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	Agenda Item
	10.1.1



	Unapproved Minutes of the Operational Delivery Committee 



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

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Rachel Rowlands 
	Independent Member/ Chair of Committee 

	
	Hayley Proctor 
	Independent Member 

	
	Patsy Roseblade
	Independent Member

	
	Dilys Jouvenat
	Independent Member

	
	Neil Mesher 
	Independent Member

	
	Kathy Mason 
	Independent Member

	In Attendance
	Gethin Hughes
	Chief Operating Officer 

	
	Sally May 
	Executive Director of Finance 

	
	Claire Thompson 
	Executive Director of Strategy and Transformation 

	
	Stuart Morris
	Director of Digital 

	
	Hywel Daniel 
	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 

	
	Ben Screen 
	Welsh Language Lead (in part)

	
	Nicola Evans 
	Interim Assistant Director of Strategic Workforce Planning (in part)

	
	Rebecca Watkins 
	Employee Experience Lead 

	
	Denise Lowry 
	Assistant Director Value & Efficiency 

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Emma Walters 
	Head of Corporate Governance & Board Business 

	
	Kathrine Davies
	Corporate Governance Manager 

	Observing
	Nathan Couch
	Audit Wales 

	
	Sarah Follows 
	Unscheduled Care Director 





	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	R. Rowlands 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

	
	There were no apologies received. 

	1.3
	Declarations of Interest

	
	There were no declarations made. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

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


	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

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

· Action Log row 12 – Suspension of the National Maternity Digital System – it was agreed to add this as an update as part of the Digital & Data Update agenda item moving forward and propose to close. 
· Action Log row 13 - Taff Vale Practice Closure & Hospital at Home Programme – G. Hughes advised that an update had been provided at the recent Board Briefing and confirmed that an email would be circulated following the meeting to update Members.  G. Watts emphasised the important of providing  assurance, not just to the Committee but also to the wider community that the Committee have received periodic updates on these two matters. The action was proposed to close.  


	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 
G. Watts presented the report for consideration by the Committee.

C. Thompson referred to the Maesteg Hospital Outline Business Case and advised that the timeline should be amended to reflect May or June 2026 rather than January 2026. 

	Resolution:
	The Forward Work Plan was NOTED

	Action: 
	To amend the timeline for the Maesteg Hospital Outline Business Case to May/June 2026

	4. 
	PEOPLE ACTIVITY 

	4.1
	Staff Survey Delivery Action Plans


	
	H. Daniel introduced Rebecca Watkins who provided a presentation to the Committee on the Staff Survey. 

R. Watkins highlighted some key areas for the attention of the Committee. 

R. Rowlands queried whether the commitment to undertake weekly purposeful 
visits by the Senior Leadership Team were realistic and advised that if these were not being undertaken on a weekly basis it could undermine engagement efforts and perhaps should be adjusted to a more realistic target. 

In response, S. Follows confirmed that the weekly visits were ambitious and not always possible and that the actions plans were about refining and reviewing commitments made.  S. Follows advised that the purposeful visits were undertaken every Friday when diaries allow and emphasised that the visits have been extremely beneficial where they have occurred and the intention was to continue with them.

H. Proctor expressed her support for the high level work being undertaken in relation to the staff survey which was excellent but was a little disappointed that her local team had not really benefitted or seen any change. H. Proctor added that information from Care Groups and Directorates remained fairly high level and this was the first time she had seen any granular action plan in relation to her area and hoped that this was not the case across other Care Groups and professions.  

H. Proctor questioned whether starting any actions now would have an impact on the next staff survey but reiterated her support for the work being undertaken. 

R. Watkins thanked H. Proctor for the feedback which was a good insight and would be fed back to the next staff survey leads meetings.  R. Watkins acknowledged that whilst corporate level actions were ongoing the goal was for each Care Group to own and case the work which included the “You said, we did”.  R. Watkins advised that the feedback would be used to challenge Care Groups on how they ensure information reaches staff on the ground and how they test awareness and offered to work with H. Proctor on improvements. 

