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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 or observing the meeting. The format of the proceedings was also noted by the Chair.

The Chair acknowledged that this was D Jouvenat’s final meeting as an Independent Member and paid tribute to her significant contribution over eight years, including her support to the Board, committee work, consultant recruitment panels and role as Speaking Up Safely Champion. On behalf of the Board, the Chair thanked D Jouvenat for her service and wished her well for the future. Members noted that recruitment to the vacant third sector Independent Member role would commence shortly.

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Paul Deenik, Associate Board Member

	1.3
	Declarations of Interest

	
	The following interests were declared by Members:
· R Rowlands and L Edwards, Members of UNITE the union
· D Jouvenat – Registered as a patient of St David’s Street Surgery, referenced within the CEO report, along with members of her family
· S Medlicott – Ongoing interest regarding the Llynfi Valley Programme as currently working as a GP in that area.

	
	Questions from the Public 

The Chair read out the questions received and responses provided ahead of the Extra Ordinary Public Board held on 29 June and today’s public Board meeting.

The following questions were raised ahead of the extra ordinary public Board meeting held on the 29 June 2026, and the responses provided are noted as follows:

What are the Health Board’s plans to develop community bed provision in Maesteg now that it’s been decided that the Llynfi Valley Health and Wellbeing Centre will proceed? Much was made in the Board Papers on the Health Centre proposal of discussions underway with BCBC relating to community beds. Can a detailed update be provided to ensure that community bed availability will be strengthened in the Llynfi Valley?

As agreed on 21 May 2026, a community bed update for Bridgend County Borough will be brought before the Cwm Taf Morgannwg UHB Public Board on 30 July 2026.  This update will provide an update on community bed provision in the Bridgend locality in the short to medium-term, and outline work being undertaken with Local Authority partners on a long-term plan for community bed provision right across Cwm Taf Morgannwg.

Llais, by its very name, is the representative patient body for Wales. Why was the Llais report and its recommendations ignored in relation to the closure of Maesteg Hospital and the Llynfi Valley Health and Wellbeing Centre? 

We disagree that the Llais report and its recommendations were ignored.  The Llais report was addressed directly in the Board Paper and presentation on 21 May 2026, and informed the majority of the discussion held at Public Board, including representations on the report by the Llais Regional Director.  As outlined at Public Board, we will be engaging stakeholders and the community later this year, and the plan for this engagement, which will be developed with Llais and local partners, will be presented to Public Board on 30 July 2026.

The following questions were raised ahead of the July 2026 Public Board meeting and the same questions were submitted to be considered at the AGM held earlier today:

Are you concerned that in the month of May 2026 out of 7,902 Healthy Wales Child Contacts that were due, only 298 were completed by a specialist community public health nurse. 

Do you agree that the service is severely affected by industrial action and therefore you have misled the Board in previous meetings by saying industrial action is having little effect on the community, especially where we have vulnerable children?

The Board recognises that the figures quoted reflect the significant impact that prolonged industrial action is having on the Health Visiting Service and its ability to deliver the full Healthy Child Wales Programme.
 
The Board has not been advised that industrial action is having little effect. Rather, throughout this period, the Board has received consistent and transparent updates confirming that the service is operating under a prioritised, risk-based model rather than normal service arrangements.

The focus has been on maintaining essential safeguarding functions, child protection activities, newborn visiting, targeted support and multi-agency
arrangements for those children and families at greatest risk. Whilst these mitigations are important, they do not replace the full universal Health Visiting service.
 
Health Visiting plays a vital role in prevention, early intervention, and family support. The Board has therefore been clear that reduced workforce availability carries residual risks which can be mitigated, but not wholly removed, whilst industrial action continues.
 
The timing of this discussion is important. As recognised in the paper before the Board today, the summer holiday period presents additional challenges because children under five may have fewer routine opportunities to be seen by professionals and family pressures can increase. For that reason, the Board is receiving a specific update on Health Visiting industrial action at this meeting and seeking further assurance on the effectiveness of current
mitigations and the risks that may remain.
 
In recent weeks, the Chair, Chief Executive and Executive Director of Nursing have met directly with Health Visiting teams across Cwm Taf Morgannwg to listen to their experiences, understand the challenges facing the service and hear first-hand the concerns being expressed by staff. Those discussions reinforced a shared commitment to protecting children and supporting families across our communities.
 
The Health Board remains committed to constructive engagement with staff representatives and trade union colleagues. Where concerns are raised regarding the impact on vulnerable children and families, we believe there is a collective responsibility to continue exploring all available measures that may reduce risk, including consideration of service derogations where appropriate and a continued focus on securing a sustainable way forward for the service.
 
