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	Approved Minutes of the Strategic Development Committee 



	Date and Time of Meeting
	3rd July 2025 9:30am-12:30pm

	Venue 
	Virtual via Microsoft Teams 



	Members Present
	Kath Palmer 
	Vice Chair of CTMUHB (Committee Chair)

	
	Carolyn Donoghue 
	Independent Member (In-Part)

	
	Neil Mesher 
	Independent Member 

	
	Dilys Jouvenat
	Independent Member (In-Part) 

	
	Rachel Rowlands 
	Independent Member (In-Part)

	In Attendance











	Claire Thompson 
	Executive Director of Strategy and Transformation

	
	Lauren Edwards 
	Executive Director of AHPs and Health Science

	
	Philip Daniels 
	Executive Director for Public Health

	
	Stuart Morris 
	Director of Digital 

	
	Hywel Daniel 
	Executive Director for People

	
	Hayleigh Jones 
	Deputy Director for People

	
	Clare Williams 
	Service Director for Mental Health and Learning Disabilities (In-Part for item 5.1) 

	
	Atif Ali 
	Programme Director for Acute Clinical Services 

	
	Vicki Oxley 
	Deputy Director of Strategy & Partnerships 

	
	Dale Stolzenberg 
	Assistant Director of Transformation (In-Part for item 5.5)

	
	Sarah Mills 
	Head of Regional Commissioning (In-Part for item 6.1)

	
	Julia Wilkinson 
	Clinical Service Group Manager (In- Part for item 5.2) 

	
	Cally Hamblyn 
	Assistant Director of Governance & Risk 

	
	Emma Walters 
	Head of Corporate Governance 

	
	Tyler Lewis 
	Corporate Governance Officer & Committee Secretariat 

	Observing 
	Carly Hallam 
	Planning Assistant 

	
	Hannah Jones 
	Audit Wales 
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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	K. Palmer welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues participating for specific agenda items. The format of the proceedings in its virtual form were also noted.  

Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting. Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed. 


	1.2
	Apologies for Absence

	
	Apologies were received from: 
· Matt Jenkins, Integrated Services Director CTM Regional Partnership Board 
· Gethin Hughes, Chief Operating Officer 
· Sarah Bradley, Service Director for Primary Care & Community


	1.3
	Declarations of Interest

	
	N. Mesher declared for the record, that a note existed in the minutes of the Extra Ordinary meeting held in March 2025 that focused on digital pathology. N. Mesher confirmed that he had acted as an advisor to one of the suppliers in that sector.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	K. Palmer reminded Members that the agenda had been reformatted to include Consent Agenda items at the end of the agenda and asked if there were any items from the Consent Agenda (Item 8) that the Committee Members wished to bring forward to the main agenda for discussion. There were none. 

	3. 
	PART 3 - COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

	
	K. Palmer noted that the Committee had been asked to review the action log and confirm that they had received sufficient assurance to approve the closure of the actions proposed for completion.

	Resolution
	Members were happy to accept and close the actions on the action log


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were none. 

	4. 
	PART 4 - STRATEGIC RISK MANAGEMENT

	4.1
	Board Assurance Framework  

	
	C Hamblyn presented the report and drew Member’s attention to the recent Board Development Session held in May 2025 where a detailed review of the Strategic Risks escalated to the Board Assurance Framework (BAF) was undertaken. C. Hamblyn advised the Committee that the revised BAF capturing the changes agreed at the Session would be received by the Board in July 2025 as appropriate as it was currently still in development. However, she advised that Appendix 1 attached to the report articulated the Strategic Risks agreed by the Board.

	Resolution:
	The Committee NOTED the report. 

	Action 
	No action identified.


	
	PART 5 - OUR MODELS OF CARE 

	5.1
	Mental Health Transformation Programme 

	
	C. Williams presented the Mental Health Transformation Programme, highlighting the extensive improvement works in the Mental Health services within CTMUHB and alignment with the CTM2030 Strategy, the Cabinet Secretary Strategic Priorities and the Strategic Programme for Mental Health in NHS Wales.  Members noted the overall strategic aim to provide a seamless Mental Health Service, which is patient centred, needs led and guided to the right support first time without delay. The Committee were also assured of the leadership within the Care Group and the “One CTM” approach.

K. Palmer expressed her support for the Mental Health Transformation Programme and the “One CTM” approach and invited C. Williams to return to the Committee in six months to provide a further update on the transformation programme.

P. Daniels highlighted the importance of parity between mental and physical health and the ongoing public health mental health needs assessment.

