for the Committee. He outlined an intensive period of activity for the Digital Directorate, during which four major system implementations were successfully delivered. This included the Radiology system going live on 4 March 2026, with the Health Board being the only organisation to meet the required timescale, supported by the Digital teams and led through the Operational Management Office. He noted that while some issues remain, but these are not unique to the organisation. S Morris reported on a period of intensive digital delivery during which several major systems went ‘live’ and were successfully implemented, including the Radiology upgrade, BadgerNet, OpenEyes and an initial Electronic Prescribing & Medicine Administration (EPMA) deployment with residual issues being actively managed.

These developments were delivered alongside efforts to complete the year‑end capital programme, working closely with the Capital Team to improve core digital infrastructure.

S Morris also highlighted challenges in relation to the Mental Health Electronic Patient Record, where procurement has been completed locally but final Welsh Government approval and funding remained outstanding.  A further delay presents risks of cost escalation, programme delay and continued patient care and safety risk.

He further added that activity levels remained high, with medical records storage and ongoing reliance on paper records presenting a continued challenge. He outlined current and planned structural changes within the team, including recent secondments and interim arrangements, and advised that longer‑term organisational structures are being considered. 

R Rowlands acknowledged the breadth of work delivered and congratulated the team on achieving the major system go‑lives within very challenging circumstances.

P Roseblade welcomed the progress made on long‑standing risks. She queried medical records reporting, noting that whilst activity volumes were helpful, it was not always clear what “good” looks like in practice. S Morris responded that this type of reporting is relatively new, with the intention being to better understand paper reduction, storage pressures, and the movement of records. He confirmed that data is available on clinical appointments proceeding with or without records and that hybrid models are increasingly used.

K Mason echoed congratulations on the successful system implementations and reflected on the scale of paper records observed during a recent visit. She suggested that further discussion would be helpful on how information is presented to better translate activity data into meaningful context.

P Roseblade asked whether data was available on the number of appointments that proceeded without the medical record, or where records had not been updated. S Morris confirmed that this data is available and assured the Committee that there would not be an occasion where an appointment could not proceed due to the absence of the appropriate information as it would either be paper or the portal.

G Hughes referred to the ongoing concerns that had been raised regarding the lack of clarity required to proceed with awarding the Mental Health Record, advising that this matter should be escalated to the Board.

R Rowlands queried the risk of additional costs and delays should the contract not be awarded by the 5th of June. In response, S Morris confirmed that procurement costs are time‑limited and any delay may necessitate re‑procurement and a revised Business Case.
S May confirmed that no discretionary capital funding is available to absorb cost increases, emphasising that the Mental Health Record is a critical patient safety tool and requires appropriate support to enable delivery.


	Resolution:
	The report was NOTED

	Action:
	To review how medical records and paper usage data are presented, including clearer articulation of the “so what” and impact.

	Action:
	The risks associated with Mental Health Record need to be escalated to the Board via the highlight report.

	6.
	STRATEGIC PILLAR – INSPIRING PEOPLE

	6.1
	NHS Staff Survey
L Whiteman–Pearce gave a presentation highlighting the key areas which showed that there was a significant increase in staff participation and engagement in the NHS Staff Survey 2025.

Improvements were noted in staff confidence to speak up safely, raising concerns, pride in the organisation, flexibility, and intent to stay, with more staff reporting that they feel supported and able to build a career within the organisation.

However, continued concerns were identified in relation to burnout, workload, involvement in change, healthy working environments, and energy for life outside of work. Ongoing issues relating to harassment were also highlighted.
A clear commitment to visible action and transparency in response to staff feedback was emphasised.

H Daniel highlighted that over 1,400 free‑text comments have been received, enabling richer analysis to inform improvements in sickness absence, the working environment, and areas of positive progress. He suggested that a thematic analysis of free‑text comments would be shared with the Board to support organisational learning and improvement. 

H Lentle noted the importance of the organisation being visibly engaged with the more difficult issues raised, to demonstrate that time is being taken to properly understand and address staff feedback.

N Mesher welcomed the quality of the data and emphasised that improvement was fundamentally about leadership and management at all levels. He queried how granular the data could be made and highlighted the need to use it to support the development of people leaders. L Whiteman-Pearce advised that the dashboard is accessible to all users, allowing individuals to drill down into the data most relevant to them.

H Daniel acknowledged the response rates received from the Care Groups.


	Resolution: 
	The report was NOTED and the Committee took assurance from the report

	Action:
	A thematic analysis of free‑text comments will be shared with the Board to support organisational learning and improvement.