In summary, the Board recognised the significant impact that industrial action was having on the universal Health Visiting service. Members received assurance on the prioritised, risk-based mitigation arrangements in place to support safeguarding and protect children and families at greatest risk, while recognising that these arrangements did not replace the full universal service offer and that residual risks remained. The Board agreed that continued scrutiny would be required, including further assurance on missed contacts, unmet need, children not known to services, the effectiveness of multi-agency arrangements and recovery planning.

In respect of the questions raised above in relation to Health Visiting, the Chair advised that he would now bring agenda item 4.4 forward for presentation and discussion, and invited R Hughes to present the report. 

	4.4
	HEALTH VISITING INDUSTRIAL ACTION: QUALITY & SAFETY SUMMARY

	
	R Hughes presented the report and highlighted the key matters for Members’ attention:
· Service Impact: Members noted that industrial action had required the Health Visiting Service to operate a prioritised, risk-based model, focused on safeguarding and high-risk families, with reduced universal provision.
· Mitigations and Adaptations: Members noted the establishment of a single point of access and hub model, strengthened multi-agency working, broader skill mix and improved communication and documentation arrangements.
· Assurance and Risks: Members received assurance on safeguarding mitigations, while noting residual risks relating to missed universal contacts, unmet need and children not known to services. Further work would review missed contacts, referral patterns, Single Point of Access (SPOA) and hub effectiveness, with enhanced family communication as services resumed.

L Edwards highlighted the need for a multi-professional approach to referrals into wider children’s services.

L Curtis-Jones supported the multi-professional approach, noting positive liaison between the local authority and Health Board, and advised that risks had been mitigated and escalated through safeguarding arrangements.

In response to assurance sought by L Curtis-Jones, R Hughes advised that recent engagement with local authority partners had provided reassurance that identified families had been contacted by the Health Visiting Service. Members noted that, while multi-agency triangulation was effective, vigilance remained necessary in relation to unseen or emerging risks during industrial action.

In response to H Lentle’s query regarding timescales for identifying children not currently known to be at risk, R Hughes advised that enhanced multi-agency communication was underway over the summer, with more focused work to commence when schools resumed in September.

R Goode sought assurance that opportunities to see children in community settings were being maximised over the summer period. R Hughes advised that safeguarding services could provide the Board with a more detailed summary of the work being undertaken.

C Donoghue advised that the Quality, Safety and Experience Committee had considered the risks and mitigations associated with Health Visiting industrial action at its July meeting, with ongoing quality and safety oversight to continue.

In response to K Palmer’s query on ongoing Board oversight, the Chair suggested that a substantive update be scheduled for the September Board meeting, reflecting on the summer period, the start of the new academic term, and providing further assurance on risks, mitigations and recovery planning.

K Mason sought clarity on recovery planning for the Health Visiting Service following the end of industrial action, including lessons learned and any potential impact on future service take-up. R Hughes advised that recovery planning was underway, with a focus on supporting staff, understanding service impacts and considering whether beneficial changes to ways of working should be retained.

R Hughes highlighted the need to understand unmet need arising during industrial action, including missed opportunities to identify developmental needs in infants and families. Members noted that further planning was progressing for the post-industrial action phase, following immediate operational priorities.

P Mears emphasised the opportunity to develop a more integrated future model for children’s services, working with local authority partners and aligning health visiting, community paediatric nursing, therapies and wider family support within a broader team-based approach.

In response to P Mears’ query, R Hughes confirmed that no critical incidents or serious untoward incidents had been reported within the Health Visiting Service during the period of industrial action.

The Chair highlighted the strategic ambition to deliver more services closer to home through Welsh Government’s Community by Design work, noting the importance of integrated family support services and the potential of models such as the Llynfi Valley Health and Wellbeing Centre.

	Resolution:
	The Board resolved to:
· Note the mitigation arrangements in place for Health Visiting industrial action, with particular focus on the summer holiday period. 
· Recognise that the mitigation model is risk-based and does not represent the universal Health Visiting service offer as business as usual. 
· Endorse the next phase of assurance work to understand residual risk, including developmental support, referrals, early help, children not known to statutory services and recovery planning. 
· Support continued multi-agency oversight with Local Authorities, Police, Multi-Agency Safeguarding Hub (MASH), Multi-Agency Risk Assessment Conference (MARAC), maternity, paediatrics, emergency departments, primary care and community services. 


	Actions:
	Safeguarding services to provide the Board with a more detailed summary of the work being undertaken over the summer to ensure opportunities to see children in community settings are being used effectively.

A further update on Health Visiting industrial action should be scheduled for the September Board meeting, reflecting on the summer period, the start of the new academic term, ongoing risks, mitigations, and recovery planning.


	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. 

	3.
	IMPROVING CARE – PART 1 

	3.1
	SHIFT PATTERN ALIGNMENT

	
	R Hughes, H Daniel and H Jones jointly presented the report.

