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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.

The Chair extended his thanks to the Members of the Board who were attending their last meeting, namely Ian Wells, Independent Member for Digital, whose term ends on 7 May 2025, Anne Morris, Associate Member whose term ends on 30 April 2025 and Linda Prosser, Executive Director of Strategy and Transformation who would be retiring from the Health Board on 11 April 2025.   The Chair extended his thanks to all three members for the support they had provided to the Board during their time in post. 

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Kath Palmer, Vice Chair 
· Gareth Watts, Director of Corporate Governance/Board Secretary 
· Sally Bolt, Associate Member 


	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 – PLANNED CARE 

	
	S. O’Brien, E. Davies and N Price shared the patient story that related to a patient and their relatives experience of care received within planned care. 

The Chair advised that previously, the Cabinet Secretary for Health & Social Care asked all Health Board Chairs to present their plans to address urgent and emergency care.  The Chair advised that this presentation included an update on the work being undertaken at Prince Charles Hospital and the commitment that had been made to roll out the work into Royal Glamorgan Hospital. The Chair commented on how he was pleased to see the real impact this work had on patient and staff experience, particularly in respect of length of stay, and the speed of which length of stay had been reduced from 24 hours to 6 hours, which was a remarkable shift. The Chair added that he welcomed the patient story that was shared and asked for thanks to be extended on behalf of the Board to the patient’s relative for allowing for their story to be shared.

D Hurford reflected on how this initiative embraced the aim of ensuring services are patient centred and how they could be flexed from the more traditional models to ensure that the patients were discharged home as soon as possible to spend time with their families not only benefited the patients but also the quality and efficiency of the service provided. He commended the initiative as an excellent way forward and urged other colleagues to try this pilot or other ideas they may have to improve patient care in their areas.

G Hughes welcomed such a fantastic patient experience story and reflected that he was present on Ward 6 at the time when the team were arranging this for the patient, and added that it was touching to hear the impact this had for the patient and his family. G Hughes advised that the fact that the wife of the patient was now applying to work on the ward was testament to the compassion and patient focus being epitomised on Ward 6. 

G Hughes sought assurance that this story is shared and that it would be helpful if the team shared their reflections on what made it possible as all teams will wish to strive to improve the  patient experience in similar ways in their areas. The Team advised that it helped initially to identify the need for the service, as well as having positive senior support in place who trusted the team to bring their ideas into fruition. The Team advised that there were initial concerns amongst team members regarding change, however, this was no longer the case, with staff now welcoming the changes implemented. The Team also advised that they regularly obtained team members input and feedback on the changes that were proposed.  Members noted that over the last 18 months, there had been no concerns raised by patients or their relatives regarding the new model, with mainly positive feedback being received. 

R Rowlands echoed the comments made on this being a positive initiative and agreed with the comments made by G Hughes in regard to sharing lessons learned. R Rowlands drew attention to the reference made to the draining procedure that the patient could not receive with within the community and therefore the patient required admission to hospital for this to be undertaken, and sought to understand whether this would feature in the plans to deliver care closer to home in order to avoid hospital admission. G Dix advised that this was mainly as a result of the length of time it takes for the draining procedure and the District Nursing resource that would need to be allocated to ensure the patient was being closely monitored. 

C Donoghue also extended her thanks to the Team for sharing the fantastic story and added that sharing the positive change culture to other parts of the organisation was important. 

G Dix commented that he was incredibly proud of the team, particularly in relation to the environment they had created in encouraging staff to try new ways of working that may benefit patient care, and added that this story demonstrated the excellent leadership of the Ward Manager, N Price.

I Wells advised that he was privileged a few weeks ago to visit ward 6 and added that it was clear to see what a fantastic team was in place, with the ward working efficiently whilst also being incredibly busy. 

S Blackburn welcomed a further discussion with the team outside the meeting as to how the story could be shared further across the health board

The Chair advised that all too often in the healthcare environment, the word transformation is often applied to very large-scale projects and added that smaller scale projects were often within a more contained environment where the impact was clearly so positive and wonderful to see. The Chair advised that over the coming year, whilst the Health Board would be implementing large transformation projects, there were smaller scale services that could be delivered differently, with consideration needing to be given as to why a particular service was being delivered in the way that it was and whether this could be delivered differently which would make a difference to patients, their families and staff. The Chair advised that further thought would need to be given to this moving forward with consideration to be given as to how this story could be shared with other teams who had creative and innovative ideas on doing things differently within their areas of work. 


	Resolution:
	The Listening & Learning Story was NOTED 

	Actions:
	Thanks to be extended from the Board to the relative of the patient for allowing for their story to be shared.

Discussion to be held with the team outside this meeting to determine how the story could be shared more widely.

