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	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

	
	· Greg Padmore-Dix, Executive Director of Nursing & Midwifery/Deputy Chief Executive 


	1.3
	Declarations of Interest

	
	There were no interests declared. 


	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 8) 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: 

· 5.1 – review the validation of the dermatology waiting list – G. Hughes provided reassurance that the validation process was in place for dermatology which is part of the health board wide policy and was being followed through in the dermatology service.  The risk was proposed to be closed. 
· 3.2 – Suspension of National Digital Maternity Programme – I Wells advised that he was happy for the related action to close and requested that the Committee would receive an update on the discussions of a local system at a future meeting. 


	Resolution:
	The Action Log was NOTED with all Actions proposed to be closed AGREED.  


	Action: 
	Update on the suspension of the Digital Maternity Programme to be added to the Forward Plan for a future meeting. 


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising. 




	4. 
	PEOPLE ACTIVITY 

	4.1
	Wellbeing Survey and Staff Survey - Delivery Action Plans - Verbal Update


	
	H. Daniel provided a verbal update to the Committee on the following key items: 

· Staff Wellbeing Survey – H. Daniel highlighted the need to avoid survey fatigue with staff.  The Wellbeing Survey had provided valuable insights into clinical issues such as burnout.  The team were undertaking a piece of work looking at how they would schedule wellbeing surveys alongside staff surveys in a slightly different way such as conducting smaller targeted surveys in specific areas to gather periodic snap shots.  Once this had been completed, he would bring a proposal back to the Committee. 
· Staff Survey – H. Daniel advised that there had been a significant increase in response rates which had been the highest amongst Health Boards across Wales.  Whilst the response rate was still relatively low compared to other sectors the data obtained this year had been valuable and it was expected to be received this week and would be shared with staff via the communication channels.  H. Daniel emphasised the importance of developing both organisational and local plans in response to the survey results and the monitoring of the plans through management routes and also the Committee.   H. Daniel added that it was also his intention to factor the survey results into a Board Development Session to discuss high level themes and some new questions that they would be looking at such as Speaking up Safely and the mechanisms for that. 

R. Hughes commented that he completely agreed with the points made and expressed particular interest in the idea of conducting shorter, snapshot surveys to assess specific areas around resilience and burnout of the workforce.  R. Hughes advised that his team would be happy to back this approach from a corporate nursing perspective. 

The Chair agreed with the points made and emphasised the importance of addressing issues raised in the surveys which was crucial, however, she acknowledged that they were only a small team of nine and would not have the capacity to address all the issues along.  The Chair advised that she would look forward to receiving the plan at the April meeting of the Committee. 

The Chair queried what response rate would the team be happy with for the staff survey and enquired whether a response rate of 50% would be deemed satisfactory.  H. Daniel advised that some organisations in NHS England were achieving rates above the 50% mark with some exemplars around the 56% mark.  H. Daniel added that it was important to value the feedback received and showing staff that their feedback really does make a difference and they are being listed to.  There had also been good engagement from Care Group colleagues. 

G. Hughes, in response, commented that it was really positive progress with the response rates and there was a need to see value and action on the back of this and to be clear on the ‘You said we did’ and how that would link in. 

The Chair referred to the low vaccination update amongst staff and the impact on sickness levels and suggested that one of the pulse surveys could be in this regard which might help to better understand the drop in update. H. Daniel advised that pulse surveys were intended to repeat some of the exact questions within the staff survey and to monitor progress about what they feel is important.  

H. Daniel added that the team were undertaking a review of the staff vaccination programme for 2025 working with the Public Health team and had received some feedback on the ease of access for staff to get vaccinated which they would factor into a short survey to gather more feedback on the vaccination programme as part of their plan.  

H. Daniel advised the Committee that formal report would be presented to the Committee moving forward. 


	Resolution 
	The verbal update was NOTED. 

