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	Approved Minutes of the Operational Delivery Committee 



	Date and Time of Meeting
	Tuesday 29th April 2025 13:30 pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Rachel Rowlands 
	Independent Member/ Chair of Committee 

	
	Ian Wells 
	Independent Member 

	
	Patsy Roseblade
	Independent Member

	
	Dilys Jouvenat
	Independent Member

	
	Neil Mesher 
	Independent Member

	
	
	

	In Attendance
	Gethin Hughes
	Chief Operating Officer 

	
	Sally May 
	Executive Director of Finance 

	
	Stuart Morris
	Director of Digital (in-part)

	
	Hayleigh Jones 
	Deputy Director for People 

	
	Greg Padmore-Dix 
	Executive Director of Nursing/Deputy Chief Executive

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

	
	Sarah James 
	Deputy Chief Operating Officer 

	
	Sali Curtis 
	Head of speech & Language Therapy (in part)

	
	Nicola Evans 
	Interim Assistant Director of Strategic Workforce Planning

	
	Dale Stolzenberg
	Assistant Director of Transformation 

	
	Anthony Gibson
	Deputy Medical Director Acute Services (in-part)

	
	Charlotte Clarke 
	Head of People Services (in-part)

	
	Cally Hamblyn 
	Assistant Director of Governance & Risk 

	
	Kathrine Davies
	Corporate Governance Manager 

	Observing
	No observers on this occasion
	





	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues participating for specific agenda items. The format of the proceedings in its virtual form were also noted.  

Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  


	1.2
	Apologies for Absence

	
	· Gareth Watts, Director of Corporate Governance/Board Secretary
· Victoria Oxley, Interim Director of Strategy & Transformation
· Hywel Daniel, Executive Director for People 


	1.3
	Declarations of Interest

	
	
N. Mesher declared an interest in Agenda Item 5.1 Digital and Data Delivery Report in his capacity as an Advisor to IBEX AI which has an interest in digital pathology plans. 


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

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


	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

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

· Action Log – Row 17 – Updates on the Dental Waiting Lists - The Chair advised that an update would be provided under Agenda Item 9.5 Primary Care and Community Services Update.  

· Action Log – Row 12 – Outpatients Activity - G. Hughes confirmed that J. Denley would provide an update on the Outpatients work under Agenda Item 9.5 Primary Care and Community Services Update. 

· G. Hughes highlighted to the Committee that the launch of the External Ministerial Advisory Group (MAG) Report on NHS Wales Performance and Productivity was held that morning (29 April 2025) and the feedback from the Cabinet Secretary which would require some adjustments to the approach to patient management which will be addressed as part of the ongoing programme going forward. 


	Resolution:
	The Action Log was NOTED. 

	Action: 
	No action was identified.


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising. 


	3.3
	Forward Work Plan 
C. Hamblyn presented the report for consideration by the Committee.

The Chair advised that the previous Planning, Performance & Finance Committee had received an update on the Taff Vale Practice closure and it had been agreed that this Committee would receive a further update on the patient flow activity and any impact the closure had on existing patients at the practice, therefore the Chair suggested that this be added to the Forward Work Plan..  J. Denley confirmed that an update will be shared with the Committee aligned to the Primary Care and Community Services report.  In recognising, the interest the full Board may have on this item, C. Hamblyn confirmed that it could also be brought to the Board’s attention under the Committee Highlight Report. 

J. Denley advised that the Committee Cycle of Business had been reviewed and had agreed the frequency of the  Primary Care and Community Services report at each meeting of the Committee.

The Chair referred to the success of the ‘Hospital at Home’ programme and requested that a detailed update be received at a future meeting. G. Hughes suggested that this also be aligned to the Primary Care and Community Services Report update.  

G. Hughes also suggested an additional two other items to be added to the forward plan:
· Gap analysis of the Ministerial Advisory Group (MAG) Report and the 29 recommendations. G. Hughes suggested that he would circulate the 29 enabling actions to the Committee outside of the meeting.
· Additional Funds linked to Planned Care Activity to understand the position relating to the Cabinet Secretary’s enabling actions. 