R Hughes emphasised the importance of shift pattern alignment in supporting safe, effective care, staff wellbeing and long-term workforce sustainability. Members noted the need to respond to increasing service complexity, ensure appropriate staff breaks, embed CPD time and maintain affordability. Ongoing engagement with staff and trade unions was highlighted, with individual consultation to consider the impact on affected staff.

H Jones outlined the rationale and process for shift pattern harmonisation across nursing, midwifery and healthcare support workers. Members noted the consultation undertaken, the Health Board’s preferred option, and key risks including potential industrial action, equality impacts and the need for effective communication and support during individual consultation.

H Daniel endorsed the proposal and thanked colleagues for their contribution to the report.

H Proctor noted that Option 8 included CPD provision but did not fully meet the 52-hour CPD agreement for registrants. H Daniel confirmed that achieving this remained an aspiration, with the Health Board committed to progressing this over time in line with national work and previous pay commitments.

K Palmer sought assurance that staff would be able to access breaks, protected CPD time and timely, accurate information during the consultation and implementation process.

R Hughes advised that existing incident reporting and ward assurance processes would support monitoring of staffing, breaks and safety concerns. He suggested developing break reporting as a safety metric to inform establishment planning and enable appropriate leadership response.

H Jones advised that CPD guiding principles were being developed for the individual consultation phase, including practical arrangements for rostering CPD outside clinical shift patterns.

H Jones advised that staff would receive ongoing updates throughout the individual consultation phase through a range of communication channels, including local management routes, to ensure all affected staff had access to relevant information. H Daniel confirmed that line managers would be provided with detailed information to support one-to-one discussions, with scenarios developed to help staff make informed decisions.

R Goode sought assurance that communication with staff and trade union partners would be clear, open and transparent throughout the consultation process. H Jones advised that trade union feedback had informed the communications and engagement plan, with efforts made to address access barriers and avoid reliance on intranet-only communication. H Daniel noted that regular engagement with trade unions had been ongoing throughout the programme.

P Roseblade sought clarity on the purpose of the initial one-to-one discussions, including whether staff preferences would be captured, whether further discussions would follow any decision, and the resource implications of the process. H Jones advised that the initial discussions would focus on individual impacts of Options 2 and 8, with staff able to suggest alternatives that met the design criteria. Further discussions would be considered following the consultation phase.

H Daniel acknowledged the potential resource implications and advised that the process would be managed through line management, with support from People Services and trade union colleagues.

C Donoghue sought assurance on consistency of one-to-one discussions. H Daniel advised that line managers had been briefed and further guidance would follow. H Jones confirmed that discussions would be supported by briefing sessions, agreed lines to take and People Services input for complex matters, to promote consistency and manage resourcing pressures.

P Mears emphasised the importance of timely roster publication to support staff planning, particularly in relation to childcare and other responsibilities. R Hughes acknowledged current variation in rostering practice and advised that work was underway to establish clearer baseline metrics and improve consistency, supporting quality, safety, staff wellbeing and financial accountability.

P Mears emphasised the importance of evaluating the impact of protected CPD time, including whether it improves mandatory training compliance and wider professional development. H Daniel agreed, noting that CPD should encompass mandatory, clinical and supplementary training, alongside broader development opportunities such as digital skills and prevention. Members also noted the progressive inclusion of CPD for healthcare support workers to support development and workforce value.

The Chair thanked H Jones and H Daniel for their detailed work and presentation, acknowledged the complexity and risks of the change programme, and emphasised that aligning shift patterns remains an organisational priority. 

	Resolution:
	The Board resolved to:
· NOTE the complexity of risks associated with the change programme, accepting that it remains an organisational priority to align our shift patterns.
· ENDORSE the recommendation to proceed to individual consultation from August 2026.
· ENDORSE the recommendation to consult on Option 2 and Option 8, noting the Health Board’s preference is for Option 8.
· NOTE the initial timeline for the individual consultation phase, and that this will remain subject to change.
· AGREE that Board will undertake a structured review and subsequent decisions on any next steps for implementation, following conclusion of individual consultation.
· NOTE that any subsequent Board agreement to implement an aligned shift pattern will require the Health Board to issue a reasonable period of notice to affected staff.  

	Actions:
	There were none. 

	4.
	GOVERNANCE / BOARD BUSINESS GOVERNANCE ACTIVITY 

	4.1
	ACTION LOG 

	
	J. Morgan presented the action log. 


	Resolution:
	The Board resolved to NOTE the action log and agreed the actions proposed for closure.

	4.2
	MATTERS ARISING NOT CONTAINED WITHIN THE ACTION LOG 

	
	There were no matters arising to report. 

	4.3
	BOARD COMMITTEE AND ADVISORY GROUP HIGHLIGHT REPORTS

	4.3.1.
	STRATEGIC DEVELOPMENT COMMITTEE 12 MAY 2026 

	
	K Palmer presented the highlight report and noted two matters for escalation:
· Regional Orthopaedic Programme: Previously delayed work was progressing and was being presented to Board for approval.
· Regional Stroke Transformation Programme: The programme remained paused due to dedicated resource constraints, with operational discussions continuing between health boards.