L. Edwards praised the leadership team's understanding of the challenges and their direction of travel.

N. Mesher enquired about the funding for the programme, and C. Williams confirmed the tight financial constraints and the need for careful prioritisation. S. May provided additional context on the financial position and the challenges of securing capital funding.
 
C. Thompson welcomed the ongoing work and enquired which elements of the programme were most critical and likely to have the highest impact. In response, C. Williams indicated that the Community Mental Health Teams (CMHT) were anticipated to have a significant effect, particularly regarding timely access, pathway development and shared understanding. 

Additionally, C. Williams noted the importance of building the case for a single patient model, outlining what this should look like as opportunities arose, and emphasised that the foundation and planning for this model had been set for the coming year.


	[bookmark: _Hlk201928720]Resolution:
	The Committee NOTED the report. 

	Action:

	Provide a comprehensive update on the Mental Health Transformation Programme at a future Committee meeting - to be added to the Forward Work Plan.

	5.2
	Enhanced Community Care Service Update 

	
	J. Wilkinson provided an update on the Hospital at Home Service, detailing the integration of community health teams, the phases of delivery, and the progress made in reducing discharge delays and recruiting staff. It was noted that Hospital@Home will enhance pathways of multi-disciplinary community care in line with national standards and guidance.

C. Donoghue sought to understand the risks associated with the programme, and J. Wilkinson identified the discharge model as a critical factor. C. Donoghue also emphasised the importance of evaluation and research; in response, J. Wilkinson agreed that undertaking a research project would be valuable and that she would link in with the Health Board’s Research & Development function

S. May queried the number of staff deployed, J. Wilkinson confirmed that 25 out of 47 recruited Health Care Assistants were currently deployed in teams.

S. Morris addressed the potential advantages of telehealth and the Doccla system. J. Wilkinson indicated an interest in expanding the current model, noting that, at that time, the work stream was a relatively small pilot primarily focused on acute care. She further explained that as plans to develop hospital-at-home services progressed, there would be greater alignment with the clinical navigation hub, and there was a clear intention to integrate a telehealth model.


	Resolution:
	The Report was NOTED. 

	Action:
	ECC to be added to the forward plan to have a 2-3-year vision update and how it correlates with the CTM2030 strategy.


	[bookmark: _Hlk202169589]5.3
	Strategic Clinical Services Programme – Case for Change 

	
	A. Ali presented the report that provided the Committee with detail on the expansion of the Acute Clinical Services Programme to include both acute and non-acute services, aiming to create a sustainable, future-ready model of care across primary, community, and acute services.
 
C. Donoghue raised questions regarding the equality impact assessment and governance framework, to which A. Ali confirmed that these matters would be addressed in the updated plan. Additionally, C. Donoghue noted an error within the document on page 1 under update ‘Summary’ – For Committee Members; A. Ali acknowledged this and agreed to update and resend the revised copy to members.

D. Jouvenat recommended referencing service changes and clarifying how good practices will continue to be included in the plan. She emphasised the importance of retaining effective current practices within the plan, and A. Ali confirmed that existing successful models would be incorporated.
 
C. Thompson highlighted the importance of the Care Groups as the key delivery mechanism for the plan, and that the mechanism for deployment of the CTM strategy through the organisation was one of her key considerations. A. Ali indicated that there was an intention to build upon existing structures and ensure that those responsible for implementation were appropriately engaged.
 
K. Palmer welcomed the expansion of the plan and sought clarification regarding whether the plan’s name would be changed from Acute Clinical Service Plan to Strategic Clinical Service Plan, and A. Ali confirmed this was correct. V. Oxley confirmed in the comments that an update on the ongoing work would be brought to the Executive Management Board at the end of July, with a subsequent presentation to the full Board later in the year for approval.

	Resolution:
	The Committee NOTED the report. 

	Action:
	· Rectify the error identified and resend the revised Acute Clinical Services Programme document to the Committee.
· Provide an update on progress to the Executive Management Board at the end of July 2025 and present the revised plan to the full Board for approval later in the year.
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	Regional Partnership Agreement (RPA) for Services and Support for Older People, People Living with Frailty and Their Carers – Written Report 

	
	V. Oxley presented the RPA for integrated support for older people and people living with frailty, highlighting the actions and milestones agreed with local authorities to improve continuity and coordination of care.

C. Donoghue acknowledged the significant amount of time this would have taken to develop the agreement, welcomed the inclusion of measures, and stressed the need for Welsh Government action to streamline the approach to enable effective and efficient collaboration between organisations. She suggested providing feedback on these challenges.