	3.2 
	Staff Survey Results 2024 and People Plan 

	
	H. Daniel presented the report and highlighted key items for the attention of Board Members. 

C Donoghue made reference to the statement made by H Daniel regarding the systemic issues that may lead to burnout and queried whether some examples could be provided. H Daniel advised that there were a number of factors that could contribute to burnout, both in and out of work, including the extent in which people were expected to go beyond their contracted hours, the nature of the work, the inability to pause and reflect and low staffing levels.  Members noted that a holistic approach was being taken to address some of these issues, with focus being placed on lifestyle issues in addition to workforce issues. Members also noted that burnout was a feature within the UK wide healthcare system. 

C Donoghue stressed that it was evident how much depends on the leadership and the culture of learning and support at all levels and added that a significant amount was expected from staff in senior roles, who also needed development and support to enable them to continue to carry out their roles effectively. H Daniel advised that this matter was regularly being discussed by Executive colleagues, particularly regarding what development programmes were available to staff.  Members noted that wellbeing sessions were also being held for Managers.

P Mears advised that he welcomed the increase in staff survey response rate and noted the ambition to achieve an improved response rate next year. P Mears confirmed that the Executive Team regularly discussed the need to support managers and leaders, particularly within areas where management could be strengthened. 

P Mears advised that consideration needed to be given as to how the organisation could support its staff with a range of support packages, in addition to the organisations expectations of staff making a commitment to key matters, for example, adhering to the organisations policies and procedures.  H Daniel advised that this could be a key feature within the People Plan that was in the process of being developed. 

P Roseblade made reference to the key words that had been picked out from the survey results and added that she could not determine if they were positive or negative, with some of the words highlighted having both positive or negative connotations. P Roseblade also made reference to the themes and the negative experiences, given that 86% of the staff who had completed the survey indicated that they have encountered negative experiences.  P Roseblade queried whether a more detailed analysis could be undertaken to try and better understand the position across the whole organisation given that only a quarter of staff had completed the survey. 

H Daniel advised that more detail on the key words highlighted would be included in the thematic analysis that was currently being undertaken which he would be happy to share with Members once completed. In relation to behaviour, H Daniel agreed that whilst it would be helpful if more pulse surveys could be undertaken, there was data available at Care Group level which was helping to identify some of the hot spot areas and people’s experiences within their teams, and added that steps would be taken to address some of the issues highlighted.  Members noted that the People Services Team were proactively offering their support to Teams who appeared to be experiencing challenges. 

R Rowlands referred to bullying, harassment and discrimination, and the update provided by H Williams on what makes an effective team, and queried how many reported incidents related to bullying, harassment and discrimination and how many of these were upheld, given that one of the messages staff needed to be made aware of was that each reported incident was investigated and acted upon where necessary. H Daniel advised that this data was not measured routinely and advised that bullying, harassment and discrimination were three very different matters. H Daniel advised that awareness was in place that there was under reporting of incidents in all three areas, particularly regarding discrimination and bullying.  H Daniel made reference to sexual safety and added that most recently there had been a number of sexual safety cases reported with the health board, and added that robust action had been taken on each case, which included a review of historic cases where it was felt that inappropriate sanctions had been taken. Members noted that this had resulted in an increase in staff reporting incidents of this nature.  

R Rowlands made reference to burnout and queried whether the detailed analysis would highlight where burnout was particularly prevalent.  H Daniel advised that whilst the data had improved, further improvement was required on granularity, which was in the process of being addressed by Health Education Improvement Wales.  

P Daniels agreed with the statement made by P Mears earlier in the meeting regarding the expectations of staff, particularly in relation to provision of vaccinations to staff.  

H Proctor commented that whilst the corporate message regarding speaking up and reporting was good, she felt unsure whether this message was being translated at a local level. Members noted a discussion was held at the most recent meeting of the Local Partnerships Forum where it was highlighted that staff felt that they had to ‘put up’ with difficult staff and patient interactions. P Mears advised that strong emphasis needed to be placed on addressing this at a local level. 

D Jouvenat referred to the target audience in relation to the People Plan and advised that it appeared as if people were last but one in regard to the audience, when people should be first. D Jouvenat also commented on the engagement and noted that digital had been identified as a risk and sought clarity as to how engagement would be undertaken with staff who were digitally excluded within the organisation. 

Members noted that the People Plan would be received at the April meeting of the Strategic Development Committee where the plan would be discussed in more detail. H Daniel confirmed that the main audience for this plan were our people and added that the People Services team were engaging with staff both digitally and in person. Members noted that engagement sessions had been held in person to date, which had generated rich information and noted engagement would continue to be undertaken with the Board regarding the development of the plan. 

