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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time and guests and colleagues joining for specific agenda items. The format of the proceedings was also noted by the Chair.

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Alex Brown, Associate Member

	1.3
	Declarations of Interest

	
	The Chair reported that advance notice had been received of a declaration of interest from S Medlicott, Associate Board Member, in relation to item 3.1, the options appraisal for the future of health services in the Llynfi Valley.

S Medlicott advised that she had previously been a partner in Bron-y-Garn Surgery within the Maesteg Hospital footprint for the last 10 years, and had worked as a GP in the area for approximately 20 years, retiring from the practice in December 2025. She confirmed that she remained a freelance GP and had undertaken limited sickness cover until 8 May 2026.

Additional declarations were made by L Edwards, R Rowlands and S Morris in relation to trade union membership of the UNITE union, in the context of questions received regarding health visiting industrial action. The Chair thanked members for their declarations, which were noted.

	
	Questions from the Public 
The Chair advised that a number of questions had been received from members of the public and elected representatives in advance of the meeting. One question related to the nature of the meeting and the distinction between a public meeting and a meeting held in public; a response had been issued clarifying this distinction and confirming that the meeting was being livestreamed.

The Chair advised that questions relating to the options appraisal for the future of health services in the Llynfi Valley were to be addressed following the presentation under item 3.1. The Chair advised that questions relating to items not earmarked for discussion at the meeting were to be addressed at the end of the meeting.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. 

	Resolution:
	There were none.

	3.
	IMPROVING CARE 

	3.1
	Option Appraisal Future of Health Services in the Llynfi Valley

	
	C Thompson, introduced the item and set out the strategic context. The Board was reminded of the Health Board’s commitment to building healthier communities, reducing health inequalities and modernising services so that more care could be provided locally and closer to home. The proposal was presented as part of a wider shift from a primarily hospital-based model to a community-focused model built around prevention, early intervention and integrated locality services.

D Stolzenberg presented the options appraisal. He outlined the purpose of the item, which was to set out the strategic case for change, summarise community pre-engagement, describe the options appraisal work undertaken, confirm the preferred site and seek agreement to progress the preferred option to a full Strategic Outline Case and Outline Business Case. The Board was advised that it was not being asked to approve a submission to Welsh Government at this stage.

The presentation highlighted significant health inequalities in the Llynfi Valley and Bridgend North, including lower healthy life expectancy, an ageing population, widening inequalities and the need to respond to national and local strategies. The condition of Maesteg Community Hospital was also noted, including a substantial maintenance backlog inherited when the Health Board took responsibility for the site in 2019.

The Board heard that extensive pre-engagement had been undertaken since January 2023 using digital, in-person and one-to-one methods. Feedback from Llais was acknowledged, including issues relating to transport, access to GP services and wider community concerns, some of which sat outside the scope of the project but would need to be addressed through other workstreams.

The proposed service model included a wider range of local services, including an emergency treatment centre covering minor injury and illness, radiology, GP-led provision, enhanced outpatient services, integrated locality teams, local authority and third sector services, mental health support and prevention-focused services. Community dental services and pharmacy provision were discussed, with reference made to existing provision and the development of the Bridgend Health and Wellbeing Centre.

The Board discussed community beds, noting that this had been a key theme in engagement. Officers confirmed that the Health Board and local authority partners recognised the importance of community bed provision being available as close to home as possible. Further work was underway with Bridgend County Borough Council and other partners to understand how community bed provision should be planned across the wider area, with proposals expected to be shared in the summer.

The options appraisal considered a range of long-list and short-list options. Option 1, “do nothing”, would maintain current services and address backlog maintenance but would not meet project objectives. Option 2, “do minimum”, would address backlog maintenance and provide limited refurbished space but would only partially meet objectives. Option 3, a full redevelopment of Maesteg Community Hospital, would meet objectives but was unaffordable against the indicative funding envelope and carried significant site constraints. Option 4, a new-build Llynfi Valley Integrated Health and Wellbeing Centre at the former Revlon/Ewenny Road site, was identified as the preferred option due to stronger affordability, better transport links, lower disruption to existing services and the ability to deliver the proposed model of care.

The Board was advised that Option 4 had scored 57 out of 70 in the options appraisal, compared with 48 for Option 3. The preferred option was considered to offer more services locally, improved access, better joined-up support across organisations and improved outcomes for more people. It was confirmed that any purchase of the Ewenny Road site would be subject to valuation and approval of the full business case. Work had also begun with Bridgend County Borough Council to consider a sustainable future use for the Maesteg Hospital site, should services transition to a new facility.

C Thompson responded to public and elected member questions as set out below. 

1) Did the health board get legal advice before excluding the public from in person attendance at this meeting? Llais told many witnesses at a public meeting in Maesteg that the public would be able to attend in person; who is lying?
2) Why is the health board unwilling to face public scrutiny & imposing their solution on the people of Maesteg without proper & meaningful consultation & consent?
Responses covered community beds, demand and capacity modelling, step-down and respite facilities, engagement arrangements, the future of Maesteg Hospital, site constraints and the importance of progressing the project without further delay. It was noted that internal modelling indicated that demand for the type of beds historically provided at Maesteg across Bridgend County Borough averaged approximately three admissions per week and did not equate to a sustainable standalone health facility in the Llynfi Valley.

D Price, Regional Director for Llais Cymru, confirmed that Llais’ role was to hear from the public and share those views with the Health Board. He reported that the Llais report and covering letter reflected the strength of feeling in the community and highlighted key issues including community beds, accessibility of other locations used for services, and the future of Maesteg Hospital. He welcomed the commitment to further engagement and confirmed that no further survey responses had been received requiring amendment to the report.

