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	Agenda Item
	8.1.2



	Confirmed Minutes of the Strategic Development Committee 



	Date and Time of Meeting
	Thursday 3rd April 2025 13:00pm-15:45pm 

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Dilys Jouvenat 
	Independent Member / Vice Chair of Committee 

	
	Carolyn Donoghue 
	Independent Member 

	In Attendance
	Linda Prosser
	Executive Director of Strategy & Transformation

	
	Gethin Hughes 
	Chief Operating Officer 

	
	Hywel Daniel
	Executive Director of People 

	
	Sally May 
	Executive Director of Finance 

	
	Lauren Edwards 
	Executive Director of AHPs and Health Science

	
	Elle Mcneil 
	Head of Planning, Strategic and Operational Planning

	
	Victoria Oxley 
	Deputy director of strategy and partnerships

	
	Philip Daniels 
	Executive Director of Public Health 

	
	Suzanne Rodgers 
	Assistant Director for Digital Transformation

	
	Dr Atif Ali 
	Acute Clinical Services Plan Programme Director

	
	Haileigh Jones 
	Deputy Director for People

	
	Cally Hamblyn
	Assistant Director of Governance & Risk

	
	Tyler Lewis 
	Corporate Governance Officer (Committee Secretariat) 



	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, 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. 

As this was L. Prosser’s final Committee meeting, the Chair extended their gratitude for her contributions and dedication to the Health Board.


	1.2
	Apologies for Absence

	
	Apologies were received from: 

· Kath Palmer, Vice Chair (Chair of the Committee)
· Stuart Morris, Director of Digital 
· Rachel Rowlands, Independent Member 


	1.3
	Declarations of Interest

	
	There were no interests declared. 


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She 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. 

No items were moved to the main agenda; all items on the consent agenda were approved and/or noted as required


	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

	
	The chair asked the committee if they were in agreement with closing the actions listed in the action log. The committee consented to close these actions, and no additional issues were discussed.
 
P. Daniels informed the committee that one of the actions would be discussed with the Vice Chair of the Board upon her return from leave.


	Resolution
	The Action Log was NOTED. 

	Action
	Closure of approved actions.


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising.
 

	4. 
	STRATEGIC RISK MATTERS

	4.1
	Board Assurance Framework – Strategic Risks

	
	C. Hamblyn presented the report as the latest iteration that was presented to the Board at their meeting on the 27 March 2025.

Members were informed about the updates outlined in Section 3. C. Hamblyn highlighted that the Board Development Session scheduled for May 2025 would focus upon a review of the Strategic Risks and consider new risks in relation to the Integrated Care Model and Capital and Estates. review the risks and the risk Furthermore, she acknowledged the potential modifications to the Board Assurance Framework following this Board Development Session in May which will be captured in the July iteration of the Board Assurance Framework. 

	Resolution:
	The Board Assurance Framework was NOTED. 


	5. 
	OUR MODELS OF CARE

	5.1
	Acute Clinical Services Plan (ACSP)

	
	A. Ali presented an update on the ACSP to the Committee focussing on the underpinning governance structure

C. Donoghue thanked A. Ali for the clear presentation. She questioned how the seven core workstreams highlighted within the presentation, would function in a matrix structure, given that they span across clinical areas, and sought assurance that duplication would be avoided. A. Ali shared that the approach taken encompassed the entire patient pathway, ensuring a comprehensive understanding of the process and its implications.

C. Donoghue queried whether the team had sufficient capacity and raised concerns about whether this could pose a risk to delivering outcomes or potentially become a risk in the future. A. Ali explained that the team had proactively addressed capacity concerns, ensuring that any emerging risks were logged in the risk register. He recommended the process allowed for regular reporting to the Board and, if necessary, escalation to the Executive Management Board for further review.

L. Prosser stated that the principle discussed was to use existing systems and structures wherever possible, and this approach focused on using what was already in place to support the proposed strategies.

G. Hughes noted the significance of addressing service-specific considerations, especially regarding emergency surgical pathways. He pointed out that these pathways impact various specialties, each contributing to the process. Furthermore, G. Hughes discussed the necessity of adopting a comprehensive understanding of the entirety of these interactions.


	Resolution:
	The report was NOTED.

	Action:
	None identified.


	5.2
	Spotlight on Strategy Groups Deep Dives 

	5.2.1. 
	Starting Well and Growing Well Strategy Group Update  
E Mcneil presented the presentation and drew attention to key highlights for Members attention.

V Oxley commented that CTM was the first in Wales to consider incorporating the perspectives of babies and toddlers, along with other initiatives mentioned throughout the discussion.

