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	Agenda Item
	



	Approved Minutes of the IN-COMMITTEE Board held on 30 July 2026



	Date and Time of Meeting
	Thursday 30 July 2026 at 14:15


	Venue 
	In Person, The Hub, Royal Glamorgan Hospital, Llantrisant



	Members Present
	Jonathan Morgan
	Board Chair

	
	Kath Palmer
	Board Vice Chair

	
	Paul Mears
	Chief Executive

	
	Rhys Goode
	Independent Member

	
	Helen Lentle
	Independent Member

	
	Dilys Jouvenat
	Independent Member

	
	Kathy Mason
	Independent Member

	
	Neil Mesher
	Independent Member

	
	Hayley Proctor
	Independent Member

	
	Carolyn Donoghue
	Independent Member

	
	Patsy Roseblade
	Independent Member

	
	Rachel Rowlands
	Independent Member

	
	Gethin Hughes
	Chief Operating Officer

	
	Sally May
	Executive Director of Finance

	
	Lauren Edwards
	Executive Director of Allied Health Professionals and Healthcare Sciences

	
	Richard Hughes
	Executive Director of Nursing 

	
	Claire Thompson
	Executive Director of Strategy & Transformation

	
	Dom Hurford
	Executive Medical Director 

	
	Hywel Daniel
	Executive Director for People 

	
	Philip Daniels
	Executive Director of Public Health

	
	Gareth Watts
	Director of Corporate Governance

	
	Stuart Morris
	Director of Digital

	
	Simon Blackburn
	Director of Communications, Engagement & Fundraising 

	
	Lisa Curtis-Jones
	Associate Board Member

	
	Alex Brown
	Associate Board Member

	
	Sarah Medlicott
	Associate Board Member

	In Attendance










	Rosie Cavill
(Item 2.1 only)
	Llantrisant Health Park Infrastructure Corporate Director 

	
	Hannah Wilton
(Item 2.2 only)
	Director of Pharmacy and Medicines Management 

	
	Louise Stait
	Interim Assistant Director Governance and Risk (Minutes)



	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:
· Paul Deenik, Associate Board Member

	1.3
	Declarations of Interest

	
	No interests were declared in relation to the items on the In Committee agenda, over and above those already declared during the public part of the meeting. 

	2. 
	MAIN AGENDA 

	2.1

	South East Wales Regional Orthopaedics Plan and Llantrisant Health Park (LHP) Outline/Full Business Case

	
	R. Cavill joined the meeting.

G. Hughes introduced the report, explaining that significant work had been undertaken across South East Wales region to develop a single approach to elective orthopaedic services. This had included the development of a shared demand and capacity model, standardisation of clinical and operational approaches, and identification of the scale of the gap between demand and available capacity. The work had focused primarily on lower limb arthroplasty services and had informed both the Regional Orthopaedic Plan and the business case for the proposed surgical hub at Llantrisant Health Park. 

Members heard that modelling demonstrated a recurring gap between demand and current capacity, even after productivity improvements had been factored into assumptions. The proposed plan therefore set out a phased approach to recovery and sustainability, including investment in existing services and establishment of the regional surgical hub. It was noted that the modelling assumed the continued operation of existing services alongside the additional capacity provided through LHP, with the aim of achieving a maximum 36-week waiting time position by March 2030 and moving to a sustainable long-term model thereafter. Wider opportunities to support other orthopaedic subspecialties through the additional capacity had also been identified. 
Discussion took place regarding the financial assumptions underpinning the proposal, including the recurrent revenue requirement associated with the sustainable operating model at LHP. Members received assurance regarding the affordability of the proposed model and the assumptions underpinning the business case.

R. Cavill provided an update on the capital aspects of the scheme. Members noted the total capital requirement for the development and heard that costs had been benchmarked against comparable schemes. Members were advised of upcoming approval milestones and noted that delays could impact on programme delivery, timescales and costs.