	Action:
	No action was identified

	
	

	5. 
	DIGITAL AND DATA ACTIVITY 

	5.1
	Digital & Data Delivery Highlight Report 

	
	S. Morris presented the report and highlighted the following key items: 

· Operational Challenges – the Digital teams have had to reprioritise and rebalance activities to support the workforce especially with the Princess of Wales roof issues and other operational moves. 
· Key Deliveries for the Year – significant milestones included the alignment of the WPAS, updates to the LIMS Diagnostic system in the Autumn and the implementation of e-prescribing also scheduled for the Autumn. 
· National Digital Maternity System – programme has been suspended however, the Health Board was developing a Business Case to procure a local maternity system aligned with existing systems in Cardiff & Vale UHB and Aneurin Bevan UHB. 
· Collaboration with Betsi Cadwaladr UHB – work was ongoing around mental health to lead a procurement in 2025-26 demonstrating effective collaboration between Health Boards. 
· Modular Electronic Patient Record (EPR) approach – good progress has been made with plans to take the next steps in the EPR journey focussing on the Emergency Department (ED) and order communications work moving towards a fit for purpose ED solution due to the significant pressures in unscheduled care.  
· Digital Pathology – a Business Case for digital Pathology was planned to be presented to the Health Board for approval at its March meeting. 
· Information Governance – the Information Commissioners Office (ICO) had acknowledged the improvements within the Health Board’s IG provision with training compliance now around the 82% mark of the 85% target.
· Data Provision – the team were working on a revised performance framework, however, there was pressure to meet the demand for data provision. 
· Medical Records – storage of papers records continue to be a challenge and there is ongoing work to improve transparency and collaboration with operational teams. 
· Cyber Security – it was key that the Committee were sighted on the cyber security work moving forwards as part of the ‘CLOSED’ In Committee meeting. 
· Capital and Revenue – the Health Board had secured some good chunks of capital funding for replacement programmes, however, there were some challenges with short-term funding. 
· Subject Access Requests (SARs) – there were significant backlogs with regard to mental health SARs and work was ongoing to address this issue. 

S. Morris extended his thanks to the Digital team for their efforts and the need for continued collaboration to address the challenges and achieve planned milestones. 

D. Jouvenat referred to the rate of errors contained in medical records and queried what actions were being taken to ensure that these errors decrease.  S. Morris advised that there were operational challenges and the need for refining service procedures to address the errors and they were working alongside the Patient Care and Safety team to try and surface the issues via the quality and safety route with further work required with operational teams to improve the issue. 

P. Roseblade thanked S. Morris for an informative report which was helpful and provided a good background for the Committee. 

P. Roseblade queried how many whole-time equivalent staff were involved in each of the areas mentioned in the report and suggested that it would be interesting to include this information and provide a clearer picture of the resources allocation to each area. S. Morris advised that he had not provided 
the detail on this but indicated that it was a good point to consider. 

P. Roseblade referred to the systems moving from Swansea Bay and queried whether the staff would also move over with those systems. S. Morris advised that initially some staff from Swansea Bay did move across to Cwm Taf Morgannwg (CTM) and there was a service level agreement in place with Swansea Bay. However, more recently it has been about a budget transfer rather than a staff transfer.  The budget was re-allocated to support the increased volume of work and operational efficiencies were being considered to manage the resources effectively. 
P. Roseblade referred to the misfiling of medical records and queried what was being done to correct this and whether the issue would persist until an electronic system was implemented.  S. Morris advised that the misfiling issue was being addressed through education and working with ward clerks to ensure proper filing practices.  However, there were some challenges with this due to the busy nature of the wards.  The longer-term solution would involve moving to a digital system but this would be over a 3-to-10-year journey. 

P. Roseblade queried whether the Health Board had received a response from the ICO with regard to legal proceedings and complaints made.  S. Morris confirmed that this was not being pursued any further and the case had been closed.  

I Wells expressed concern about the transition to an all-Wales system for cardiac pathways given the past challenges with developing all Wales systems and the tight deadline of 2026 for implanting such systems.   S. Morris acknowledge the concern about the transition and advised that this has been raised as a priority over the last 18 months and the need for funding and support to deliver the solution.  however, he added that there was a good Cardiology Network working on this and he was confident that a resolution would be reached.

