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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 Board Member

	1.3
	Declarations of Interest

	
	There were no interests declared. 

	
	Questions from the Public 
The Chair advised that questions had been received from a member of the public ahead of the meeting in relation to the Health Visiting Industrial Action. Three questions have been raised which are:
 
1.What specific actions are currently being taken to resolve the dispute with health visitors?
 
2.What is the expected timeline for restoring full services?
 
3.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?
 
The Chair advised a formal response to the questions raised would be provided and invited H Daniel to comment on the questions raised. H Daniel confirmed that the board would write back directly to the individual who raised the questions and confirmed that ongoing discussions were being held with Unite and health visiting staff about all issues related to the current industrial action and added that further detail on the position would be provided later in the meeting. 

The Chair concluded by saying that an update on the industrial action had been included in the Chief Executives report which would create a further opportunity to discuss this matter. 

The Chair advised that some further questions had been received ahead of this meeting which related to the Shift Pattern consultation, which had been deferred as an item on the agenda for today’s meeting to the May 2026 Board. The Chair advised that responses to these questions had been provided and added that the questions and responses would be presented to the Board at the end of May 2026. 

	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. There were none.
The Chair advised that the Board agenda had been reshaped to align with CTM 2030 strategic objectives, with an aim to show a direct line of sight from the organisation's strategic direction to the Board's work. Members noted that the new agenda style was intended to help people understand how the Board structures its discussions in a more strategic way, connecting strategic goals to operational delivery. 