P. Roseblade sought assurance regarding the workforce required to staff the new facility and whether sufficient staff would be available while existing services continued to operate. In response, G. Hughes advised that extensive workforce planning had been undertaken as part of the regional programme. The intention was for the hub to be supported through a combination of transferred activity and staff, new recruitment, and transitional arrangements where required, with the new facility anticipated to support workforce attraction and retention. Workforce requirements and implementation arrangements would continue to be refined through the next phase of planning. 

K. Palmer queried the capital risks associated with the scheme and sought assurance regarding the extent to which these would be borne by CTMUHB should costs increase. Members noted that, while the development was a regional project, the site was owned by CTMUHB and the capital funding risk would therefore sit with the Health Board. Assurance was provided regarding the controls and oversight arrangements in place, although it was recognised that programme timing remained an important risk. 

	Resolution:
	The Board resolved to:
· Approve the OBC/FBC for submission to Welsh Government to seek the associated capital funding of £121.965M and £36M revenue recurrently (from April 2030).
· Approve the Regional Orthopaedic Plan for submission to Welsh Government to request the associated revenue of £115.2m to deliver phases one and two of the plan.
· Note the consequential impacts of the business case and plan for organisations; and the UHB-specific constraints and risks set out in the report.

	Action:
	None

	
	R. Cavill left the meeting.
H. Wilton joined the meeting.

	2.2
	Transforming Access to Medicines (TrAMs) Full Business Case

	
	D. Hurford and H. Wilton presented this item, which included a Transforming Access to Medicines (TrAMs) Full Business Case and a proposal for CTMUHB to participate in the South East Wales regional medicines manufacturing hub.

D. Hurford advised that the proposal had previously been considered by the Executive Management Board, the Operational Delivery Committee and partner health boards. He noted that, whilst the proposal was not without challenges, it represented the most sustainable long-term option and would avoid the need for the Health Board to make significant future investment in replacing or upgrading the existing aseptics unit at the Royal Glamorgan Hospital. The proposal was expected to improve resilience, capacity, quality assurance and regulatory compliance.

Three areas of concern previously raised, namely workforce transfer arrangements, financial implications and assurance regarding the future service model, had now been satisfactorily addressed.

H. Wilton highlighted that the existing aseptics unit at the Royal Glamorgan Hospital was more than 25 years old and outlined the operational benefits of moving to the regional hub model. She explained that the proposal was expected to:

· Improve quality and safety for patients through modern facilities, enhanced quality assurance and industrial-scale manufacturing processes.
· Provide a sustainable long-term solution for the service and avoid the need for significant future capital investment in the existing facility.
· Create greater opportunities for workforce development and experience within a larger specialist service.

In response to a question regarding workforce implications, Members were advised that a small number of staff were expected to transfer to the regional hub as part of the new arrangements.

	Resolution:
	The Board resolved to:
1. Note the financial, workforce and operational implications arising from the TrAMs Full Business Case.
2. Note the significant quality, safety and sustainability benefits associated with the proposal.
Approve CTMUHB participation in the TrAMs South East Wales Hub programme to enable progression to implementation and delivery.

	Action:
	None

	2.3
	Planned Care Recovery

	
	G. Hughes presented this report, which outlined the development of the Health Board’s Planned Care Recovery Plan. Members were advised that, following indications from Welsh Government regarding additional planned care funding, Health Boards had been asked to develop proposals to support recovery of long waits and diagnostic performance. An initial regional submission had already been made and further work was underway to develop a more comprehensive proposal. 

G. Hughes explained that the proposed approach built on extensive regional demand and capacity planning and sought to support reductions in long waits across a range of specialties through a combination of additional activity, productivity improvements, pathway redesign and regional collaboration. Members noted that the approach aimed to maximise existing capacity before using external provision and included opportunities for shared waiting list arrangements, regional insourcing initiatives and collective outsourcing schemes. 

Members heard that a key feature of the proposal was the continued development of a regional model across South East Wales, including the use of regional surgical hub arrangements to support recovery activity. The plan had been developed collaboratively with partner Health Boards and had received support through the Regional Joint Committee. 