I Wells sought an update on the Open Eyes system.  S. Morris advised that the Open Eyes system was used extensively in Cardiff and Vale UHB and within CTM for glaucoma.  The plan was for the national service to take on the contract but they did not feel that the existing contract was fit for purpose, therefore Cardiff and Vale UHB have been asked by Welsh Government to lead on the Open Eyes system for Wales and have extended their contract into 2026 when a more robust re-procurement of a regional solution alongside Aneurin Bevan UHB.

I Wells referred to digital major incidents such as cyber-attacks and in particular the cyber-attack that had taken place in Ireland and suggested that digital incidents should be included within the Major Incident Plan and also discussed at the In Committee meeting of the Committee.  S. Morris advised that he would include this as an action for the next meeting. 


	Resolution:
	The report was NOTED

	Action:
	To report any cyber-attacks to the Committee at the ‘CLOSED’ in Committee meeting moving forward and consider adding to the Major Incident Plan


	6. 
	RISK MANAGEMENT 

	6.1
	Organisational Risk Register 

	
	G. Watts presented the report. 

G. Watts advised that this version had been updated on the 3rd January 2025 and acknowledged the operational pressures that have prevented some risks from being updated.  There were no new risks contained within the report or increases in risk scores, however, there had been some decreases in risks relating to the recruitment of medical and dental staff and the potential failure to break even at year end, due to additional in year Welsh Government funding.  An emerging risk in relation to Pathology services was also noted.  Further updates to the risks would be received in the next iteration. 

Members were advised that Risk Training continued across the organisation with some excellent feedback being received. 

[bookmark: _Hlk192668359]I Wells questioned the decision to reduce the risk score from 15 to 12 for risk 4080 that related to the recruitment of medical and dental staff and expressed concern that the risk remained high despite being managed through the Care Group.  H. Daniel, in response, explained that whilst there are issues around recruiting staff, the reduction in the risk score was based on the consequence against the reality of the situation, and that the risk was mitigated effectively through various measures such as temporary workforce and changes to service models

The Chair commented that the inherent risk remained the same but there were still challenges with regards to recruitment and it would be helpful for the Committee to have a more robust explanation on the decision to reduce this risk and assurances provided.  H. Daniel advised that he would discuss this with the Medical Director and would provide a further update outside of the meeting. 

P. Roseblade advised that she had a similar point on the Integrated Medium-Term Plan (IMTP) on page 4 in relation to accessing dental care via the Health Board urgent dental hub and expressed concern that describing the urgent hub as the preferred access route seemed unclear as anything described as urgent should not be the preferred route for accessing dental care.  G. Hughes advised that he would ask J. Denley to provide a response. 

The Chair commented that she noted the significant pressure that teams were currently under in trying to do their day jobs and not having the capacity to update.  However, the risk register has suffered as a consequence of this and requested that the Committee would have a more robust update when they next meet without any caveats.  G. Hughes advised that he would commit to this as an action. 


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

	Action:
	To provide a response on accessing dental care at the Health Board’s urgent dental hub. 

	Action:
	To provide a more robust risk register without caveats at the next meeting of the Committee. 


	7. 
	PLANNING FRAMEWORK 

	7.1
	Integrated Medium Term Plan Quarter 2 Update


	
	L. Prosser presented the report and provided an overview of the IMTP quarterly update. 
L. Prosser advised that the Plan focusses on the delivery around specific ministerial priorities and explained the confusion in relation to the overlapping of information and timings of the report which is for quarter 2 but includes some references to quarter 3.  L. Prosser highlighted that other key areas of delivery were covered in the Integrated performance report. 

The Chair referred to the point made about the reporting period timings being an issue and queried whether it would be better for this Committee if the meetings were aligned to the reporting periods, for example, mid-February, May etc if they were to receive more up to date information. 

G. Watts advised that in setting out the dates for this Committee they did so by working with the Executive Directors to agree timings to ensure up to date reports in terms of the Performance and Finance reports. 

G. Hughes, in response, suggested that there would be a bit of duplication with some of the other reports and this would be a piece of work that they could do in starting to evolve the reports for this Committee and on the Forward Work Plan moving forward. 

