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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 noted from:
· Greg Dix, Executive Director of Nursing / Deputy CEO
· Carolyn Donoghue, Independent Member
· Geraint Hopkins, Independent Member

	1.3
	Declarations of Interest

	
	No declarations of interest were noted prior to or during the meeting. 



	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.

	2.1.1
	Questions Raised in Advance of the Meeting

The Chair advised that the Board is able to accommodate questions from members of the public up to three working day prior to the Board meeting in order to allow accurate responses to be provided. The Chair added that three questions had been received from Kelly Andrews, Royal College of Nursing (RCN), on behalf of RCN Members working within the Health Board.  Members noted that the questions were received on 22 November and responses to the questions were provided in writing on the 26 November 2024. 

The Chair advised that whilst it was standard practice to take and respond to any questions received after the completion of all other items on the agenda, in light of the interest in the questions raised today, he had decided to address these questions at the start of the meeting.  The Chair read out the questions received along with the responses provided as outlined below:

Question: Are the board members aware of the lack of pay parity between Princess of Wales Hospital, the Royal Glamorgan and Prince Charles hospitals, and impact that this is causing the staff at Princess of Wales?
Response provided: Yes - the Board, which incorporates both Executive Directors and Independent Members, has been briefed and is fully aware of the different shift patterns which exist at POW, compared the RGH and PCH. The Board has been apprised on the specifics of the different shift patterns, as well as the fact that this issue has been raised by POW staff on a number of occasions since the Bridgend Boundary Change in 2019.

Question: As a result of the damage to the POW roof, are the board prepared to continue to allow POW staff to work alongside colleagues at Royal Glam and Prince Charles knowing that these staff do not share the same benefits?
Response provided: While it is clear that the position with the POW roof, and the need for POW staff to work alongside RGH / PCH staff, has shone a further light on the shift pattern differences, it is not appropriate to change shift patterns while the work to understand the benefits of the different shift patterns from a quality and safety, and well-being perspective, and prior to any consultation and decision being made.

Question: Are the Board aware since 2020 several grievances have been raised and nothing has been done by the trust to resolve these concerns, leaving POW staff feeling failed, disrespected and let down by the Health Board? 
Response provided: As stated above, the Board is aware that this issue has been raised a number of times since the Boundary Change in 2019. The Health Board has received two formal grievances, one of which was withdrawn, and the other of which was not upheld, as the Health Board’s position was that the shift patterns, which still exist across Swansea Bay UHB, were introduced by a fair and appropriate consultation process by the former Abertawe Bro Morgannwg University Health Board, prior to the Boundary Change, and are protected by the Transfer of Undertakings Protection of Employment (TUPE) Regulations.

The Chair advised that there were no further questions to consider today and advised that Members of the public are reminded that should they wish to raise any further questions to the Board, guidance was provided under the Our Board section on the Health Board’s website.  The Chair added that if any further questions were submitted following the Board meeting today, colleagues would endeavour to respond to the questions within seven days. 

	3.
	SHARED LISTENING AND LEARNING 

	3.1
	Listening and Learning Story 

	
	The Chair advised that due to unforeseen circumstances the Board would not receive a Listening and Learning story on this occasion. However, he assured the Board, that further work would be undertaken between the Corporate Governance Team & Patient Care and Safety Team to ensure Listening & Learning Stories are sourced for future meetings. 

	4.
	SETTING THE SCENE 

	4.2
	The Chair invited the CEO to present the report at 9:10am given a diary clash which would result in the CEO having to leave the meeting at 9:30am. 

P. Mears presented the overarching report that highlighted key areas of activity of the Chief Executive.  

L Curtis-Jones welcomed the positive news that the Child and Adolescent Mental Health Services (CAMHS) Performance had been de-escalated by Welsh Government to enhanced monitoring, given that this had been an area of concern for Local Authorities. L Curtis-Jones added that she was conscious that had been a recent national inspection in relation to CAMHS and sought clarity as to whether the Health Board was developing a plan in regards to this and if so, queried when this would be available. P Mears confirmed that the national piece of work would be picked up by the local team within the Health Board and added that the Health Board would be undertaking some benchmarking against the recommendations.  P Mears advised that he would be happy for this work to be presented to the Childrens Board to ensure there was multi-agency oversight in place of the plan. K Palmer also welcomed the de-escalation of the CAMHS service.