C Thompson advised that, while the Regional Stroke Transformation Programme remained without dedicated resource, work continued on the model of care and service resilience through operational discussions between health boards.

In response to P Roseblade’s query, G Hughes confirmed that CTM’s internal stroke improvement work was continuing despite the regional pause, with tactical options being explored with Cardiff and Vale UHB to strengthen stroke provision.

In response to L Curtis-Jones, G Hughes confirmed that the pause in the regional stroke work had not impacted patients.

	Resolution:
	The Board resolved to NOTE the report. 

	Actions:
	There were none. 

	4.3.2
	MENTAL HEALTH ACT MONITORING COMMITTEE 27 MAY 2026

	
	K Palmer presented the highlight report and noted two positive areas of escalation: the successful funding and implementation of a new mental health IT system; and sustained high compliance with statutory documentation for patients detained under the Mental Health Act, as confirmed through Healthcare Inspectorate Wales (HIW) audit findings. Members also noted positive partnership working with South Wales Police and local authorities in relation to Mental Health Act processes.

P Roseblade welcomed the funding secured for the new mental health IT system and sought assurance that the previously agreed supplier costs remained valid. S Morris confirmed that procurement had secured a holding position with the supplier, maintaining the agreed business terms.

	Resolution:
	The Board resolved to NOTE the report. 

	Actions:
	There were none. 

	4.3.3
	QUALITY, SAFETY & EXPERIENCE COMMITTEE HIGHLIGHT REPORT 3 JUNE 2026

	
	C. Donoghue presented the highlight report from the meeting held on 3 June 2026 and verbally highlighted the following matters identified for escalation at the meeting held on 21 July 2026:
· Key concerns escalated included patient boarding and flow management, with the committee being concerned that boarding is becoming routine and seeking assurance on risk assessment and management. A review has been commissioned to assess this practice, with findings expected before winter. 
· The committee discussed the health visitor industrial action and its risks. 
· Sustainability of specialist school nursing was highlighted as an ongoing issue, with an update requested for the next meeting. 
· Positive highlights included a presentation on the falls prevention service, which proactively supports at-risk patients in the community, and a spotlight on hospital at home, showing significant impact on early discharge and admission avoidance. 

	Resolution:
	The Board resolved to NOTE the report.

	Action:
	There were none. 

	4.3.4.
	HIGHLIGHT REPORT FROM THE SOUTH EAST WALES REGIONAL JOINT COMMITTEE 

	
	G Watts presented the highlight report and highlighted the key matters for Members’ attention.
· the Regional Joint Committee recommended approval of the Regional Orthopaedic Plan as a route map for recovery, stabilisation, and long-term sustainability of regional lower limb orthopaedic services;
· The committee also recommended approval of the associated outline and full business cases for Llantrisant Health Park, progressing governance arrangements across three health boards and onward submission to Welsh Government. Members noted that due to commercial sensitivities, the item will be discussed in closed session after the public session of the Board meeting today; 
· An update was provided on legal progress, highlighting that cataract services delivered over 25,000 procedures in the last financial year, reducing waiting lists by approximately 10,000 cases; 
· Progress was also reported on diagnostics, pathology, and standardisation and development of regional organisational arrangements. 
The Chair highlighted a very close working relationship with the Chair at Cardiff and Vale Health Board and the Chair at Aneurin Bevan Health Board. The Chair noted a renewed enthusiasm for collaborative regional agendas, emphasising the potential for significant gains for the population by smarter planning and delivery across the broader footprint. 
N Mesher observed that the degree of engagement and collaboration among the health boards had significantly improved compared to where it started, describing it as "quite remarkable." He highlighted that recent progress, especially in recovery work, was possible because representatives from the health boards sat together, worked through challenges openly, and built trust. This increased trust is now enabling the boards to tackle difficult challenges collectively that would have been hard to address individually. 

	Resolution:
	The Board resolved to NOTE the report.

	Action:
	There were none. 

	5.
	INSPIRING PEOPLE

	5.1
	CHAIR’S REPORT (INCLUDING AFFIXING THE COMMON SEAL AND CHAIR’S URGENT ACTION)

	
	J. Morgan presented the report and highlighted the following key matters:
· The Chair described a recent "summer tour" of CTM sites, emphasising the importance of engaging with staff across hospital and community locations to understand opportunities for innovation and creative use of the Health Board's estate. 
· Highlighted positive conversations with staff delivering dementia, elderly care, patient discharge, and women's health services, noting the value of holding informal board development sessions on community sites to further connect with frontline teams. 
· Reported on progress at Prince Charles Hospital, especially the completion of phase two ITU development and upcoming phase three, reflecting significant capital investment and ambition across CTM. 
H Lentle pointed out that in the Chair's report, two bullet points incorrectly listed Keir Hardie Health Park as a party to the agreements, when it should only relate to Keir Hardie Health Park. She requested that the wording be amended to reflect that Keir Hardie was not a party to the agreement, ensuring consistency with the last bullet point format. The Chair agreed to amend the report and for this to be noted in the minutes.