Board members welcomed the ambition and scale of the proposed investment but raised significant concerns about the need to rebuild trust and strengthen engagement with the Llynfi Valley and wider North Bridgend communities. Members emphasised that communities had historically felt that decisions were done to them rather than with them, and that future engagement needed to reach beyond those who had already participated, including younger people, families, staff, seldom-heard groups, the third sector and trusted community voices.

The Board also discussed the clinical case for change, with reference to significant health inequalities, including chronic conditions, low birth weight, breastfeeding rates and childhood obesity. Members noted that the proposed model aligned with the need to shift care into communities, provide more preventive and early intervention services, and support people to remain at home where appropriate. The importance of maintaining the core proposed services, including urgent care and integrated locality provision, was emphasised.

The Board discussed the Integrated Rebalancing Care Fund capital programme and the risks of delay, including the potential impact on the Health Board’s place in an oversubscribed capital programme, increased costs and the need to utilise funding available in the current financial year to progress the business case.

	Resolution:
	The Board resolved to:
· NOTE the compelling case for change and the significant health inequalities impacting residents of the Llynfi Valley and surrounding communities
· NOTE the outcome of the long-list and shortlist options appraisal, including the reasons for discounting certain service options
· AGREED Option 4 – Llynfi Valley Integrated Health and Wellbeing Centre at Ewenny Road – as the preferred option for progression through the SOC/OBC business case process; and
· APPROVE progression to the development of a full SOC / OBC   Business Case in accordance with the Five Case Model, for subsequent consideration by the Board and Welsh Government.

	Actions:
	An engagement plan for the next phase of the Llynfi Valley Health and Wellbeing Centre project is to be brought back to the Board in July, including clear plans for reaching seldom-heard groups, staff, younger people, families and trusted community networks.

A timeline and further update on the work with Bridgend County Borough Council regarding community beds is to be provided to the Board.

Further work is to be progressed with Bridgend County Borough Council and partners on the future use of the Maesteg Hospital site, with engagement to be considered separately from engagement on the new health and wellbeing centre.

	3.2 
	Board Assurance Framework Report


	
	G Watts presented the routine update on the Board Assurance Framework. He advised that there were no substantive changes to the strategic risks: no new risks had been added, no risks had been closed and there had been no changes to overall risk scores during the reporting period. Updates to the organisational risk register supporting the strategic risks were highlighted in the papers.

The Board noted that the Board Assurance Framework had also been considered by the Audit, Risk & Assurance Committee and endorsed by the Executive Leadership Group. Members welcomed the progress made in strengthening the framework and noted the value of previous Board development work on risk, assurance and strategic alignment. 

	Resolution:
	The Board resolved to APPROVE the report.

	3.3
	Integrated Performance Dashboard

	
	C Thompson introduced the report and invited Executive Director colleagues to present key highlights from their respective areas.

P Roseblade referred to ambulance handover performance, community response times and the need for stronger assurance through commissioning arrangements. Members noted that, while CTM handover performance had improved, response times for the resident population had not shown the same improvement and were affected by wider system performance and ambulance resource deployment across Wales. The Board discussed the need to continue working through the Joint Commissioning Committee and with the Welsh Ambulance Services NHS Trust on response times, conveyance rates and use of the Navigation Hub.

The Board welcomed the reduction in delayed pathways of care, particularly acute delays, and noted the contribution of improved data quality, hospital at home, local authority service model changes and investment in healthcare support workers. Members noted that Pathway 3 delays remained challenging, particularly for care home and specialist dementia placements.

K Palmer referred to adult mental health assessment and therapeutic intervention performance. G Hughes confirmed that care group recovery plans were in place and that the number of people waiting over two years for psychological therapies was small, but still unacceptable. Members noted that further detail on the trajectory would be provided through the Operational Delivery Committee.

The Board discussed the Navigation Hub as part of the wider urgent and emergency care transformation programme, noting its role in helping clinicians access senior advice, community alternatives and more planned routes into hospital where required. Members noted its potential to improve patient experience, reduce avoidable emergency department attendances and admissions, and support care closer to home. Future reporting would include further detail on the Hub’s development, impact and referral data.

The Chair requested clearer narrative in future reports to show progress over time and demonstrate the impact of Board decisions, particularly in relation to delayed pathways of care and community investment. G Hughes confirmed that future iterations of the performance report would include clearer narrative on progress made.

K Palmer emphasised that performance data should provide sufficient context to show where the organisation had come from, where it was now and what progress had been made. P Mears suggested that the Annual Report could help tell this broader improvement story over the previous 12 months, including progress on waiting times, delayed pathways of care and the Navigation Hub.


	Resolution:
	The Board resolved to NOTE the report.

	Action:
	Further detail on psychological therapies recovery trajectories is to be provided through the Operational Delivery Committee.

Future reporting on the Navigation Hub should include further detail on its development, impact and referral data.

Future performance reports should include clearer narrative on progress over time and the impact of Board decisions and investment, particularly in relation to delayed pathways of care, community investment, urgent and emergency care, and the Navigation Hub.

	3.4
	Specialist Palliative Care Services

	
	G Hughes presented a report seeking Board approval to make permanent a temporary service change relating to specialist palliative care services. The Board was advised that there had been significant challenges in providing resilient specialist palliative care services at Ysbyty Cwm Cynon/Ward 6 due to shortages in senior and middle-grade medical cover, reflecting a wider national shortage of palliative care physicians.

Members noted that the temporary change had consolidated specialist inpatient palliative care services at the units at Royal Glamorgan Hospital and Princess of Wales Hospital. The Board were asked to consider making that change permanent while reinvesting the full Ward 6 budget into a remodelled community specialist palliative care service, aligned with the wider hospital at home model and supported by hospice-at-home provision.