K Palmer welcomed the development of the Memorandum of Understanding in relation to the development of an Integrated Community Care System for Cwm Taf Morgannwg and expressed the need for the Health Board to be working closely with Local Authority members on this.  K Palmer advised that she would welcome greater understanding on the level of ambition as a Health Board in relation to integrated budgets, integrated model and the single approach to workforce. 

K Palmer made reference to Mental Health and sought clarity as to how the Health Board could ensure moving forwards that regional lessons learnt were being taken forward. P Mears advised that a discussion on an integrated model for Mental Health was held at the recently held Adults Board, particularly in relation to the need to learn from experiences and examples of integrated working across health and social care and what works well and not so well. Members noted that a discussion had been held on sharing of records between organisations, which was often seen as a barrier to enable joint working. In relation to the scale of the ambition, P Mears agreed that big ambitions were required and added that this needed to be undertaken in a phased approach way.  P Mears advised that a discussion was also held at the Adults Board of the need to ensure a piece of work was also undertaken on the Culture and Organisational Development aspects. 

S Morris made reference to digital provision and advised that a Digital Regional Working Board was in place which was focusing on specific areas, including a connecting care approach, and created an opportunity to work with Digital colleagues within Local Authorities in regards to some common solutions, for example, Microsoft platforms. 

L Prosser advised that the Board were being formally asked to approve the signing of the Memorandum of Understanding, which was essentially a Statement of Intent to work on bringing the agreements that were in place together under a single Section 33 agreement and to provide a mechanism which can be added into as the approach to joint working and joint delivery of services is developed.

The Chair advised that the Section 33 of the Social Services and Wellbeing Act was probably a little used element of the legislation that would be hugely impactful if it was used, and added that he found this to be an exciting initiative and was a fantastic opportunity for the Health Board and its Local Authority partners.  


	Resolution:
	The Board NOTED the report and APPROVED the signing of the Memorandum of Understanding. 


	Action:
	National piece of work being undertaken in relation to CAMHS service to be presented to the Childrens Board to ensure there was multi-agency oversight in place on the plan.

	4.1
	Chairs Report and Affixing the Common Seal 
The Chair presented the report and highlighted the key matters for Members’ attention. 


	Resolution:
	In conclusion the Board resolved to the NOTE the report, RATIFY the affixing of the common seal and RATIFY the Chairs Urgent actions highlighted within the report. 

	4.1.1
	Action Log
The Chair presented the action log and drew Members’ attention to actions that remain open and in progress.


	Resolution:	
	The action log was NOTED and the actions proposed for closure were SUPPORTED. 


	 5.
	GOVERNANCE, RISK AND ASSURANCE

	5.2
	Board Committee and Advisory Group Highlight Reports

	5.2.1
	Charitable Funds Committee Highlight Report 23 October 2024

	
	I Wells presented the report that updated members on the items the Charitable Funds Committee wished to escalate to the Board following the meeting held on 23 October 2024.  

Members noted the proposal to support the purchase of new high specification glaucoma diagnostic equipment required to diagnose/manage new glaucoma patients in the Glaucoma Diagnostic Hub at Maesteg Community Hospital which was approved by the Committee and noted the Committee requested a DEFERRAL of the Arts council Business Case due to further clarity being required on a number of points.

	Resolution:
	The Board NOTED the report.


	5.2.2
	Stakeholder Reference Group Highlight Report 15 November 2024 

	
	A. Morris presented the report that updated members on the items the stakeholder reference group wished to escalate to the Board following the meeting held on 15th November 2024

A. Morris highlighted an error contained within the report within the final paragraph on page 3 which needed to be rectified and sought Board approval on the three new Members nominations outlined within the report.  

	Resolution:
	The Board NOTED the report and APPROVED the three new Member nominations outlined within the report. 