	Resolution:
	The Forward Work Plan was NOTED

	Action: 
	To add the following items to the Primary Care and Community Services report for a future meeting – Taff Vale Practice Closure Update, & ‘Hospital at Home’ Programme. 

	Action: 
	To circulate the 29 enabling actions relating to the MAG to the Committee outside of the meeting and an update to be added to the forward work plan on the gap analysis of the 29 recommendations to the Planned Care Update for the next meeting. 


	4. 
	PEOPLE ACTIVITY 

	4.1
	Spotlight Presentation – Diagnostics, Therapies, Pharmacies & Sciences Care Group Staff Survey Journey (2024)


	
	S. Curtis provided a presentation to the Committee on the engagement that had been undertaken in Therapies in relation to the NHS 2024 Staff Survey and the Committee noted the beneficial impact as a result of the support provided to staff. 

D. Jouvenat congratulated the team on the positive work that had been undertaken and particularly the approach to the “you said we did” as a mechanism for staff involvement. She also recognised the  wellbeing hour sessions that staff could attend which provided them with a break from their role, however, led to increased productivity in the longer term. D Jouvenat further recognised that the learning  also provided lots of ideas for the ongoing development of the People Plan.  S. Curtis advised that they were now rolling the approach out for all Therapy teams.  

P. Roseblade referred to slide 6 and the outcome of the therapies deep dive and the options of intermittent working from home to free up space and improve clinical hours of cover, and queried how that would increase clinical non-activity supporting professional activity (SPA) cover.  S. Curtis advised that a number of staff undertook SPA time in the mornings and due to limited  accommodation in Physio and Occupational Therapy this could impact on productivity. However, this intermittent approach  allowed staff to have more clinical time on days that were very busy in order to free up space. 

P. Roseblade suggested that it would be helpful for N. Mesher, as a new Member of the Committee to understand the acronyms contained within the presentation. S. Curtis advised that she add these into the presentation and would share this with the Committee following the meeting. 

The Chair thanked S. Curtis for an interesting presentation that really showcased what good engagement looked like and advised that they did discuss the outcome of the staff survey at the last Board meeting about finding those real nuggets of excellent practice and replicating those where we can and that the work undertaken by the Therapies team should be undertaken by other Groups and Directorates within the health board. 


	Resolution 
	The presentation was NOTED. 

	Action:
	An explanation of the acronyms to be added to presentation and circulated to Members. 


	4.2
	Employee Relations (ER) Report 

	
	C. Clarke presented the report that summarised the data analysis at Quarter 4 and contextual narrative of the 2024 Annual Case Review.
N. Mesher referred to the reduction of outstanding cases and with all the metrics reducing, sought to understand whether it was due to fewer cases being received or faster resolution. He also queried whether there were any specific targets.  C. Clarke explained that understanding the data is key in terms of identifying the rationale for reductions and that it can vary between new access points, contacts, cases concluding at the same time, faster resolution etc. 

C. Clarke advised that in terms of targets, the team would be looking at what resolution timeframes would be reasonable whilst being mindful that there were complexities in each case which influence how  expectations on those timeframes are set. 

N. Mesher queried whether there were any external benchmarks and sought to understand what good looks like in relation to this activity.  C. Clarke advised that she did not have that information readily available, however,   there was an element of benchmarking with Welsh Government, however, this needed to be balanced with variants depending on the organisation.  

I Wells welcomed the data driven analysis which provided a rich source of  information. It was recognised that due to the limited data currently available the team are cautious in drawing conclusions / comparisons until a wider data field is available for analysis. In response to a query from I Wells as to why the data was not available for previous quarters, C Clarke explained that due to changes in the tracker system the information whilst not available for this meeting would be available in future reports.

G. Padmore-Dix commented that it was positive to see the work that the team had undertaken over the last few years to reduce the formal processes.  G. Padmore-Dix advised that in previous iterations of the Employee Relations  report the number of referrals to professional bodies was reported and suggested that for assurance purposes it might be helpful to capture this in future.  C. Clarke, in response, confirmed that they could provide the figures outside of the meeting to the Committee and ensure that they were included in future iterations of the report.  