C. Thompson expressed her support for the staff survey and approach and emphasised the importance of the survey in bridging gaps and reaching all areas.  C. Thompson queried where there was an opportunity run a league table or competition during the survey period to boost engagement and queried whether there was one single key organisational focus for improvement or whether each Care Group was addressing their own issues and suggested that focussing on one area might be more effective. 

R. Watkins advised that during the eight week survey period they run roadshows every other week visiting sites and distributing freebies to staff to encourage participation.  She added that they also receive daily response data and share updates to create competition amongst teams.

In response to C. Thompson’s question about a single organisational focus, R. Watkins advised that last there was one key focus for the organisation which helped drive improvement.  This year Care Groups were encouraged to prioritise their own, however, she acknowledged that focussing on one or two areas might be more effective and something to consider for the future. 

H. Daniel commented that the feedback was helpful and reflected the current stage of the staff survey process which was a continuum rather one a one-off event.  H. Daniel emphasised that whilst some actions need to be centrally enabled, the core responsibility lies with leaders and managers, and everyone, including staff, corporate functions, and trade union colleagues to play a role in communicating and acting on survey results. He recognised the challenges of improving local ownership and advised that this would be a key focus for the coming year. 

D. Jouvenat advised that this was great work and pleasing to see that the Care Groups were involved with their own action plans. She queried how the delivery of these plans would be monitored and how assurance would be provided that actions were actually being implemented. 

G. Hughes, in response to D. Jouvenat, advised that using pulse surveys through out the year would provide more meaningful and important that they can demonstrate a willingness to listen. 

N. Mesher advised that whilst improved engagement was positive, the real goal would be cultural transformation, listening to staff and making changes based on their feedback. He added that he was fully supportive of taking one key issue to tackle that workforce could actually do something about. 

R. Rowlands advised that when discussing cultural change, she was mindful of how they were investing in leaders and managers on a day to day basis that were expected to deliver this as it does take time. 
H. Daniel suggested that R. Rowlands point would be something that they could think about and discuss at a future meeting of the Committee. 


	Resolution 
	The presentation was NOTED. 

	Action:
	To consider a discussion on the support for leaders and managers in delivering the survey at a future meeting of the Committee. 


	4.2
	Progress Update on Enforcement Action against the UHB in 2022 in relation to Welsh Language Recruitment


	
	B. Screen presented the report and provided the background to the enforcement action and the work to date which has now succeeded in achieving and therefore meeting the enforcement notice and several other required actions.

R. Rowlands thanked B. Screen for his report and for the great progress made to date. 

H. Daniel commended B. Screen’s sensible approach to the Welsh Language recruitment work and emphasised its importance for both cultural and safety reasons.  He added that there was a leadership role to play for Executives and the wider Board to support this initiative. 

G. Watts praised the significant progress made in a short time on Welsh language initiatives, and advised that he worked in close collaboration with the Welsh Language team  though the Welsh Language steering Committee, which he Chairs.  G. Watts advised that it was complex and sometimes controversial but emphasised that there are positive developments and good news stories across the organisation which was now being seen positively by the Welsh Language Commissioner.

H. Proctor advised that Welsh Language initiatives were visible at local level such as help notes by telephones.  She suggested that it would be helpful if the team could engage face to face with staff which would encourage more engagement.

B. Screen, in response, advised that it was important to have in-person discussions to address concerns and explain the Welsh Language work and he would be happy to attend meetings. However, he emphasised the need for senior operational colleagues to provide support in ensuring that managers have completed their training and that the staff are supported via a structured conversation with himself.


	Resolution: 
	The Committee: 
NOTED the work completed to meet the requirements around Welsh language in recruitment and the associated guidance created in Appendix 1, 2 and 3.


