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	Approved Minutes of the Strategic Development Committee 



	Date and Time of Meeting
	Wednesday 1st October 2025 13:00-16:30 pm

	Venue 
	Virtual via Microsoft Teams 



	Members Present
	Kath Palmer 
	Committee Chair / Health Board Vice Chair 

	
	Carolyn Donoghue 
	Independent Member 

	
	Neil Mesher 
	Independent Member 

	
	Dilys Jouvenat
	Independent Member (in part)

	
	Kathy Mason
	Independent Member

	In Attendance











	Claire Thompson 
	Executive Director of Strategy and Transformation (in part)

	
	Sally May
	Executive Director of Finance

	
	Philip Daniels 
	Executive Director for Public Health

	
	Hywel Daniel 
	Executive Director for People (in part)

	
	Gethin Hughes
	Chief Operating Officer

	
	Hayleigh Jones 
	Deputy Director for People (in part)

	
	Melanie Barker
	Deputy Director of AHPs and Health Science

	
	Suzanne Rodgers 
	Assistant Director for Digital Transformation 

	
	Hayleigh Jones
	Deputy Director for People

	
	Marie Evans
	Head of Strategic Planning & Commissioning (in-part)

	
	Zoe Silsbury 
	Physiotherapist (in part)

	
	Atif Ali 
	Programme Director for Acute Clinical Services 

	
	Victoria Oxley 
	Director of Strategy & Partnerships 

	
	Elle McNeil 
	Head of Planning & Commissioning

	
	Cally Hamblyn 
	Assistant Director of Governance & Risk 

	
	Kathrine Davies 
	Corporate Governance Manager

	Observing 
	Hannah Jones 
	Audit Wales 

	
	David Murphy
	Audit Wales (in-part)

	
	Kornelia Kennedy 
	Strategic Planning & Commissioning Manager 

	
	Rhiannon Dubberley
	Corporate Governance Officer 




	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: 

· Lauren Edwards, Director of AHPs and Health Science
· Rachel Rowlands, Independent Member 
· Stuart Morris, Director of Digital 


	1.3
	Declarations of Interest

	
	There were non declared. 

	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. 
	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.  K. Palmer advised that some of the previous closed actions were still stating ‘Propose to Close’ rather than ‘Closed’.  The Governance team confirmed that this would be amended. 

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


	Action 
	To amend the ‘Closed’ section of the Action Log. 


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were none identified. 


	4. 
	STRATEGIC RISK MANAGEMENT

	4.1
	Board Assurance Framework (BAF)– Strategic Risks 

	
	C. Hamblyn presented the latest iteration of the report that was approved by the Health Board at their meeting held on the 25th September 2025.

C. Hamblyn highlighted that the significant update was the revision to the wording of Strategic Risk 9, the new finance risk following feedback from the Board. 

C. Donoghue referred to Strategic Risk 1b and the narrative around ambulance handovers and patient waits.  C. Donoghue advised that whilst ambulance handovers had improved, page 14 of the report stated that patient waits had increased and requested a clearer understanding of the overall picture regarding these issues, including the issue of patients boarding.   G. Hughes confirmed that he would pick this up with the Unscheduled Care – Care Group team outside of the meeting and ensure it was appropriately narrated. 

K. Palmer referred to the BAF and emphasised the importance of aligning and correlating the risks with the Committee’s agenda setting process to ensure focus on the key strategic risks facing the organisation. 


	Resolution:
	The Committee NOTED the updates captured in section 3 of the Board Assurance Framework Report

	Action
	To review the narrative to Strategic Risk 1b in relation to Ambulance Handovers, Patient Waits and Boarding. 


	5. 
	OUR MODELS OF CARE / SERVICE TRANSFORMATION

	5.1
	Our Strategy (CTM2030) Deployment

	
	C. Thompson presented the report that outlined a potential strategy deployment framework for the organisation.  She noted that there is a connection to the update from the Regional Partnership Board (RPB) also presented at the October meeting of the Strategic Development Committee, in that the RPB is presenting a consolidated set of metrics to ensure delivery of partnership priorities.