G. Padmore-Dix also suggested that the Committee should continue to receive a target number of referrals within the report. 

In concluding the item, the Chair commended the report. She recognised that it is often helpful to understand the circumstances that led to faster resolutions being reached.   C. Clarke recognised this suggestion as an  important factor for consideration.  

P. Roseblade received an explanation from A Gibson and G Padmore-Dix as to the process for staff when referred to their professional body. 
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	Resolution: 
	The Committee: 
· NOTED the report
· To generate improved insight based discussion on Employee Relation case work at Operational Delivery Committee, and ENDORSED the use of a new Employee Relations Dashboard reported on a bi- annual basis from October 2025 to include clearer analysis of longer term casework trends as well as early indicators from live cases. 
· The dashboard design is based on the points noted earlier in the report. 
· Inclusion of these data points will therefore allow the People Services Team to build trend analysis, rather than only identify short term spikes, track progress on positive case management indicators such as increased use of information resolution options and decreased case resolution time and turn such insights into line manager capability interventions. 


	Action: 
	To share the detail on referrals to professional bodies outside of the meeting and include the suggestions referred to in the discussion in further iterations of the report moving forward. 


	5. 
	DIGITAL AND DATA ACTIVITY 

	5.1
	Digital & Data Delivery Report 

	
	S. Morris presented the report that provided an update on the Digital and Data programme of work.   

S. Morris referred to the points made earlier on in the meeting around the use of acronyms and advised that the Digital and Data team had a matrix in relation to acronyms in their area that he would provide for future meetings. 

S. Morris highlighted the following key areas:

· Disaggregation of the Bridgend Patient Administration System (PAS) and transfer to the Welsh Patient Administration System (WPAS) – the ‘dry- run’ for the transfer had been held on the weekend of the 25th to the 28th April 2025 and had gone really well.   The ‘go live’ weekend was planned for Friday 16th to the 19th May 2025 with anticipated disruption to digital systems, however noted that controls were in place to mitigate any risks. 
· Pathology and Radiology – The Digital team were working closely with Digital Health Care Wales on the replacement of the departmental systems in Pathology and Radiology.  Both system replacements have challenging timescales with Pathology due to be completed by end of December 2025 and Radiology completed by end of March 2026. 
· The ‘BadgerNet’ system for maternity had now been procured. 

I Wells commented that the positive outcome of the ‘dry run’ had provided him with assurance as to the success of the ‘go live’ weekend.

I. Wells queried whether the integration could affect other parts of the health board.  S. Morris provided assurance that there was no impact to other areas of the health board or to Swansea Bay University Health Board, however, recognised that there is a clear an overlap with the staff training familiarisation which has been an area of focus for the Programme Team. I Wells queried whether a paper-based system was one of the contingencies to support the continuation of service and   S. Morris confirmed that this was the case.  

In recognition of this being I. Wells last Committee meeting, he asked the Committee to record that he would wish his successor, as the Independent Member Digital, along with the Board,  to be mindful of the risks associated with the lack of support from Microsoft for Windows 10 as well as the significant volume of paper based medical records within the health Board. In response, the Chair thanked I. Wells for his support, insight, advice and guidance in the digital space and wished him well for the future. 

P. Roseblade referred to Windows 10 and queried how much it would cost approximately for the additional cover for Windows 10.  S. Morris confirmed that it was in the low £1000’s, and advised that end of year monies were used to secure devices to support the activity, however, recognised the challenges of rolling this out across the health board. 

P. Roseblade queried the impact of reducing concurrent users for Citrix down from 3,000 to 18,000, noting  that some Independent Members  still logged in via Citrix.  S. Morris advised that the prices for Citrix had increased significantly over the last few years, and that they were replacing most of the iGel devices with PCs.  S. Morris suggested that he explore outside the Committee an alternative method for Independent Members to access the CTM network. 

