[image: CWM TAF MORGANNWG_University Health Board.jpg]

	
	Agenda Item
	10.1.3



	Approved Minutes of the Extra Ordinary (CLOSED) In Committee Operational Delivery Committee 

	



	Date and Time of Meeting
	Monday 19th May 2025 at 12:00pm

	Venue 
	Virtually via Microsoft Teams



	Members Present
	Rachel Rowlands
	Independent Member (Committee Chair)

	
	Neil Mesher
	Independent Member 

	In Attendance
	Gethin Hughes 
	Chief Operating Officer 

	
	Sally May
	Executive Director of Finance 

	
	Greg Padmore-Dix 
	Executive Director of Nursing/Deputy CEO 

	
	Gethin Hughes 
	Chief Operating Officer 

	
	Hywel Daniel 
	Executive Director for People

	
	Hayleigh Jones 
	Deputy Director for People

	
	Richard Hughes 
	Deputy Director of Nursing & Midwifery

	
	Victoria Oxley 
	Interim Director of Strategy & Transformation 

	
	Gareth Watts
	Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies 
	Corporate Governance Manager (meeting secretariat)

	Meeting Observers
	Emma Walters 
	Head of Corporate Governance & Board Business 



	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting. 


	1.2
	Apologies for Absence

	
	Apologies for absence were received from:

· Dilys Jouvenat – Independent Member
· Stuart Morris – Director of Digital 
· Julie Denley – Director of Primary, Community, Mental Health & LD/Deputy Chief Operating Officer 
· Sarah James – Deputy Chief Operating Officer 
 

	1.3
	Declarations of Interest

	
	There were no interests declared. 


	2.
	MAIN AGENDA

	2.1

	IMPROVING CARE / SUSTAINING OUR FUTURE 

	2.1.1
	Nursing Shift Patterns  
R. Hughes and H. Jones presented the report which presents options to standardise the Nursing, Midwifery, Registrants (NMR) and Health Care Support Workers (HCSW) shift patterns and breaks across CTMUHB. The changes relate specifically to discrepancies in the number of breaks and frequency of  shifts between CTM sites, for our NMR and HCSW communities who work 12.5-hour shifts.

H. Daniel provided a brief background for Independent Members.

R. Hughes highlighted key matters to the Committee which were as follows: 

· staffing challenges and increased handovers, evidence suggests that this shift pattern could positively influence patient safety and care quality. 
· A literature review was undertaken to critically assess the available evidence on 12.5-hour shifts in nursing.

H. Jones provided a summary and outlined the key results from the staff questionnaire which had been developed in partnership with trade union and professional body colleagues.  This questionnaire had been issued to staff via Share Point and cascaded through Care Groups. 

R. Hughes advised that there are discrepancies in the number of breaks and frequency of make-up shifts between CTM sites. In light of the work undertaken a number of options have been put forward for our NMR and HCSW communities who work 12.5-hour shifts as below:

· Option 1 - Do nothing
· Option 2 - 12.5 Hours, unpaid 60-minute break (2 x 30 minute) consistent with the current POW shift pattern
· Option 3 - 12.5 Hours, unpaid 30-minute break, consistent with the current former CT shift pattern
· Option 4 - Early Shift 8 Hours, unpaid 30-minute break. Late shift 8 hours, unpaid 30-minute break, night shift 10 hours, unpaid 30-minute break.
· Option 5: 12.5 Hours, Unpaid 45-minute break

R. Hughes advised that, on balance the recommended Option would be Option 2 which would provide the right balance of rest time during a clinical shift for Nurses and Healthcare Support Workers who work long shifts. 

It was noted that the evidence around an optimum shift pattern and break structure is complex. Therefore, this recommendation is a judgement-call, based on the best available evidence across a number of factors.  

The Chair queried what communications were planned with staff and the wider public.   H. Daniel advised that they were developing a clear communication strategy to manage internal and external messaging about any proposed changes.  

N. Mesher commented that this was the right thing to do, however, we need to be mindful about unintended consequences and risks. 

The Chair asked the Committee if they were happy to endorse option 2.  This was unanimously agreed. 


	Resolution:
	The Committee:
· ENDORSED FOR BOARD APPROVAL Option 2, which is to standardise the NMR and HCSW shift patterns and breaks  across CTMUHB. This decision is subject to Board approval in principle and will then be subject to staff consultation.
· The rationale for this recommendation is that it is considered to be the most efficient shift pattern from an operational and financial perspective and it ensures parity across our sites.  Furthermore, we have a duty of care to ensure sufficient rest periods for all staff. It was noted that Option 2 provides staff with additional rest periods on long shifts, which is critical for staff wellbeing, and that it enables additional workforce availability in order to ensure all staff are able to take the breaks they are entitled to.  This option for 2 x 30 minute breaks may also have a positive impact on staff wellbeing and patient care, as research has indicated that regular short breaks may be more effective than longer, less frequent ones.
· However, it was recognised that this will be a big change with the potential to impact on a large section of our workforce and that communications, engagement and staff consultation will be critical. 


	Action:
	Final report to be published in the public domain in readiness for the Public Board meeting to be held on the 29th May 2025. 


	3
	ANY OTHER BUSINESS 

	3.1
	There was no business to report. 


	4.
	DATE AND TIME OF NEXT IN COMMITTEE SESSION – 29 July 2025 AT 13:30 PM
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