	5.3
	Escalation Status Update

	
	The Chair advised Board Members that an update on Escalation status was included in the Chief Executives report at agenda item 4.2.

	Resolution:
	Not applicable 


	5.4
	Board Assurance Framework

	
	G. Watts presented the Board Assurance Framework update report which was received by the Executive Leadership Group on 11th November 2024 and highlighted the key matters for the Board’s attention.  Members noted that changes had been made to the format and structure of the report following comments made by Board members at the September Board meeting. G Watts advised that he would welcome any feedback on the revised format.  

K Palmer extended her thanks to G Watts for presenting the report which she had found to be a helpful document and showed that the Board were able to reflect the impact of the critical incident within the report. K Palmer added that she welcomed the update provided on the continuing consideration being given to the development of the new Strategic Risk for Capital and Estates which is being considered by the Executive Director of Finance. 

	Resolution:
	The Board APPROVED the updates reflected in the Board Assurance Framework and the changes outlined in section 3. 


	5.6
	Director of Public Health Annual Report 2024 Diabetes.

	
	P. Daniels presented the report that informed the Board members of the Annual Report of the Director of Public Health and promoted discussion and subsequent approval of the recommendations relating to the Health Board which were set out within the report.

D Hurford advised that the size of the challenge in tackling Diabetes and Obesity within Cwm Taf Morgannwg could not be underestimated and added that this was a serious issue that needed to be addressed by the Health Board.  L Edwards agreed that this was a significant risk for the organisation as well as being a national issue and added that some joint work was being undertaken across Wales and advised that each of the Clinical Executive Peer Group Forums across Wales were working together to develop a set of shared priorities, which included Diabetes and Obesity. 

D Jouvenat expressed the importance of recognising the support the Third Sector could provide to the Health Board in order to help the organisation deliver on this plan, particularly as the Third Sector deal directly with programmes on Healthy Eating for example and could help with the cascading of messages to members of the community. P Daniels confirmed that he was in discussions with some Third Sector organisations, for example, the Gellideg Foundation on the work they were undertaking in regards to healthy eating. 

The Chair advised that he had attended a number of meetings and forums where he had highlighted the number of Public Health challenges being faced by the Health Board region. He advised that as referred to earlier in the meeting, discussions would need to be held at the December Board Development Session on matters that the Board would wish to prioritise. 

	Resolution:
	The Board APPROVED the report.

	5.7
	Annual presentation of Nurse Staffing Levels 
R. Hughes presented the report and highlighted key updates for Board attention.

P Roseblade made reference to the financial impact and referred to the table in paragraph 4 which talked about proposed uplifts in different wards, and added that in paragraph 7 on the recommendation, it stated ‘note the changes to the funded establishments’.   She sought clarity as to whether the recommendation should read ‘note the required changes’ or queried if the changes had already been made. R Hughes confirmed that the recommendation should read ‘note the required changes.’

The Chair advised that the legislation applied in a very specific way to certain inpatient wards and hospitals and added that there had been a significant campaign led by the RCN Wales to have the legislation extended into other areas, which had not happened as of yet despite broad support being in place from Government Ministers, and sought clarity as to whether there was any likelihood of this happening in the future. R Hughes advised that the Health Board utilised a system called Safe Care within Paediatrics to obtain data on staffing and careful consideration was being given to introducing Safe Care into Mental Health also, which would enable Mental Health to become part of the Nurse Staffing Act. 

H Daniel made reference to budget approvals in regards to uplifts and sought clarity as to what process was in place regarding this. R Hughes advised that where there has been a requirement for uplift in regards to Healthcare Support Workers, the Nurse Directors were being asked to go back to their Care Group Service Directors and Finance Partners to consider how this could be resourced financially within the Care Group financial plan. 


	Resolution:
	The Board NOTED the report and NOTED the required changes to the funded establishments. 

	5.1
	Update Report on the Princess of Wales Hospital 
The Chair outlined the operational challenges and extended his thanks to the Executive Team and all staff who had stepped up to address the issues that had been faced. 