The Board was advised that CTM had a comparatively high reliance on inpatient beds for specialist palliative care, which limited flexibility to support people in their preferred place of care. The proposed model aimed to support more people in the community, enable more people who wished to die at home to do so, and provide specialist medical and nursing support without relying solely on GP provision.

The Board noted that specialist inpatient services would continue to be available for patients requiring highly specialist interventions, particularly complex pain control and other interventions best delivered on acute hospital sites. A direct admission model for general palliative and end-of-life care into community hospital beds would also continue to be offered where appropriate.

S Medlicott sought assurance that the remodelled specialist palliative care service would include effective liaison with GPs and wider primary care colleagues, particularly given the intention to support more patients at home or in community settings. She emphasised the importance of ensuring that GPs were not left carrying additional responsibility without timely access to specialist palliative care advice and support. In response, G Hughes advised that the proposal was designed to strengthen specialist support in the community, with the Ward 6 budget reinvested into enhanced community specialist palliative care and hospice-at-home provision. He confirmed that the model would not rely solely on GPs and that effective liaison between specialist palliative care, primary care, hospice-at-home and wider community services would be central to safe implementation.

H Proctor sought assurance that staff affected by the proposed permanent change to specialist palliative care services had been appropriately engaged and would continue to be supported and involved as the remodelled service was implemented. She emphasised the importance of clear communication with staff, particularly those linked to Ward 6 and the wider specialist palliative care service, so that they understood the rationale for the change and had opportunities to contribute to the future model. G Hughes advised that this had been a service change proposal that had been developed by the service, significant engagement had been undertaken with staff and added that whilst there were some staff who were unhappy with the change, there were a number of staff who were welcoming the change.  Members noted that appropriate support had also been put into place for staff affected. 

H Lentle sought assurance on how the remodelled specialist palliative care service would be monitored following implementation, particularly in relation to whether patients were receiving timely access to specialist support in the most appropriate setting and whether the intended shift towards enhanced community provision was being delivered safely and effectively. In response, G Hughes confirmed that implementation and service delivery would be monitored through the appropriate operational and governance routes, including measures relating to activity, access, quality, patient outcomes and any unintended consequences, with further reporting to provide assurance as the model developed. G Hughes confirmed that the proposal was an evidenced based proposal that had been developed by the service.

R Hughes advised that the discussion appropriately distinguished between the elements of palliative care requiring specialist medical input and the wider support provided by families, carers and nursing staff. He emphasised the importance of protecting specialist palliative care physician capacity for those requiring highly specialist intervention. He noted that a Health Board strategic group, which he chaired, had been established and was considering key areas including future care planning, education and training across ward and community settings. He confirmed that ongoing monitoring should be undertaken through this group to support implementation of the proposed model. In light of the challenges outlined, he supported the proposal.   

K Palmer welcomed the report and emphasised the need to recognise the experience, commitment and contribution of staff within specialist palliative care services. She sought assurance that the remaining 16 specialist palliative care beds would provide sufficient capacity. G Hughes advised that the service had operated with 16 beds for the previous 16 months without having to decline admissions. He confirmed that modelling indicated this capacity should be adequate and would continue to provide a comparatively strong bed base per head of population. He added that the enhanced community model would offer a more robust alternative for patients across CTM, supporting more people to receive care at home where appropriate and reducing reliance on inpatient beds. It was also noted that all specialist palliative care beds within CTM were NHS funded, and that maintaining this position was important in the wider UK context.

D Hurford advised that, while CTM compared favourably with other health boards across Wales in relation to specialist palliative care bed provision, its consultant workforce capacity per head of population remained amongst the lowest in the UK.

C Donoghue advised that she had found the explanation between general and specialist palliative care helpful and added that she fully supported the proposal. 

P Roseblade sought assurance regarding specialist end-of-life care for patients in nursing homes. P Mears advised that wider work was underway to support nursing homes through training, upskilling and access to relevant expertise, recognising that a nursing home may be a person’s usual place of residence. He noted that enhancing community-based palliative care capacity would support further training and strengthen the skills and confidence of nursing home staff in delivering appropriate end-of-life care.

K Mason sought clarity on the transition from the current model to the proposed new arrangements and welcomed the suggestion that the Board receive feedback on implementation. The Chair advised that, following the planned implementation in September, assurance on progress should be provided through the Operational Delivery Committee. G Hughes confirmed that the Organisational Change Process would need to conclude before detailed implementation planning could progress following the Board’s decision.

S Medlicott noted that specialist palliative care needs could change throughout a patient’s pathway, with some patients requiring admission for specific interventions, such as pain management, before being supported to return home or step down to a more appropriate setting. She emphasised that bed availability and capacity should therefore be considered within the context of a fluid model of care.

The Board supported approval of the proposal. P Mears thanked Members for their steer and acknowledged the significant work undertaken by the Care Group, including extensive engagement and discussion which had informed the recommendation. He also thanked the Care Group team and the Clinical Director for their leadership of the process. The Chair recognised both the internal work undertaken to develop a more effective model and the valuable role of clinicians in leading engagement with elected members and communities.

	Resolution:
	The Board resolved to:
APPROVE the closure of Ward 6 and reinvestment into the development of a community-focused Specialist Palliative Care model, specifically:
i. Reduce the number of Specialist Palliative Care inpatient units from three to two, retaining Y Bwthyn, Royal Glamorgan Hospital and Y Bwthyn Newydd, Princess of Wales Hospital and closing the Specialist Palliative Care inpatient unit at Ysbyty Cwm Cynon (Ward 6).
ii. The development of enhanced community services for SPC in Merthyr and Cynon.
iii. Strengthen SPC liaison support in community teams, community hospitals and acute hospitals.
Introduction of direct admissions from the community into ring-fenced end-of-life beds in community hospitals, including Ysbyty Cwm Cynon.
· APPROVE progression to implementation, including development and delivery of the Organisational Change Process.