L. Prosser advised that this report could be added onto the Consent Agenda for the Committee to note what has been reported to Welsh Government. 

I Wells commented that there was a lot of information contained within the report which was helpful, however, one concern he had was with regard to the dental waiting list which was currently a big problem and he asked if the Committee could have an update on this similar to what the Board had received at a previous Development Session. 

G. Hughes acknowledged the significant challenges with dental waiting lists and advised that the Health Board was commissioning a large amount of general dental activity.  However, they were experiencing a large number of hand-backs from dental practices unable to deliver the contracts.  G. Hughes confirmed that they were exploring the potential for the Health Board to become a provider of general dental activity and particularly in those areas with insufficient provision and he would provide further detail and updates to the Committee on this moving forward. 


	Resolution:
	The Committee:
· NOTED the progress of the IMTP actions as set out in the report and the appended documents.
· NOTED the impact on performance and that those areas that are not on trajectory will continue to be monitored and adjustments to plans identified, where required.


	Action:
	To provide further detail and updates on the dental waiting lists to future meetings of the Committee. 


	7.2
	Major Incident Plan and Specific Site Procedures

	
	L. Prosser presented the report and provided an update on the progress of the Major Incident Plan and Specific Site Procedures.  

L. Prosser explained that as a Category One Responder, the Health Board must have an up-to-date Major Incident Plan.  The revision process is now nearly due completion and L. Prosser extended her thanks to J. Evans, Emergency Preparedness, Resilience and Response Manager (EPPR) and commended him for the work on the Plan.  J. Evans would be leaving the Health Board at the end of the month with a new team member from Public Health with an EPPR background supporting the function on a part-time basis until recruitment is completed. 

P. Roseblade queried whether there were any problems with data sharing agreements with other organisations such as the Fire Service and Police for example.  L. Prosser advised that during any major incident the Joint Emergency Services Interoperability Principles (JESIP) Framework is followed which allows for the necessary sharing of information, however, it was rarely at an individual level and individuals were never named.  L. Prosser confirmed that she had never known data sharing to be a constraint in a major incident situation. 

The Chair advised that if there was a risk to life that was for crime prevention purposes then that data could be shared. 

I Wells queried why the Plan did not refer to digital major incidents as they were becoming more frequent and could have a sever effect on business continuity if digital systems were taken out.  L. Prosser explained that the major incident plan was designed to be applied regardless of the cause of the incident and that any organisation could call a major incident if it required mutual support and this would include digital major incidents.  L. Prosser added that the business continuity planning that sits beneath the major incident plan would look at specific scenarios such as digital disruptions.  L. Prosser advised that she would feedback the comments made. 


	Resolution: 
	The Committee 
· NOTED the content of this progress update and note the development of the draft overarching Major Incident Plan and the imminent completion of the site-specific plans


	Action:
	No action was identified.

	
	

	8. 
	INTEGRATED PERFORMANCE MANAGEMENT 

	8.1
	Integrated Performance Dashboard  

	
	L. Prosser presented the report. 

L. Prosser advised that moving forward the report will focus on reducing the narrative and to include the 15 top priorities and also measures around responses. 

H. Daniel advised that for future meetings the Committee would receive the detailed workforce metrics report. 

P. Roseblade advised that this report was the same one that is presented to lots of other Committees as well and does need updating as the number of pages in each report makes it almost impossible to take in all the information presented.  P. Roseblade highlighted the need for scrutiny on certain statistics and what actions were being taken rather focussing on operational details. 

G. Hughes, in response, advised that the plan was to make the Performance Dashboard more focussed on specific actions, timelines and the intended impact rather than providing a narrative, with a more targeted assessment of performance looking at trends and specific metrics and ensuring that the presentation of the dashboard is clear and concise. 

P. Roseblade, agreed with the points made and queried when the Committee would start to see the changes to happen.  G. Hughes advised that the plan was to bring the revised report to the April meeting. 