S. May & G. Hughes presented the report and highlighted the main items for the attention of the Board.

The Chair advised that he recognised that the Executive Director of Finance and her Team were working at pace in order to achieve the Business Case submission to Welsh Government for approval. S May extended her thanks to the Assistant Director of Capital and Estates in the work undertaken to obtain Business Case approval in a short space of time.  

P Roseblade also extended her congratulations to everyone involved for this achievement in such a short space of time. P Roseblade made reference to capital spending and advised that she was pleased to see that Welsh Government had requested that solar panels be installed at the same time as the new roof and sought clarity as to whether this would elongate the timetable and sought clarity as to whether this would impact on the achievement of the Capital Resource Limit for this year and next year. S May advised that this was a large scheme that was presenting later in the year and added that a day to day programme had been set out by the Capital Planning Team to ensure progress was being tracked closely. Members noted that there was an expectation that the Health Board would spend £16m of the £27m this year, however, this would need to be worked through further to reach a final position by end of January 2025. S May confirmed that whilst the inclusion of the solar panels does not impact the programme from the perspective of re-occupation in the timeline originally expected, there may be some works that extend beyond the set deadline of the 31 July 2025, which again would not impact on the re-occupation of the building.

D Jouvenat advised that she was incredibly impressed in the way in which this incident had been addressed and managed by staff at all levels. D Jouvenat advised that she would welcome reassurance that work would be undertaken to identify whether or not the Health Board could be faced with another similar critical incident and how maintenance matters would be dealt with in the future.
 
The Chair advised that there were two matters that needed to be considered, one being a look back to determine whether there were any lessons that could be learnt as a Board from this experience and Members noted that the Chair had made a commitment to the Cabinet Secretary that this would be undertaken. The Chair added that secondly, it was also important to consider the rest of the Health Board’s estate to determine whether there were similar issues.  

P Mears advised Members that a piece of work was being undertaken by the Director of Corporate Governance & Board Secretary to determine what reports have been shared previously via various forums in regards to the sequencing of events during the Bridgend transition from a governance perspective.  Members noted that a learning event process had also been undertaken of the Gold Command structure that had been put into place in regards to the critical incident in order to identify what had worked well and what had not worked so well.  P Mears added that he had been asked how it could be ensured that there were not similar problems in similar facilities across the Health Board’s estate and advised that a stock take would be undertaken to determine whether there were similar issues across the estate to what had been experienced at the Princess of Wales Hospital. 

S May advised that the Princess of Wales Hospital came into the Health Board into a Capital and Estates Team that was largely led by staff working within the former Cwm Taf region of the Health Board and added that there had been some difficulty in retaining a Head of Estates on the Princess of Wales Hospital site. Members noted that the documentation that was provided to the Health Board regarding the site did not include all the detailed plans which had still not been located. Members noted that whilst the Health Board had been provided with surveys and some detailed knowledge, there had been issues experienced in regards to how the fire alarm system worked, how the electrical systems worked as well as other areas which had led to significant capital investment. S May advised that in relation to the Royal Glamorgan Hospital, many of the Capital and Estates team in post had been involved in the build of the site and therefore had a good understanding of the site with regular surveys undertaken and were aware as to how long each piece of infrastructure had left to run. S May added that this did not necessarily mean that there was funding available to address any capital and estates issues given that the Health Board had a Capital Resource Limit to meet which could not be exceeded. Members noted that the Health Board regularly bids for and gets allocated Estates Funding Advisory Board funding which was targeted at infrastructure, electrical, fire compartmentation and other issues. In relation to Prince Charles Hospital, which was undergoing a £300m improvement scheme, S May advised that this had been extensively surveyed.

In regards to Princess of Wales Hospital, S May advised that the Health Board did not have an understanding that there was no ventilation in the roof, which would have normally been expected, and added the roof had been constructed with a shallow pitch and an inadequate overlap, which had led to these issues now being experienced.  S May advised that in terms of understanding the Health Boards estate and the risks, the Health Board in general had a good tracking and surveying approach in place. 

H Lentle made reference to the Board Development Session taking place in December 2024 where a discussion would be held on future priorities and sought clarity as to how the piece of work being undertaken by the Director of Corporate Governance would feed into those discussions. P Mears advised that once the work had been completed this could be presented to a future Board Development session. 