	Action:
	Implementation assurance should be provided through the Operational Delivery Committee following the planned implementation in September, noting the Organisational Change Process must conclude before detailed implementation planning can progress.

	4.0
	MEETING BREAK 

	5.
	GOVERNANCE / BOARD BUSINESS GOVERNANCE ACTIVITY

	5.1
	Action Log

	
	The Chair presented the action log and invited questions or comments on the items proposed for closure.

P Roseblade queried the consistency between the proposed closure of the action relating to listening and learning stories and a separate action under item 3.4, which remained in progress.

G Watts clarified that the first action related to the annual approach to summarising patient feedback, introduced in November, while the second related to a specific patient story concerning transition from paediatric to adult services. P Mears added that the latter was a distinct issue, and D Hurford advised that the service would return to the Board for further discussion rather than focus on the individual case.


	Resolution:
	The Board resolved to NOTE the action log.

	5.2
	Matters Arising not Contained within the Action Log

	
	There were no matters arising.

	5.3
	Board Committee and Advisory Group Highlight Reports

	5.3.1
	Highlight Report from the Quality, Safety and Experience Committee

	
	C Donoghue presented the highlight report from the Quality, Safety and Experience Committee held on the 24 March 2026.

L Edwards highlighted the Research and Development Strategy Implementation, noting that Welsh Government had confirmed compliance across all four areas. Members welcomed this positive outcome and acknowledged the significant work undertaken by the Research and Development team.

	Resolution:
	The Board resolved to NOTE the report

	5.3.2
	Highlight Report for the Operational Delivery Committee

	
	R Rowlands presented the highlight report for the Operational Delivery Committee held on the 30 April 2026. R Rowlands advised that the Committee were now seeing better quality reporting and information being presented. 

S Morris provided an update on the Mental Health Electronic Patient Record, advising that Welsh Government had confirmed completion of the procurement process. The outcome of the Digital Investment Fund Proforma Panel, which had considered the associated funding application, was awaited and was expected by the end of the month. The Chair thanked the Digital Team for the significant progress made and noted the successful site-wide rollout of Electronic Prescribing and Medicines Administration at Princess of Wales Hospital. 

K Mason welcomed the progress made, acknowledging the work of S Morris and the Digital Team and noting that it reflected the organisation’s openness to digital development. P Mears added that the procurement of an intuitive and user-friendly system had supported implementation.


	Resolution:
	The Board resolved to NOTE the report

	6.
	INSPIRING PEOPLE

	6.1
	Chair’s Report and Affixing of the Common Seal

	
	The Chair presented the report and highlighted the key matters for Members’ attention. In presenting the report, the Chair highlighted:

· the significant political change following the Senedd elections, including the appointment of a new First Minister and Welsh Ministers. 
· the anticipated renewed national focus on primary and community services, prevention, public health, digital enablement and more locally delivered healthcare. 
· the progress with the Health Board’s transformation agenda, including the start of Phase 1 of Llantrisant Health Park and Board consideration of the future of healthcare services in the Llynfi Valley. 
· the importance of the Health Board’s strategic work, including the need to sustain services for the future and reimagine how and where healthcare is delivered. 
· the commitment to publish a Case for Change during the year, with engagement planned with newly elected and re-elected Senedd Members across CTM communities.


	Resolution:
	The Board resolved to:
· NOTE the report.
· RATIFY the Affixing of the Common Seal 

	6.2
	Chief Executive’s Report

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

· The Health Board continues to engage with Welsh Government on the revised NHS Wales Accountability Framework, with a continued focus on de-escalation in urgent and emergency care and maintaining progress against planned care commitments.
· Temporary changes to acute stroke services remain in place, with services consolidated at the Royal Glamorgan Hospital. An assurance and impact review has identified no evidence of unintended negative impact on access or additional demand on neighbouring providers. The temporary arrangements have been extended for a further 12 months while the optimal future service model is developed.
· The Llantrisant Health Park Programme is progressing positively. Phase 1, the Community Diagnostic Hub, has commenced construction, with completion expected in autumn 2027 and patient activity anticipated from late 2027 to early 2028. Phase 2, the orthopaedic arthroplasty hub, is also progressing through business case development.

P Mears advised that the period of industrial action by Health Visitors had been extended until 17 July 2026. The Board noted that the Health Board continued to prioritise the maintenance of critical services, ongoing engagement with Unite and ACAS, and clear communication with staff, Welsh Government and wider stakeholders. Members were advised that the Health Board remained committed to constructive dialogue and to progressing matters through appropriate partnership and legal frameworks. The Board also noted concerns regarding the conduct and impact of aspects of the industrial action, including disruption experienced by partner organisations and the effect on communities, and reiterated the importance of maintaining respectful and professional behaviours throughout the process.

P Mears advised that formal collective consultation on the proposed alignment of nurse shift patterns had concluded, with the consultation period extended to ensure that the scale and potential impact of the proposals were considered in a structured and comprehensive way. The Board noted that feedback received from trade union partners was being reviewed and would inform the next stage of the process. Members were advised that a feedback report and proposed way forward would be brought to the July Board, alongside continued communication with staff and further engagement on implementation planning.

D Jouvenat expressed concern regarding aspects of the conduct associated with the ongoing industrial action and stated that H Daniel had the full support of the Board in acting on its behalf. The Chair endorsed this position, emphasising that the Board respected the right of staff to undertake lawful industrial action and remained committed to engagement with trade union colleagues. However, Members noted that personal attacks and unacceptable behaviours would not be tolerated. The Chair also expressed regret regarding the disruption experienced by partner and community organisations and reiterated the importance of maintaining respectful dialogue, professional standards and mutual engagement throughout the process.