G. Hughes flagged a number of key areas for the Committee to note:

· 1 Hour Performance in the ED – There had been a drop in December due to high activity levels and particularly at the Royal Glamorgan Hospital, however, performance had improved in January reaching over 67%.
· 12 Hour Waits – Continued challenges with patients staying in the ED for longer than 12 hours which was impacting on their outcomes. 
· Cancer Performance – Slight improvement with an upward trajectory each month.  However, there were some risks related to endoscopy capacity and fragility within pathology services.  
· Planned Care – Good progress being made in reducing the number of patients waiting over 2 years for treatment with a plan to address the remaining cases in orthopaedics by Quarter 1 of the next financial year.
· Stroke Services – Due to the fragility of the service the decision was made to consolidate the acute stroke services to the Royal Glamorgan Hospital site and a detailed briefing report was on the agenda for discussion today.
· Follow Ups Not Booked (FUNB)– Further focus on reducing the volume of FUNBs and in particular specialties such as ophthalmology and orthopaedics with an aim to ensure that patients receive timely follow up care and address the backlogs in these areas. 

P. Roseblade referred to the GP measures and statistics and expressed her concern that the report had indicated that 100% of GP Practices had achieved the in-hours access standards during 2023-24 yet people have been struggling to obtain GP appointments and she felt that the measure was not representative of the actual situation and could give the impression that the report was not being factual.  G. Hughes, in response, acknowledged the point made and advised that the measure reported was based on Welsh Government standards which might not fully capture the public’s experience.  G. Hughes advised that there was ongoing work to develop measures that better reflect what really matters to patients and their actual access to GP services.

J. Denley, in response, advised that the Welsh Government measures for primary care access do not fully reflect the public’s experience as they show 100% of GP Practices meeting the in-hours access standards despite ongoing difficulties reported by the public.  J. Denley confirmed that there were discussions currently being held with Welsh Government colleagues about whether the right measures were being used and the need to understand who is accessing primary care and why to consider alternative support mechanisms. 


	Resolution 
	The Committee DISCUSSED and NOTED the report.


	Action: 
	To bring the revised Dashboard to the next meeting of the Committee. 


	8.2
	Urgent & Emergency Care Six Goals Programme Update/Brainomix Presentation 
G. Hughes Presented the Report and J. White provided a presentation on Brainomix. 

P. Roseblade made reference to the recruitment of GPs within the report and queried whether the recruitment issue was related to GP Practices or the navigation hub. G. Hughes advised that the recruitment issues for specifically related to the navigation hub and was linked to the employment status of GPs.

The Chair enquired whether the recruitment issues and challenges were included in the reporting back to Welsh Government so that they were aware of the delays and difficulties.  J. Denley confirmed that the issues were being communicated to Welsh Government as they were waiting for their guidance on the employment status of GPs which was causing the delays in onboarding new doctors.  J. Denley advised that they were trying to manage the risk whilst waiting for the national guidance. 

P. Roseblade inquired whether the 17% figure for the Welsh Ambulance Services NHS Trust (WAST) ‘see and treat’ included the use of the navigation hub and if so expected that figure to improve.  G. Hughes provided an explanation in that the 17% figure for WAST ‘see and treat’ specifically referred to contacts within their clinical service desk and WAST were changing their service model to increase the volume of see and treat that they undertake.  G. Hughes advised that the navigation hub was being expand3ed with a recent pilot showing positive results and plans to further increase the hub’s capacity with CTM currently having discussions to become a pilot site for the ‘Ticket to Ride’ model which would ensure that appropriate conveyance decisions were made through the hub. 

P. Roseblade queried whether the ‘Brainomix’ system was now available in the Royal Glamorgan Hospital now that the stroke service had moved.  J. White confirmed that it was.

P. Roseblade referred to the 48% positive predictive value (PPV) that was referred to the presentations and queried whether 100% of the patients identified by ‘Brainomix’ as having a large vessel occlusion (LVO) were sent to Bristol for thrombectomy and for those other patients that did not have an LVO would the thrombectomy procedure cause them any harm.  J. White confirmed that ‘Brainomix’ tended to over-estimate the presence of LVO’s and if there was any doubt, they would wait for the CT angiogram to be formally reported before accepting the patient which would ensure that patients without an actual blockage would not undergo thrombectomy. 