	Action 
	Welsh Language team to continue engaging with managers, to offer online sessions and track training attendance against the list of recruiting managers with ongoing support provided by Operational Leads. 

	4.3
	Workforce Metrics Report 

	
	N. Evans presented the report that provided an update on key workforce metrics for March – May 2025, with historic trends identified as appropriate. 

R. Rowlands acknowledged that there was a lot of information in the workforce metrics report and recognised the significant work being done to understand workforce pressures. She suggested that for future meetings, instead of providing granular detail on everything, the focus should be on the most pressing or key issue that needs to be resolved. 

N. Evans agreed with the suggestion made by R. Rowlands which was helpful and advised that the team had already considered the need for a summary up front to highlight key issues and that the next report would focus on the main issues rather than providing detail on everything. 

R. Rowlands queried whether there was a plan in place to address succession planning particularly in relation to retirement and future workforce needs.  N. Evans advised that they know the age profile of the workforce but more work was required on succession planning especially as service and workforce models change.  She emphasised the importance of retention and developing internal talent and that work was ongoing. 

P. Roseblade suggested that it would be helpful to see the increase in staff by group, for example, clinical or clerical for the next report. 

P. Roseblade referred to the paragraph on nursing and midwifery staff leaving the NHS and queried how much of this movement was related to issues in midwifery services and particularly around the roof issue at the Princess of Wales Hospital.

N. Evans advised that whilst most people were leaving due to retirement, it was difficult to determine if the departures were related to specific events such as the roof issues.  She added that they could look at timings post activity for possible indications.

D. Hurford highlighted the complexity of workforce issues and the fact that sickness rates and agency fees were interlinked, making it difficult to unpick specific details about staff movement. 

C. Thompson agreed with the point made by R. Rowlands about focussing on key issues.  She offered her support to N. Evans and would be happy to discuss how to refine the metrics to focus on those that drive improvement. 

H. Daniel extended his thanks to N. Evans and advised that she was now returning to her substantive post as Head of Workforce Planning and acknowledged the work she had undertaken over the past year. 

	Resolution 
	The report and Associated Metrics were NOTED. 

	Action 
	No action identified.  

	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.   

R. Rowlands commented that it was good to see the progress being made and queried what the consequences were of non-compliance with Subject Access Requests (SARs).  S. Morris advised non-compliance mainly posed a reputational risk to the organisation with a risk of a fine being unlikely.  He emphasised the challenges with regard to the meeting required timescales for responses with the numbers increasing significantly. 
 
K. Mason queried what was driving the increase in Freedom of Information and Subject Access Requests.  S. Morris confirmed that it was just in terms of a growing trend and the process was now easier to raise. 

P. Roseblade queried whether the WPAS system was now running on the same system for all sites.  S. Morris confirmed that it was. 

P. Roseblade referred to data sharing and specifically whether the organisation was still able to share data with the police or in situations involving controlled drugs. S. Morris confirmed that data sharing with the police was still possible and mainly for SARs but clinical data is not routinely shared, only when specifically requested by the police. 

P. Roseblade referred to the mention of a “difference of opinion” regarding data sharing and sought clarification on this point.  S. Morris confirmed that this related to sharing information for direct care across organisational boundaries. 


	Resolution:
	The report was NOTED

	Action: 
	No action identified.

	6. 
	RISK MANAGEMENT 

	6.1
	Organisational Risk Register 

	
	G. Watts presented the report and highlighted some key points to the Committee.

G. Watts advised that the Organisational Risk Register presented was a snapshot at a specific point in time and only included risks assigned to this particular Committee for assurance. He highlighted that Section 3 of the report details the changes since the last meeting, including new risks such as those related to estates, and finance risks. He also drew attention to those risks that have been closed including those in relation to the Princess of Wales (POW) Hospital roof and digital integration projects.
 
[bookmark: _Hlk206068573]R. Rowlands referred to risk 5417 in relation to the Vanguard situation at Prince Charles Hospital (PCH) where the update mentioned that weekend provision was not available and review due for July and queried whether there was a further update.  