I Wells advised that in previous discussions regarding the Princess of Wales Hospital a discussion was held on the schedule of works and when patients could be moved safely back into the areas affected, and sought clarity as to whether the Health Board was still on target to achieve the schedule.  G Hughes advised that the priority area to be returned into the affected area was Maternity & Neonatal Services, with an aim to return services into the Hospital mid-January. Members noted that an evaluation was being undertaken of all services which had been moved. G Hughes advised that as a result of the additional work being carried out within the Operating theatres in regards to fire compartmental issues, Theatres would not be operational until August 2025, which would mean that the majority of Surgical services would need to remain as is until August 2025. 

The Chair advised that in regards to the outputs of the work being undertaken by the Director of Corporate Governance, from an assurance perspective, consideration would also need to be given to what else the Board needed to know in regards to the quality of the estate more generally, given the number of properties that were owned by the Health Board within its estate.  The Chair advised that previous discussions had been held as to what the plans were in terms of managing the estate in the future and what the estate is utilised for to better improve the services that were being delivered to patients. 

P Mears advised Members that he had just been in attendance at the Investment Board meeting with Welsh Government to discuss the development of the Llantrisant Health Park where a question was asked as to if resource was allocated to this project, what impact would there be on other Health Board sites and facilities and whether any facilities could be closed or capacity taken out of facilities that were not currently fit for purpose. P Mears advised that the Estate and the Facilities should follow the clinical model and added that this piece of work needed to be undertaken alongside the Acute Clinical Services Plan. Members noted that there was a very clear risk log and backlog position of the estates issues across all Health Board premises and it was suggested that a further update on this could be given at a Board Briefing session. P Mears advised that Digital Technology was an enabler to this piece of work. 

S May agreed that the service model needed to drive the estate and made reference to the work being undertaken on the development of the Llantrisant Health Park, where consideration was being given to how different models might work differently, meaning the estate needed to be shaped around this. S May added that it was clear from the Investment Board meeting that if investment was being put into a large scale scheme such as the Llantrisant Health Park, then this would limit investment elsewhere. S May advised that the Health Board was likely to see an increase in its discretionary capital allocation for next year and added that there would be an extension of the EFAB scheme, which would mean that there would be more funding that the Health Board could bid for.

S Morris advised that in relation to the digital opportunity to reshape some of the services, some of the ageing estate within the Health Board in regards to maintenance and the retro-fitting to maintain those is more expensive. P Mears added that employee experience must not be under-estimated, with staff working in some facilities and environments which were not fit for purpose. 

G Hughes advised that part of the learning from the de-brief was the need to reset the level of expectation of staff working in some of these environments, as it was not appropriate for staff to have a level of acceptance in regards to working in poor environments and facilities. 

K Palmer expressed the importance of the new funding pot including Mental Health, given that the Mental Health estate was a high risk at present. S May confirmed that this was included. 

The Chair advised that there would be an opportunity to discuss and start shaping the position in relation to the priorities for the Health Board at the December Board Development session. 

The Chair advised that it would be helpful if regular updates could be provided to the Board at future meetings on progress being made in this area. 

	Resolution:
	In concluding the item, the Board resolved to NOTE the report.

	Actions:
	 

	5.5
	Planning Maturity Matrix 

	
	This item was taken after agenda item 6.3. 
L. Prosser presented the report and sought agreement from the Board on the proposed level of maturity as set out in the report. 

The Chair sought clarity as to what Welsh Government did with the assessment once it had been submitted.  L Prosser advised that she would think that they were reviewed and may form part of the discussions held at the Joint Executive Team meetings. 

The Chair advised that he felt the report was well written and agreed with the analysis and the outcome identified in the assessment.  P Mears advised that a number of discussions were taking place in regards to the planning process and how it was currently constructed. The Chair advised that he felt this was a useful exercise for the Health Board to undertake and helps the Board in regards to reflection.  

	Resolution:
	In concluding the item, the Board APPROVED the proposed level of the Planning Maturity Matrix. 