P. Roseblade further referred to the misfiling of patient records and queried whether a harm assessment had been undertaken and if so, what was the outcome.  S. Morris advised that he was working with the Executive Director of Nursing and the Medical Director in relation to this and would seek an update that will be shared outside the meeting. 

In concluding this discussion, Members wished the Digital and Data Team a successful and smooth ‘go live’ for the Bridgend Disaggregation Programme.

S. Morris paid tribute to I Wells and extended his thanks for his support and the role that he had played in the promotion of the digital and data programme at Board level and wished him well for the future. 


	Resolution:
	The report was NOTED

	Action: 
	To query the harm assessment in relation to misfiling of patient records with the team and share outside of the meeting. 

	Action:
	To provide a matrix of digital & data acronyms to the Committee at future  meetings. 


	6. 
	RISK MANAGEMENT 

	6.1
	Organisational Risk Register 

	
	C. Hamblyn presented the report and highlighted some key points to the Committee: 

· The May iteration of the Organisational Risk Register is at drafting stage and therefore it was recognised that Members may have already reviewed the March iteration at other Committees. 
· With regard to a query raised at the Quality, Safety & Experience Committee it was noted that the Adult Weight Management service risk had reduced at an operational level however, a new risk is being developed by the Executive Director of Public Health around the prevention programme. 

P. Roseblade referred to Ophthalmology and the recent discussion held at Quality, Safety and Experience Committee with regard to follow ups not booked (FUNB) appointments and queried whether all of those patients on the FUNB list had now either been discharged or have had their follow up appointment.  G. Hughes advised that the vast majority of those patients now have a follow up appointment.  There was a cohort of patients that did not clinically require a follow up and this was ongoing as part of the patient transformation work, working through the backlog on how those patients are removed from the list. 

P. Roseblade, in response, advised that for purposes of assurance and transparency it would be helpful to receive an update on the FUNB list.   G. Hughes confirmed that he would ask the team to provide an update outside of the meeting.

I Wells informed the Committee that he had received positive feedback from his local the community with regard to the Ophthalmology services and it was pleasing to see this work moving forward at pace.

D. Jouvenat referred to the risk training and queried whether it would be appropriate for Independent Members to attend the training.   C. Hamblyn confirmed that she would be more than happy for members to attend, the training was on Teams and was held on a monthly basis and she would share the details outside the meeting. The Chair advised that she had attended the risk training which had been very beneficial for her as part of her induction to the health board


	Resolution:
	The Committee
· REVIEWED and CONSIDERED the Organisational Risk Register

	Action:
	To provide an update on FUNB appointments outside of the meeting. 

	Action:
	To extend an invite out to all Independent Members to the risk management training



7. 
	8. 
	FINANCIAL MANAGEMENT / PERFORMANCE 

	7.1
	Month 12 Finance Report 
S. May presented the report and provided a background to the two reports for the benefit of N. Mesher as a new member of the Committee. 

S. May highlighted the following key matters for the Committee: 

· The brought forward recurrent deficit was impacting the current financial year, with an underlying position of £19.4 million deficit instead of the intended £2.1 million.
· There had been a slight underspend in capital of £63k.
· The closing cash balance at month 12 was £5.2m. 

S. May provided assurance to the Committee that all areas of overspend were monitored via monthly performance reviews with herself and the Chief Operating Officer to address the challenging positions. 

N. Mesher queried whether as part of his induction he could have the opportunity to go through this report in detail with a member of the Finance Team to understand the financial governance and reporting processes within the health Board  S. May confirmed that she would ensure a meeting be established.


	Resolution: 
	The report was NOTED. 

	Action: 
	To provide N Mesher with detail as to the financial governance and reporting processes within the Health Board as part of his induction.  


	7.2
	Month 12 Finance Performance Report 
S. May presented the report highlighting that the main areas of overspend could be attributed in the main to the Care Groups and Facilities Directorate.  The largest being the Diagnostics Therapies & Physiotherapy Services which included primary care prescribing which had a significant overspend as a result of the challenges faced by national reimbursement prices.


	Resolution:
	The report was NOTED. 