I Wells referred to AI software that was used, for example, to detect breast tumours which can identify better than the consultant and queried whether the ‘Brainomix’ software was capable of doing this.  J. White advised that they had compared the software to neuro radiologists and stroke consultants but felt that it was not as acute as what the neuro radiologist would see in interpreting scans. 

The Chair enquired whether ‘Ticket to Ride’ would apply to people in community hospitals. G. Hughes confirmed that the process involved discussing conveyance with the medical registrar on call for the receiving site and there is a plan to include community hospitals in the strategic plan around conveyance decisions.  applied to community. 

The Chair thanked J. White for his presentation which was fascinating and the fact that it was getting patients treated more quickly. 


	Resolution 
	The Committee NOTED the highlights outlined in Section 3 of the report and NOTED the presentation on Brainomix

	Action 
	No action identified


	8.3
	Planned Care Transformation Programme 
G. Hughes presented the report. 

I Wells commented that it was good to see the Ophthalmology plan which showed encouraging progress in addressing the backlog in the service. 

The Chair thanked G. Hughes for a very detailed report. 


	Resolution: 
	The Committee NOTED the updates provided and support the continuation of the programme with the actions required

	Action: 
	No action identified


	8.4
	Primary Care and Community Highlight Report
G. Hughes presented the report. 

The Chair referred to the Committee being sighted on the digital activity and aired caution to ensure that there was no duplication in reporting so that decisions could be made and assurances sought across various Committees. 

I Wells referred to the Out Patients Department at Maesteg Hospital and the cancelled clinics and queried when this would be resolved in terms of stability and a timeframe.  G. Hughes advised that Maesteg Hospital was managed differently to every other hospital site and is managed by the core out-patients team but would transfer to the planned care nursing team.  G. Hughes advised that he was not sure about timelines but would come back on that. 

P. Roseblade referred to the Primary and Community Care Highlight Report that had been received at the Quality, Safety & Experience Committee last week which looked very different to this report and did not include the amount of detail on the salaried dental services which had been escalated.  G. Hughes advised that he would feed this back to the authors of the reports that they need to be more consistent and that they report on the delivery of the programme rather than operational matters. 


	Resolution 
	The Committee NOTED the highlights in section 3 of the report.


	Action: 
	To feedback the inconsistency on the two Primary and Community Care Reports


	8.5
	Mental Health Transformation Highlight Report 
G. Hughes presented the report. 

G. Hughes referred to the temporary closure of Cefn Yr Afon in Bridgend and the decision made to consolidate the rehabilitation services due to the significant fragility within the medical workforce in mental health and advised that the consolidation was due to be completed in February. 

I Wells raised concern in relation to the reduction in the risk score for the failure to recruit medical and dental staff from 15 to 12 and queried the rationale behind the decision to reduce the risk score, given the ongoing challenges in recruitment. 

G. Hughes advised that whilst there were ongoing issues with recruitment, the risks were being managed and mitigated through various measures such as temporary workforce solutions and changes to services models, hence the reduction in the risk score. 

H. Daniel commented that the current approach to managing risks related to workforce recruitment should be more detailed and localised by specialty and that instead of having a broad risk category such as “difficulty in recruiting doctors” it would be more effective to have specific risks managed at a local level by specialty and escalated as necessary.  H. Daniel emphasised the need for granularity in identifying and predicting fragility in services due to workforce issues   


	Resolution 
	The Committee NOTED the highlights in section 3 of the report.


	Action
	No action identified


	8.6
	Urgent Changes to acute Stroke Services – Briefing 
G. Hughes and S. Follows presented the report.

The Committee were advised that this report had also been received by the Quality, Safety and Experience Committee at their meeting last week and outlines the rationale for the decision made to move the stroke services to the Royal Glamorgan Hospital and the process for identifying that specific site. 

I Wells queried whether this was a temporary or permanent decision.  G. Hughes confirmed that it was temporary but as part of the regional solution they would need to think about their arrangements with Cardiff and Vale UHB and identify what the right model would be for CTM. 

The Chair advised that this had also been discussed at the Strategic Development Committee where the question had been asked if there was a very clear plan to make longer term changes. 