	6.
	DELIVERING OUR PLAN

	6.1
	Integrated Performance Dashboard Part 1


	
	The Chair invited Executive Leads to present the Operational, Quality and People and Culture Sections and highlight key matters for Members’ attention. 

The Chair made reference to the update provided by G Hughes in relation to the improvements being made within Breast Services performance and invited S Bolt to share her reflections on the position. S Bolt advised that the ability to centralise resource on one site had helped to improve the position, alongside role diversification, broadening the skills of the team to enable cross cover and exploring new technologies to streamline the care being provided to patients.   

P Mears made reference to the 104 week waits which had been highlighted by G Hughes as a risk and also highlighted the risks in relation to cataract activity which was being managed through the regional programme of work, which was being led by Aneurin Bevan Health Board. P Mears advised that Aneurin Bevan had been successful in securing a large volume of activity from the independent sector in relation to cataracts which should hopefully enable the Health Board to be in a better position in addressing the backlog of 104 week waits by the end of the year.  Members noted that this would need to be monitored closely moving forwards. 

H Daniel provided members with an update on the latest position in relation to responses to the staff survey, which currently stood at a 23% response rate. Members were reminded that the total response rate for the previous year was 18% and H Daniel advised that a 5% increase in response rate was really positive given the difficulties that had been experienced by staff over the last few weeks. Members noted that most Health Boards in Wales had seen a reduction in response rates and noted that the Health Board was currently the top performer in regards to response rate. The Chair extended his congratulations to the People Team for this achievement.

D Jouvenat also made reference to the increase in percentage of Statutory and Mandatory training compliance and extended her congratulations to the Health Board for this improvement. 

I Wells made reference to the improvement in performance within Clinical Coding which had improved significantly since 2020, from a position of 40-50% to a position of over 90% in terms of performance, which was as a result of digital efficiencies that had been introduced. 

K Palmer made reference to the ADHD/ASD assessments and queried whether a different approach could be taken given that there were staffing vacancies within the service. 

K Palmer made reference to discharges and how the Health Board were working with Local Authorities to align views around discharges to ensure consistency.  G Hughes advised that as part of the work that was undertaken in responding to the critical incident, focus was placed on discharge and there was really good engagement with Local Authority colleagues, where clarity was provided on next steps for each patient. Members noted that focussed work was undertaken to ensure discharge coding was accurate, and some focussed work was also undertaken on ‘super stranded’ patients, who were patients that had been in hospital for more than 21 days.  Members noted that the panel which had been established to focus on discharges had recently met where agreement was given on discharge five patients who had a collective length of stay of 982 days.   Members noted that this piece of work had helped the Health Board to understand where there were specific gaps in the system for complex patients. 
 
L Prosser advised that the main reason that the Board had been asked to sign up to the Memorandum of Understanding referred to earlier in the meeting was to have a longer term strategic approach to addressing some of these issues. 

L Curtis Jones provided reassurance to the Board that conversations were taking place between the Health Board and Local Authorities on working in partnership in a number of areas, particularly in addressing discharge delays. 

G Hughes advised the Board that additional money had been secured to support ADHD services. Members noted that the team was in the process of being redesigned into a new service model, and it was hoped that this redesign would help to address the waiting list position and bring the longest wait down to around 75 weeks. 

The Chair made reference to Cancer Performance and the improvements that had been made in achieving performance against the cancer targets on the single cancer pathway.  The Chair advised that by meeting the target of 60% by the end of the year and the 70% target by the end of March 2025 would be a significant achievement for the Health Board and needed to be congratulated, recognising the significant increase in demand which was likely to increase further. The Chair also extended his congratulations to the Team for the improvements that had been made in Diagnostic waits, which had reduced from 11,000 to under 3800 within 12 months. 

The Chair advised that further discussions may need to be held at the December Board Development session on the Hospital at Home model and what this means for people in terms of care being provided to patients closer to where they live. Members noted that there would be a need to articulate the impact people working within the community have on patients within community settings.  P Mears advised that a Primary & Community Transformation Board had been established within the Health Board, the purpose of which was to enhance the development of community services.  Members noted that a discussion had been held within the group on outcomes and how impacts could be measured and tracked. 