	Resolution:
	The Board resolved to:
· NOTE the report.
· RATIFY the Affixing of the Common Seal as captured in section 3.1 subject to the amendments being made to the following items:
· Lease relating to GP Practice 1 Surgery Premises at Keir Hardie Health Park between (1) Cwm Taf Morgannwg University Health Board and (2) Janet Davies and Huw Davies.
· Lease relating to GP Practice 2 Surgery Premises at Keir Hardie Health Park between (1) Cwm Taf Morgannwg University Health Board and (2) Padma Nannarpaneni.

	Action:
	The affixing of the common seal section of the report to be amended to address the comments made by H Lentle regarding the wording of two agreements. 

	5.2
	CHIEF EXECUTIVE REPORT 

	
	P Mears presented the Chief Executive Report and highlighted the following key matters:
· Escalation Status and Welsh Government Engagement: Members noted that the escalation status remained unchanged, with positive feedback from Welsh Government on improvement progress and continued focus on de-escalation in planned and urgent care.
· St David’s Surgery Facility: Members noted progress on the agreement for St David’s Surgery to occupy the former Forest View Medical Practice facility, supporting expanded services and additional patient care capacity.
· Graduate Recruitment and Primary Care Transformation: Members noted emerging Welsh Government programmes to support graduate recruitment and primary care transformation.
· Community Beds Reconfiguration: Members noted ongoing work to reconfigure community bed provision, particularly in Bridgend, with further detail expected to be presented to Board in the autumn.
· Mental Health Services National Plan: Members noted national work to strengthen community-based mental health support and reduce reliance on inpatient beds, with a further update to be presented to Board in the autumn.
· Healthy Life Expectancy: Members noted the significant reduction in healthy life expectancy across CTM and the need for strengthened prevention and partnership working.
· Health Visitor Industrial Action: Members noted ongoing engagement with trade unions and Welsh Government, with further updates to be provided in closed session.
· Maternity and Neonatal Services Review: Members noted national review findings and CTM’s work to reconfigure the Maternity Safety Board to support delivery of recommendations and accelerated improvement.
· Radiology System Implementation: Members noted the successful rollout of the new RISP radiology system, with benefits realisation and lessons learned to be monitored as part of transition to business as usual.
K Mason welcomed the RISP implementation and sought assurance on benefits realisation, lessons learned and transition to business as usual. L Edwards advised that phase two remained underway, with the programme team continuing to capture benefits and complete lessons learned before closure. Members noted that recommendations would be developed to support ongoing monitoring within radiology services.

S Morris advised that RISP had delivered the transition from legacy systems, with future oversight to be managed through the Diagnostics, Therapies, Pharmacy and Specialties Care Group. He noted that benefits management capability within the digital and data team was becoming embedded and supporting improved approaches across wider digital programmes.

G Hughes emphasised the need to strengthen benefits realisation across digital programmes, service reconfiguration and business cases, with appropriate scrutiny through the Value and Effectiveness Board. S Morris noted that the Audit Wales review of digital transformation, including its focus on benefits realisation, would be monitored through the Strategic Development Committee, while ensuring assurance remained proportionate and focused.

The Chair highlighted prevention and public health as significant strategic risks for CTM, given the concerning data on life expectancy and healthy life expectancy. He welcomed greater national focus on prevention and emphasised the need to address the inverse care law by designing services that tackle the root causes of ill health and support earlier intervention.

P Daniels supported the Chair’s comments, highlighting the significant impact of declining healthy life expectancy on service demand and resource allocation. He emphasised that addressing this challenge would require collective action with partners, including the Regional Partnership Board, Public Service Board and local authorities, with particular attention to the growing inequalities in healthy life expectancy.

The Chair emphasised the importance of maintaining professional values and behaviours across all Board activity, particularly during challenging periods. He recognised the professionalism of the Executive Team and Independent Members, reiterated that personal attacks are unacceptable, and confirmed that he had written to UNITE regarding recent behaviours while acknowledging the legal right to industrial action and the importance of constructive dialogue.

	Resolution:
	The Board resolved to NOTE the report.

	Actions:
	Further detail on community bed reconfiguration to be presented to the Board in the autumn, particularly in relation to Bridgend. 

Further update to be provided to the Board in the autumn on the national mental health services plan, including work to strengthen community-based support and reduce reliance on inpatient beds.

	5.3
	SPEAKING UP SAFELY UPDATE

	
	G Watts presented the report, highlighting significant progress in embedding Speaking Up Safely across CTM, supported by the recruitment of guardians and implementation of the Working in Confidence system. Members received assurance that arrangements were established and operating effectively, supported by internal audit findings and improved staff survey results.