P Roseblade sought clarification on the duration of the industrial action mandate, the accountability arrangements for Unite and the routes available to the Health Board in relation to conduct associated with the dispute. H Daniel advised that the legal framework in place at the time of the ballot provided for a six-month mandate, noting that subsequent legislative changes provided for future ballot mandates to last for up to 12 months. He clarified that this did not equate to continuous industrial action for that period. Members were advised that industrial action and the conduct of employers and trade unions were governed by a number of legal frameworks, and that the Health Board continued to take appropriate advice to ensure its position was clear and that expectations of compliance were understood. H Daniel suggested that further discussion on specific legal considerations could take place outside the meeting, given the complexity of the issues.

K Palmer sought clarity on the development of the relevant job description, including the anticipated timescales and the process for its approval and evaluation. P Mears advised that the job descriptions were currently being drafted. R Hughes confirmed that comments had been provided by the People Directorate, professional nursing leads and other Health Boards across Wales, and that these were being considered as part of the national process. Members noted that, once agreed, the job description would be subject to the appropriate job evaluation arrangements. H Daniel advised that national job descriptions were ordinarily developed through partnership arrangements so that they could be mandated consistently. He noted that Unite had not participated in that process, despite being invited to do so, although other trade unions had supported the approach. As a result, while the work on the job description was helpful, it did not in itself resolve the wider dispute. 

	Resolution:
	The Board resolved to NOTE the report.

	Action:
	The Board to receive a feedback report and proposed way forward on the nurse shift pattern consultation at its July meeting, including an update on staff communication and implementation planning.

	6.3
	NHS Wales Staff Survey 2025 – CTM Responses and Priorities

	
	H Daniel presented the report and highlighted the key findings from the NHS Wales Staff Survey 2025. 

D Jouvenat welcomed the increased response rate, noting that participation had more than doubled over two years. She welcomed the improved results relating to speaking up and raising concerns, reflecting work undertaken in recent years, and suggested that learning from areas with strong local engagement should be used to encourage further participation.

H Proctor noted that the survey and People Plan provided an important mechanism for understanding and addressing staff wellbeing. She emphasised that managers should engage staff in identifying local improvements, rather than viewing action planning as a task for managers alone, and noted the need to strengthen staff involvement during the year.

D Hurford highlighted concerns regarding violence towards staff and noted the need to continue addressing bullying and behaviours within teams, with a renewed focus on organisational values and standards.

K Palmer welcomed the detail on involving staff in change, noting that staff sometimes reported feeling insufficiently involved. She emphasised that staff voice and ownership would become increasingly important as the Health Board continued to transform and evolve.

P Mears advised that the survey provided an important opportunity to test staff experience at team, ward and service level. He noted that line managers had a central role in shaping staff experience and required appropriate support, training and development to manage difficult conversations, support flexible working requests and create positive team cultures.

R Rowlands asked whether learning would be taken from NHS England organisations with higher response rates. H Daniel advised that NHS England had longer-established survey arrangements and that evidence-based approaches to improving participation would be considered. He added that CTM benchmarked broadly around average across NHS England and NHS Wales, with variation across individual areas.

L Edwards noted the link between positive staff relationships, team stability and patient safety, and suggested that this evidence base could help motivate teams to engage locally with improvement activity.

P Mears reflected on the importance of clear communication during service change, particularly where staff had been engaged but the final decision did not align with their preferred outcome. He noted the need to explain how decisions had been reached, including where wider strategic or service considerations had influenced the outcome.

H Daniel noted the importance of how change was framed and communicated, including the language used. He emphasised the need to be honest about the reasons for change while considering how the organisation could present change in a more constructive and positive way.
H Proctor emphasised the importance of timely feedback following engagement, including explaining what had been heard, what action would be taken and the rationale where action was not possible. She noted that “you said, we did” feedback at Care Group level had previously had a positive impact.

The Chair acknowledged the resource required to support the survey and welcomed Board Member engagement in promoting participation. He noted that visits to wards had supported conversations with staff and helped increase responses, and indicated that Board Members would continue to support engagement activity where appropriate.

C Thompson asked when the pulse survey would be launched. H Daniel advised that the mechanism was being finalised and would be tested before wider implementation.

H Lentle noted that, while managers needed to own local action, increasing engagement would require a broader organisational approach, including visible leadership from the Executive Team and Board. She cautioned against survey fatigue and emphasised the importance of communicating outcomes quickly to demonstrate that staff feedback had been heard and acted upon.

	Resolution:
	The Board resolved to NOTE the report

	Action:
	There were none. 

	7.0
	SUSTAINING OUR FUTURE

	7.1
	Month 12 Finance Update 

	
	S May presented the Month 12 Finance Update and advised that the draft year-end position, subject to audit, reported a small revenue surplus against the revenue resource limit and a small capital surplus against the final capital resource limit. The Board noted the scale of capital investment delivered during the year, particularly in estates, equipment and digital infrastructure, alongside a positive cash balance and strong performance against public sector payment targets. It was further noted that, subject to audit, the Health Board was expected to achieve its statutory revenue and capital duties, supported by improved forecasting and significant collective effort across services, directorates, care groups, finance teams and business partners.

S May further advised that the Month 1 position reported to Welsh Government showed a deficit of £1.4m, with savings delivery identified as the principal area requiring further improvement. The Board noted that, while savings planning was profiled evenly across the year and was expected to strengthen as delivery progressed, further work was required to close remaining gaps in savings identification and to manage the overall risk position. Key risks included delivery of the financial plan, mitigating actions, unfunded cost pressures, Joint Commissioning Committee performance and achievement of forecast savings, all of which would continue to be closely monitored during the year.