	Resolution:
	The report was NOTED

	6.2
	Month 7 Finance Update 

	
	S. May presented the Month 7 Finance update report and highlighted the key matters for Members attention. 

The Chair made reference to the financial savings and advised that at present the Health Board was forecasting that the savings for the year would be £13m below the £26.3m target. The Chair sought clarity as to whether the reasons behind this was as a result of the Health Board needing to respond to the issues experienced at the Princess of Wales Hospital and the impact this had on Teams to focus on identifying efficiency savings. S May advised that there had been more rigour this year in terms of recording of savings, which are on transformational or service change bases. Members noted that some savings and recovery schemes that had previously been identified had now been placed on hold as a result of the changes needed at the Princess of Wales Hospital.  

The Chair advised that one of the conversations that had been held with the Cabinet Secretary was in relation to the £50m of funding that had recently been announced and added that the Cabinet Secretary was looking for assurance that Boards had been sighted on how their share of the additional funding would be used and suggested that this may require further discussion at the December Board Development session.  In addition this discussion could also include the likely additional further funding coming into budgets from April 2025 based on the announcement from UK Government, and how this could be utilised to address priority areas.  S May advised that in relation to the £50m planned care recovery funding, the Princess of Wales impact was being funded from the planned care recovery funding that had been allocated to the Health Board, which totalled £7.5m, with the remaining funding being requested by the Health Board as additional support. In relation to next year, S May advised that there was a deterioration in the underlying position, with a predicted forecast deficit of £10m going into next year and added that the additional funding announced by UK Government would likely be impacted by the significant pay award and the increase in employers national insurance contribution which would need to be understood further. 


	Resolution:
	The Board NOTED the report.


	6.3
	Capital Update Report
S. May provided the Board with an update on the current Capital resource limit for 2024/25 and expenditure commitments made to date. The report also covered the actual capital expenditure as at Month 5 and a brief update on all current major capital projects.  Members noted that there had been one addition to the report since it was presented to the Planning, Performance & Finance Committee, and that was to seek approval from the Board on the disposal of Pontypridd Health Centre.  Members were provided with confirmation that no clinical services were being provided form this site, therefore, no public consultation was required prior to site disposal. 

K Palmer extended her thanks to S May for providing the report which she found to be detailed and helpful, and sought clarity as to whether consideration was being given to addressing the size of the current Capital Team, which was quite lean, given that there was a significant capital programme to deliver. S May advised that project management expertise was included in the capital spend and advised that there had recently been some difficulty in recruiting people who had the right skills and expertise.  Members noted that discussions had been held with the Welsh Government Capital Team and Specialist Estates on how to develop some of this expertise. 

The Chair made reference to the disposal of the Pontypridd Health Centre and queried whether discussions would be held with Welsh Government as to what would happen to the funds that would be realised from the disposal of this site. S May advised that a discussion would need to be held with Welsh Government in regards to building this into future plans, and advised that based on previous smaller site disposals, the Health Board usually retained the funds realised. 

P Mears advised that the Health Board had just been allocated £27m of Welsh Government Capital, with a further request made of another £200m of capital investment, which needed to be taken into consideration when seeking any further additional funding.  S May added that there was significant demand across Wales in regards to capital funding to address backlog maintenance and service change priorities.  The Chair recognised the enormity of additional resource that was being invested by Welsh Government into the Health Board. 

I Wells made reference to the £600k funding that had been allocated to fund the Maesteg generator which had now been paused and sought confirmation as to what had happened to this funding. S May confirmed that this would now be a scheme for the next financial year. 


	Resolution
	The Board resolved to NOTE the report and APPROVED the disposal of Pontypridd Health Centre.

	7.
	STRATEGIC PLANNING

	7.1
	Integrated Medium Term Plan 2025-2028 – Development Process 


	
	L. Prosser presented the report and drew Members’ attention to key updates. 

K Palmer welcomed the report which highlighted the Health Board’s intention to shift care from secondary care into Primary and Community Care.  K Palmer added that she felt that Dentistry needed to be included in the plan given the waiting list position, and advised that she felt that something needed to be included in regards to GP and enhanced services and the contractual monitoring of this. L Prosser advised that this would sit in the Primary Care Programme and added that this report was not intended to capture all business as usual initiatives and advised that a review could be undertaken to determine whether there was any activity within these areas that would not be classed as business as usual. 