	3.
	IMPROVING CARE – SHARED LISTENING AND LEARNING

	3.1
	Shared Listening & Learning Story- Care received via the Stroke Service

	
	J Thomas, Lead Nurse for Unscheduled Care and L Fowler, Allied Health Professionals (AHP) Improvement Lead shared a presentation with Members. The story:
· focussed on the patient’s partner's experience as a carer after his stroke and extended hospital stay.
· highlighted emotional, psychological, and financial impacts on the carer, including feelings of isolation, anxiety, and lack of support during discharge and at home.
· highlighted positive aspects including the patient’s hospital care and support from the Stroke Association after discharge, however gaps were identified in carer support, information, and preparation for discharge. 
· outlined the immediate actions which included educating staff to extend compassionate care beyond the patient, identifying carer needs early, and sharing the story across clinical teams for reflection and improvement.
· Identified longer-term plans including improving information sharing, developing carer peer support (e.g., coffee mornings, Carers Week events), reviewing information boards, and rolling out carers passports to better identify and support carers. 
· emphasised partnership working with third sector organisations and the need for ongoing support for carers, not just during hospitalisation but after discharge.
The Chair extended his thanks to colleagues for presenting the story, describing it as powerful, well-articulated, and a detailed exploration of the challenges faced by families after life-changing events like stroke. The Chair emphasised that many families experience similar situations and highlighted the need for better collaboration and support services, including partnership working with local government and third sector organisations. The Chair stressed the importance of supporting individuals who become carers unexpectedly, noted that the impact extends beyond the patient to the whole family and committed to improving support and collaboration, not just within the health board but with wider partners, to deliver what people need in these circumstances. 
In response to a query raised by P Mears as to whether consideration had been given to utilising volunteers who were stroke survivors or carers with lived experience to regularly visit the stroke ward to talk with current patients and carers, offering peer support and sharing their journeys which may help to address feelings of loneliness and isolation after discharge, J Oliver confirmed that the carer identified in the story was willing to support with this alongside other patients who had expressed an interest in volunteering. 
D Hurford highlighted the importance of preparing both the patient and the carer for discharge, noting that the carer's ability to cope was as crucial as the patient's readiness and expressed concern that if carers were not adequately supported, their own health may deteriorate due to stress and anxiety, potentially leading to a cycle where both patient and carer require further care. D Hurford supported the idea of involving community services early and providing wraparound support, moving beyond viewing stroke care as just an acute service issue and offered help to improve the process if colleagues would find this helpful. 
D Jouvenat emphasised the value of working with the third sector and suggested inviting Citizens Advice to Carers Week events to provide benefit checks and financial support and added that many people do not recognise themselves as carers, highlighting the need to help people identify themselves as being carers so they can access the appropriate support. 
G Hughes stressed the importance of ongoing support for families after discharge, noting that vulnerability increases once the patient is home and highlighted the need to build relationships with community teams prior to discharge to ensure continuity of care and support. 
C Donoghue advised she was struck by how overwhelming it must be for carers when all the equipment arrives at home, emphasising the emotional impact and raised concerns about assumptions made regarding carers' abilities and the risk of discharging patients before ensuring carers can cope, especially given system pressures. C Donoghue also highlighted the distress caused by being asked to sign a Do Not Resuscitate (DNR), noting that this was a significant and often unprepared-for issue for families, and suggested the process could be improved. D Hurford acknowledged the concern raised by C Donoghue about the distress of being asked to sign a DNR and advised they would follow up on how the process is handled outside the meeting, clarifying that unless someone has legal power, carers should not be signing DNR forms.
H Lentle raised concerns about older people and others in the community facing difficulties accessing services due to bureaucracy, communication issues, and technology barriers and questioned how the health board ensured vulnerable individuals were not falling through the system. Members noted the Health Board acknowledged the importance of inclusive communication and noted the ongoing work with quality, diversity, and communications teams to address these issues. Members noted that a patient contact transformation programme was being undertaken which focussed on inclusivity and preventing exclusion, including collaboration with third sector partners and noted the developing relationships with carers during inpatient care in order to identify needs early and ensure support systems were in place for discharge.
L Curtis-Jones advised that the carer would have been entitled to a carers assessment through the local authority, which could provide financial and other support and highlighted the existence of carers officers in each local authority and a regional carers network, stressing the importance of making links so unpaid carers do not miss out on the support that was available to them.  
P Roseblade highlighted that carers sometimes do not live with the patient, so caring may be done over a distance and questioned the communication between carers, community workers (such as district nursing), and the hospital stroke consultant, sharing personal experience of a lack of communication that resulted in unclear understanding of the patient's true problems during hospital appointments. P Mears agreed that continuity and integration between hospital-based care and community-based care needed improvement and emphasised the need for more effective dialogue between hospital clinicians and community staff. P Mears highlighted the importance of a digital record system to enable better communication, noting current challenges due to disjointed records between acute and community settings and added that better digital solutions would allow for efficient sharing of information and improve coordination between different parts of the hospital system. 
S Blackburn noted that while campaigns and awareness days like Carers Week were useful for raising the profile of carers, it would be important to ensure that this story was not just a one-off spotlight but becomes a launch for ongoing support and recognition and advised that the communications and engagement team would use all platforms and channels to listen to carers and share their stories, acknowledging that carers' responsibilities do not currently feature as highly as they should. 
R Hughes emphasised that the level of discussion generated by the story demonstrated the power of sharing human experiences and urged the board not to forget these stories when discussing services moving forward. R Hughes highlighted the tendency to focus on the acute element of stroke services, adding that the journey extends far beyond the acute setting.
L Edwards expressed her gratitude to her colleagues for presenting the story and to the family for sharing personal details of a challenging time.

	Resolution:
	The Listening & Learning Story was NOTED. 

	4.
	GOVERNANCE / BOARD BUSINESS GOVERNANCE ACTIVITY

	4.1
	Action Log

	
	The Chair presented the action log. 

Members referred to the action relating to the first action contained on the action log which had been on the action log since May 2024 and requested that a review of this action was undertaken to determine its validity. R Hughes agreed to undertake a review of the action outside the meeting and provide a response to the Board.

In response to a query raised by H Lentle in relation to the action proposed for closure in regard to Ambulance Handover times, C Thompson confirmed that ambulance handover times data was now being included in the performance dashboard report and agreed to share a related report on ambulance handover performance with Board members for assurance.  

In response to a query raised by K Mason in relation to the last action being proposed for closure which related to strategic discussions about significant risks, C Thompson confirmed that this action will be addressed as part of the presentation later on the agenda regarding the Integrated Medium-Term Plan.

	Resolution:
	The Board NOTED the action log and agreed to close the actions being proposed for closure, subject to the above caveats. 


	4.2
	Matters Arising not Contained within the Action Log

	
	There were no matters arising.