C. Donoghue commended the work undertaken in this area and emphasised the importance of spreading good practices. She suggested that a focused spotlight and an in-depth exploration of some key areas would be beneficial for further development.

G. Hughes reflected on the discussion, acknowledging that while immediate changes in understanding may not always be clear, there remains a need to evaluate the impact of current initiatives. He emphasised the importance of evidence to show the effectiveness of actions taken, which would not only support funding efforts but also provide teams with confidence in the significance of their work. Additionally, he raised concerns about the increasing issue of children requiring dental clearance due to poor diet and suggested exploring opportunities for collaborative efforts. G. Hughes proposed bringing the strategy into alignment with these challenges and maximising joint working to address them moving forward.

E. McNeil recognised the point and agreed to discuss it further with the Consultant in Public Health.

L. Prosser recognised the importance of evidence and emphasised the need to combine support for evidence-based practices within the initiatives being pursued. She highlighted that this focus would be vital for shaping future work. Additionally, L. Prosser and her colleagues reflected on the pressures faced by the health board and noted the significance of considering how such evidence could help in securing resources for future projects. 

V. Oxley discussed the importance of evidence-based approaches and shared insights from regional work on similar initiatives. She highlighted the need to build a compelling business case to show the long-term implications and benefits of such efforts and explored ways to integrate these considerations into the current framework.

P. Daniels reported, Public Health Wales had prepared an evidence review showing the benefits of early years investment. He noted that substantial efforts had been made in this area.


	Resolution:
	The Committee NOTED the report and presentation. 

	Action: 
	None identified


	5.2.2
	Building Healthier Communities 

	
	L Prosser provided context for the collaborative work undertaken alongside various partners. She explained that the initiative aligned with the overarching goals of the Wellbeing of Future Generations Act and involved a detailed exploration of innovative approaches within communities.

V. Oxley stated that they had collaborated with communities to explore different methods for promoting healthier and happier lives and understanding the needs of the communities we serve. Additionally, she referred to the participation of registered social landlords, including housing associations, as important stakeholders in these initiatives.

D. Jouvenat noted the differences across communities and suggested considering the wellbeing sector, which likely already had communication channels in place. It was suggested that coordinators could be linked with these existing efforts for better integration. In response, V. Oxley expressed the importance of mapping individuals and organisations already active in the community. 

L. Prosser stressed the importance of involving third-sector organisations to understand their contributions within the system. Efforts were noted from those already in the community to support these initiatives.


	Resolution:
	The report was NOTED.


	Action: 
	None identified


	6. 
	OUR POPULATION/WORKING WITH OTHERS 

	6.1
	Integrated Community Care System – Deferred to July Committee Meeting 

	
	It was agreed with the Chair prior to the meeting that this item would be deferred to the July Committee meeting.

	Resolution:
	Not applicable

	Action:
	This agenda item is captured in the Committee Forward Business Plan and will be added to the July agenda.


	6.2
	Regional Partnership Board (RPB) Update 

	
	The Chair informed Members that this item will be addressed in the 'CLOSED' In Committee Session due to the inclusion of business-sensitive information in the update.


	Resolution:
	Not applicable

	Action:
	None identified


	6.3
	Public Services Board Update

	
	P. Daniels presented the report, which provided an overview of the recent activities of the Cwm Taf Morgannwg Public Service Board (PSB) alongside updates on their progress. 

He advised that the report highlighted the appointment of a new chair of the PSB and noted advancements in climate change initiatives, which had found renewed purpose. He also discussed the Active Travel Charter, emphasising the improvement of food access in partnership with Bridgend. Additionally, progress on the dashboard was noted, as well as the renewal of the PSB's terms of reference.

C. Donoghue sought assurance on the previous PSB’s work, querying its impact and the milestones achieved. P. Daniels responded by referencing the Well-Being of Future Generations Act, explaining how the PSB’s broad objectives were being measured for impact.


	Resolution: 
	The report was NOTED. 

	Action:
	None identified.


	6.4
	Area Planning Board Update 

	
	P. Daniels presented the report that provided an update on the specific focus and strategic oversight of the work to develop CTM as a leading population health organisation. 

P. Daniels highlighted an error within the cover report and agreed to submit an amended report for the record.

Additionally, P. Daniels presented the following significant highlights.

· A rise in substance misuse deaths within the CTM area was highlighted as a significant concern.
· Bouvedal, an opioid treatment, has shown promising effectiveness in supporting recovery efforts.
· Concerns were raised regarding the inflated cost of Bouvedal and the sustainability of increased spending on this treatment.
· The limited availability of rehabilitation provisions was noted, with little progress in reducing drug-related deaths.
· Further evaluation of Bouvedal’s efficacy is needed, particularly in cases where individuals continue using other substances alongside the treatment.