G. Hughes advised that he would review the risk outside of the meeting and feedback following this. 

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

	Action:
	To review risk 5417 and provide an update outside of the meeting. 


	7. 
	FINANCIAL MANAGEMENT / PERFORMANCE 

	7.1
	Month 3 Finance Report 
S. May presented the report and highlighted the following key matters for the Committee including the Month 3 Finance Performance Report:

· The forecast in year savings position at Month 3 was £17.9m which was £13.4m below the £31.3m target.
· There were significant risks with regard to funding issues for the pay award and the POW critical incident and a new risk relating to the Welsh Risk Pool with a potential liability of £6.5m for the Health Board.
· A letter in response to the Month 3 monitoring returns had been received from Welsh Government emphasising the need to turn all saving schemes into green by the Month 5 submission and to agree actions to achieve this had been shared with the Executive Team for discussion.  This requirement by the deadline required would be challenging and the immediate focus would be on delivering the original savings plans and finding mitigations for funding shortfalls. 

C. Thompson queried whether letters such as this had been received from Welsh Government in previous years and suggested that the letter should be referenced in the Committee Highlight Report to Board.  S. May advised that the tone of the letter was more emphatic and had been escalated earlier than in previous years.  S. May advised that if the required savings were not achieved by Month 5 there would be a requirement for a discussion about moving the financial position and that this letter would be referenced at the upcoming Board Meeting.


	Resolution: 
	The report was NOTED. 

	Action: 
	No action identified


	7.2
	Month 3 Finance Performance Report 
S. May presented the report highlighting key matters. 


	Resolution:
	The report was NOTED. 

	Action: 
	No action identified


	7.3
	Corporate Savings Programme Update

	
	H. Daniel presented the report and highlighted the key matters for the Committee:

· The Corporate Savings Programme consists of four centrally led schemes: medical workforce productivity, nursing workforce productivity, service reconfiguration, and patient-centred contact. 
· The governance arrangements included a fortnightly huddle for sharing good practice and monitoring progress, and a savings delivery oversight group with Executive leads. 
· The four workstreams are at different stages, with well-developed plans for medical and nursing workforce, ongoing updates for service reconfiguration, and detailed costing for patient-centred contact.
· The programme is not yet where it should be, but detailed plans would be ready soon, with the main challenge ahead being delivery.

R. Rowlands acknowledged that the Corporate Savings Programme was not where it should be and pointed out that, according to the savings graph on the Month 3 Finance Report, there were many schemes marked as green, indicating confidence in those areas. R. Rowlands sought clarification on the meaning of the green designation and whether the team was confident in delivering those schemes. 

S. May clarified that the green, amber, and red designations for savings schemes are defined in the monitoring guidance, however, this report only covers the centrally led schemes and not those within care groups and directorates.  S. May advised that the original plan was based on delivering £31.3m in savings which included funding for inflationary and demand pressures and that the green designation was crucial for confidence in achieving the plan. 

N. Mesher queried whether this would mean that the green designation for savings schemes would be hitting the required run rate by September or achieving the annual savings target for each programme. 

S. May, in response, confirmed that the green schemes were those that they were confident in delivering the in-year profile and the focus should be on having the full £31.3m in green schemes to ensure delivery of the plan. 


	Resolution 
	The report was NOTED. 

	Action 
	No action identified.


	7.4
	Value Based HealthCare Steering Group Highlight Report 

	
	S May and D. Lowry presented the report.  