	4.3
	Board Committee and Advisory Group Highlight Reports

	4.3.1
	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 20 January 2026 and provided a verbal update of the items the Committee wished to escalate to the Board at the meeting that was held on 24 March 2026, which included:
· a winter wrap-up presentation that reviewed performance, quality initiatives, infection control, and patient care during winter pressures. The committee found assurance in maintained patient care and improved throughput but raised concerns about ongoing patient experience issues, such as boarding and seated areas in A&E affecting dignity and privacy. 
· A discussion on the health visiting staff strike and mitigation measures, as well as the risk score for special school nursing, noting improvements due to national and local developments
· The ongoing issues with the LIMS deployment, with low confidence in meeting the September timeline, 
· Concerns regarding pharmacy prescribers at Ysbyty Cwm Rhondda (YCR) being pressured to prescribe outside their scope. 
R Hughes and L Edwards noted the value of the winter wrap-up discussion, advising that it set a blueprint for future committee reviews and emphasised the need to focus more on workforce experience and community risks, not just acute sector risks. 
The Chair emphasised the need to balance acute and community risk reporting, recognising the need for more information and focus on community care in board and committee agendas. Members agreed with the lack of visibility of community care in board reports, suggesting improvements in performance reporting and digital solutions to better capture community activity, risks, and outcomes. Members also stressed the importance of including primary, secondary, and tertiary prevention in future planning.  The Chair advised that he would welcome the view of S Medlicott as to the type of information that could be included in Board reports moving forwards.

	Resolution:
	The Board NOTED the report

	4.3.2
	Highlight Report for the Strategic Development Committee

	
	K Palmer presented the highlight report for the Strategic Development Committee held on the 11 February 2026. 
In relation to the item contained within the alert/escalate section regarding the limitations and constraints of the current Secure Anonymised Information Linkage (SAIL) data model,  S Morris clarified that whilst the local work was aligned with the national shared care record program, national funding and business case approval was delayed, which had prompted the Health Board to act proactively in terms of progressing with the local Population Health Management system and shared care records solution. K Mason suggested that it may be helpful to hold a Board Briefing on this matter on how local and national shared care record initiatives fit together to enable the Board to understand the position better. 
L Curtis-Jones welcomed the positive escalation that had been included in the report in relation to The Whole System: Whole Heart Strategy for Babies, Children and Young People (2025–2030) strategy and the positive impact this was having.  

	Resolution:
	The Board NOTED the report

	Action:
	Board Briefing to be held in relation to how local and national shared care record initiatives fit together

	4.3.3
	Highlight Report from the Stakeholder Reference Group

	
	P Deenik presented the highlight report from the Stakeholder Reference Group which the Committee were asked to Note and Approve the Member nomination.

	Resolution:
	The Board NOTED and APPROVED the Member nomination.

	4.3.4
	Highlight Report for the Mental Health Act Monitoring Committee

	
	K Palmer presented the highlight report for the Mental Health Act Monitoring Committee which included two positive matters for escalation.

In relation to the Deep Dive undertaken into Adult Detentions, G Hughes suggested sharing the comprehensive presentation on adult detentions more broadly with board members to increase awareness of the full service portfolio and the lifelong implications of detention.

	Resolution:
	The Board NOTED the report

	Action:
	Deep Dive into Adult Detentions to be shared with Board Members to increase awareness of the full service portfolio and the lifelong implications of detention.

	4.4
	Audit Wales Structured Assessment 2025

	
	D Griffiths presented the report and highlighted the following key matters for Members attention:
· The review highlighted that the board conducts business effectively, manages risks well, and has a clear strategic vision and robust financial planning, but needs to show clearer impact from mitigating actions and measurable improvements in high-risk areas.
· Six recommendations were made: improve risk reporting, address Welsh risk pool risks, embed audit actions, coordinate strategic programmes, standardise IMTP plans, and improve quality reporting. 
· The report and management response will be reviewed in detail by the Audit, Risk and Assurance Committee. 
G Watts provided an update on the clearance process, advising that whilst this would have normally been received at the Audit, Risk & Assurance Committee prior to Board, it was not possible to achieve this due to timings this year.  G Watts extended his thanks to P Roseblade and S May for their clearance of the report and to R Hughes and C Thompson for their assistance in formulating some of the responses.  Members noted that progress against recommendations would continue to be tracked by the Audit, Risk and Assurance Committee.  G Watts also extended his thanks to N Couch and D Thomas for their continued support. 