S Morris added that in relation to the digital inclusion/exclusion challenge, several digital programmes included engagement with staff in relation to the opportunities digital programmes would generate in terms of understanding the gaps in knowledge and experience. 

The Chair extended his thanks to H Daniel for presenting the report and advised that he looked forward to receiving further updates in due course. 


	Resolution:
	The Board
· NOTED the 2024 Staff Survey results 
· ENDORSED the intended approach for prompt and transparent sharing of the data, supported by local action planning, plus a refresh of our CTM People Plan

	Action:
	Thematic results of the staff survey to be share with Board Members once available.

	3.3
	Annual Equality Report 2023-2024

	
	H. Daniel presented the report and highlighted key matters for Members attention. 

D Jouvenat commented that she was pleased to see this report included on the agenda for discussion given the importance of the subject and extended her congratulations to the Team on the work that had been undertaken in this area over the past year. She also welcomed the inclusion of the Welsh language elements within the report. 

P Mears agreed that it was highly important that this item had been placed on the main agenda and advised that the organisation had encountered a significant amount of scrutiny of this agenda over the past few months, from external organisations and through media enquiries. Members noted that the Executive Team had held a discussion on the need to be mindful that over the next 12 months, leading up to the Welsh elections, there could be a significant amount of negative messaging on several topics, including equality.  A discussion had also been held on how to ensure all staff continue to feel valued and respected, in light of the potential negative messaging they may face.  P Mears recognised that a significant amount of work had been undertaken in this area, both with staff and with communities. 

The Chair advised that he had recently attended a staff ‘Question & Answer’ session, where he made it clear that, developing and supporting the equality agenda was not just about complying with the law, which was fundamentally important, but also about developing the health board as an organisation that respects, celebrates and sees the value in having a diverse workforce. The Chair recognised that there would be challenges in the political environment over the next 12 months and added it would be important for the Board to be advised of the importance that was being placed on this agenda, particularly in regard to how it expected people to behave and be treated, ensuring that dignity, respect and  professionalism and  hard work is afforded by all. 

	Resolution:
	The Board APPROVED the Annual Equality Report for 2023/2024. 

	4. 
	SETTING THE SCENE

	4.1
	Chairs Report and Affixing of the Common Seal 

	
	The Chair presented the report and highlighted the key matters for Members attention.  


	Resolution:
	The Board 
· NOTED the report
· RATIFIED the Affixing of the Common Seal 
· RATIFIED the Chairs Urgent Action taken to APPROVE the Charter for Families Bereaved by Public Tragedy 


	4.1.1.
	Report from the Stakeholder Reference Group – Approval of Stakeholder Reference Group Nomination 

	
	L. Prosser presented the report which was seeking approval of the nomination received for the Chair of the Stakeholder Reference Group. 

The Chair advised that once approved he would arrange to meet with new Chair of the Stakeholder Reference Group to discuss the role further. 


	Resolution: 
	The Board APPROVED the nomination received for the Chair of the Stakeholder Reference Group.

	4.2
	Chief Executives Report 

	
	P Mears presented the report and highlighted the key matters for Members attention.  

	Resolution:
	The Board NOTED the report


	4.3
	Princess of Wales Hospital Roof Incident – Internal Review


	
	The Chair advised that Board members recall that at the November Board an update was provided that the Chair and Chief Executive had commissioned and internal review of the issues that had been experienced in regards to the Princess of Wales Hospital (PoWH) roof. 

P. Mears presented the report and highlighted key matters for Members attention. P Mears extended his thanks to G Watts for producing the report and advised Members that a critical friend review was also being undertaken by Welsh Government.   Members noted that the following conclusions had been drawn from the report:

· The underlying issues with respect to the roof were not identified or communicated to CTMUHB at the time of transfer as no high-level risks with respect to the roof were flagged.
· The health board estates team prioritised the high areas of risk which had been flagged for PoWH. This included fire and electrical safety.
· The underlying issues around lack of ventilation in the roof, which resulted in rotten battens could not have been identified at an earlier date without a full intrusive survey, which due to their disruptive nature are not normally viewed as suitable for hospital sites.

The report also identified the following lessons learnt:

· Retaining and safe storage of records and prime documentation – The review highlights that important documentation relating to PoWH is no longer available. Further work may also be required to determine what other records are no longer available and a clear strategy on digitalising records, where possible, is taken forward.

· Corporate memory of estates issues - There is less corporate memory with relation to the estates in the Bridgend part of the Health Board’s footprint – and consideration needs to be given whether further work is required to identify issues with assets from the Bridgend area given the Health Board lacks the same amount of corporate memory that it has for its other sites from the legacy Cwm Taf area. 