Discussion focused on the opportunities and risks associated with the regional approach. Members welcomed the level of regional collaboration and noted the importance of strong partnership working to support successful delivery. Members recognised that the plan relied upon all participating organisations delivering their respective commitments and that robust governance and accountability arrangements would therefore be essential. 

In response to questions from Members, G. Hughes advised that the key risks had been identified and mitigating actions were in place. These included monitoring delivery against productivity standards, managing reliance on partner organisations and ensuring sufficient capacity from insourcing and outsourcing providers to deliver the required activity. 

The Board noted that delivery of the recovery plan would be supported through existing governance arrangements, with progress monitored through established performance, productivity and transformation structures and reported through regional assurance mechanisms where required.


	Resolution:
	The Board resolved to:

1. Note the current planned care and diagnostics position and the continued challenges in reducing long waiting times.
2. Endorse the proposed elective recovery approach and associated improvement programme, noting the plan would be subject to Welsh Government confirmation of the allocation of funding against this plan. 
3. Note the regional collaborative arrangements being progressed through the Regional Joint Committee.
Receive assurance that governance, performance monitoring and risk management arrangements were in place to oversee delivery of the recovery plan and associated IMTP commitments.

	Action:
	None

	3.
	CONSENT AGENDA

	3.1
	CTMUHB Emergency Preparedness, Resilience and Response (EPRR) Annual Report - 2025/26/CTMUHB Overarching Major Incident Guidance - 2026/CTMUHB Business Continuity Management Policy 2026

	
	C. Thompson presented the report, guidance and policy. 


	Resolution:
	The Board resolved to:
· Approve and adopt the major incident guidance, the business continuity guidance and EPRR Annual Report 2025/26.

	Actions:
	None

	4.
	CLOSE OUT BUSINESS 

	4.1
	Any Other Business 

	4.1a
	Community Midwifery: Temporary Suspension of Home Births and Births at Tirion Birth Centre (Oral item)
The Board received a verbal update on workforce pressures within Community Midwifery Services.

Members were advised that sickness absence levels within the service were currently around 20%, resulting in significant challenges in maintaining safe and sustainable staffing levels. The service was operating under Business Continuity arrangements, and there had been occasions when very limited staffing was available to support service delivery.

For context, members were reminded that community midwives undertake a wider role than supporting home births, including responding to obstetric emergencies in community settings, supporting births at Tirion Birth Centre, and contributing to wider maternity services. Additional pressures had also arisen from the need to support families during the period of Health Visitor industrial action.

To mitigate the risks associated with current workforce pressures, it was proposed that the Home Birth Service and births at Tirion Birth Centre be temporarily paused. Members heard that this was considered a proportionate measure to maintain the safety and resilience of core maternity services during the current period of workforce challenge.

The Board noted that engagement had been undertaken with staff and stakeholders in developing the proposal and that the relevant impact assessments had been completed. Further engagement would also take place with Llais and other interested parties.

In response to questions, members were advised that home births currently accounted for a relatively small number of births across the Health Board area. Whilst members recognised that the proposal would temporarily reduce choice for a small number of expectant parents, they acknowledged the need to balance this against the requirement to maintain safe and sustainable maternity services.

Discussion also considered whether the staffing challenges reflected wider issues affecting maternity services. Members noted that the substantive workforce remained in place and that efforts were continuing to support staff wellbeing and return to work where appropriate. It was recognised that broader local and national discussions were underway regarding future maternity service models and workforce sustainability, and that a more comprehensive update on these matters would be brought to the Board at a future date.

Members sought clarification regarding the anticipated duration of the temporary arrangements and were advised that an initial period of approximately six weeks was envisaged, with the intention of reinstating services as soon as staffing levels allowed.

In concluding the discussion, members welcomed the proactive approach being taken to identify and manage risks at an early stage. The Board emphasised the importance of continuing to monitor workforce resilience and service sustainability, with a view to restoring the full range of maternity service options at the earliest safe opportunity.