Members noted that the next phase would focus on strengthening feedback, organisational learning and thematic reporting, with progress reported annually. G Watts thanked contributors, particularly the guardians and D Jouvenat for her significant contribution as Independent Member Champion for Speaking Up Safely.

D Jouvenat welcomed the progress made and noted the effectiveness and accessibility of the system.

P Mears noted the positive cultural impact of Speaking Up Safely and suggested that related metrics be incorporated into future people reporting, recognising that increased reporting may indicate a healthy culture in which staff feel able to raise concerns.

P Roseblade welcomed the significant assurance rating from internal audit in relation to how staff and others can access the Speaking Up Safely service.

	Resolution:
	The Board resolved to NOTE the report. 

	Action:
	Incorporate Speaking Up Safely metrics into future people reporting, to support oversight of cultural impact and provide assurance that increased reporting reflects a culture in which staff feel able to raise concerns.


	6.
	SUSTAINING OUR FUTURE

	6.1
	MONTH 3 FINANCIAL PERFORMANCE REPORT

	
	S May presented the Month 3 Financial Performance Report, highlighting the ongoing deficit position, delivery of savings plans and the scale of the capital programme.
· Deficit Position: Members noted the Month 3 deficit of £7.4m, with further work required to address the remaining in-year gap.
· Savings Delivery: Savings plans continued to be developed and challenged, with a further £6.6m to be identified by Month 4.
· Capital Programme: Members noted the significant £134m capital resource limit, expenditure to date, revised phasing for Prince Charles Hospital and further Welsh Government allocations expected in the autumn.

Members noted the controls in place to contain the run rate, including vacancy approval processes, controls on administrative vacancies and further challenge to care groups on back-office support.

The Chair sought assurance on delivery of the savings plan, including the level of confidence in care group plans and the ongoing review and challenge arrangements. S May confirmed that delivery remained challenging, with continued focus on identifying and scrutinising savings plans, monitoring expenditure pressures and maintaining grip on the run rate.

N Mesher sought clarity on when the Board would be able to evidence a sustained improvement in the deficit position. S May advised that progress was expected by Month 4, supported by expenditure controls and income assumptions, with a fully realised plan anticipated by Month 5.

	Resolution:
	The Board resolved to NOTE the report.  

	Action:
	There were none. 

	7.0
	IMPROVING CARE – PART 2 

	7.1
	PRIMARY & COMMUNITY CARE DEVELOPMENT

	
	The Chair emphasised the importance of strengthening Board oversight of primary and community care, reflecting the strategic shift towards more services being delivered closer to home. Members noted that this item marked the start of regular Board reporting and discussion in this area, with future reports expected to develop iteratively to support a clearer understanding of performance, activity and strategic direction.

G Hughes introduced the item, noting the current limitations in performance data, particularly for community services where paper-based records and limited digital clinical systems restrict meaningful analysis. D Andrews then delivered a presentation to Members.

P Mears emphasised that the Clinical Services Strategy seeks to reorient the organisation towards primary and community care, with a greater focus on shifting services closer to home. Members noted the importance of developing more meaningful data, including patient experience and outcomes, to inform local delivery and support wider national work.

S Blackburn highlighted the need for cultural and behavioural change among both staff and patients, particularly in relation to expectations and use of services. He suggested this should be considered as part of Clinical Services Plan engagement. D Andrews agreed, noting that services must be planned on the basis of need, while remaining as accessible and convenient as possible.

P Roseblade queried whether analysis had been undertaken to understand any correlation between clinical capacity, access at practice or cluster level, and the use of out-of-hours services. D Andrews advised that this was an area of interest, although interpretation was complex due to local factors including demographics, care home populations and geography. Members noted the importance of contextualising data with local intelligence, strengthening access assurance where required, and continuing to monitor variations in service provision.

K Mason sought assurance on the approach to digital and data integration, given national uncertainty following the discontinuation of WCCIS. P Mears advised that all GP practices now use EMIS and noted the potential for further integration through community-based functionality, subject to national procurement, interoperability and data-sharing arrangements. Members noted that establishing robust information-sharing foundations would be essential before further technology solutions could be progressed.

S Morris advised that EMIS Community is not currently procured for NHS Wales and would require separate procurement. He noted that, following the discontinuation of the WCCIS programme, local authorities are progressing their own social care system procurements, with potential alignment to CTM’s mental health solution. Members noted the need for further requirements analysis and careful consideration of system integration, the NHS Wales App and Digital Healthcare Wales (DHCW’s) role in supporting future digital development.

K Mason sought clarity on governance, accountability and decision-making arrangements for digital solutions. S Morris advised that the national digital and data blueprint work, now collectively owned, should provide greater clarity on future governance and strategic direction.