The Chair also extended his thanks to Audit Wales colleagues for the way in which they had provided support to the Board and asked for his best wishes to be conveyed to D Thomas prior to his retirement.  

	Resolution:
	The Board NOTED the report

	4.5
	Audit Wales Annual Audit Report

	
	D Griffiths presented the report and reiterated his thanks to Health Board officers and members for their cooperation and support throughout the year.

	Resolution:
	The Board NOTED the report 

	5.
	INSPIRING PEOPLE

	5.1
	Chair’s Report

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

· Emphasised the importance of publishing a "case for change" for the healthcare system this year, highlighting ambition, challenges, and opportunities for CTM over the next 5–10 years.
· Recognised the work of colleagues in developing the clinical services plan and primary and community care strategy.
· Celebrated the recent 40th year NHS service awards and announced preparations for the next annual awards, inviting board members to participate in judging.

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


	5.2
	Chief Executive’s Report

	
	P Mears presented his report and highlighted the key matters for Members attention.  P Mears:
· Announced de-escalation of cancer services from enhanced monitoring to routine arrangements, reflecting improved compliance and consistent progress, though planned care and urgent/emergency care remain escalated.
· Provided an update on specialist palliative care engagement, with over 600 responses; proposals will return to the board in May after engagement concludes.
· Detailed ongoing industrial action by health visitors (Unite), explaining the dispute over job banding, the lack of agreed national job description, and efforts to resolve through ACAS talks and national coordination.
· Noted appended updates on shift pattern consultation (decision delayed to May) and Public Health Wales sexual health test and post service issues

H Daniel provided a detailed update in relation to the current position regarding the Health Visitors strike action, with the following key points noted:
· initial ACAS talks with Unite were limited, as Unite would only discuss moving all health visitors to Band 7, not other options.
· since then, informal communication with Unite has improved, but resolution is not expected immediately. 
· that Unite had refused to discuss service derogations (critical cover during strikes), which is unusual compared to other strikes. 
· Hoped to address derogations and broader options in upcoming ACAS talks. 
· Outlined contingency arrangements to maintain core health visiting services, including communication channels and safeguarding prioritisation.
R Goode emphasised the human impact of the strike, noting health visitors’ financial worries and reluctance to strike and raised concerns from Unite’s letter about alleged pay issues for striking members, requesting clarification. H Daniel confirmed pay complexities due to strike, annual leave, and payroll timing, and confirmed that all health visitors were paid via fastest possible method (faster payments), and added that the issue was a process error, and was not deliberate. Members noted that further details on pay and Unite’s letter would be discussed in closed session.
In response to a query raised by K Palmer as to whether there were any timescales attached the development of the national job description, H Daniel advised that whilst the first meeting for developing the national job description had taken place, no set timescales have been given. Members noted that whilst work was progressing, Unite and RCN were not currently participating in this process.

The Chair referred to an additional report appended to the Chief Executives report in relation to Public Health Wales Sexual Health Test and Post Service: Safeguarding and System Assurance Update and invited P Daniels to provide Board Members with an update. 

P Daniels explained that Public Health Wales became aware of issues with the sexual health test and post service in November 2025, including safeguarding failures, data handling errors, and manual process mistakes. Members noted that under-16s were able to access the online service by falsely claiming to be older, and safeguarding questionnaires were not validated for online use, leading to missed follow-ups for at-risk individuals. 

P Daniels added that there were patient safety concerns, such as false positives due to manual errors, and information governance issues where patient data was sent to incorrect health boards. Members noted that Public Health Wales had implemented immediate fixes, including automating processes, improving safeguarding checks, and commissioning an external review to address the root causes and ensure lessons were learned. 

P Daniels advised that the Health Board had responded by reviewing its own safeguarding procedures, directly contacting affected young people, and strengthening internal links between sexual health, safeguarding, and public health teams. Members noted that the Health Board was fully engaged with retrospective safeguarding processes and was awaiting further information from Public Health Wales, emphasising the importance of maintaining public confidence and updating local procedures as needed.

R Goode expressed appreciation for the update, emphasised the importance of the sexual health test and post service, noting its value and uniqueness in reducing harms and risks, requested that the Board be kept updated on developments and expressed concern about Public Health Wales' transparency and openness in handling the issue. 