· Adviser management - It transpires that information in a survey produced for a former Health Board and passed on to CTMUHB included inaccurate information. It remains important that appropriate quality assurance and review is performed for any estates-based work which is undertaken by a contracted third party to ensure the accuracy of information.

· Corporate Governance and Oversight - The Board has made a commitment to have further discussions on estates issues soon including a stocktake of its current estate to establish whether there are other underlying issues. These discussions as well as a consideration of estate risks management and visibility, will be held over the coming months, including at the May 2025 Board Development session, demonstrating the increasing importance the Board attaches to the effective management of its estate. 

S May provided an update on the Critical Friend review, which focussed on the lessons learned in respect of the transfer of estate between NHS organisations, undertaken by Welsh Government and members noted the draft summary of findings

POWH was transferred from Abertawe Bro Morgannwg University Health Board (ABMU) to Cwm Taf Morgannwg University Health Board (CTM) in April 2019, with very limited documentation, other than a recent 4 facet survey.  The Phase1 Roofs backlog maintenance was assessed as substantial, with risk assessed by ABMU as significant, but not high. 
 
1.    The acquisition and disposal process in Estate code should be followed, including the acquirer commissioning condition surveys where relevant.  
2.    Full estate information (e.g. land titles, architectural drawings, building information, guarantees etc) should be available and transferred.
3.    Lifecycle maintenance plans should be available and transferred.  These should be prepared in line with the Risk Based Methodology for establishing and Managing Backlog and aligned with surveys provided as part of the transfer.    
4.    Future planning for hospital and NHS buildings towards the end of life with substantial backlog should use the risk based approach to managing backlog. 
5.    Sufficient Health Board time should be devoted to the stewardship of assets, particularly those approaching end of life. 
 
The second aspect of the Critical Friend Review was to look at the subsequent CTM surveys and actions leading up to the surprise of an emergency roof replacement project and identify learning and recommendations from this.  These include:
1.    The root cause of failure of the Phase 1 roof was likely to be the non-existence of ventilation within the roof construction over a forty year period, leading to the wholesale decaying of the roof battens and the weakened structure supporting the concrete roof tiles.  Given the height of the roofs and safe inspection access limitations, this is only likely to be identified by a specific invasive survey.  Such a survey was commissioned, following multiple water ingresses after a storm, and reported on 9th October 2024.  This was the first time the specific problem with the Phase 1 Roofs was identified. Combined with the large scale of the roofs (some 600,000 tiles equivalent to 166 terraced houses) this came as a surprise to all.
2.    The previous visual survey of all POWH buildings, which reported in April 2024, was commissioned followed leaks in winter 2023/24.  It suggested some immediate and a full 5-10 year programme of replacement of all tiles on the Phase 1 roof.  The scope of this survey excluded intrusive surveys and the report makes no reference of the need for any.  At this point the Phase 1 roof risk was re-assessed to red and escalated.
3.    Given the nature and scale of the roof failure, consideration about what further action is needed to inform other organisations about the risk of a similar issue.
4.    The impact of this large scale emergency project on CTM’s current strategic, service and estate plans should be reviewed, given the guarantee for the new roof effectively extends the asset life by further 40 years. Action - CTM

R Rowlands made reference to the original risk assessment information, which was sent over in the transfer, and noted that there was no water ingress at the time and the risk had been assessed as significant rather than high.  R Rowlands queried at what point do we understand how close significant is too high, and if something was considered significant, what time period should these issues be addressed by. S May advised that the Assistant Director of Capital & Estates would be able to explain this in more detail at the May Board Development session where a discussion would be held on Estates risks and added that these sorts of surveys were always non-intrusive with findings always being estimated.  S May added that the health board had a significant level of high-risk backlog of estates issues within the wider Bridgend estate, which again would be discussed in more detail at the next Board Development session. R Rowlands advised that from a Board level perspective, she would be keen to know as a Board Member how close to high is significant, and were there plans in place to address the risks. 

The Chair stressed the need to ensure that the assurance levels were where they needed to be regarding the Board’s knowledge and awareness on the estate, given that the health board owned a number of premises. The Chair added that this may be useful in the future when considering the reshaping of services, with some buildings that could be used in different ways and others that would be appropriate for disposal. 

R Rowlands made reference to the recent visit to Princess of Wales Hospital, where it was recognised that there was water ingress in different parts of the hospital, and that maybe those observations were not joined up, and sought clarity as to whether there was confidence that there was sufficient estate management in place on all hospital sites to ensure the issues experienced did not reoccur. S May referred to a report that was received at a previous Planning, Performance & Finance Committee which referred to attracting and maintaining estates professionals into the organisation. Members noted that the health board was competing with the private sector who were offering significantly better rates of pay for estates professionals and noted that a discussion had been held with H Daniel on the need to develop a recruitment and retention plan given the high turnover of staff in this sector, which was a significant risk for the health board. 