	Resolution
	The Committee is being asked to NOTE the urgent change of service model for Stroke across CTM and the progress being made to plan and ensure the provision of safe, resilient and effective Stroke services.

	Action: 
	No action was identified. 


	9. 
	FINANCIAL MANAGEMENT / PERFORMANCE 

	9.1
	Month 9 Finance Report 
S. May presented the Report. 

The Chair thanked S. May for the report and the huge amount of work that was being undertaken by various teams. 

P. Roseblade referred to the discussion on timings of meetings and commented that this report reflected that this was a good example of getting it right.  

P. Roseblade commended the capital team for their excellent work in managing the capital programme, especially given the amount of money coming in and the complexity of co-ordinating with so many different people involved and extended her thanks to the team. 

P. Roseblade referred to the pay award and queried whether the Welsh Government funding would not include bank staff. S. May advised that there had initially been a view that the pay award for bank staff was a discretionary health board decision.  However, it has subsequently been clarified by NWSSP that the pay award is part of the All-Wales terms of engagement for bank workers. Pay award funding, including bank, has been funded by Welsh Government non-recurrently for 2024-25. The recurrent funding position will be determined once WG colleagues are provided with evidence that it is not discretionary.

I Wells referred to the £92m capital money and queried whether this had to be spent by the end of the financial year and did that money include the Princess of Wales Hospital (PoW) roof.  S. May confirmed that it did have to be used by year-end and that £16.5m of that was included for the PoW roof.  S. May also noted that there was some flexibility to go back to Welsh Government if the PoW programme slipped and that this has already happened with some other schemes such as Sunnyside for example. 

S. May advised that there was quite a lot of digital money still coming in which was separate from the main slippage bids and that managing this was quite challenging as yearend approaches. S. May referenced the work of the capital, digital and procurement teams in managing this process to maximise benefit.

S. Morris added that the digital money was still coming in even as late as yesterday, however, to be receiving funds so late in the financial year was not helpful in terms of long-term planning as suppliers cannot turn around orders as quickly as they used to.  S. Morris advised that the small teams in digital, procurement and finance have done an incredible job to clear the capital efficiently 

S. May noted that Welsh Government were establishing a targeted estates fund moving into next year. Which would focus on estate infrastructure, fire safety, mental health, decarbonisation and infection prevention control and decontamination.


	Resolution:
	The Committee DISCUSSED and NOTED the report. 

	Action:
	No action was identified. 


	9.2
	Month 9 Finance Performance Report. 
S. May presented the report. 


	Resolution
	The Committee DISCUSSED and NOTED the report

	Action: 
	No action was identified. 


	9.3
	Welsh Government Allocation Letter 2025-26
S. May presented the report and attachments that outlined the Welsh Government Health Board and Trust allocations for 2025-26.  


	Resolution 
	The Committee NOTED the contents of the 2025-26 Health Board Allocations and accompanying correspondence from the Cabinet Secretary and Director General/NHS Wales Chief Executive


	10. 
	CONSENT AGENDA

	10.1
	Items for Approval 

	10.1.1
	Final Minutes – Planning Performance & Finance Meeting and In Committee meeting held on 14th November 2024 were APPROVED. 


	10.1.2
	Ratification of Chairs Urgent Action People & Culture Committee – Approval of the All-Wales Job Evaluation Policy & Procedure

The Policy was APPROVED. 


	10.1.3
	Approval of the Environmental Management Policy

The Policy was APPROVED. 


	10.2
	Items for Noting 

	10.2.1
	Months 7,8, & 9 Monitoring Returns to Welsh Government 

The Monitoring Returns were NOTED. 


	10.2.2
	Committee Forward Work Plan 

The Forward Work Plan was NOTED. 

	11. 
	OTHER MATTERS 

	11.1
	Committee Highlight Report to Board
The Committee Chair noted that the Director of Corporate Governance 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.


	11.2
	Any Other Urgent Business 
There was no urgent business to discuss. 


	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
· Princess of Wales Hospital Building Update


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

	
	29th April 2025 at 2:00 pm 
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