R Goode queried whether any patients living with bloodborne viruses (such as HIV) had their status inadvertently revealed to other health boards due to data handling errors, highlighting the potential impact on patient confidence and treatment adherence, and requested that CTM investigate this issue with Public Health Wales and ensure affected individuals receive appropriate support.  P Daniels acknowledged that much of the service was run outside the Health Board and committed to maintaining communication with Public Health Wales to seek assurance regarding the concerns raised, including the handling of bloodborne virus data. P Daniels also confirmed that further announcements from Public Health Wales regarding bloodborne virus issues were expected and assured that Board would be kept updated as more information emerges.

The Chair suggested that ongoing updates about the sexual health testing issue should be provided to the board, given its importance as a public health measure and recommended that the Quality, Safety & Experience Committee examine the issue in more detail to ensure robust confidence in the system and facilitate further understanding among colleagues.

D Jouvenat questioned whether Public Health Wales had identified every person affected by the errors in sexual health testing and whether those individuals were receiving the necessary support and advised that whilst she felt confident in the Health Board’s internal processes, she felt concerned about support mechanisms for those outside CTM. 

In response to a query raised by D Jouvenat as to whether Public Health Wales had put appropriate support mechanisms in place for all affected individuals, P Daniels advised that whilst he could not confirm at present that appropriate support mechanisms had been put into place, the purpose of commissioning an external review by Public Health Wales was to provide assurance that all affected individuals had been identified and supported.

L Curtis-Jones advised that Local Authorities had not been made aware of these issues until they were invited to attend a meeting in February 2026 to discuss the matter. L Curtis-Jones highlighted concerns about safeguarding, specifically that underage users could register as older on the system and not be flagged, and that risk factors (like domestic violence) might not have been properly referred to the appropriate health boards. L Curtis-Jones also noted that the numbers of affected individuals provided by Public Health Wales seemed high, given that local authorities and health boards had not received corresponding referrals, which suggested a gap in communication and awareness.

In response to a query raised by H Lentle about the timescale for the Public Health Wales review and whether the health board and others could put pressure to expedite it, P Daniels advised that the target date for completion of the review was the 18 April 2026. 

D Hurford emphasised the importance of focusing on patient safety issues as the priority, noting that Public Health Wales was asking health boards to assure they've reviewed their patients, which he considered to be the right process. D Hurford stated that there will be significant learning from the situation, mentioning that the Information Commissioners Office (ICO) referral would bring rigor and likely result in fines and clear guidance and expressed reassurance about the ICO's involvement highlighting safeguarding as the most significant issue.  

In response to a query raised by K Mason, P Daniels confirmed that the Board was likely to get sight of the terms of reference and scope of the independent review.

The Chair discussed reviewing standing orders to ensure compliance with the duty of candour, expressing concern that current rules for in-committee discussions may not align with openness and transparency requirements and advised that he would reflect on this matter and would come back to the Board with his reflections and suggestions. P Mears suggested seeking input from others, such as Audit Wales and the Good Governance Institute, to improve the process and indicated this may be a topic for a national conversation and emphasised that matters should be discussed publicly unless there are clear reasons (e.g., commercial or personal data) for private discussion. 

	Resolution:
	The Board:
· NOTED the CEO report.
· NOTED the Public Health Wales Sexual Health Test and Post Service: Safeguarding and System Assurance Update and Agreed that although the Health Board’s Sexual Health Services have followed due process by making clinical decisions based on our internal 2020 SOP within professional discretion, the Health Board cannot yet provide full assurance that all of the safeguarding issues have been dealt with appropriately until the PHW expert group have concluded their investigations. 


	Action:
	Quality, Safety & Experience Committee to examine the issue in relation to Sexual Health Testing in more detail to ensure robust confidence in the system and facilitate further understanding among colleagues.