C. Thompson emphasised the need for deploying the CTM2030 Strategy and the requirement for a central mechanism to connect strategic goals to frontline work, ensuring coherence for internal and external stakeholders. 

C. Donoghue sought to better understand how all the elements of the Strategy Deployment would fit together and suggested that she might benefit from  a separate discussion with C. Thompson for further clarity. 

C. Donoghue questioned whether the new deployment framework was identifying resource gaps and whether the scale of the work had been underestimated in terms of complexity and resource requirements. She acknowledged the need for clarity and was in agreement with the direction of travel, however sought greater assurance as to how it would all fit together in practice.

C. Thompson thanked C. Donoghue for her feedback and acknowledged her concerns. She clarified that the intent of the strategy deployment framework was not to stop or pause existing work, but to ensure change was sequenced and approached in a more planned way.

C. Thompson advised that the purpose of the framework would be to enable all staff to become agents of change.  C. Thompson added that with regard to the concerns raised in relation to resources, that capacity should match the work being attempted, and that prioritisation was key. She added that deploying the strategy framework itself is within the organisations current capabilities, however, implementing a quality management system would more likely require external expertise and would be resource intensive and they were currently exploring options for this. 

N. Mesher welcomed the proposed approach and emphasised its importance in a large complex organisation to ensure that the strategy reaches front line staff and everyone understands their role in contributing to organisational goals. N. Mesher added that whilst it was difficult to implement in reality, having a structure was essential otherwise it would be impossible to achieve. 

N. Mesher advised that it did require further thinking and that the second part of the slide deck, which described moving from the current state to a future improved state, represented the "prize" and was the main reason for undertaking the strategy deployment work.

H. Daniel also welcomed the approach, stating that it was much needed to bring clarity and shape to what the organisation was trying to achieve.  He acknowledged C. Donoghue’s concerns and emphasised the importance of clear communication within the organisation.  H. Daniel offered his team’s support from both a people and culture perspective to support and assist in making the strategy deployment a success. 

K. Mason supported the proposal and emphasised the need for a clear, coherent structure that enables communication and involvement across the organisation.  K. Mason queried whether existing resources within the organisation could be re-focussed to support the strategy deployment or whether additional resources would be required.   In response, C. Thompson advised that the capacity to deliver the strategy would depend on prioritisation and aligning its ambitions with available resources.  

A Atif expressed strong support for the approach, noting its potential to empower frontline teams, clarify priorities, and improve engagement.

C. Thompson welcomed further feedback from the Committee and encouraged members to review the foundational product slides

K. Palmer welcomed the approach and agreed that communication and engagement would be vital for successful deployment of the Strategy. 


	[bookmark: _Hlk201928720]Resolution:
	The Committee NOTED the report and presentation and commented on the proposed approach. 

	Action:

	Members to review the foundational products slides and to feedback to C. Thompson. 


	5.2
	Spotlight on Strategy Groups -  Living Well /Adulthood

	
	M. Evans and Z. Silsbury provided a presentation that updated the Committee on the recent deep dive into the Living Well/Adulthood Care Group Programme of work focussing on the "3Ps" programme (Provoke, Promote, Prevent, Prepare) and Hepatitis C elimination.
P. Daniels praised the team for their fantastic work on the “3Ps” Programme and acknowledged the challenge of sustaining work when short-term funding ends.

P. Daniels described the Hepatitis C work in Parc Prison as "phenomenal" and emphasised its importance for both the individuals in prison who may not have accessed services before, and for the protection this offers the  wider community.. He highlighted that this work is a significant public health achievement and praised the team for their efforts.