D. Lowry highlighted the following key matters for the Committee:

· The Value Based Healthcare programme spans both finance/efficiency and patient experience, working closely with other Welsh Health Boards to avoid duplication and promote consistency. 
· The implementation of the "Promptly" data system, which collects patient-reported outcome measures (PROMS) and enables comparative analysis across Health Boards, with a National Registry established for consistency. 
· Efforts were being made to integrate patient experience measures into the system, moving away from SMS-based surveys to the NHS Wales app for improved confidence and data collection. 
· the development of dashboard reporting for Care Groups to monitor benefits like reduced admissions and costs, and the creation of a Patient Experience Forum to track and support improvement actions. 
· A recent audit had resulted in a ‘substantial’ assurance rating with ongoing work to improve language translation and accessibility of PROMS. 
· The programme was about delivering value and humanising care and not just about making cost savings. 

R. Rowlands thanked D. Lowry for the update which was interesting and she advised that she would look forward to see how this developed further. 

H. Proctor referred to the ‘Promptly’ data system and advised that one of the main things that patients get frustrated by was being asked the same question multiple times and she hoped that the new system would allow access to shared information, reduce duplication and improve communication.

D. Lowry confirmed that the system was designed to prevent survey fatigue by using key markets to avoid asking patients duplicate questions and that the system allowed multi-disciplinary teams to access relevant data.  D. Lowry advised that future plans include connecting relating specialties such as heart failure and diabetes for more integrated care. 


	Resolution
	The report was NOTED. 


	Action
	No action identified

	8. 
	PLANNING FRAMEWORK 

	8.1
	Integrated Medium Term Plan Quarterly Update 

	
	C. Thompson presented the report and highlighted the following key matters for the Committee: 

· There had been positive performance in Quarter 1 on cancer, long waits and ambulance handovers.
· Near target results for diabetes and community access, however, there was under performance in diagnostics, 12 hour emergency department waits and the women’s health hub delivery with a significant financial shortfall. 

C. Thompson extended her thanks to E. Beadle for her work in developing the report. 


	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.

	8.2
	Civil Contingencies and Business Continuity Report 2024-25


	
	C. Thompson and presented the report and highlighted the following key matters for the attention of the Committee:

· The 2023-24 focus areas were in relation to refreshing the major incident approach, high consequence infectious disease planning, site escalation plans, cyber incident response testing and the live use of major incident plans during the POW roof incident.
· The report outlines the 2025-26 work plan and emphasises the requirement for more training, plan testing and improve continuity planning.
· The report demonstrates good progress but there was still more work to do. 

P. Roseblade referred to the report’s opening sentence and suggested pointed that the word ‘assurance’ should be used rather than ‘reassurance’.  C. Thompson agreed that this would be amended prior to the report being presented to the Board.  


	Resolution
	The Committee ENDORSED FOR BOARD APPROVAL subject to one minor amendment. 

	Action
	To amend wording in opening sentence from ‘reassure’ to ‘assure’


	8.3
	Ministerial Advisory Group (MAG) Report update

	
	G. Watts suggested that this item be deferred from this meeting and will be scheduled for discussion at the upcoming Board Meeting.  This was agreed. 


	Resolution 
	The report was deferred to the upcoming Board Meeting.  

	Action 
	No action identified. 

	9. 
	INTEGRATED PERFORMANCE MANAGEMENT 

	9.1
	Integrated Performance Dashboard 
C. Thompson & Gethin Hughes presented the Report. 

C. Thompson highlighted key areas for the Committee:

· Out of 13 priority areas, 9 were showing no significant changes whilst improvements were being seen in turnover rates and long waits.
· Improvements had been seen in urgent and emergency care metrics, however, there was a deteriorating financial position. 

G. Hughes also highlighted some key matters for the Committee:
· Focussed performance improvement work was ongoing in relation to Stroke Services, specifically targeting two metrics – time to scan within 20 minutes and allocation of a bed on the acute stroke unit within 4 hours. G. Hughes advised that the four hour metric was challenging due to patient transfers but remained a key focus. 

[bookmark: _Hlk206068646]P. Roseblade congratulated the team on achieving 100% red release across all sites and suggested that it would be helpful for the Committee to review stroke performance reports as part of this report.  


	Resolution:
	The Committee DISCUSSED and NOTED the report. 