	6.0
	IMPROVING CARE

	6.1
	Integrated Performance Report (Quality, People & Operational Performance)

	
	C Thompson introduced the report and together with Executive colleagues, highlighted a number of key items for Members attention.
P Mears highlighted the positive news about vaccination rates, noting the collective success of the vaccination team, general practice, school nurses, and others in achieving high coverage, especially among children. P Mears added that despite general vaccine hesitancy, families were prioritising vaccinating their children, which was encouraging and suggested learning from the successful winter flu vaccination campaign to further improve uptake among families and communities. P Daniels advised that the teams were actively working with schools and education partners to improve vaccination programmes, including timing and promotion strategies and referenced ongoing conversations with S Blackburn regarding communications, especially targeting clinically vulnerable populations. 
P Mears noted that vaccination rates among children in the community were higher than among staff, indicating a need to improve staff vaccination strategies and emphasised the proven effectiveness of community-based models like the "It Takes a Village" campaign. P Mears referenced discussions at the CTM Leaders network about the campaign’s success and the challenge posed by lower staff vaccination numbers, emphasising the importance of consistent messaging.  
R Rowlands acknowledged the CTM 2030 Leaders Network's involvement in vaccination efforts, noting that the concept of leveraging successful campaigns was introduced there, congratulated the team for continuing this collaborative approach and highlighted the opportunity to learn together and potentially replicate similar initiatives.
R Rowlands referred to the recent Meningitis outbreak in England and shared a personal story about a friend facing difficulties in obtaining vaccination status from their local GP as a result of GDPR, which raised concerns about accessibility for students living away from home. D Hurford explained that as Caldicott Guardian, patient information could not be given over the phone due to legal and practical constraints and emphasised the importance of data protection. 
S Medlicott described a pragmatic approach being taken within GP practices and advised that if staff personally know the patient and recognise their voice, and the patient provides identifiable data, they may decide to share information. Otherwise, the response aligns with strict data protection protocols.
S Morris stated that statutory advice around GDPR and related responsibilities for GP practices was not held by the Health Board but was commissioned from Digital Health and Care Wales. S Morris emphasised the need to ensure that the Health Board does not contradict advice provided by this commissioned body.
R Rowlands praised a presentation she had recently witnessed by the Director of Facilities, describing it as fantastic and highlighting a strategic but compassionate approach to managing sickness absence performance.
S Blackburn provided an update on the Listening to People initiative, which was awaiting communication materials, which would be used to engage both internally and externally with the CTM population. S Blackburn emphasised the need for consistent messaging across Wales and advised that promotion across corporate channels would begin as soon as the materials were received. 
The Chair referenced the de-escalation in cancer performance, noting improvements in getting people onto the single cancer pathway within the required timeframe, and highlighted the challenging target of reaching 80% by the end of March, stressing the importance of not becoming complacent with current performance levels (63-65%). The Chair sought assurance that work was ongoing to improve in order to achieve the target. G Hughes confirmed the ambition to reach 75% for the next year and outlined clear actions for each tumour site, adding that detailed plans and actions were in place to sustain and improve performance.

	Resolution:
	The Board NOTED the report.

	6.2
	Integrated Medium Term Plan 2026 /2027 Approval 

	
	C Thompson, G Hughes and S May presented the report and shared a presentation with Members. 
P Mears confirmed that CTM was the only health board eligible to receive Welsh risk pool cover from Welsh Government, which was contingent on delivering a balanced plan for next year and emphasised the importance of this improvement incentive. 
P Mear described a helpful session with care groups, clinical directorates, clinicians, operational managers, business partners, and finance staff to review the plan for next year. Members noted that the session aimed to clarify objectives, challenges, and financial constraints, and showcased case studies from each care group demonstrating service improvements and quality enhancements, often achieved without significant additional funding. P Mears highlighted that these examples illustrated how improvements can be made through efficient use of resources and creative thinking.
C Donoghue questioned whether the increase in senior-level posts indicated a top-heavy structure, referencing the shift from localities to care groups. H Daniel advised that the percentages appeared higher due to smaller numbers, noted the impact of a hosted organisation restructure, and explained that investments in nursing and general management leadership were intentional and necessary. P Mears added that CTM has the lowest headcount increase in senior grades nationally, acknowledged the need for ongoing review, and explained that transformation and change sometimes required additional capacity in key areas, emphasising the importance of flexible use of senior leaders across the organisation. Members noted that a skills analysis of the most senior leaders was currently being conducted to identify how people with specific skills could be brought together from across the organisation to support projects and transformational change programmes.
K Palmer noted that the suicide prevention and self-harm strategy lacked specific actions in the plan and suggested these should be included and also observed that there appeared to be missing information regarding Learning Disability (LD) services and requested a double-check for completeness. C Thompson confirmed that work was ongoing with public health and L Curtis- Jones confirmed there was a suicide prevention strategy workshop planned, which would likely produce actions that could be included in the plan. 
N Mesher complimented the comprehensiveness of the plan, noting its complexity, expressed admiration for the detail included and reflected on the challenge of communicating and leading such a detailed plan, questioning how to distil its themes for the whole organisation and make it understandable for all staff. N Mesher also emphasised the importance of changing the language around savings, advocating for a focus on value and effectiveness rather than just efficiency, and highlighted the need to excite people about working smarter and achieving a balanced budget. P Mears agreed with the comments made and stated that after submitting the plan, there should be collaboration with the Communication Team to translate the plan into key messages for internal and external audiences, celebrating successes and positive aspects for the next 12 months. 