V. Oxley praised the work of the team and the impressive results that had been achieved in both the “3Ps” and Hepatitis C Programmes and advised that these outcomes had been achieved without extra resources, and stressed the importance of using existing resources differently.  

C. Donoghue raised concerns about fixed term funding in that it often identified a need but then left programmes unfulfilled when the funding ends and wondered whether the organisation should revisit how it accepts and uses fixed term funding as it can lead to unmet expectations and discontinuity in services.

K. Palmer confirmed that this issue had also been discussed at Quality, Safety & Experience Committee at their recent meeting. 

S. May advised that Welsh Government frequently provided short-term funding with the expectation that successful projects will be mainstreamed. However, she highlighted that, in future years, there is an expectation of inflationary only increases, making it difficult to allocate funds to new projects.  She explained that value-based healthcare funding is intended to demonstrate value and shift resources from less effective to more effective activities but acknowledged challenges due to time lags in realising benefits and the challenges in stopping existing activities.

S. May added that whilst value-based healthcare funding is intended to support "invest to save" initiative but, as many past invest-to-save initiatives have not delivered the expected cash savings, this is a complex area needing further debate.

K. Palmer queried the future plans for the Living Well and Adulthood strategy group, specifically how they decide which programmes and areas to focus on. She inquired whether population health needs are used to determine priorities and sought clarification on the process for selecting programme areas. In response, M. Evans advised that the selection of programmes was considered in collaboration with  Care Groups in terms of their requests and also from exploring population health data and utilising this analysis  to identify priorities.

Following reflection of the comments made by Members V. Oxley assured the Committee that that the team have exit strategies from programmes which does allow them to move onto  the next piece of work within their plans 


	Resolution:
	The report and presentation were NOTED. 

	Action:
	None identified.


	[bookmark: _Hlk202169589]5.3
	Strategic Clinical Services Plan Update

	
	K. Palmer advised that the Strategic Clinical Services Plan update had been presented to the Board at their meeting on the 25th September 2025, therefore would not be duplicated at this meeting and was for the Committee to note that further updates will be provided in future Committee meetings. 
C. Thomas highlighted to members that the foundational products for the Plan had changed as a result of resources  currently being deployed to produce them. 

	Resolution:
	The report was NOTED. 

	Action:
	None identified. 


	[bookmark: _Hlk202169611]5.4
	Primary Care and Community Transformation Programme

	
	K. Palmer advised that the Primary Care and Community Transformation Programme update had been presented to the Board at their meeting on the 25th September 2025, therefore would not be duplicated at this meeting and was for the Committee to note with further updates to be provided in future Committee meetings.


	Resolution:
	The report was NOTED. 

	Action:
	None identified. 


	5.6
	Diabetes 5yr Strategic Action Plan

	
	E. McNeil and V. Oxley provided a presentation on the Strategic Action Plan that provides the national policy context, local diabetes service overview with gap analysis and the high-level and specific aims and priorities for diabetes services for the next 5 years. It was  noted that the action plan was co-produced, led by CTM public health with service leads from across primary, community and secondary care and takes an evidence-based approach to the identified priorities and next steps.

P. Daniels praised the team for their work on the Diabetes Strategic Action Plan, highlighting the collaboration work across the Health Board and with wider stakeholders and emphasised the significant and unaffordable projected increase in diabetes prevalence and costs by 2035, stressing the need for a whole-system approach involving primary, secondary, and tertiary prevention. 

M. Barker queried whether the team had linked in with Pathology, specifically regarding screening and HbA1c measurements.  E. McNeil confirmed that Pathology was linked in for these aspects. 

G. Hughes highlighted that primary care was highly engaged with the management of type 2 diabetes as a core responsibility and the importance of shifting expertise from hospitals to general practice for managing caseloads.  G. Hughes queried what proportion of the anticipated growth in diabetes was modifiable and what impact the planned interventions might have on the growth trajectory, he also  suggested that there was a need to understand the effect of interventions and the choices required for resource allocation. 
In response, E. McNeil advised that the All Wales Diabetes Prevention Programme was currently showing a 20% impact on prevalence.