P. Daniels concluded by informing the Committee that there had been significant work underway in this area, emphasising the need for continued efforts to address the highlighted concerns.

C. Donoghue expressed concern as to the use of acronyms within the report at Appendix 1 which made the report difficult to understand to the lay reader and requested that these are addressed for future reports. She also recognised the significant amount of remaining areas of activity identified within the report. 

In response, P. Daniel noted that there had been an assessment of services across health board. He reviewed the existing partnership arrangements and emphasised their usefulness in continuing the ongoing efforts in this area.

C. Donoghue sought clarification regarding whether the report would be brought to all future committee meetings for discussion. P Daniels confirmed and agreed to this arrangement.


	Resolution:
	The Committee NOTED the report. 

	Action:
	The Executive Director of Public Health will review and correct inaccuracies in the cover report and resubmit it after the meeting and ensure future reports were suitable for the lay reader, particularly in regard to the use of acronyms


	7. 
	OUR COMMITMENT TO SUSTAINING OUR FUTURE

	7.1
	Staff Survey & People Plan 

	
	Staff Survey
H. Daniel, along with H. Jones, provided a detailed presentation on the staff survey. They emphasised the importance of establishing the survey as a regular rhythm and included a comprehensive report for review. 

G. Hughes asked that Care groups share their actions with the people teams to ensure alignment with organisational priorities and foster collaborative efforts in addressing key feedback and enhancing overall staff engagement.

D. Jouvenat stated that she had reviewed the full survey results, highlighting the findings and suggesting them for further reading by the attendees.

People Plan
H. Jones provided an update on the people plan, emphasising the importance of aligning actions with staff feedback and ensuring meaningful implementation. The update highlighted efforts such as co-developing the plan with staff input, conducting engagement sessions, and utilising pre-existing forums to assess their effectiveness.

She advised that in recent weeks, staff walk-arounds and engagement sessions were conducted to gather insights. Systems like Digital and Workforce policies were reviewed to enhance accessibility, and a digital engagement diary was completed. Furthermore, she noted that feedback from various sources continued to inform the process.

H. Jones continued by outlining the people plan, which included timelines, a focus on values, and clear deliverables for the People Directorate, ensuring that expectations were met. She confirmed that the plan was intended to be a dynamic document, adaptable to ongoing needs. It was announced that the People Plan would be shared in June 2025, following its submission to the Board at the end of May 2025.


	Resolution:
	The Committee NOTED the report and ENDORSED the next steps 

	Action:
	The People Plan was presented with confirmation that it would be submitted to the Board at the end of May 2025 and to follow would be publicised across CTM in June 2025.


	7.2
	Financial Update – Verbal Update 

	
	S. May provided the Committee with a verbal update advising that the Finance Directorate were currently reporting on the Month 12 position. 

S. May informed the Committee that, given the report had been sent to the recent Board Meeting there were no significant updates to provide at this time. She noted, however, that the Health Board had submitted the IMTP, which was based on balancing the exceptional costs associated with the Princess Wales of Wales Hospital.


	Resolution: 
	The Committee NOTED the verbal update. 

	Action:
	None identified.


	7.3
	Integrated Medium Term Plan Update 
L. Prosser presented a verbal update on the Integrated Medium-Term Plan (IMTP) and informed Members that the IMTP had been submitted on Monday, 31st March. She noted a challenge faced during submission as as the Minimum Data Set (MDS) was not ready at that stage to submit with the plan, however, it was confirmed that the MDS followed on Wednesday 2nd April. She confirmed that an acknowledgment of receipt had been received from Welsh Government. A full response is now awaited

The Chair thanked L Prosser for the update. 


	Resolution:
	The Committee NOTED the verbal update. 

	Action: 
	None Identified. 


	7.4
	Digital and Data Strategy / Strategic Digital Transformation Programmes

	
	S. Rodgers introduced the Digital and Data Strategy Roadmap and outlined plans for digital transformation, including e-prescribing, mental health solutions, and the Patient Contact Transformation Programme. Collaboration with Dr. Atif Ali was highlighted to align digital initiatives with clinical plans, alongside efforts to enhance workforce skills in cyber security and data analytics. She noted challenges with new solutions, emphasising interdependencies and the role of external partners like Digital Health Care Wales in delivering the roadmap.

A. Ali shared insights on integrating digital solutions with the acute clinical plan, emphasising the role of AI-driven pathways. He highlighted the importance of establishing practical work streams and ensuring collaboration for future developments. Participants expressed satisfaction with the progress already being made in this area.