P Roseblade made reference to the estate that had been inherited from the former Abertawe Bro Morgannwg Health Board and the residual estate within the former Cwm Taf footprint, and queried, now that the health board had learnt of the importance of an intrusive survey, would it be deemed to have not learned lessons if it did not then conduct intrusive surveys on buildings that were beyond their expected useful life. S May advised that a balanced approach needed to be taken and added that Welsh Government, Shared Services and Specialist Estates would be reviewing the guidance as to when an intrusive survey needed to be undertaken, given the associated risks. Members noted that this would be addressed on a case by case basis. 

D Jouvenat referred to the lessons learnt and the importance of having the detailed plans available and queried whether there was confidence that the health board were able to do this at present. S May advised that in relation to the estate that the health hoard had built, for example, Royal Glamorgan Hospital, there was confidence that appropriate records were in place. Confidence was also in place in relation to Prince Charles Hospital, which had been subject to significant surveys as a result of the ground and first floor redevelopment. Members noted there were concerns regarding availability of detailed plans for premises within the Bridgend estate and noted that a request had been submitted to Swansea Bay University Health Board for these to be shared.  S May advised that support may be required from Shared Services to address this. 

I Wells made reference to the detailed surveys and advised that from reading the report, it appeared that the way in which funding was provided by Welsh Government in order for the health board to undertake maintenance, would make it very difficult if a number of estates issues were identified following inspection of premises. S May advised that maintenance could either be capital or revenue, dependent on the nature of the work that needed to be undertaken. S May advised that in relation to the wider capital funding allocation and backlog maintenance elements, the health board had a  constrained discretionary capital allocation, of which a quarter of £12m would need to be spent on statutory compliance and backlog maintenance. Members noted that a Targeted Estates Fund (TEF) had now been introduced, where  bids are submitted to secure funds. S May advised that she would provide the Board with an update at the next meeting as to what had been secured against the TEF for the next two years. 

P Mears advised that this position was not unique to CTM, with every NHS organisation in Wales and the UK having significant issues with backlog maintenance. P Mears advised that in addition to the learning points that had been identified following this review, a wider conversation was required on the amount of money being spent on buildings which were not fit for purpose in regard to 21st century provision of healthcare.  Members noted that the Executive Team were discussing the use of facilities across the CTM footprint.  P Mears advised he would welcome a further discussion on the future of estates at a future Board Development session. 

The Chair extended his thanks to G Watts for preparing the report and to P Mears for presenting the report and added that he would welcome further discussion on the Health Board’s estate at a future Board Development session.  

	Resolution:
	The report was NOTED 

	Action:
	Further discussion to be held at a Future Board Development session in relation to the future of estates 

	5. 
	BOARD GOVERNANCE ARRANGEMENTS 

	5.1 
	Joint Commissioning Committee Annual Update 

	
	This item was taken immediately following agenda item 3.3. 

Colleagues from the Joint Commissioning Committee (JCC) shared their presentation and highlighted key matters for Members attention. 

L Prosser thanked JCC colleagues for their presentation and noted the challenges faced with a 1.77% uplift, while committing to a 4% uplift for JCC.  L Prosser emphasised the importance of aligning access to specialised interventions with peer groups and endorsed the team’s focus on value. 

S Taylor highlighted the challenges faced by JCC, including the loss of Welsh Government funding and the need to consider preventative care.  I Green stressed the importance of collective decision- making for specialist services and driving greater productivity through the ambulance service. 

P Mears paid testament to JCC colleagues as to how well the transition of the JCC had been managed since its launch in April 2024, and added that he was pleased to see the organisation taking shape and welcomed the positive conversations and relationships the JCC had formed with Health Boards. P Mears agreed that clarity was required in relation to the strategy for specialist services in Wales, given that one of the challenges the JCC were trying to address was in relation to historic arrangements that had been put into place for a variety of reasons, many of which would require a review. Members noted that a national decision would need to be made as to what level of service provision needed to be delivered in Wales, recognising that to provide those specialist services well, with the correct clinical staff and resources would be costly. 

P Roseblade referred to the 4% uplift and queried what percentage of this would be spent on direct delivery of patient care and what percentage of this would be spent on additional staffing, given the Organisational Change Process (OCP) that the organisation had just gone through.  S Taylor confirmed that none of the 4% uplift would be spent on staffing, with the OCP being delivered within the resources that were historically approved for the JCC to operate in.  S Taylor confirmed that there had been no increase in staffing costs and added that in order to deliver its savings target, a review would be required on its running costs to deliver efficiencies. 