V. Oxley explained that, with respect to section 33, this legal framework allowed for collaboration with local authorities. She stated that the approach was different from standard practice, with one agreement being implemented across all four organisations instead of between a single health board and a single local authority. She indicated that this approach extended beyond the current system and that feedback on it had been submitted to the Welsh Government. Additionally, she noted that this was the first area in Wales to implement such an agreement.

K. Palmer asked about the significance of establishing trust among various parties, stating that although legal documents set a framework, collaboration depended on relationships. She also sought assurance as to how service equity across CTM could be maintained since each local authority functions differently.

V. Oxley explained that the regional Section 33 agreement aims to support service equity across varied local authorities. While current service levels differ, this agreement is expected to promote consistency and equitable support throughout the region.

In concluding the item, the Committee recognised the significant amount of work by CTM and its partners to drive this activity forward and noted the collaboration with partners in developing the RPA, the purpose and intended outcome measures and how it will facilitate and better enable joint working and more equity of services across CTM.


	Resolution:
	The Committee NOTED the progress made and ENDORSED to the Public Board for APPROVAL in July 2025.  

	Action:
	No actions identified. 
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	Maesteg Community Hospital Development 

	
	D. Stolzenberg provided an update which outlined the ongoing assessment of options to deliver a health and wellbeing centre in Llynfi Valley. The detailed timeline and next steps were noted, recognising the significant amount of activity underway, including the ongoing design process, the financial position, the robust engagement activity and the development of a Business Case to secure funding.

D. Stolzenberg stated that a review of financial and site options for Maesteg Hospital had been completed. Redeveloping the existing site was estimated to have cost between £44–£48 million, while relocating most services to Ewenny Road was expected to cost approximately £35 million, with efforts having been made to further reduce costs. He indicated that community feedback had generally been positive around service relocation and the preservation of historic features. Additionally, he advised that Royal Institute of British Architects (RIBA) Stage 1 had been expected to be completed and costed by November, allowing for a direct comparison of options. Further he noted, the business case had been scheduled to be submitted to the Welsh Government in June 2026.

S. May provided an update on the funding challenges associated with the shared health and care facility. She clarified that available funds could not be allocated to bedded care, which consequently impacted the overall project scope. Further noting, given the ongoing disparity between available resources and projected costs, the Health Board addressed this issue through a fees letter designed to clarify and explicitly state the total project cost. S. May emphasised that it was important to keep the committee informed as the project advanced.

K. Palmer emphasised the importance of aligning the new site with the CTM 2030 strategy and requested that further updates be brought to future committee meetings which included this context. D. Stolzenberg agreed with this approach and confirmed their willingness to provide additional updates to the Committee as progress continued.


	Resolution:
	The report was NOTED. 

	Action:
	Provide progress updates on the Maesteg Community Hospital development, including funding, feasibility, and strategy alignment, at future Committee meetings.


	5.6
	Llantrisant Health Park (LHP) Business Case – Verbal Update 

	
	V. Oxley gave a verbal update on the Llantrisant Health Park business and the Committee noted the following points:
· Demolition work is ongoing at the LHP site.
· A recent assurance process highlighted the need for further work on demand and capacity modelling, workforce models, and revenue costs.
· The timeline for the Outline Business Case (OBC) has been adjusted, aiming for an updated OBC by July 2025. However, discussions are ongoing with Welsh Government to consider a phased approach to enable work to commence sooner while allowing time for necessary work and affordability assessments. The outcome of these discussion will follow in the next few weeks.

V. Oxley further highlighted the potential for a phased approach, which would have enabled work to begin on site while addressing affordability concerns. It was noted that a meeting with Executives had been scheduled to further discuss this proposed phased approach.


	Resolution:
	The report was NOTED. 

	Action:
	The Committee requested further updates on the Business Case to be provided at future Committee Meetings. 


	5. 
	PART 6 – OUR POPULATION / WORKING WITH OTHERS 

	6.1
	Regional Partnership Update 2024/25 
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	[bookmark: _Hlk208397105]S. Mills provided an update on the Regional Partnership Board, covering the end-of-year position, the successful spending of the Regional Integration Fund, and the ongoing work to improve reporting and collaboration with local authorities.

K. Palmer expressed interest in how the integration efforts had contributed to the CTM 2030 strategy and outcomes. She noted the importance of not only reflecting on past achievements but also maintaining a forward-looking perspective, considering the substantial funding managed by the Regional Partnership Board. K. Palmer had indicated interest in future planning and the ongoing impact of these initiatives. In response, S Mills agreed to provide a forward look in future reports. 