K Palmer commended the achievement and echoed S May’s thanks to all those involved in delivering a £50k surplus against a £1.7bn budget.

The Chair emphasised the importance of clear messaging on the Health Board’s financial management, noting that achievement of a balanced financial position should not be interpreted as limiting investment in services. Members discussed the need to demonstrate how resources had been managed to support care groups and sustain service delivery for communities, including in engagement with newly elected Senedd Members.

S May advised that expenditure had continued to increase across the Health Board, with further analysis to be brought to the Strategic Development Committee to demonstrate changes in spend, service improvement and investment. It was noted that CTM had delivered a breakeven position for three consecutive years while continuing to invest in services, staffing and community provision, reflecting the importance of using resources wisely to meet statutory duties and support organisational priorities.

G Hughes advised that continued investment had been made in Care Groups to support delivery of clinical services. He noted, however, that a number of services remained fragile and were being sustained through high-cost models. In the context of the Clinical Services Strategy, Members noted the need to ensure that resources were used to secure the best outcomes for the CTM population. This would require careful consideration of future service models, including difficult decisions about how services are configured and delivered, to enable investment in sustainable services that meet population need.

P Mears agreed with the comments made by G Hughes and noted that, while workforce numbers had increased across CTM and more widely across NHS Wales, this would rightly bring greater scrutiny of productivity, efficiency and performance improvement. Members noted the importance of understanding workforce growth, maximising the contribution of the existing workforce and addressing sickness absence, which had a significant impact on capacity and cost. P Mears advised that work on productivity, sickness absence management and staff engagement was therefore closely linked to financial performance and the organisation’s ability to meet its statutory duties. He emphasised that effective financial management enabled the Health Board to invest in service priorities, capital schemes, equipment and improvements to the working environment for staff.

The Chair requested that a further update on the Efficiency Savings Plan be presented to a future Board meeting, recognising the increased level of ambition required for the current year and the significant organisational effort needed to deliver the planned savings.

D Hurford advised that, although the Health Board’s workforce had grown, CTM had experienced the lowest WTE increase among NHS Wales health boards since 2019/20. Members noted that the workforce profile had changed, with greater use of less-than-full-time and temporary staff, which had cost implications but was intended to support safe service delivery and longer-term sustainability. H Daniel advised that payroll WTE, excluding doctors, had increased from approximately 10,200 in 2019 to 11,800, including around 630 additional nurses. Members recognised this as a positive development, while also noting the need to improve efficiency and consider alternative models of delivery where appropriate.

L Edwards advised that workforce growth should be considered alongside changes in population health need and increasing complexity and demand, to ensure that workforce capacity and service requirements were understood in context.

	Resolution:
	The Board resolved to NOTE the report.

	Action:
	An update on the Efficiency Savings Plan, including progress against the increased level of savings ambition for the current year, is to be provided to the Board in July.

Further analysis to be brought to the Strategic Development Committee to demonstrate changes in spend, service improvement and investment

	7.2
	Financial Accountability & Budget Framework 2026 /27

	
	S May presented the Financial Accountability and Budget Framework 2026/27 and highlighted that it reflected the financial approach previously approved by the Board through the IMTP. Members noted the significant increases applied to delegated baseline budgets in the previous two financial years and the proposal not to further increase budgets to reflect current overspends. The Board was advised that the approach was intended to strengthen budgetary discipline, support ongoing dialogue with budget holders, and enable resources to be prioritised for investment in key service areas. The report also set out the treatment of inflationary pressures, recurrent cost pressures, individual budget allocations and centrally held reserves. The Board was asked to approve the framework in accordance with Standing Orders.

K Palmer sought clarification on the recurrent deficit figures presented in section 2.2, including the distinction between the £9.2m and £18.8m values. S May advised that the figures related to recognised deficits across delegated Care Group budgets and other elements at different reporting points, rather than representing the overall organisational position. She confirmed that the Health Board’s underlying deficit was £9.2m overall and offered to provide further detail outside the meeting.

P Mears advised that, following Board approval, delegation letters would be issued to Care Groups. S May confirmed that Welsh Government colleagues continued to seek assurance that the framework had been approved by the Board and that the associated accountability letters had been issued.

	Resolution:
	The Board resolved to APPROVE the report.

	Action:
	Further detail to be provided outside the meeting, to the Vice Chair on the recurrent deficit figures, including the distinction between the £9.2m and £18.8m values.

	7.3
	Month 1 Financial Performance Report

	
	S May provided a verbal update captured in Month 12 update. 

	Resolution:
	The Board resolved to NOTE the report.

	Action:
	There were none.

	7.4
	Capital Programme Update 2025/26 and 2026/27 Report

	
	S May presented the Capital Programme Update, highlighting the scale of the Health Board’s capital programme, which totalled £105m in 2025/26 and was expected to increase to £140m in 2026/27. Members noted the significant delivery programme, including Llantrisant Health Park, later phases of the Prince Charles Hospital ground and first floor improvements, targeted estates funding, ICT and equipment investment, and ongoing estates rationalisation. The Board was advised that discretionary capital remained limited relative to the Health Board’s responsibilities and that careful management of overcommitment and delivery risk would be required throughout the year. Members also noted recent and planned disposals, including the recommendation to approve the disposal of Pontypridd Cottage Hospital through the normal routes, following confirmation that services were due to vacate the site.

P Mears advised that the disposal of Pontypridd Cottage Hospital should be supported by a clear communications and engagement plan, recognising the local significance of the building and the need to engage elected representatives. S May confirmed that, subject to approval, the site would be added to the NHS Estates database to enable public sector partners to express an interest.