	6.2
	Employee Relations Annual Report
C Clarke presented an overview of the Employee Relations (ER) activity between April 2025- March 2026 which highlighted the following key matters:

An improved oversight and timeliness of ER case management, increased use of early and informal resolution, and the introduction of a risk‑based framework to identify high‑risk and prolonged cases. She noted ongoing concerns around behavioural issues and long‑running cases, confirmed that employment tribunal cases remain low, and advised that ER data is reviewed by demographic and protected characteristics to identify emerging themes.

R Rowlands queried the outcomes and themes of employment tribunal cases, and whether there was any link between internal processes and escalation to tribunals. C Clarke advised that tribunal cases remain low in number, often involving complex and multiple issues, which may conclude at different stages (including withdrawal or dismissal). She noted that cases typically arise where individuals feel internal processes have not resolved matters to their satisfaction.

H Daniel added that ER, staff survey, sickness data are increasingly triangulated to identify themes and inform preventative action.

P Roseblade asked whether staff subject to prolonged suspension were on full pay and queried how safeguarding cases were being managed where suspension was not applied, noting that staff safety should be explicitly referenced alongside patient safety. C Clarke confirmed that suspensions are applied on full pay where proportionate, and that alternatives to suspension are considered as part of safeguarding risk management, and acknowledged that both staff and patient safety should be explicitly included within safeguarding considerations.

C Thompson asked whether employee relations data is reviewed by protected characteristics, particularly in relation to equality concerns. C Clarke confirmed that ER data is reviewed by demographics and protected characteristics to identify patterns. H Daniel provided assurance that where issues are identified (e.g. within specific staff groups), targeted actions are taken.


	Resolution:
	The report was NOTED 

	Action:
	None identified

	6.3
	People Plan Spotlight – Recruitment Deep Dive
N Price and E Summerhayes presented the Recruitment Deep Dive “Attraction and Resourcing Priorities 2026/2027”, which outlined progress in strengthening attraction, recruitment capability and the candidate journey. 

The presentation highlighted improved employer branding, increased community engagement, alternative recruitment approaches, and early positive impacts on vacancy visibility and time‑to‑hire, while noting that further work is needed to embed values‑based and inclusive recruitment across the organisation.

G Hughes asked how the organisation would further embed values and behaviours-based recruitment, noting the longer‑term risks of appointing individuals with inappropriate behaviours. N Price advised this would be driven through strengthening recruitment capability at manager level, with clearer guidance, training and support.

E Summerhayes added that increasing use of AI in applications reinforced the need for more robust assessment methods, confirming work was underway with the Organisational Development and Inclusion team to strengthen values‑based and inclusive recruitment.


	Resolution:
	The report was NOTED

	Action:
	None identified

	6.4
	Workforce Metric Report
N Price presented the report and highlighted key areas to the Committee. 

N Mesher raised questions regarding workforce data for Estates and Facilities staff, noting the relatively high sickness absence and turnover rates, and queried the current position and level of concern in this area.
S May advised that Estates and Facilities should not be directly correlated, noting that the issues largely relate to the Facilities workforce, and that a clearer breakdown of data would be provided as part of the Estates and Energy report.

N Price added that the workforce also has an ageing profile and represents one of the highest areas of concern in percentage terms across the workforce metrics. She confirmed that this area is flagged for targeted attention and committed to providing a focused analysis in a future Workforce Metrics report.


	Resolution:
	The report was NOTED

	Action:
	None identified.

	7
	STRATEGIC PILLAR – SUSTAINING OUR FUTURE

	7.1
	Month 12 Finance Report
S May presented the Month 12 Finance Report, and highlighted the following key matters for the attention of the Committee:

· The Health Board had achieved a small year‑end surplus, reporting £0.2m in‑month and £0.1m year‑to‑date, reflecting the successful resolution of an inter‑Health Board dispute and effective year‑end financial management. This provides limited but helpful headroom as the accounts move into audit.

· Whilst the statutory break‑even position had been achieved, the underlying recurrent position remains a challenge. Against an original plan to deliver a £1.7m recurrent surplus, the year closed with an underlying recurrent deficit of £9.2m, highlighting ongoing structural pressures within care groups.

· Care Group financial performance showed significant deficits in Planned Care, Unscheduled Care, Mental Health & Learning Disabilities, and Children & Families, partially offset by improved prescribing performance within Diagnostics & Therapies. Corporate Directorates delivered an in‑year underspend, although this position is not sustainable into the new financial year and requires further management action.