P. Daniels added that large scale, low intensity interventions, especially for children and young people was needed to make a significant difference with primary prevention being key. 

S. Rodgers referred to the maternity solution programme due to be implemented by March 2026 with an APP replacing hand-held notes, allowing communication from early pregnancy through to health visitor handover which could present an opportunity to push out information on healthy living and diabetes management to expectant mothers and offered to link the team with the digital midwife to integrate diabetes related information and management into the APP. 

K. Mason queried the wider context of the increasing diabetes trajectory and specifically what was being done at source to address it and whether the organisation was proactively working with partners to provide education in schools to discourage unhealthy eating and expressed an interest in learning more about primary prevention and exploring this further offline.  In response, P. Daniels suggested that he would share further information with K. Mason and there were elements of this that he would touch upon in later reports on primary prevention including the healthy school’s programme. 

K. Palmer advised that there was a strong link between weight and diabetes and reflected on the current status of adult and children’s weight management service recognising that the children’s service was not where it should be and is reflected as a risk on the organisational risk register.  

K. Palmer added that the Diabetes Strategy mentions that weight management is not within its scope and emphasised the importance of integrating strategies due to the correlation between type 2 diabetes and weight issues. She also highlighted the comment made by D. Jouvenat in the teams chat that school dinner menus had changed recently to include healthier options. 

In concluding the discussion, K. Palmer thanked E. McNeil and V. Oxley for their work on the action plan.


	Resolution
	The report was ENDORSED for BOARD APPROVAL. 

	Action:
	To share information outside of the meeting in relation to primary prevention and the healthy school’s programme. 


	5.7
	Strategic Digital Transformation Programmes

	
	S. Rodgers presented the report that provided the Committee with an update on the progress of Digital & Data Transformation with the support of CTM’s Strategic Partner to deliver the Health Board’s Strategy, Building Healthier Communities Together.

K. Palmer thanked S. Rodgers for the robust summary of the digital transformation programmes. 
K. Mason stressed her support for this activity and noted that she found the report to be excellent in  highlighting the positive impact of the work and the importance of continuing to build on it.  K. Mason referred to the value of patient contact data and the maternity APP and encouraged further development in these areas. 

N. Mesher referred to the recent cyber-attacks impacting other organisations and sought to understand the digital risk appetite within the population and whether there was a need to further engage with communities to assure them that their information was safe.  

In response, S. Rodgers confirmed that a major engagement programme had commenced with patients as part of the patient contact transformation programme and the feedback from patients in the role of digital within their healthcare will become really prevalent  in this space as CTM embarks on the journey towards the NHS Wales APP and increased patient involvement in terms of how information is used.

S. Rodgers advised that in terms of their strategy on patient communication they were very much linked into the Community Leaders Network and liaising with Llais as well as colleagues in accessibility, neurodiversity and the Wales Council for the Deaf in how they take this programme forward.

K. Palmer noted the next steps and the Board Development session planned for the 23rd October 2025 with Tektology, and the road map that was being developed that would come back to the Committee for further consideration. 


	Resolution:
	The report was NOTED. 

	Action:
	None identified.


	5.8
	Public Health Activity

	
	

	5.8.1
	Director of Public Health Annual Report 2024-25

	
	P. Daniels presented the draft Annual Report for 2024-25 that focusses on Starting Well, Living Well: Working together to support the early years of life.
K. Palmer highlighted the importance of the Director of Public Health report focusing on younger people and early years and asked about closer working with education and whether there is potential to integrate programmes such as the ‘Smile’ project in schools with other initiatives addressing issues like weight, she queried if integration is possible or if it might detract from the impact of individual programmes. In response, P. Daniels confirmed that there were specific programmes such as “Design to Smile”, the Healthy Schools Programme and the whole school approach to mental health and well-being.  He added that there was ongoing collaboration with the Directors of Education in Local Authorities to help schools become health-enabling environments and addressing inequalities within the population. 