	Resolution:
	The Board resolved to:
· Note the update; and
· Support the Health Board's proposed temporary suspension of the Home Birth Service and births at Tirion Birth Centre as a proportionate measure to maintain safe and sustainable maternity services during the current period of workforce challenge.


	4.1b
	Health Visitor Dispute – Proposed Offer (Oral item)
 
Members were advised that management proposed making an offer to striking Band 6 Health Visitors, comprising a one-off payment. Prior approval from Welsh Government would be required before any offer could be made. The initial WG approval would be for the offer itself (only made at this stage to striking Health Visitors). If an agreement was reached, subsequent approval would be sought through:
 
· a COT3 (Central Office Tribunals) special payment request in respect of striking Band 6 Health Visitors; and
· a special payment request for an equivalent ex gratia payment to be made to non-striking Band 6 Health Visitors.
 
It was noted that any offer would be conditional upon withdrawal from the dispute and a return to work (including precedent clauses both within the Health Board and wider NHS Wales), together with UNITE's participation in the national expert partnership group established to review Health Visitor job descriptions across NHS Wales.
 
Members discussed the proposed value of the payment and whether a rounded figure should be considered. In response, it was noted that the amount proposed had been determined through a defined methodology and had already formed part of informal discussions with UNITE representatives. Members were advised that the rationale and underlying calculation would not be routinely shared more widely, although it was recognised that there was a possibility that details could become known through other channels. It was further noted that there was no scope to increase the value of the proposed payment above the amount presented.
 
Members noted that details of the emerging proposal appeared to be more widely known amongst affected staff than had been anticipated at this stage of discussions. It was acknowledged that the Health Board had sought to keep trade union representatives informed throughout the process, while making clear that any proposal remained subject to the necessary approval processes. Members discussed the challenge of managing expectations while negotiations remained ongoing and no formal agreement had yet been reached.
 
Members noted that the proposal would apply solely to Band 6 Health Visitors and would be agreed on a non-precedent basis. Members questioned the extent to which the latter could realistically be maintained in practice. It was acknowledged that, while the Health Board could clearly state its intention that the arrangement was specific to the circumstances of this dispute, there always remains a theoretical risk of wider industrial relations implications and unintended consequences for other staff groups, both within CTMUHB and more broadly across NHS Wales – though counsel’s advice had been taken on the wording of any proposed COT3 in order to avoid this.
 
The Board was advised that the proposed approach had been developed with counsel’s advice and would not be formally submitted to UNITE unless endorsed by the Board. Welsh Government approval would be sought in parallel, to avoid unnecessary delay.  However, it was made clear that prior Welsh Government approval was required before any Board approval would be enforceable. Members noted that the Health Board's Audit Wales, external audit engagement team, were being kept up-to-date with the proposed approach.
 
S. May explained that Welsh Government would require assurance that the proposed payments could be funded without adversely affecting the Health Board's overall financial position. She advised that the supporting evidence would draw on the financial provision established in the previous financial year, together with an assessment of amounts not paid during 2026/27 to date as a result of the dispute. This would be considered on a net basis, taking account of any associated loss of income from Local Authorities.
 
The Board discussed the communication and implementation of the proposal. The Board noted the potential risk that non-striking Health Visitors could be disappointed if made aware of the proposal and it was subsequently not agreed by UNITE. H. Daniel advised that, while it would be legally possible to make an equivalent payment to non-striking staff regardless of whether the dispute was resolved, and indeed those striking Health Visitors who had accepted the offer in order to return that portion of the workforce back to work, such an approach could be perceived as divisive from an industrial relations perspective and would therefore require careful Board consideration and further discussion / decision.
 
It was confirmed that no communication regarding a payment to non-striking Health Visitors would be issued unless agreement had first been reached with the striking Health Visitors, although it was acknowledged that details of the proposal may become known informally. 

	Resolution:
	The Board resolved to:
Approve management's request to make the offer to striking Health Visitors, subject to Welsh Government prior approval being obtained before any offer was made.

	5.
	DATE AND TIME OF NEXT MEETING 

	5.1
	The next meeting takes place on Thursday 24 September 2026 
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