· The capital programme was delivered successfully, with a £79k surplus against the Capital Resource Limit, despite this being the largest capital allocation ever received by the Health Board. This reflects strong delivery by the Finance and Estates teams amid a complex and high‑volume programme
 

P Roseblade and N Mesher congratulated the team on achieving the year end position and delivering the capital programme noting the complexity and sustained effort required. 

P Roseblade queried whether undelivered savings from 2025 /2026 would carry forward into the 2026 / 2027 savings plans. S May confirmed that some savings schemes had been reassessed as undeliverable, while others continued into the current year. She advised that reliance on areas such as prescribing efficiencies would continue but required close monitoring.


	Resolution: 
	The report was DISCUSSED and NOTED

	Action:
	None identified

	7.2
	Month 9 Finance Performance Report
S May presented the report on the Month 9 Finance Performance Report, which provided an update on in‑year financial performance and progress against the approved financial plan. The report highlighted continued monitoring of expenditure and savings delivery, which is being actively managed through monthly performance and finance reviews. Work is underway across a number of Care Groups, including Corporate Directorates to strengthen financial grip and savings delivery in 2026/27.


	Resolution: 
	The report was DISCUSSED and NOTED

	Action:
	None identified

	7.3
	Capital Delivery Programme Monitoring Report 
S May noted that there are major programmes including ongoing the successful delivery of the largest capital programme to date, achieving a small year‑end surplus against the Capital Resource Limit and demonstrating strong financial and programme control. The report set out the proposed 2026/27 discretionary capital allocations, including the use of planned over‑commitment to manage delivery risk and slippage, and highlighted the scale of the All‑Wales Capital Programme, including major schemes at Prince Charles Hospital and wider estate investment. 

S. May advised on the proposed disposal of Pontypridd Cottage Hospital, noting that services have been decanted and disposal will proceed in line with public‑sector protocol, and recognised continued improvement in estate condition alongside the ongoing need to manage backlog maintenance through sustained capital investment.


	Resolution:
	The report was DISCUSSED, NOTED and the Committee ENDORSED the proposed disposal of Pontypridd Cottage Hospital for onwards Board approval.

	Action:
	None identified

	7.4
	Estates and Energy Performance Report
S May presented the Estates and Energy Performance Report, noting that the Prince Charles Hospital Ground and First Floor had been shortlisted for multiple awards. She highlighted improvements in estates condition, reflecting sustained capital investment, and advised that space utilisation exceeded Welsh performance targets. She advised on the reduction in backlog maintenance and outlined the scale of the property portfolio, valued at approximately £692m, with 78% of the estate constructed since 1985.

N Mesher queried workforce‑related data linked to estates activity, including productivity and job volumes. S May advised that this should not be directly correlated with Estates performance alone, as the issues largely relate to the Facilities workforce, and confirmed that further analysis would be undertaken


	Resolution:
	The report was NOTED.

	Action:
	None identified

	8.
	CONSENT AGENDA

	8.1
	Items for Approval 

	8.1.1
	Unconfirmed Minutes of the Meeting held on 22 January 2026 were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In-Committee Meeting held on 22 January 2026 were APPROVED.  

	8.1.3
	The Committee Ratified Urgent Chairs Action for Approval of the following Policies: 
· All Wales Disciplinary Policy & All Wales Improving Performance at Work Policy
· Paternity Leave Policy 

	8.2
	Items for Noting

	8.2.1
	The Month 10,11 & 12 Monitoring Returns to Welsh Government were NOTED.

	8.3
	The Joint Commissioning Committee Planning, Performance & Finance Sub-Committee Highlight Report was NOTED.

	8.4
	Committee Annual Cycle of Business 2026 was NOTED.

	9.
	 CLOSE OUT BUSINESS

	9.1
	Any Other Urgent Business

	
	No urgent business was identified

	9.2
	Committee Highlight Report to Board
The following items were suggested by G. Watts for inclusion within the Highlight Report:
· Mental Health Electronic Patient Record
· 12-hour Emergency Department breaches. 

G Hughes advised that it would be appropriate for the Committee to formally note the emergency service change relating to gastro services, which had been briefed to Board Members earlier that day. G Watts confirmed that the full paper had been circulated, and that the briefing and decision should be formally recorded.

	9.3
	Meeting Feedback
The Chair invited members to provide feedback in the meeting or outside if that was preferable.  Feedback from Members requested that it would be helpful if the Finance Section could be moved to higher up on the Agenda. 

	10
	CLOSE OF MEETING

	
	Date and Time of Next Meeting
Tuesday 28th July 2026 at 14.00 pm – 16.30 pm
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