	Action:
	To include stroke performance reports for future meetings of the Committee. 


	9.2
	Update on Urgent Care Performance & CTMUHB Ambition on Waiting Times
S. Follows provided a presentation to the Committee summarising key areas for the Committee: 

· A goal of zero tolerance for patients waiting over 45 minutes for ambulance handovers was set for October 2025. 
· CTMUHB had the lowest lost hours for ambulance handover and the fastest handover rates across its 3 Hospitals with the Royal Glamorgan Hospital leading at 18 minutes. 
· The Health Board had the second lowest number of patients waiting over 45 minutes.
· Work was ongoing to improve 1-hour, 3-hour, and 4-hour handover times, with performance remaining strong in these areas.
· Further work is needed to reduce 12-hour waits in the Emergency Department and that focused efforts were underway to address this. 

G. Hughes extended his huge thanks to S. Follows and the team for their efforts around planned care. 


	Resolution 
	The Committee NOTED the Presentation  


	Action 
	No action identified.


	9.3
	Planned Care Update

	
	G. Hughes  presented the report and key highlights as follows: 
· Key developments in the ACTO (Critical Care, Anaesthetics, Theatres, Orthopaedics) group included plans to exit the Swansea Bay Service Level Agreement for anaesthetic cover at Neath Port Talbot Hospital due to cost, and a shift toward a community-based, psychology-driven chronic pain service.
· Orthopaedic service changes -  trauma services for the South have been consolidated at the Royal Glamorgan Hospital (RGH), and an inpatient orthopaedic hub with three dedicated theatres for primary arthroplasty will launch at the Princess of Wales Hospital (POW) in September. 2025.
· In specialist surgery - a single service for head and neck patients and a urology hub at RGH.
· Ophthalmology developments included a cataract hub at POW with 80% of lists delivering seven cataracts per session and direct listing from community optometrists to pre-op assessment, streamlining the process. 
· General surgery updates included consolidation of hot general surgery for the South and expansion of Surgical Assessment Unit (SAU) and Same Day Emergency Care (SDEC) models, which are progressing well. 

	Resolution 
	The Committee NOTED the report. 

	Action
	No action identified.


	9.4
	CTMUHB Revised Welsh Government Escalation Framework Update

	
	R. Rowlands advised that this would be deferred to the upcoming Board Meeting. 

	Resolution 
	The Committee NOTED that this would be deferred to the Board Meeting in July. 


	Action
	No action identified.


	9.5
	Delivery Against IMTP for Primary Care and Community
The Committee noted that an update on this had already been provided the previous week and therefore there was no requirement for an update at this meeting.  The Committee were advised that  future updates would be provided as needed.


	Resolution: 
	The Committee NOTED the Presentation 

	Action:
	No action identified.


	10. 
	CONSENT AGENDA

	10.1
	Items for Approval 

	10.1.1
	Minutes of the Meeting held on 29 April 2025 were APPROVED. 


	10.1.2
	Minutes of the In Committee Meeting held on 29 April 2025 were APPOVED. 


	10.1.3
	Minutes of the Extra Ordinary Meeting held on 19 May 2025 were APPOVED. 


	10.1.4
	Revised Committee Terms of Reference were APPROVED. 

	10.2
	Items for Noting 

	10.2.1
	Months 1, 2 & 3 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. 

	11. 
	OTHER MATTERS 

	11.1
	Any Other Urgent Business


	11.2
	Committee Highlight Report to Board
The Committee Chair noted that the 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. 

G. Watts confirmed he would update and circulate the Highlight Report.

P. Roseblade suggested including a positive escalation on ambulance handover and red release performance which was supported by Members. 


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


	12. 
	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
· Cyber Security Risks / Critical Incidents 
· Transforming Access to Medicines (TrAMS) South East Wales: Outline Business Case


	13. 
	CLOSE OF MEETING/DATE AND TIME OF NEXT MEETING

	
	28 October  at 9:30 am 
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