S Blackburn queried what role the JCC felt it could or should play in managing public engagement and consultation in relation to those services which are being reshaped on a regional or national basis, for example, Stroke services. S Taylor referred to the legal and statutory requirements of Health Board’s regarding larger service changes, which meant that some of the responsibilities would sit with Health Board’s as per their standing orders. However, S Taylor advised that consideration could be given to how organisations could operate collaboratively in that space and added that it was important that organisations were joined up in their thinking and communications processes in terms of managing messaging collectively. Members noted that the JCC operates on behalf of the seven Health Boards to deliver on the priorities that they see fit. I Green added that it was important that consideration needed to be given as to how the JCC could support and work collaboratively with Health Boards around broader public engagement and communications. 

The Chair made reference to the matter in regards to dealing with difficult issues, for example, the issues regarding the Emergency Medical Retrieval Transport service consultation, and advised that whilst this arrangement had worked well, in terms of bringing people together to point of consensus for the types of decisions that were required, further consideration needed to be given to potentially difficult decisions and how they were being made, particularly given Health Board’s may have differing views regarding the decision required.  I Green advised that there was a mechanism in place within the JCC in regard to ensuring consensus was reached on decisions that needed to be made, with a mechanism in place for when consensus could not be reached.

The Chair extended his thanks to I Green, S Taylor and G Galletly for attending the meeting to share their presentation and added that the health board looked forward to continuing to work with the Team. 

	Resolution:
	The presentation was NOTED. 

	5.2
	Action Log

	
	The action log was received. 


	Resolution:
	The Action log was NOTED. 


	5.3
	Matters Arising not Contained within the Action Log 

	
	There were no matters arising 


	5.4
	Board Assurance Framework

	
	C. Hamblyn presented the report and highlighted the key matters for Members attention. 

The Chair advised that this report was a useful way of pulling together the Board’s understanding of its risk profile and added that the narrative contained within the report and the actions that were being taken to address the risks was clear.  The Chair added that this framework was an important part of the governance framework and advised that he was pleased that some time would be spent on discussing this in more detail at the Board Development session scheduled for the 15th May 2025. 

D Jouvenat welcomed the addition of the impact column which highlighted the anticipated impact of the mitigations, which provided Members with greater assurance.


	Resolution:
	The Board resolved to NOTE the Board Assurance Framework and APPROVED the updates to the BAF Report for March 2025 as captured in Appendix 1.

	5.5
	Board Committee and Advisory Group Highlight Reports


	5.5.1
	Audit, Risk & Assurance Committee 13 February 2025


	
	P. Roseblade presented the report and highlighted the matters contained within the alert/escalate section.  


	Resolution:
	The Board resolved to NOTE the report 


	5.5.2
	Mental Health Act Monitoring Committee 4 December 2024

	
	G Hopkins presented the report and highlighted the positive matters contained within the alert/escalate section. 


In drawing attention to the update on the increase in single Doctor assessments rather than two Doctor assessments, D Hurford provided assurance that was proving just as effective.


	Resolution:
	The Board resolved to NOTE the report

	5.6
	Audit Wales Structured Assessment and Audit Letter 


	
	This item was received and discussed directly following the break at 11:20am. 

D Griffiths & N Couch presented the report and highlighted the key matters for Members attention. D Griffiths extended his thanks to the Board for their co-operation throughout the review and extended particular thanks to G Watts and C Hamblyn for their support and input.  D Griffiths added that Audit Wales had a very good working relationship with G Watts and C Hamblyn and advised that he valued the effort they had put in to supporting the work of Audit Wales. 

The Chair extended his thanks to D Griffiths, N Couch and the Audit Wales Team for the way in which they had worked collaboratively with the Health Board. 

	Resolution:
	The Board resolved to NOTE the report.


	5.7
	Annual Board Effectiveness Self-Assessment. 


	
	The Chair presented the report and highlighted key items for Members: 

· the significant progress which the Board has continued to make over the last twelve months.  Of particular significance was the de-escalation for Quality and Governance, Leadership and Culture, and Trust and Confidence, to Routine Arrangements during 2024-25.
· The closing off of the Audit Wales/HIW Quality Governance Review which demonstrated the good progress the Board has made in addressing the recommendations.in September of last year, the Board came together to discuss further developing itself as an effective and cohesive Board and completed the skills matrix for the first time.
·  In January the Board implemented a new committee structure which will go some way to support in the on-going development of the Board.

In concluding the update, the Chair thanked all Board members and everyone who contributed to the work including the Corporate Governance team for their efforts in driving the Board for continuous improvement.