N. Mesher referred to the earlier discussion on diabetes and in particular the need to understand the return on investment for the early years interventions and sought clarity on the financial and health outcome benefits of investing in this area and how to decide where to invest, given the significant challenges and deprivation highlighted in the report.  In response, P. Daniels advised that Public Health Wales had produced a report last year on the return on investment for public health interventions and offered to share the paper with the Committee.  P. Daniels acknowledged the need for critical evaluation of methodologies and timeframes for outcomes and advised of the ongoing work with other Health Boards on digital support for maintaining a healthy weight.  P. Daniels added that the upcoming Regional Partnership Strategy will help galvanise all organisations to address these issues collectively. 


	Resolution:
	The report was ENDORSED for BOARD APPROVAL 

	Action:
	To share the Public Health Wales report on investment for public health interventions outside of the meeting. 


	5.8.2
	Health Protection Strategic Update

	
	P. Daniels presented the report that provided an update on the delivery of the CTM Health Protection Strategic Plan for Quarter 2. 

P. Daniels referred to the start of the public winter vaccination programme and the opportunities available for staff and the public to get their flu vaccines.  P. Daniels advised that staff vaccinations were progressing well and extended his thanks to the People Directorate for their support 

K. Palmer emphasised the importance of health protection and that learning from the past was evident in the changes made to the vaccination programme which demonstrated that the organisation was both reflecting and adapting.  She further highlighted the value of listening and learning and encouraged members to spread the word about the importance of vaccinations. 


	Resolution:
	The Committee NOTED the report and the risks and escalations. 

	Action:
	None identified.


	5.8.3
	Healthcare Inequalities

	
	P. Daniels provided a presentation to the Committee on Health Inequalities. 

K. Palmer reiterated the importance of this activity  and noted the efforts to promote healthcare inequalities at other Committees, including its inclusion in the Integrated Medium Term Plan. She stressed the need to not worsen inequalities but to strengthen them and to focus on improvement.

P. Daniels advised that, in the context of learning from others about tackling health inequalities and healthy weights, the team is looking at the work being done in Amsterdam as an example and as part of broader efforts to identify effective strategies from other places.

C. Thompson added that many people within the Health Board innately understand health inequalities and she questioned how deep this understanding goes amongst staff with a need to assess the ‘hearts and minds’ aspect and clinical decision making related to health inequalities and suggested that she has an offline conversation with P. Daniels in relation to this. 

C. Thomas further referred to integrating health inequalities into strategy deployment frameworks and emphasised the importance of commonality and overlap between different organisational strategies whilst recognising the limits of full integration across all partners. 

S. Rodgers commented that this was an opportunity to embed the public health agenda, including health inequalities into digital transformation programmes such as the new maternity APP and mental health APP and the patient contact transformation programme which would allow better access to vulnerable and hard to reach groups and suggested involving the public health team early on in the design of these digital solutions to ensure health inequalities are addressed from the outset. 

H. Daniel advised that despite seeing presentations and reports on health inequalities over many years within the Health Board, significant challenges still remain within the community particularly in terms of deprivation and he questioned how the Board can start to make a real impact emphasising the need for clear areas of focus and collective and individual ownership

Following discussion around the strategic and policy frameworks tackling these inequalities, the challenge to the Committee and wider Health Board was to routinely apply an inequalities lens to CTM data and service transformation. In concluding the discussion, it was noted that the presentation highlighted the need for practical steps, innovation, and explicit strategies to address inequalities, emphasising the need for measurable impact and collective action across CTM and its partners.


	Resolution:
	The Presentation was NOTED. 

	Action:
	No action identified. 