H. Daniel discussed the ongoing strategic developments that focus on digital workforce enablement and skills within the digital agenda. S Rodgers mentioned the introduction of a new role, Head of Digital Business Change and Benefits, which is expected to be crucial for delivery efforts. She emphasised the importance of enabling staff through Electronic Prescribing and Medicines Administration (ePMA), with handheld devices provided to ward staff for prescribing and administering medicine as part of their daily operations.

G. Hughes discussed the complexities involved in the rollout of ePMA, pointing out the risks associated with coordinating across individual organisations. He mentioned that the Committee recognised the benefits of implementing ePMA but also noted the difficulties posed by these complexities, particularly in collaboration with Digital Health and Care Wales (DHCW). Additionally, he highlighted concerns related to the patient-centric approach and the potential risks of adapting to organisational changes without fully tailoring solutions to meet the health board's needs effectively.

L. Edwards agreed with the importance of onboarding digital innovations to transform services and increase capacity. She highlighted the need to address the cultural aspect to encourage clinicians to engage with the governance plan and retain their involvement. She queried how innovation could be managed safely within these frameworks.

S. Rodgers acknowledged the challenges posed by keeping an outward perspective and effectively channelling efforts into digital and data initiatives. She emphasised the importance of implementing safeguards and proof-of-concept processes to ensure the viability of new opportunities. 

C. Donoghue raised the point on the escalation of challenges associated with delivering National Programmes that relied on external partners, such as DHCW, and queried where these risks would be highlighted and supported within governance frameworks.

C. Hamblyn explained that risks were managed in two ways: programme risks were reported through a dedicated programme risk log, while organisational risks arising from the programmes would be considered for escalation to the Organisational Risk Register. C Hamblyn noted that programme risks were likely to be addressed via the programme assurance route, while wider risks as identified in this meeting could be captured within the Committee highlight report to Board if the Committee considers it appropriate for escalation

G. Hughes emphasised the need for clarity in how the Strategic Development Committee and Operational Delivery Committee reviewed digital risks within the Board Assurance Framework (BAF), particularly how explicit the challenges related to DHCW were and their impact on strategic developments. 

C. Hamblyn confirmed that a meeting is scheduled with the Director of Digital for the following week to discuss how the challenges could be captured within the BAF framework.


	Resolution:
	The Committee NOTED the presentation. 

	Action: 
	Digital challenges identified to be captured within the Digital Risk on the Board Assurance Framework. 


	7.5
	Annual Review of the Well Being of Future Generations Act (WBFGA) and Objectives

	
	L. Prosser emphasised the importance of aligning the WBFGA Objectives with the objectives of CTM 2030. She noted that whilst the current alignment is satisfactory overall, there is further improvement/refinement required which P Daniels updated the Committee upon as follows.

P. Daniels provided an overview of the duty on public sector bodies to contribute to sustainable development in alignment with the seven well-being goals. He noted that a review had been conducted, with evidence presented in the accompanying paper. One goal related to the Welsh language was identified as not fully met. P. Daniels proposed adding an additional objective to integrate the Welsh language across all activities, highlighting its significance in care provision and the organisation's role as an anchor institution in Wales's aim to achieve one million Welsh speakers. He requested the Committee to endorse this new well-being objective.


	Resolution: 
	The Committee acknowledged the report and ENDORSED the additional well-being objective for approval at the May 2025 Board Meeting.

	Action:
	The Executive Director of Public Health will present the additional objective at the Board Meeting scheduled for May 2025 for approval.


	8. 
	CONSENT AGENDA 

	8.1
	ITEMS FOR APPROVAL 

	8.1.1
	The Unconfirmed Minutes of the Strategic Development Committee meeting held on 16th January 2025 were APPROVED. 

	8.2
	ITEMS FOR NOTING 

	8.2.1
	The Annual Cycle of Business was NOTED 

	8.2.2
	The Committee Forward Work Plan was NOTED. 

	8.2.3
	CTM2030 Strategy Groups Update was NOTED. 

	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 

	
	The Chair invited members to provide feedback in the meeting or outside if that was preferable. 

	10.
	PRIVATE / CLOSED SESSION BUSINESS 

	
	As indicated at 6.2 on the agenda there would be a short, closed session to discuss the Regional Integration Fund update which includes business sensitive matters.

	11.
	Date and Time of Next meeting: 
3RD July 2025 13:00pm 



 











 
	Confirmed minutes of the CTMUHB Strategic Development Committee 3 April 2025
	Page 13 of 13
	Strategic Development Committee
3rd July 2025 



image1.jpeg
Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board