P Roseblade sought clarification on the targeted estates funding allocation, including the circa £4m top-slice and the Health Board’s previous success in securing funding through this route. S May advised that the allocation formed part of an agreed two-year programme, with the circa £4m representing the Health Board’s 30% contribution to the targeted estates fund, which would be supplemented by Welsh Government funding.

K Palmer queried the potential implications of the restricted covenant on Pontypridd Cottage Hospital and the position should no purchaser be identified. S May advised that the covenant could present an issue and confirmed that further consideration would be required regarding future use of the site if a sale did not proceed.

K Palmer noted the scale of the forthcoming capital programme and sought assurance on whether sufficient capacity was in place to support delivery. S May advised that dedicated teams were supporting the Prince Charles Hospital and Llantrisant Health Park schemes, although overall capital staffing capacity remained limited. She highlighted that greater certainty on discretionary capital allocations would enable more effective longer-term workforce planning and recruitment.

	Resolution:
	The Board resolved to:
· NOTE the closing 25/26 capital funding and expenditure position  
· NOTE the approved Discretionary plan for 26/27 including 25% initial overcommitment and detailed plans for ICT, Equipment, Backlog, Statutory Compliance and Service Redesign
· NOTE progress on Major Capital Schemes
· NOTE allocations approved and anticipated for 2026/27 as included in IMTP
· NOTE  disposals in 2025/26 and 2026/27.
· APPROVE the disposal of Pontypridd Cottage Hospital, subject to a robust communications and engagement plan being put in place.
· NOTE The scale of the expanding capital programme and significant delivery challenges that will need careful management across the Health Board.

	Action:
	A communications and engagement plan is to be developed to support the proposed disposal of Pontypridd Cottage Hospital, including engagement with elected representatives and local stakeholders.

	8.
	CONSENT AGENDA

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed Minutes of the meeting held on 26 March 2026

	Resolution:
	The minutes were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 26 March 2026

	Resolution:
	The minutes were APPROVED.

	8.1.3
	Joint Commissioning Committee Governance Framework

	Resolution:
	The Governance Framework was APPROVED

	8.2
	FOR NOTING

	8.2.1
	Annual Cycle of Business for 2026

	Resolution:
	The Annual Cycle of Business for 2026 was NOTED.


	8.2.2
	Board Forward Plan Programme

	Resolution:
	The Board Forward Plan Programme was NOTED.


	8.2.3
	Nurse Staffing Levels (Wales) Act Reports

	Resolution:
	The report was NOTED.

	8.2.4
	Internal Audit Annual Audit Plan

	Resolution:
	The Annual Audit Plan was NOTED. 

	8.2.5
	Creating Health Annual Report

	Resolution:
	The Annual Report was NOTED.

	9.
	CLOSE OUT BUSINESS

	9.1
	Any Other Business 

	
	The Chair advised that there was some additional business which he wanted to address this afternoon and advised that this was in relation to a number of questions that the Board has received. The Chair advised that as he mentioned at the outset of the meeting, questions had been received in relation to items that were not specifically on the agenda today, although they have been referenced by himself and the Chief Executive. 

Members noted that the following questions had been received in relation to the sufficiency of current GP capacity in the area to meet the increased demand associated with the Porthcawl Water Front Regeneration Programme

My question is in relation to the proposed Porthcawl Waterfront Regeneration Scheme and seek your formal comments regarding the capacity of existing medical and healthcare services to accommodate the scale of residential development proposed.
Given the significant number of dwellings proposed as part of the regeneration scheme, the Local Planning Authority must be satisfied that adequate healthcare infrastructure exists, or can be secured, to meet the needs arising from the development. 
In this regard, your response will assist in determining whether the proposal is acceptable in planning terms, having regard to infrastructure capacity, sustainability, and the adequacy of community services available to future residents.

Accordingly, could you please confirm:
1) whether existing GP surgeries and associated healthcare facilities
within the catchment area have sufficient capacity to accommodate the
anticipated population increase arising from the development;
2) whether any existing deficiencies or capacity pressures have been
identified;
3) whether mitigation measures, service expansion, or developer
contributions are considered necessary to make the development
acceptable;
4) whether you raise any objection, holding objection, or concern in respect of healthcare provision associated with the application.
Given the Authority’s obligation to consider whether sufficient infrastructure exists to support the proposed development, a clear response on healthcare capacity and service resilience would be appreciated. 

The Chair advised that the Health Board had shared the same response it had previously shared with the Communities, Environment and Housing Overview and Scrutiny Committee of Bridgend County Borough Council, back in February of this year, which confirmed that the Health Board does not foresee a requirement to invest in additional GP provision, whether this being a new building or a new general medical services contract in Porthcawl, as the anticipated primary care demand can be met by the Porthcawl Medical Practice. 

The Chair advised that the Board had also received questions in relation to the ongoing Health Visitor dispute, and read out the following questions received and responses provided.

What is being done to rectify the ongoing industrial action by Health visitors?
The Health Board remains committed to resolving this matter through constructive and meaningful two-way dialogue. The Health Board has engaged with Unite through appropriate channels, including local discussions and ACAS-facilitated meetings to support structured engagement.

At the most recent ACAS meeting on 30 April, Unite confirmed it was not willing to consider any resolution put forward by the Health Board other than the re-banding of all Health Visitors to Band 7. Unite also confirmed that it remains unwilling to participate in the national expert partnership group established to review Health Visitor job descriptions across NHS Wales. 