The Chair added that he remained ambitious for this Board and believed it could continue to improve and develop in its effectiveness going forward and provide the leadership needed to deliver better outcomes for our communities and patients, which is the ultimate goal.

The Chair extended his thanks to all Independent Members for being generous with their time in going through the annual appraisal process and for contributing their feedback in relation to the Chairs appraisal.  


	Resolution:
	The Board resolved to APPROVE the Self-Assessment Maturity Rating of Level 4 as outlined in the report.


	6. 
	DELIVERING OUR PLAN 

	6.1
	Integrated Medium Term Plan 2025-2028

	
	L. Prosser and S May presented the report and highlighted the key matters for Members attention. 

P Mears extended his thanks to the Teams for producing this plan which had been a labour intensive process over the last few months and added that it would be important to stop and reflect that the Board would have managed to deliver a financially balanced plan for the last three years, which would increase the credibility of the health board with external partners.  P Mears advised that the position remained challenging and focus needed to be placed on delivering the savings plans and stressed the importance of the Board being provided with regular assurance on savings plan delivery.  Members noted that despite the challenging position, the health board was still investing in a number of clinical service areas and was also ensuring the right resource was being placed on the Board’s digital ambitions, which was a key enabler in delivering greater productivity and efficiency. 

The Chair advised that it was interesting to see the list of areas to deliver on within the IMTP narrative in the new financial year, and added that looking at the range of activity that the Health Board was attempting to engage in and bring to fruition, was remarkable.  The Chair added that it would be helpful if the Board could take time to reflect on progress made in delivering the plan at a future Board Development session.  The Chair advised that it was testament to the work that had been undertaken by colleagues that the Board was able to submit a balanced plan and added that following Welsh Government approval of the plan, which is pending, he would like further consideration to be given to engaging with stakeholders to share the ambition of the Board over the next 12 months.  

R Rowlands made reference to the 6.9% real living wage and employers national insurance increase and advised that she expected this to be higher given that the real living wage increase was 10% and the national insurance increase was in addition to this, and sought clarity as to how the 6.9% had been calculated. S May advised that this related to Continuing Healthcare contracts and was based on an overall position and added that there was a standardised approach that was used each year, a percentage of which was shared across Wales. 


	Resolution:
	The Board resolved to:
· ENDORSE the plan for inclusion in the formal submission to Welsh Government.
· APPROVE the IMTP documents for submission to Welsh Government.


	6.2
	Integrated Performance Dashboard

	
	Executive Directors presented the report and highlighted the key matters for Members attention. G Hughes presented his update in relation to the operational performance section at 10:46am and the discussion on the update provided is captured below 

The Chair highlighted the significant performance improvements, especially for patients waiting over 104 weeks, which had been a media focus. Over the past few months, there have been notable improvements across various services, not just within Cwm Taf Morgannwg but also in other Health Boards. The Chair mentioned the public recognition from Welsh Government, particularly for CAMHS services, where CTM is the only health board in Wales with a positive performance. The de-escalation in performance strategy and planning has positively impacted patients and staff. The Chair also noted the significant improvements in breast cancer services following the centralization of services at the Snowdrop Breast Centre."

The Chair noted the challenge in achieving the 70% target for the Single Cancer Pathway by March 2025. G Hughes explained that the performance against the 28-day diagnostic target, used to determine if a patient has cancer, was high. He added that slower performance in tertiary pathways was now evident due to increased efficiency in internal pathways, resulting in quicker patient diagnoses.

P Mears advised that whilst it was encouraging to see the improvement that had been made across multiple areas of performance within the organisation, there were still one in four patients who had been waiting over two years for an operation, which was not where the health board wished to be.  P Mears advised that there were some areas in the coming year, through the work that had been undertaken in relation to productivity, in which there would be opportunities to do things better in terms of using the current resources and redesigning ways of working.   

P Mears made reference to the impact regional working had had on the position regarding cataracts, with a positive outcome delivered in regard to addressing the numbers of patients waiting for treatment.  Members noted that waiting lists had reduced significantly, with no patients waiting over two years for cataract surgery. G Hughes advised that a decision had been made by the health board to focus on treating the clinically urgent patients first, prior to addressing routine activity. 

I Wells referred to the Ophthalmology position and updated on some personal experiences his family had received regarding awaiting cataract surgery and commended the fantastic service received. Members noted that the improvements made regarding the waiting list position had been positively received within the community, given the difference it is making.  