K Palmer sought clarity on the vision, delivery plans and timescales for integrated primary and community care teams over the next three years, including whether the model would be standardised or tailored to local population needs. Members were advised that CTM was progressing into the delivery phase, with locality leadership structures expected to be consistent, while team composition would vary according to local needs. The intended approach would balance core standardisation with local flexibility, with team constructs expected to be established within the current financial year.

L Edwards emphasised the importance of a multi-professional community workforce, including AHPs and healthcare scientists, and suggested that research be recognised as an enabler within the model. D Andrews noted the role of occupational therapists within the navigation hub and welcomed further collaboration with the Research & Development (R&D) team.

N Mesher highlighted the need to realign resources towards primary and community care, noting that current expenditure remains weighted towards secondary care despite the strategic ambition for community-based models. He emphasised that robust data would be essential to inform future resource allocation and support the scaling of services such as hospital at home. D Andrews advised that hospital at home currently supports discharge pathways, but should increasingly develop upstream admission avoidance models to deliver greater clinical and financial benefits. P Mears supported the need to reorient organisational focus and resources towards primary and community care, including workforce, service models, long-term condition management and diagnostics closer to home.

S Medlicott welcomed the inclusion of primary and community care on the Board agenda and noted the progress made to date. She highlighted the opportunity to strengthen future reporting through the inclusion of pharmacy and medicines management data, emphasising that robust data would be essential to support further development of primary and community care.

H Proctor sought clarity on whether implementation of the integrated primary and community care teams would require a formal organisational change process or could be delivered through the repurposing of existing roles. D Andrews advised that this would depend on the scale and nature of any role changes, with existing skills and competencies to be reviewed to determine future service delivery requirements. P Mears added that the approach would be staged and carefully managed, with staff engagement undertaken before any significant changes were progressed.

G Hughes emphasised that primary and community care is central to the Clinical Services Strategy. Members noted the ambition of the plan and the need for more robust data to better understand unmet demand, future service requirements and opportunities to strengthen patient access, including through the NHS Wales App. A further focused discussion at a future Board Development session was suggested.

	Resolution:
	The Board resolved to NOTE the progress made to date and SUPPORT the next phase of the Transformation Programme.

	Action:
	A further focused discussion should be scheduled for a future Board Development session on primary and community care, including future service requirements and patient access through the NHS Wales App.

	7.2
	LLYNFI VALLEY ENGAGEMENT PLAN

	
	S Blackburn presented the proposed engagement plan for the next phase of the Healthy Futures Maesteg programme, focusing on the development of the Llynfi Valley Health and Wellbeing Centre and the future of Maesteg Community Hospital. Members noted that the plan had been developed with Llais and set out an iterative, inclusive approach to engagement, with clear communication on the scope of influence, continued feedback and ongoing Board assurance.

The Chair supported testing the engagement plan with key stakeholders, including local authority and community groups, to ensure it addressed local needs and identified any gaps before consultation commenced. P Mears welcomed the comprehensive nature of the plan and supported further stakeholder testing to maximise engagement.

R Goode sought assurance on the engagement plan’s reach, including the balance between paid and organic methods to ensure broader and more representative community involvement. S Blackburn advised that the approach would be iterative, working with community groups and using targeted methods, including demographic data, to maximise reach and effectiveness.

N Mesher emphasised the importance of robust stakeholder mapping, clear expectation management and proportionate engagement with different groups, reflecting their level of interest, influence and potential role in supporting the programme. S Blackburn agreed, noting the need for transparent communication on the scope of engagement and a more relational approach that enables trusted community voices and networks to support wider involvement.

R Rowlands emphasised the importance of engaging underrepresented voices, particularly older people, through trusted community relationships. Members noted that effective community engagement can be complex and relational in nature and welcomed the plan’s recognition of this approach. S Blackburn agreed, noting that the approach would use existing hyper-local relationships to enable communities to support meaningful conversations and build broader engagement capacity beyond the programme.

R Rowlands sought assurance that sufficient capacity was available to support delivery of the engagement plan, noting the potential scale of activity and wider demands on the engagement team. S Blackburn acknowledged the team’s limited capacity and advised that the approach would position the engagement team as enablers, working through local communities to support meaningful engagement.

R Rowlands highlighted the potential for staff to act as key ambassadors for the engagement process, while noting the need to recognise the impact of wider organisational change on their capacity and willingness to support the programme.

D Price confirmed that, from Llais’s perspective, the report and public voice had been appropriately considered by the Board, noting that the requested commitments had been progressed through ongoing work and discussion. He also emphasised the importance of respectful engagement for all those involved in the process.

The Chair acknowledged Llais’s confirmation that the public voice had been appropriately considered and emphasised the importance of respectful engagement. He thanked Llais for its significant contribution to the programme and recognised the value of its statutory role and ongoing partnership in supporting inclusive engagement.