While this was disappointing, the Health Board remains focused on securing a timely and sustainable resolution, while maintaining critical services for families and communities. This includes progressing work on consistent All-Wales job profiles and meaningful career pathways for Health Visitors. Furthermore, the Health Board remains open to holding discussions with Unite about alternative potential options for resolution. 

Is there a problem with misogyny at senior levels blocking meaningful negotiations?
The Health Board does not recognise the characterisation that there is a culture of misogyny influencing decision-making within the organisation. Such an assertion is taken extremely seriously. It is also important to note that the Health Board’s workforce is predominantly female, including across many professional and leadership roles, and we remain firmly committed to fostering an inclusive and equitable environment for all. 

The Health Board is confident that its processes are grounded in fairness, equality and adherence to NHS values and policies. Decisions are made through robust, objective governance arrangements, including partnership working and adherence to agreed job evaluation frameworks. The Health Board remains fully committed to ensuring equality, inclusion and dignity for all staff.
Why isn’t the Band 7 job description being honoured after being agreed in partnership with the independent job evaluation group?
It is important to note that there is not an agreed Band 7 Health Visitor job description, which has been agreed in partnership with CTMUHB, nor any revised All-Wales job descriptions. While the Health Board recognises the concerns raised regarding the revised NMC educational requirements, a Level 7 qualification does not, in itself, determine Band 7 status under Agenda for Change. The Health Board has been clear that this is a broader issue that cannot be resolved unilaterally at a local level. Any such action taken unilaterally within CTMUHB would risk creating wider implications across other Health Boards and staff groups beyond Health Visiting. 
 
Following on from the decision to archive the national Health Visitor profiles due to the NMC change, an All-Wales Expert Partnership Group has been established to develop a suite of Health Visitor job descriptions, which all NHS Wales organisations will be able to utilise. To date, Unite has declined to participate in the expert partnership group, despite being asked to do so by the former Cabinet Secretary. 
 
The significant and vital role that Health Visitors play is recognised by the Health Board, and we remain committed to resolving this issue in a way that both maintains service stability and recognises the professionalism of our workforce. However, any future role changes must be agreed across Wales and must meet future service needs. The suite of job descriptions developed by the expert partnership group will define a clear and structured professional career progression pathway for health visiting across Wales. 

Why is Hywel Daniel ignoring Welsh Government instructions to honour the Band 7 job description?
Contrary to communications issued by Unite, there has been no written or verbal instruction from Welsh Government directing the Health Board to take such action. This has been communicated directly to Unite representatives on more than one occasion and was also shared with ACAS during discussions.
 
Welsh Government’s stated position remains that the nationally agreed job evaluation process should be followed and that trade unions should engage with the expert partnership group. Claims suggesting otherwise are inaccurate and risk creating unnecessary confusion among staff and the communities we serve. We are satisfied that the organisation continues to act in line with Welsh Government expectations, national guidance, established policies, and the NHS Job Evaluation Scheme.  
 
We have been in contact with Unite to address ongoing points of inaccuracy and issues relating to respect and fairness in their communications, most notably on social media. We respect the right of staff to take strike action, but must also ensure colleagues who remain at work are treated with the same respect. 

Health visitors provide a vital function to schools within Cwm Taf Morgannwg. Has the removal of this function been identified as a risk and if so what mitigations have been put in place?

While Health Visitors provide a vital safeguarding function within their role, safeguarding is a fundamental responsibility shared by all professionals working with babies, children, young people and their families. 

Although the Health Visiting Service is currently operating an essential service model, safeguarding remains a core priority. This continues to be delivered with the support of the Corporate Safeguarding Team and in close collaboration with Local Authority partners. Schools also retain access to the Single Point of Access (SPOA) line, enabling direct contact with a Health Visitor, with a two-hour response time in place. 

To provide further reassurance, every school across the Cwm Taf Morgannwg footprint is supported by a dedicated Specialist Community Public Health Nurse (SCPHN), who offers advice and support to the school community. In addition, each school has a designated member of staff responsible for safeguarding, supported by dedicated safeguarding professionals within the Education Authority. 

Together, these arrangements ensure that safeguarding responsibilities continue to be effectively upheld. 

What is the expected timeline for restoring full services? 
 
Unite have issued a further strike notice until 17th July 2026. 
 
We will continue to press for the work of the All-Wales expert partnership group to progress at pace and urge Unite to participate in these conversations to help shape the future design of health visiting services in Wales.
 
I have been made aware of concerns that health visitors may not have been paid for work undertaken whilst not on strike. Can you clarify whether this is accurate, and if so, how this aligns with employment law and your duty to resolve the dispute and restore services for families? 

To clarify, Health Visitors have been paid appropriately and in full for all periods during which they were not participating in strike action. This includes authorised periods of annual leave and sickness absence. 

However, in line with established employment practice, any days on which individuals took part in strike action are unpaid, as employees are effectively withdrawing their labour on those days. 

We are not aware of any cases where staff have not been paid correctly for work undertaken. If specific examples are brought forward, these will be reviewed promptly to ensure any discrepancies are resolved. 

We remain committed to acting in accordance with employment law and to working constructively towards resolving the dispute and restoring full services for families as quickly as possible. 
 

	9.2
	Meeting Feedback 

	
	The Chair requested feedback on this meeting within the next two weeks.

	10.
	Private/In Committee Session

	
	Members noted there were no items that required discussion in a closed session.

	11.
	DATE AND TIME OF NEXT MEETING 
The next Extraordinary Board meeting will be held on Monday 29 June 2026 at 2:00pm to approve the Annual Report and Annual Accounts for 2025/2026, and the next scheduled routine Public Board Meeting will be held on Thursday 30 July 2026 at 10:00am.


	12.
	Close of Meeting 



	(Approved Minutes of the Board held on the 21 May 2026)
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