	6. 
	OUR POPULATION / WORKING WITH OTHERS 

	6.1
	Regional Partnership Update 2024/25 

	
	C. Thompson presented the report that provided the Committee with an update on the work of the Regional Partnership Board (RPB). 

K. Palmer commented that she was impressed by the RPB framework and appreciated the cohesive approach to integration which aligned to the purpose of the RPB.  She questioned whether the KPI’s within the framework were too health focussed and sought assurance that there was integration with the Primary and Community Transformation Boards and other partners to avoid siloed working. She further added that it would be important to monitor how the framework evolves to ensure full integration and avoid duplication. 

C. Thompson, in response, advised that there was a need to recognise areas of overlap and intersection aiming for commonality where possible to ensure collective effort moves in the same direction rather than enforcing a single framework for all.  C. Thompson added that whilst the RPB might ideally want the Health Board to adopt all its metrics this would be challenging so the focus should be on creating a Venn diagram of shared priorities.


	Resolution:
	The report was NOTED. 

	Action:
	No action identified. 
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	Public Service Board (PSB) Update 

	
	P. Daniels presented the report. 

P. Daniels advised that the PSB  has gained new momentum following the appointment of the new Chair, leading to the development of new work streams. He highlighted the involvement of V. Oxley in the climate resilience work and the Health Boards leadership in infrastructure pinch points as well as active projects on the Active Travel Charter and Food Resilience. 

P. Daniels advised that the PSB now feels more dynamic and he will continue to update the Committee on the work of the PSB as it progresses. 


	Resolution:
	The report was NOTED

	Action:
	No action identified. 


	7.
	OUR COMMITMENT TO SUSTAINING OUR FUTURE 

	7.1
	Strategic Financial Planning and Impact

	
	S May presented the report which described how the Committee could receive assurance on the longer term strategic finance position by providing a more strategic view of how the Health Board allocates and applies its resources over a longer period and if the direction of travel is consistent with the broader strategy of the Health Board.

S. May advised that the report highlights changes in expenditure patterns over time with the Covid- 19 Pandemic causing marked shifts and a slower than expected recovery in some areas such as infectious disease spend and orthopaedics activity. S May also drew attention to the fact that increases in costs have been greater in internally delivered services than in external ones, possibly due to pay increases and that the Health Board’s spend per weighted population is at the lower end compared to other Health Boards. 

C. Donoghue commented that the report provokes further reflection and sought clarity to how the information is used in practice especially since the information is outdated by the time it is available and whether the report drives any real change. 

S. May responded that the report is intended to prompt strategic questions rather than provide direct answers and its main value is in helping to identify areas for further investigation and discussion.  S. May advised that there were limitations of the data’s timeliness, however,  it could still be used for understanding cost drivers and risks and for informing further financial planning. 

S. May flagged a risk in terms of Long Term Agreements (LTA’s) historical cost basis which could have an impact on the value of LTA outflows.  .

K. Palmer welcomed the benchmarking between other Health Boards and noted that it was helpful for future planning. The Committee were advised that this report in this form would be brought back to the Committee on an annual basis.


	Resolution:
	The report was NOTED. 

	Action:
	To add to the Committee Cycle of Business for the Committee to receive the report on an annual basis. 


	7.2
	Strategic People Plan

	
	H. Jones presented the report which updated the Committee on the activity progressed over the past two months following the launch the People Plan. The Committee were made aware of the efforts to maintain co-development, including a live microsite, visual communications, and direct invitations to all line managers for briefing sessions co-delivered by Executive Colleagues, Trade Unions, and Care Group Leaders. The Committee were delighted to note the early deliverables, which  include a new people services telephone line, a line manager reference group, bite-size management development sessions, “you said, together we did” communications, appointment of Speaking Up Safety Guardians, anonymous reporting systems, the success of the first Seren Award Event, and a new people metrics dashboard. It was noted that whilst these are mostly tactical actions, they demonstrate momentum.