	Resolution:
	The Committee NOTED the report. 

	Action:
	To include a forward-looking section in future Regional Partnership Board reports, detailing planned initiatives and anticipated outcomes.
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	Creating Health Highlight Report 

	
	P. Daniels presented the Creating Health Highlight Report, emphasising the progress made in increasing healthy life expectancy, reducing inequalities, and supporting the mental health and well-being of the population.


	Resolution:
	The Committee NOTED the report

	Action:
	No actions were identified.


	6.3
	Health Protection System Update 

	
	P Daniels highlighted the following developments in relation to the Health Protection System:

· The funding available for Health Protection. 
· Strong performance in blood-borne virus screening in prisons, with nearly 100% testing.
· Development of pathways for high consequence infectious diseases.
· Preparation for Exercise Pegasus, a Four Nations pandemic exercise.
· Improved capacity to handle any potential new pandemics or novel pathogens

C. Donoghue commended the work that had been done at HM Park regarding Blood Borne virus screening, and particularly the hepatitis immunisation.

[bookmark: _Hlk208492818]K. Palmer emphasised the need to define future goals, suggesting that setting long-term aspirations would benefit future discussions. 

P. Daniels agreed to revisit particularly concerning areas such as community infection prevention and control, and microbiology, and highlighted how these aspects intersected with other parts of the health system.


	Resolution:
	The Committee NOTED the report

	Action:
	Executive Director of Public Health to consider future goals and longer-term aspirations


	6.4
	CTM Area Planning Board – Highlight Report 

	
	P. Daniels provided an update on the CTM Area Planning Board, discussing the challenges in addressing substance use, the recommissioning of services, and the need for difficult decisions regarding budget allocation and treatment options.

K. Palmer raised a query regarding integration with the Mental Health Transformation Programme, enquiring how the Area Planning Board had addressed underlying causes and supported the health needs of the younger population. K. Palmer also noted issues surrounding medication cessation required further attention, and expressed concern about the seriousness of the situation, emphasising the need for closer examination. In response, P. Daniels agreed and indicated willingness to continue the discussion outside the meeting to provide additional detail.


	Resolution:
	The Committee NOTED the report

	Action:
	K. Palmer (Committee Chair), Executive Director of Public Health and Chief Operating to arrange a separate meeting to explore integration opportunities with the mental health transformation programme, focusing on approaches to address underlying causes and better support the health needs of younger populations.


	6.5
	CTM Public Service Board (PSB) Update 

	
	P. Daniels presented the report that provided the Committee with an update of the current activities of the PSB against its Wellbeing Plan following its meeting in June 2025.  It was noted that there is a current review of PSBs underway by Welsh Government.

Further, P. Daniels advised Members to review the Draft Annual Report from the Public Service Board, however subsequent to the Committee meeting it has been noted that that the report is not yet available and was therefore not shared in the papers.

P Daniels further commented that he plans to attend The Equality and Social Justice Committee within Welsh Government Committee to discuss the Public Service Board’s effectiveness, noting ongoing concerns and overlap with other initiatives.


	Resolution:
	The Committee NOTED the report

	Action:
	Circulate the final approved Public Service Board Annual Report to Committee Members once received


	6.6
	Strategic Equality Plan 2024-2025 

	
	H. Daniel provided an update on the Strategic Equality Plan, mentioning the ongoing review of operational actions, the need for a more focused approach to equality, diversity, and inclusion, and the plan to include a dedicated session in the Board Development Programme to reiterate
role of the Board in this area.

D. Jouvenat praised the clarity of the information provided. 

K. Palmer requested that the Committee take a forward-looking approach, focusing on trends and improvements over time and considering the plan's effect on achieving strategic objectives. K. Palmer also indicated the need to both review progress so far and evaluate the potential impact of the plan going forward.

H. Daniel noted that, at this time, there are several initiatives in progress where a more defined direction of travel is needed. He emphasised the need to clarify overall objectives and to establish measures for evaluating progress over time.

C. Thompson queried how the Board would assess progress and clarify its specific responsibilities concerning the Strategic Equality Plan. C. Thompson also requested information on the required actions for Board Members, suggesting that these topics be discussed in a future Board Development Session.

H. Daniel reiterated the plan to organise a specific Board Development Session for the Strategic Equality Plan which would capture and address the points raised by Members in terms of role definition. 