	Resolution:
	The Board resolved to NOTE the objectives, methodologies and actions set out in this plan.

	Action:
	There were none. 

	7.3
	BOARD ASSURANCE FRAMEWORK

	
	G. Watts presented the Board Assurance Framework and highlighted the key matters for Members attention. 

	Resolution:
	The Board resolved to APPROVE the Board Assurance Framework. 

	Action:
	There were none. 

	7.4
	INTEGRATED PERFORMANCE REPORT (QUALITY, PEOPLE & OPERATIONAL PERFORMANCE)

	
	C Thompson introduced the Integrated Performance Report, noting that relevant sections had been considered through Committee scrutiny and that the report was taken as read. Members noted updates to reflect 2026/27 performance requirements, including population health metrics by deprivation and additional activity volume information. Executive leads highlighted key performance matters across operational delivery, quality and safety, workforce and public health, including urgent and planned care, infection control, mortality, sonography workforce challenges, adult mental health waiting times, sickness absence, vaccination performance, deprivation gaps, healthy weight and smoking cessation.

K Palmer sought clarity on when improvement actions for adult mental health services, particularly psychological therapies, would begin to have an impact. G Hughes advised that a month-on-month improvement trajectory was expected, supported by validation of the waiting list to address high DNA rates and confirm ongoing patient engagement. He agreed to confirm the detailed improvement trajectory outside the meeting.

	Resolution:
	The Board resolved to NOTE the report. 

	Action:
	G Hughes to confirm the detailed improvement trajectory for adult mental health services, particularly psychological therapies, outside the meeting.

	8.
	CREATING HEALTH 

	8.1
	HEALTHY WEIGHT STRATEGIC PLAN

	
	P Daniels presented the Healthy Weight Strategic Plan, highlighting the scale of childhood obesity across CTM and the lifelong implications for population health. He emphasised the importance of sustained, prevention-focused action to support long-term system sustainability.

The Chair welcomed the work underway through programmes such as PIPYN and emphasised the need for continued collective action with local authority partners and elected members.

P Mears suggested engaging with local authorities and councillors, emphasising that the healthy weight strategy should be a collective responsibility, not just a public health issue. P Daniels confirmed plans to engage with local authority cabinets and planning committees, noting the importance of addressing the obesogenic environment.
 
D Jouvenat shared a positive anecdote about the PIPYN programme's impact in their local primary school, urging continued support and repeat access for parents. 

L Edwards highlighted operational challenges, mentioning a 4,500-person waiting list for adult weight management services and ongoing work to review delivery models and maximize capacity. 

P Mears stressed that the plan should not be seen as solely the responsibility of P Daniels and the Public Health Team to address but should be integrated with primary and community transformation efforts, involving GPs and practice nurses. 

The Chair advised that P Daniels may wish to consider how the Board could be provided with updates on implementation and assurance. 

	Resolution:
	The Board resolved to APPROVE the Healthy Weight Strategic Plan.

	Action:
	There were none. 

	9.
	CONSENT AGENDA

	9.1
	FOR APPROVAL

	9.1.1.
	Unconfirmed Minutes of the meeting held on 21 May 2026

	Resolution:
	The minutes were APPROVED.

	9.1.2
	Unconfirmed Minutes of the Extra Ordinary meeting held on 21 May 2026

	Resolution:
	The minutes were APPROVED.

	9.1.3.
	Amendments to Standing Orders – Clinical Advisory Group Terms of Reference 

	Resolution:
	The Standing Orders were APPROVED.

	9.1.4
	Revised Standards of Good Governance and Probit (in Public Service Roles) Policy 

	Resolution:
	The policy was APPROVED.

	9.2
	FOR NOTING

	9.2.1.
	Non Routine Committee Business (Forward Plan)

	Resolution:
	The Forward Plan was NOTED.

	9.2.2.
	Annual Cycle of Business for 2026

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

	9.2.3
	Board Committee and Advisory Group Highlight Reports

	Resolution:
	The reports were NOTED.

	9.2.4.
	Capital Update 

	Resolution:
	The report was NOTED.

	10.
	CLOSE OUT BUSINESS

	10.1
	Any Other Business 

	
	There was no other business to report. 

	10.2
	Meeting Feedback 

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

	11.
	Private/In Committee Session

	
	The Chair advised the following items were taken within a closed session; 
· Transforming Access to Medicines FBC Response
· South East Wales Regional Arthroplasty Plan & LHP Outline/Full Business Case
· CTMUHB Emergency Preparedness, Resilience and Response (EPRR) Annual Report 2025/26/CTMUHB Overarching
· Major Incident Guidance 2026/CTMUHB Business Continuity Management Policy 2026
· Planned Care Recovery Regional Plan

	12.
	DATE AND TIME OF NEXT MEETING 
The next meeting takes place on Thursday 24 September 2026 at 9AM 


	13.
	Close of Meeting 
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