	Action: 
	No action identified


	9. 
	PLANNING FRAMEWORK 

	8.1
	Integrated Medium Term Plan Quarterly Update 

	
	E. Beadle presented the report. 

E. Beadle advised  that there was a new suite of requirements for this year which was attached as additional annex to the plan enabling actions and noted that she and the team were exploring how best to present the information to the Committee whilst avoiding any duplication with other reports. 

N. Mesher advised that as a new Member he had a number of questions and would link in with  E. Beadle offline. 


	Resolution:
	· The Committee NOTED the progress of the IMTP actions and performance as set out in the report and the appended documents and NOTED the completion of the 2025-2028 IMTP and the plan to provide quarterly updates.


	Action: 
	No action identified.


	10. 
	INTEGRATED PERFORMANCE MANAGEMENT 

	9.1
	Integrated Performance Dashboard 
G. Hughes presented the Report and highlighted the following key areas:

· Urgent Care remained stable in terms of 4- and 12-hour handovers.
· Referral to Treatment (RTT) – the original aim was to achieve zero waiting over 104 weeks however, the Princess of Wales Hospital (PoW) roof incident had increased with the actual number remaining at  856.  The focus now was to get the remainder completed by end of Quarter 1.
· Endoscopy – two endoscopy rooms had been lost for a significant period of time. However, the waiting time was now reducing and it is hoped it would reach  under 8 weeks waiting for this year with the numbers below 2,000 which was a huge reduction in comparison to 15,000 in April 2023. 
· Mental Health performance remained positive. 
· Single Cancer Pathway remained stable and above 60%.   

P. Roseblade referred to the percentage of Covid vaccination uptake which was at 44.98% and given the anecdotal information that people are now choosing not to have the booster expressed concern over reaching the target of 75%. She queried if there is a reluctance now of people wishing to have the vaccination..

In response, A. Gibson advised that it was concerning that the statistics were more in the ‘at risk’ groups who were not taking up the Covid and Flu vaccines and that there was multi-factored vaccine fatigue within the community with some people having to have three vaccines and also that people’s perception as to the risk of flu had lessened which was concerning as it is still a serious illness.  A Gibson also added that access was also a problem, especially if an individual had to make three trips.  He noted that the age limitations around access to vaccines  for clinical teams was also challenging.  

A. Gibson added that social media also has an impact and they were hoping that the new GP contract would incentivise vaccine uptake as a focus. 

The Chair advised that she recently attended the CTM 2030 Leaders Network where the focus had been on vaccine uptake and what third sector organisations could do within the community to support in a similar way as they did with the pensions credits issues.  She expressed that she hoped this will achieve a similar outcome. 

P. Roseblade referred to Colonoscopy and that the target had decreased to 6.1% and queried if that was due to the issues at Princess of Wales Hospital.  G. Hughes advised that this was due to a shortage of screening practitioners for patients with bowel issues within the service and this was causing capacity constraints.  G. Hughes advised that additional capacity was now helping and he advised that he would ask the team for an improvement trajectory to circulate to the Committee for information. 


	Resolution:
	The Committee DISCUSSED and NOTED the report. 

	Action:
	Circulate an improvement trajectory to the Committee for Colonoscopy. 


	9.1.1
	Workforce Metrics Report 
N. Evans presented the report for the period February - March 2025, with historic trends identified as appropriate.

The Chair thanked N. Evans for her report and advised that recruitment and retention remained challenging and it was important for the Committee to remain aware of the challenges in this area.

The Chair asked Members to provide feedback to  N. Evans outside the meeting as to  any suggestions on the future content and appearance of the report. 

G. Padmore-Dix sought assurance as to how the team would identify ‘hot spot’ areas where there is fluctuation in nurse staffing in terms of sickness.  N. Evans advised that work is ongoing in this area in terms of reviewing the available data with a focus on challenging areas. 

The Chair advised that it would be helpful for the Committee to receive that data for a future meeting and queried if they wanted to schedule something specific such as aggregate figures or particular circumstances such as culture and suggested that N. Evans discussed with the Governance Team in slotting some specific items in further down the line.  N. Evans confirmed that they have a meeting coming up to discuss a heat map but would also be happy to discuss with the Governance Team on specific topics for the Committee. 