L Edwards advised that the event with clinical and corporate leaders was well attended, helped them make sense of the whole picture, with leaders expressing an interest in sharing the slides in their respective care groups to share relevant messages. 

K Mason endorsed the comments made in relation to communication of the plan, mentioning that visual materials (like diagrams) could help people understand how the plan fits into the overall strategy.

The Chair emphasised that achieving a balanced financial plan does not mean the Health Board was not investing in services and stated that it was possible to aim to deliver within financial means and improve quality and highlighted the importance of explaining this to the community and external stakeholders, including new political stakeholders, what has been achieved over the past three years. S Blackburn advised that communicating with new political stakeholders was key, given that this resonated most in terms of demonstrating the value of the Health Board’s work. 

G Hughes added that the workforce was eager to improve services for patients and highlighted the importance of engaging the community to maintain enthusiasm and ensure successful transformation.

H Lentle referred to the 40-year staff celebration event and described it as a great place to start communicating about what the Health Board does and what its staff could achieve, highlighting that attendees spoke positively about their careers and the opportunities for change and growth within the organisation.

	Resolution:
	The Board agreed to approve the IMTP for submission to Welsh Government, with the caveat that approval was contingent on written confirmation being received that Welsh Government would provide cover for the Welsh Risk Pool element. 

	6.3
	Strategy Deployment Framework for 2026 / 2027

	
	C Thompson presented the Strategy Deployment Framework (SDF), advising it had been reviewed by the Strategic Development Committee (SDC) and was now before the Board for approval for use in 2026/27. 

Members noted that the framework aligned four key strategic initiatives within the accountability framework and operational metrics. C Thompson highlighted the integration of interrelated streams of work, including secondary care, fragile services, primary community care transformation, integrated community care services, and mental health transformation, as part of the strategic clinical services plan. 

Members noted the ongoing national work being undertaken in relation to the National Clinical Services Plan and the plans to provide further updates to the Committee and at a future Board Development Session. 

K Palmer emphasised the importance of being clear on milestones and timescales within the framework, which was acknowledged. 

	Resolution:
	The Board APPROVED the Strategic Deployment Framework for 2026 / 2027

	6.4
	Board Assurance Framework Report

	
	G Watts presented the report highlighting the updates to risks were in red text.  G Watts referenced previous discussions at the Board Development Session held at the Princess of Wales Hospital in relation to deploying the Board Assurance Framework to assist with agenda planning and future board development sessions, which was in the process of being worked through. 

D Hurford commented that the Board Assurance Framework highlighted system-level drivers of clinical risk rather than individual specialties and reassured that clinical risks and red-rated delivery areas were included, with mitigation and management approaches in place. 

	Resolution:
	The Board APPROVED the Board Assurance Framework Report

	6.5
	Highlight Report from the South East Wales Regional Joint Committee

	
	G Watts introduced the highlight report from the second meeting of the South East Wales Regional Joint Committee, held at the end of February. 

Members noted that the committee received updates on the regional programme across multiple areas, including updates in relation to the current status of Business Case approvals associated with the Llantrisant Health Park.

Members also noted ongoing discussions were taking place in relation to delegating approval of the full business case for phase two Orthopaedics at the Llantrisant Health Park to the Regional Joint Committee, rather than individual health boards, with plans to bring this back to the Board at a future meeting.

	Resolution:
	The Board NOTED the report.