G Hopkins advised that he had also received positive praise regarding the improvements made on the position within ophthalmology and queried why it was taking two years for patients to be treated, given this was a 15 minute procedure.  G Hughes referred to a piece of work that was being undertaken with Ophthalmic teams regarding the principle of a high volume, low complexity list.  G Hughes advised that within other Health Board’s outside of Wales, most cataract lists would have a minimum of 10 cases on a list, and added that whilst CTM were not currently operating all of its lists with this number of cases, there were some lists that were operating with 10 cases. G Hughes made reference to the complexities behind this given that whilst the operation takes a very small period of time, many of the patients were older and not easily manipulated, which posed as a risk to them potentially moving during the operation, meaning that they would need to be given greater levels of sedation. Members noted that the Surgi Cube had now been implemented at the Princess of Wales Hospital, which had enabled the health board to undertake cataract operations outside of an operating theatre, with surgeons now injecting topical anaesthesia which meant that an anaesthetist did not need to be present. 

The Chair advised that it would be important for the Board to note that there had been an improvement in 11 out of 17 Executive performance indicators.

The other aspects of the Performance Dashboard report were noted with no further comments made by the Clinical Executives.  
 

	Resolution:
	The report was NOTED

	6.2
	Month 11 Finance Update 

	
	S May presented the report and highlighted the key matters for Members attention. Members noted that a break even position was being forecast and that in relation to capital expenditure, the month 11 position was at £67m and that the health board needed to get to a position of £94m, which the it was forecasting a delivery against. Members recognised that a small capital team had undertaken a significant amount of work to maximise year end flexibilities to facilitate delivery. 

	Resolution:
	The report was NOTED

	7. 
	OUR POPULATION / WORKING WITH OTHERS 

	7.1
	Subsidy Control 

	
	Members received the report and noted that the report had been received and discussed at the Strategic Development Committee held on 13 March 2025. 

	Resolution: 
	The Board formally APPROVED the regional team’s request to lodge the Subsidy on the health board’s behalf. 

	8. 
	STRATEGIC PLANNING 

	8.1
	Digital Cellular Pathology Business Case 

	
	M Barker presented the report and highlighted key items for Members attention. 

H Proctor welcomed the Business Case which she fully supported and advised that this would strengthen clinical governance, clinical safety with diagnosis and staff learning and development. 

D Jouvenat advised that the Business Case had been presented to and endorsed by the Strategic Development Committee, who were keen to recommend this to the Board for approval. D Jouvenat advised that she considered this to be an exciting project which would have significant impact on services across the organisation. 

P Roseblade advised that she fully supported the Business Case and sought clarity as to whether this business case had already been included in the IMTP. The Executive Team confirmed that this was already included. 

R Rowlands advised she was also fully supportive of the plan and referred to the indicative £71k and queried whether this was the higher end of the indicative amount. M Barker advised that the £71k was the actual cost, with the higher amounts contained within the report being indicative costs. 

The Chair extended his thanks M Barker for presenting the report.  

	Resolution:
	The Board resolved to APPROVE the National Digital Cellular Pathology Business Case.

	8.2
	CTM Learning Academy 

	
	G. Dix presented the report and highlighted the key matters for Board Members attention. 

D Jouvenat advised that she was pleased to see this report being presented to the Board for approval today and added that the establishment of the Learning Academy would be an important step forward and would assist with attracting staff into the organisation and would also provide opportunities for development. 

G Hughes advised that when this was presented to the Operational Management Board, the sheer volume of students coming through to CTM compared to any other Health Board in Wales was recognised. Members noted that the health board had programmes in place that were not in place within other Health Board’s and G Hughes commended the efforts of J Gilbertson and the Team for their work in this area.  

In response to a query raised by R Rowlands, G Dix confirmed that there would be a communications programme implemented to cascade the messages regarding the establishment of the Learning Academy. 


	Resolution:
	The Board APPROVED the formal establishment and launch of the CTM Learning Academy. 

	9. 
	CONSENT AGENDA

	9.1
	FOR APPROVAL 

	9.1.1
	Unconfirmed Minutes of the meeting held on 30 January 2025


	Resolution:
	The Minutes were APPROVED 

	9.1.2
	Amendments to the Model Standing Orders 

	Resolution:
	The amendments were APPROVED.
 

	9.1.3
	Major Incident Plan and Site-Specific Procedures 

	Resolution:
	The plan was 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
	Audit Wales Annual Audit Report 


	Resolution:
	The report was NOTED.


	9.2.5
	Highlight Report from the Joint Commissioning Committee 

	Resolution:
	The report was NOTED.

	9.2.6
	NHS Wales Shared Services Partnerships Committee Assurance Report 

	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 item which was commercially sensitive:
· Strategic Vision for the Llantrisant Health Park and Regional Endoscopy Plan 

	12.
	DATE & TIME OF THE NEXT MEETING 
The next meeting is scheduled to take place on Thursday 29 May 2025 at 9:00am. 

	13.
	CLOSE OF MEETING 
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