P Mears advised that recent discussion had been held at the Integration Board and at the Executive Team meeting in regards to issues being faced within childhood dentistry and poor oral health in children, which was leading to some children needing to have full dental extractions, which should be classed as never events. The Board noted that it had been suggested that this may be an area that would need to be discussed at the Regional Partnerships Board, given that this was wider than a health issue. P Daniels made reference to the Designed to Smile programme who were facing additional demands and added that there was a clear understanding in place that this was a multi-agency issue and was not solely a health issue. 

I Wells made reference to the Commissioning intentions list within Creating Health, and one of the first items on the list referred to ensuring personal care plans were in place. I Wells sought clarity as to whether this related to patients who were at risk as a result of obesity and diabetes.  L Prosser confirmed this was correct. 

The Chair advised that the report contained some rich information which would help to feed into the conversation at the December Board Development session in regards to the areas the Board would wish to invest into next year. 

	Resolution:
	The Board NOTED the contents of the report.


	7.2
	Winter Plan Update 

	
	G. Hughes shared the presentation and highlighted the key matters for Board  attention.  

The Chair extended his thanks to G Hughes for sharing the comprehensive presentation and for the level of work being undertaken to prepare for the most challenging time of the year.

P Mears recognised the significant amount of work undertaken on winter planning and advised that it would be important to reflect that the Health Board were 75 beds down and were still managing the position very well, despite the position being challenging.  Members noted that this was as a result of all of the efforts made to redesign pathways.

	Resolution:
	The Board resolved to NOTE the update.

	8.
	CONSENT AGENDA

	8.

	CONSENT AGENDA 

	8.1

	FOR APPROVAL 

	8.1.1

	Unconfirmed Minutes of the meeting held on 26 September 2024
The Minutes were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee Board meeting held on 17 October 2024
The Minutes were APPROVED.

	8.1.3
	Unconfirmed Minutes of the In Committee Board meeting held on 31 October 2024
The Minutes were APPROVED.

	8.1.4
	Update to the Scheme of Delegation
The report was APPROVED.

	8.1.5
	Cwm Taf Morgannwg Health Protection System 
The report was APPROVED.

	8.1.6
	Board Committee Legacy Annual Reports
The report was APPROVED.

	8.2
	FOR NOTING 

	8.2.1
	Board Annual Cycle of Business
The Board NOTED the Cycle of Business

	8.2.2
	Board Forward Work Programme
The Forward Work Programme was NOTED.

	8.2.3
	Board Committee and Advisory Group Highlight Reports
The reports were NOTED.

	8.2.4
	Clinical Education Annual Report 
The report was NOTED.

	8.2.5
	Cwm Taf Morgannwg Regional Partnerships Board Annual Report 2023-2024 
The report was NOTED. 

	8.2.6
	Public Services Board Update 
The report was NOTED. 

	8.2.7
	NHS Wales Shared Services Partnerships Committee Assurance Report 19 September 2024 
The report was NOTED. 


	9.

	CLOSE OUT BUSINESS

	9.1


	ANY OTHER BUSINESS 
The Chair advised that he had not been notified of any other business.


	9.2


	HOW DID WE DO IN THIS MEETING?
The Chair sought any comments which attendees may wish to make in respect of improvement at that point or within two weeks of the meeting to provide feedback in respect of the issues that were covered and in the way in which the meeting had been run and how future meetings could be improved.


	10.
	PRIVATE / IN COMMITTEE SESSION

	10.1
	The Chair advised that the following items would be discussed at the In Committee session following this meeting:

· Regional Diagnostics Programme – Endoscopy & Radiology Business Cases


	11.
	DATE & TIME OF THE NEXT MEETING 


	
	The next scheduled meeting of the Board held in public will take place on Thursday 30 January 2025 


	12.
	CLOSE OF MEETING
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