	Resolution
	The Committee NOTED the report and associated metrics 

	Action: 
	To discuss specific topics with the Governance Team to report to the Committee at future meetings. 

	9.2
	Estates Performance Report 
S. May presented the report to the Committee summarising the key areas.

I Wells advised that it was good to see the health board generating more power and queried what the strategy was in regard to storing energy.  S. May advised that the Re:Fit Welsh Government backed energy performance contracting framework supported public bodies wishing to implement energy efficiency and decarbonisation measures across the estate. 

G. Hughes drew specific attention to the risk relating to the significant value of backlog maintenance across sites, recognising the adverse impact on staff and patients. 

The Chair referred to the IMTP and the dependencies on what the health board would be able to achieve in terms of the poor condition of buildings and closing down large sections of a hospital for work, and queried how this impacted on the plans for change and whether there was a clear connection between some of the plans and the backlog maintenance for the Committee to understand. In response, advised that her intention is that this would be a focus of a future Board Development Session to outline the risks i risks in terms of the estates and the limited funds available  to address the estates backlog position which was presenting huge challenges, along with the fact that the organisation could not exceed their capital resource limit.

G. Hughes stressed the importance of the Committee recognising the significant frailty of the CTMUHB Estate.


	Resolution 
	The Committee NOTED the report. 


	9.3
	Urgent & Emergency Care six Goals Programme Update

	
	A Gibson presented the report and key highlights

The Chair thanked A. Gibson for the report and commented that it was good to hear that those patients going through the Discharge to Recover and Assess Programme (D2RA) were getting home as quickly as possible and advised that there was a significant amount of third sector involvement in the D2RA and it would be useful for the Committee to understand some of the other funding streams for this via the Regional Integration Fund (RIF). 

A Gibson provided the Committee with the performance context in relation to the improvement in unscheduled care despite the reduction of 75 beds due to the critical incident at the Princess of Wales Hospital Site. The Committee were pleased to note the key achievements highlighted in the update and were apprised of the priorities for the forthcoming year, recognising the associated risks and challenges.

P. Roseblade referred to the new GPs recruited into the navigation hub and queried whether they were community GPs or locums.  A. Gibson advised that there had been a sharp reduction in locum shifts in primary care for non-partnered GPs with some looking for portfolio practices. 

J. Denley confirmed that there were less than five vacancies across primary care services and a waiting list of 20 GPs to work in the navigation hub. 


	Resolution 
	The Committee NOTED the highlights contained within Section 3 of the report. 

	Action
	No action identified.


	9.4
	Outpatients Programme Activity Update 

	
	S. James provided a presentation.

The presentation demonstrated the work that the team will be undertaking to increase outcomes, decrease did not attend (DNA) rates by 5%, reduce waiting lists through validation, reduce waiting lists by moving patients to Patient Initiated Follow Up (PIFU) and manage follow ups. 

The Chair advised that there had been a lot of detail to cover in a short space of time and that she would be interested in having an offline discussion in regard to the DNA numbers and particularly in relation to older people. 

G. Hughes referred to the follow up work and advised that the service saw a number of follow ups  that upon reviewing they did not necessarily need to see and that as part of this programme they are committed to reviewing this activity as ‘follow up with purpose’.  


	Resolution 
	The Committee NOTED the presentation. 

	Action
	No action identified.