	7.
	SUSTAINING OUR FUTURE

	7.1
	Financial Performance Report

	
	S May presented the month 11 finance report, highlighting a positive month with a £1.3 million surplus, leaving a year-to-date deficit of £0.1 million, expected to be eliminated by year-end for a break-even position. 
Members noted the strong capital position, with S May praising the small capital and procurement teams for managing the workload.  G Hughes also recognised the capital team’s effort and stressed the importance of communicating investment in infrastructure to the workforce, noting the advantage of a balanced financial position for strategic planning. S May mentioned the Wales Audit Office review of estates resilience and the operational challenges of delivering improvements alongside live clinical services and also mentioned approval for the phase three works at Prince Charles Hospital, enabling completion of the scheme and compliance. 
The Chair thanked S May and the team for their efforts, emphasising the importance of balancing resources to allow strategic focus and expressing appreciation for the challenging work. 

	Resolution:
	The Board NOTED the report

	7.2
	CTMUHB Climate Action Plan 2026-2030

	
	C Thompson presented the CTM Climate Action Plan for 2026–2030, noting its endorsement by the Strategic Development Committee (SDC) and submission for Board approval. Members noted that the plan aligned with new national decarbonisation and climate adaptation strategies from Welsh Government and contained 50 mandated actions. C Thompson advised that an Environmental Sustainability Group (ESG) has prioritised and assessed deliverability of these actions, with monitoring to be undertaken through the ESG and into SDC. 
K Palmer expressed appreciation to C Thompson and C Shaw for their significant contribution to the plan’s development. 

	Resolution:
	The Board APPROVED the Climate Action Plan 2026-2030

	7.3
	Cwm Taf Morgannwg NHS Charity Branding

	
	S Blackburn and A Sampson presented the new CTM NHS Charity branding, highlighting increased charity activity, improved visibility, and the need for a coherent, accessible identity. The branding process involved extensive stakeholder engagement, including local communities, partners, and fundholders, to ensure the brand is relevant and trusted. The new brand focuses on making a difference, using real-life stories and a people-centred, outcomes-based narrative. The visual identity features a butterfly/heart symbol, aiming for a modern, fresh, and locally connected look. The decision to retain "CTM NHS" in the name was based on stakeholder feedback prioritising trust, credibility, and NHS association over conceptual names. Rollout will begin with digital assets, staff communications, and high-traffic areas, alongside the launch of a fundraising lottery. 
D Jouvenat, as Charitable Funds Committee Chair, endorsed the branding, praised stakeholder involvement in the development of the brand, and highlighted the use of real-life local stories and events within the brand. 
In response to a question raised by R Goode about public understanding of "CTM," A Sampson explained that research showed stakeholders preferred retaining CTM and NHS for connection and clarity. 
The Chair thanked A Sampson for their promotional work and advocacy for the charity, noting increased visibility and engagement.

	Resolution:
	The Board:
· NOTED the work undertaken to develop a refreshed narrative and visual identity for Cwm Taf Morgannwg Charity.
· ENDORSED the proposed brand direction, retaining the CTM NHS Charity name while introducing a refreshed brand from April 2026.

	
	CONSENT AGENDA

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed Minutes of the meeting held on 29 January 2026

	Resolution:
	The minutes were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 29 January 2026

	Resolution:
	The minutes were APPROVED.

	8.1.3
	Annual Review and Amendments of Standing Orders and Standing Financial Instructions

	Resolution:
	Standing Order Amendments were APPROVED

	8.1.4
	Annual Cycle of Business for 2026 

	
	The Annual Cycle of Business was APPROVED

	8.2
	FOR NOTING

	8.2.1
	Non-Routine Board Business (Forward Plan)

	Resolution:
	The Non-Routine Board Business (Forward Plan) was NOTED.

	8.2.2
	Board Committee and Advisory Group Highlight Reports

	Resolution:
	The report was NOTED.

	8.2.3
	Joint Commissioning Committee Highlight Report

	Resolution:
	The report was NOTED. 

	9.
	CLOSE OUT BUSINESS

	9.1
	Any Other Business 

	
	There was no other business to report.  

	9.2
	Meeting Feedback 

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

	10.
	Private/In Committee Session

	
	Members noted that the following items were received in the In Committee session:
· Microsoft 365 Enterprise Agreement Renewal


	11.
	DATE AND TIME OF NEXT MEETING 
The next meeting will be held on Thursday 21 May 2026 at 9.00am

	12.
	Close of Meeting 
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