	Resolution:
	The Committee NOTED the report

	Action:
	People Directorate to link in with Corporate Governance to plan a Board Development Session specifically on the SEP


	6. 
	PART 7 – OUR COMMITMENT TO SUSTAINING OUR FUTURE 

	7.1
	Financial Position Update 

	
	S. May provided an update on the financial position, noting the challenges of delivering the financial plan and the impact of additional pressures such as pay awards, Employer’s National Insurance funding and changes in the Welsh Risk Pool profile of settlements.

K. Palmer discussed potential future expenditures and what topics would be valuable for discussion at upcoming Strategic Development Committee meetings. S. May indicated that benchmarking data and historical information on the allocation of funds would begin to be shared, with plans to outline these details in a report for the next meeting.


	Resolution:
	The Committee NOTED the update. 

	Action:
	S. May to prepare and share a benchmarking report and historical funding allocation data for discussion at the next Strategic Development Committee meeting.

	7.2
	People / Workforce Plans (Verbal Update) 

	
	H. Jones provided a verbal update on the People Plan, highlighting its recent launch, the positive initial reactions, the planned manager briefings, and the focus on delivering the priorities and actions set out in the plan.

K. Palmer noted that significant progress had been made and expressed appreciation for the recent launch of the People Plan. K. Palmer acknowledged the considerable effort invested in the plan and extended thanks to H. Daniel, H. Jones and their team for their hard work.


	Resolution: 
	The Committee NOTED the update 

	Action:
	No actions were identified.


	7.3
	Digital & Data Strategy Progress and Plan  

	
	S. Morris presented the Digital and Data Strategy progress, discussing the national priorities set by Welsh Government, the key delivery projects, and the need for a strategic approach to integrating technology into healthcare delivery.

S. Morris provided an update on the development of an AI policy, referencing the Welsh Government's regulatory advancements and emphasising the importance of clinicians reviewing algorithm outputs. He indicated that technology is intended to support staff and proposed addressing this topic during Board Development sessions and with the Executive Team. N. Mesher added that care delivery methods must adapt alongside technological advances.

A. Ali asked how digital innovations would be integrated into new service models under the Clinical Service Plan. He emphasised the importance of making digital components central to the process and raised concerns about supporting these changes amid current workload demands. In response, S. Morris emphasised the need to prioritise digital developments, address foundational issues, and update outdated technologies. He also highlighted the importance of organising core applications to meet future demands.

C. Thompson affirmed alignment between the digital strategic plan and broader strategy, stressing the need for a clear deployment plan and joint progress.

H. Daniel noted that key changes were being adopted across the Health Board and that workforce planning and skills development would be addressed within the people strategy. He expressed support for working with the Digital Team to implement these aspects.

In concluding the item, members appreciated the future forward digital look and noted the importance of the health care system maintaining momentum with technological advancements and the importance of a 360-degree view on healthcare delivery was emphasised. The need to integrate digital innovations into new services models was noted along with the recognition of the importance of strategic intent and making difficult decisions around prioritisation.


	Resolution:
	The Committee NOTED the update. 

	Action:
	No actions were identified. 


	7. 
	PART 8 - CONSENT AGENDA 

	8.1
	ITEMS FOR APPROVAL 

	8.1.1
	Unconfirmed minutes of the Extra Ordinary Meeting held on 13th March 2025 
The Minutes were APPROVED. 

	8.1.2. 
	Unconfirmed minutes of the Meeting held on 3 April 2025 
The Minutes were APPROVED. 

	8.1.3. 
	Unconfirmed In-Committee minutes of the Meeting held on 3 April 2025 
The Minutes were APPROVED.

	8.2
	FOR NOTING 

	8.2.1 
	Committee Annual Cycle of Business 
The Cycle of Business was NOTED. 

	8.2.2
	Committee Forward Work Plan 
The Forward Work Plan was NOTED. 

	8. 
	PART 9 – CLOSE OUT BUSINESS 

	9.1
	Any Other Business 

	
	There was no other business to report on this occasion. 

	9.2
	Committee Highlight Report to Board 

	
	The Committee Chair noted that the Assistant Director of Governance & Risk had helpfully identified some potential areas for inclusion within the Committee Highlight Report which would be circulated for further consideration outside the meeting in readiness for submission to Board.

	9.3
	Meeting Feedback 

	
	K. Palmer encouraged members to provide feedback during the meeting or at a later time if they wished.

Suggestions were raised; 
· Incorporate additional breaks into the agenda.
· Evaluate the agenda layout for use in upcoming meetings.


	10.
	PART 10 - PRIVATE / CLOSED SESSION BUSINESS 

	
	There were no items to discuss within a closed session on this occasion. 

	11.
	Date and Time of Next meeting:
1st October 2025 at 13:00pm. 
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