	9.5
	Primary Care & Community Service Update 

J. Denley presented the following key points:

· That the Paediatric Dental General Anaesthetic (GA) Service was currently on the organisational risk register with a risk score of 20. This was due to the significant backlog of children waiting for assessment to have dental treatment under GA, with limited theatre list availability to manage demand. There are 721 children on the waiting list waiting for assessment as of April 2025, and if conversion at 75% is applied 541 will go on to be needing a GA.  Children can only be assessed for GA if treatment is provided within a 9-10 week window, children will need a repeat assessment if treatment falls outside of this timeframe. 
· The service only had 2 regular theatre lists in the Royal Glamorgan Hospital (RGH) per week, where a maximum of 11 patients can be seen. Therefore, the number of lists would insufficient for the number of children waiting for treatment as the service has received an average of 51 referrals per month.  Only one regular theatre list in Prince Charles Hospital (PCH) which is due to start in May 2025, between 6 and 7 patients will be seen in each session depending on complexity.  
· In an attempt to reduce the backlog and increase the number of lists available, the salaried dental service has been accessing ad hoc lists via the 6-4-2 process. This process enabled a few ad-hoc lists per month but did not impact the waiting list.  
· Additional assessment sessions are already in place with Paediatric Specialists to ascertain if other treatment options can be considered for these patients such as sedation, local anaesthesia or if treatment needs have changed and children can be referred back to their regular dentist for treatment.
· The ad hoc lists allocated under the 6-4-2 process were supporting the service to have access to additional theatre lists, but this has not been without its challenges and is also not providing sufficient additional lists to have an impact on the backlog. 
· The Care Group has considered temporary outsourcing to a private provider, Parkway, as this is the arrangement for Swansea Bay patients, however due to the concerns around quality of care provided and risks of off-site provision this has been discounted. In addition to this we now have the opportunity to use the Vanguard theatre sessions.  
· Use of the Vanguards will be made but will be dependent on costs and availability of the associated additional expenses.   The estates issue in Princess of Wales Hospital has exacerbated the situation, which has resulted in the ad hoc paediatric lists in POW being cancelled plus the 2 regular lists in RGH. The waiting times for children to be treated under GA is a growing risk and concern, with the oral health of these children worsening as a result. Availability of staff (CDS and theatres/wards) on a weekend is likely going to be the biggest challenge.
· Discussions continue with planned care around reinstating theatre sessions in RGH. 

The Chair thanked J. Denley for the  level of detail provided in the verbal update which outlined a very challenging situation to get back to the pre-Covid position even with outsourcing. 

The Chair advised that J. Denley would send a briefing around to members following the meeting. 


	Resolution: 
	The Committee NOTED the verbal update. 

	Action:
	Briefing to be sent around to the Committee following the meeting. 


	11. 
	CONSENT AGENDA

	10.1
	Items for Approval 

	10.1.1
	Minutes of the Meeting held on 28 January 2025 were APPROVED. 


	10.1.2
	Minutes of the In Committee Meeting held on 28 January 2025 were APPOVED. 


	10.1.3
	Ratification of Chairs Urgent Action – Approval of the Annual Equality Plan 2023-24
The Annual Equality Plan was APPROVED. 

	10.1.3
	Ratification of Chairs Urgent Action – Approval of the Charter for Families Bereaved by Public Tragedy
The Charter was APPROVED. 

	10.2
	Items for Noting 

	10.2.1
	Months 10 & 11 Monitoring Returns to Welsh Government 
The Monitoring Returns were NOTED. 

	10.2.2
	JCC PPF Committee Highlight Report
The report was NOTED. 

	10.2.3
	Committee Annual Cycle of Business 2025 was NOTED. 


12. 
	13. 
	OTHER MATTERS 

	11.1
	Any Other Urgent Business
The Chair advised that an Extra Ordinary Meeting would be held on the 19th May to discuss ‘Shift Patterns – Nursing Workforce’ prior to it being presented to the Board on the 29th May 2025.


	11.2
	Committee Highlight Report to Board
The Committee Chair noted that the Assistant Director of Governance & Risk had helpfully identified some potential areas for inclusion within the Committee Highlight Report which would be circulated for further consideration outside the meeting in readiness for submission to Board.


	11.3
	Meeting Feedback 
The Chair invited members to provide feedback in the meeting or outside if that was preferable.


	14. 
	PRIVATE CLOSED IN COMMITTEE 

	
	The Chair advised that the following items would be discussed at the Private (CLOSED) In Committee:
· Organisational Risk Register – Business Sensitive Risks
· Capital Quarterly Update 


	15. 
	CLOSE OF MEETING/DATE AND TIME OF NEXT MEETING

	
	29th July at 9:30 am 
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