D. Jouvenat extended her congratulations to the team for the huge amount of work undertaken and commented that she  was pleased to see the update and the appointment of ‘Speaking Up Safely’ Champions. 

K. Palmer thanked H. Jones for the update and recognised the significant  amount of work to date. She also sought clarity on how the Committee would receive amore future forward look around what the shape of the organisation looks like as a future roadmap and the importance of the strategic deployment and digital roadmap activity. In response, H. Daniel commented that this was a ‘live’ People Plan which will be continually revisited to ensure that the plan and its activity continues to align to the Health Boards strategy of building healthier communities together..

Further updates on the strategic focus will be provided to the committee every six months as to the output measures and success of the actions being taken.


	Resolution: 
	The Committee noted the activity progressed over the past two months to launch the People Plan, and noted the initial progress against the year 1 actions within the Plan.

	Action:
	No action identified.

	7.3
	Integrated Medium Term Plan - Assurance on Process for 2026-2027

	
	C Thompson presented the report that provided the Committee with an update on the progress in developing the Plan for 2026-27.

K. Palmer advised that it was the first time she had seen the Welsh Government feedback which was useful.  K. Palmer queried the timetable for Board discussion, specifically regarding new investment or prioritisation and sought assurance on the process and timescales. 

C. Thompson, in response, confirmed that there would be a more detailed version of the IMTP timeline showing which groups it would go through and when.  C. Thompson added that this is also discussed at the Operational Management Board and confirmed that there would be no new investment due to the financial position.  C. Thompson confirmed that the process for prioritisation and submission of risk based Business Cases would be included in the timetable with further detail provided to the Board and Committee at each stage. 

N. Mesher referred to the Welsh Government feedback and queried whether it was specifically for this organisation or more general.  C. Thompson confirmed that there were some areas that were generic and some that was more specific to CTM

S. May confirmed that expectations would need to be managed very carefully this year. 


	Resolution:
	The Committee NOTED the report with particular consideration of the risks to the delivery of a balanced financial plan alongside delivery of the Health Board’s objectives. 


	Action:
	No action identified. 


	7.4
	Estates Strategic Plans

	
	K. Palmer advised that this report had been deferred as the Health Board were currently developing its Strategic Clinical Services Plan and that this plan is integral in establishing the future Estates requirement of the Health Board and will inform the Estates Strategy.


	Resolution:
	The report was deferred. 

	Action:
	No action identified. 


	7.5
	Climate Action Update

	
	C. Shaw presented the report which provided the Committee with a detailed update on Climate action and the Carbon Emission Report for 2024-2025 which was submitted to Welsh Government by the deadline of the 1 September. A summary of the significant action across the decarbonisation programme over the past year was also provided. The update also captured the response to the findings of the NWSSP Internal Audit Services report on Decarbonisation which was undertaken during the year.

In concluding the item, the Committee commended CTM’s Sustainability Manager and the Estates and Facilities Team for leading this area of activity and the accelerated delivery of actions under this agenda following the appointment of CTM’s Sustainability Manager.


	Resolution:
	The Committee NOTED the report the update on Climate action and the Carbon Emission Report for 2024/25

	Action:
	No action identified. 


	8.
	CONSENT AGENDA 

	8.1
	ITEMS FOR APPROVAL 

	8.1.1
	Unconfirmed Minutes of the meeting held on 3rd July 2025
The minutes were APPROVED. 

	8.2
	FOR NOTING 

	8.2.1 
	Strategy Groups Updates
The report was NOTED. 


	8.2.2
	Committee Annual Cycle of Business 2025
The Annual Cycle of Business was NOTED. 


	8.2.3
	Committee Forward Work Plan 
The Forward Work Plan 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 discussed areas of escalation and C Hamblyn confirmed that she would circulate the draft report to Members for comments and consideration


	9.3
	Meeting Feedback 

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


	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

	
	Date and Time of Next meeting:
11th February 2026 at 13:00. 
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