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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	K Palmer, Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues joining 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.  

The Committee Chair advised that at the end of the meeting, she would be seeking Members views as to how the meeting went.

	1.2
	Apologies for Absence

	
	Apologies were received from: 
· Gareth Watts, Director of Governance (E. Walters Deputising) 
· Gethin Hughes, Chief Operating Officer (S. James/J. Denley Deputising)
· Rachel Rowlands, Independent Member

	1.3
	Declarations of Interest

	
	There were no interests declared

	2. 
	CONSENT AGENDA BUSINESS 

	
	K. Palmer 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 7) that the Committee Members wished to bring forward to the main agenda for discussion.  

There were no items raised.

	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

	
	K. Palmer noted that the Committee had been asked to note the Action Log and confirmed that they were content to close the actions proposed for closure. 

D. Jouvenat queried whether two actions (Strategic Equality Plan (SEP) and Financial Position) could be closed, noting that both had been incorporated into the annual cycle of business.

C. Thompson advised that whilst the items had been added to the Annual Cycle of Business the original intent of the actions were relating to the SEP and not simply about inclusion in routine reporting but about planning a specific Board Development Session which had not yet taken place and confirmed that the actions could be reviewed outside of the meeting before a decision on closure could be made. 

In response, E. Walters confirmed that the actions would be reviewed outside the meeting and a response provided.

	Resolution
	The Committee NOTED the Action Log and confirmed that they have received suitable assurance to close the actions proposed for closure, subject to the actions relating to the SEP and the Financial position which would be reviewed further outside the meeting.

	Action
	Two actions will be reviewed outside the meeting to clarify whether the original intent has been fully met.

	3.2
	Matters Arising Not Captured on the Action Log
There were none identified. 

	4. 
	STRATEGIC RISK MANAGEMENT

	4.1
	Digital and Data Strategic Delivery Roadmap Update
S. Morris presented the Digital and Data Highlight Report, outlining progress on core programmes and work underway to define strategic digital and data design principles, including considerations around developing versus buying solutions and ensuring resilience and appropriate structure.

K. Mason emphasised the importance of establishing a coherent set of principles to guide the organisation’s approach, noting that digital should be seen not only as an enabler but also as a shaper of service delivery. She highlighted the need to strengthen digital and data understanding and capability across organisational leadership.

S. Morris agreed with K. Mason’s point, emphasising that digital and data literacy must be embedded across all Leaders, not solely within the digital team, and that this would be supported through leadership development and mainstreaming digital as a core organisational competency.

C. Donoghue queried the respective roles of national and local organisations in delivering digital solutions, expressing concern that individual health boards continue to develop local responses to issues that appear national in nature and questioning where responsibilities and resources sit.

S. Morris acknowledged the lack of clarity regarding national and local roles and responsibilities, advising that this remains an ongoing issue being raised with Welsh Government and Digital Health and Care Wales. He advised that further work is underway nationally to define these boundaries, but that clarity has not yet been fully achieved.

	Resolution
	The Committee NOTED the report

	Action
	None identified

	4.2
	Strategic Initiatives 

	4.2.1
	Strategic Clinical Services Plan Updates
C. Thompson introduced the Strategic Clinical Services Plan (SCSP) as a framework aligning four major programmes:
· Acute / Fragile Services
· Primary & Community Care Transformation
· Integrated Community Care
· Mental Health Transformation

C. Thompson emphasised the importance of managing interdependencies to avoid conflicting initiatives. 


	4.2.1a
	Fragile services
A. Ali presented an update and advised that fragile services were being managed within the Strategic Clinical Services Plan as part of a system wide transformation approach, rather than through reactive, service by service responses.  He emphasised that fragility is usually a symptom of wider system pressures and not isolated service failure and that services are identified as fragile based on risk characteristics such as reliance on short term mitigations, rota fragility and vulnerability to operational shocks. 

A. Ali advised that this approach provided a structured, evidence-based route to risk management, assurance and options development through the SCSP. 

C. Donoghue asked whether the fragile services model was used elsewhere and whether it aligned with regional or national practice, particularly given that fragile services often span organisational and regional boundaries.  She queried whether the methodology and triggers used would be understood and accepted by regional partners and comparable across health boards. 

In response, A. Ali confirmed that the approach is not unique and aligns with how other health boards are addressing service fragility.  He explained that CTM is in contact with neighbouring health boards and that the same risk-based triggers such as workforce fragility and reliance and short-term mitigations are being used elsewhere, ensuring the approach is fair, consistent and comparable across organisations. 

C. Thompson commented that in addition to the technical, risk-based methodology for identifying fragile services, it is essential to develop a clear and consistent narrative about fragility and service change, as this shared story helps guide understanding and behaviour across the organisation. 


	4.2.1b
	Primary & Community Care Transformation
D. Stolzenberg, supported by J. Denley, provided a high‑level update on the Primary and Community Care Transformation Programme. 

D. Stolzenberg advised that work is progressing to develop a clear vision and ambition, including defined outcomes and measures of success. He highlighted strong alignment with the national and regional initiatives, including ‘Community by Design’ and Integrated Community Care and emphasised ongoing engagement with local authority partners and clinicians, particularly around future models for same day and urgent care access. 

J. Denley advised that ‘Community by Design’ is still in development nationally and that the local programme would evolve to reflect national direction once clarified. She suggested to bring a future update to the Committee. 
K. Palmer advised that an update had previously been provided to the Vice Chairs and that a further update to the Strategic Development Committee would be welcomed.


	4.2.1c
	Integrated Community Care System (ICCS)
M. Jenkins presented the update, reporting that the ICCS programme is moving from design into implementation, supported by strong governance arrangements aligned with other strategic initiatives. 

M. Jenkins highlighted engagement through the Regional Adults Board and upcoming discussions with Chief Executives of statutory partners, emphasising that success will depend on coherent working across primary and community care, alongside progress on workforce development, digital interoperability, and demand and capacity modelling. 

J. Denley highlighted the importance of strong links between primary care, integrated community services and regional services advising that effective integration will depend on having the right performance measures and dashboards in place. 


	4.2.1d
	Mental Health Transformation Programme 
C. Williams outlined national and local mental health transformation priorities, focusing on the introduction of Flexible Open Access models:
· Child and Adolescent Mental Health Services (CAMHS) – pilot a single‑session, one-at-a-time interventions via the Shine team
· Adult Services - 111 Press 2 pathway redirecting callers directly to Mind

L. Edwards asked about workforce training and development implications for single‑session therapy. C. Williams explained the distinction between a “one‑at‑a‑time mindset” and formal single‑session therapy, acknowledging national confusion in terminology. A. Davies confirmed that single‑session therapy is an established psychological practice and not a new clinical concept. 

C. Thompson queried how longer‑term mental health service redesign would be brought back to the Committee.  C Williams confirmed that further updates would align with the Integrated Medium-Term Plan (IMTP) development process.

K. Palmer commented that the mental health work was exciting and noted that whilst individual changes may appear small, their potential impact at scale is significant. K. Palmer emphasised that if successfully implemented more widely, the approach could make a substantial difference to outcomes for people with mental health needs and welcomed the progress being made. 

K. Palmer queried whether there was a dedicated corporate resource in place for mental health, and that given the scale and ambition of the programme, it was for the Committee to understand whether sufficient dedicated capacity had been allocated to drive the transformation forward rather than relying solely on existing Care Group or programme resources.  

C. Thompson acknowledged the concern raised and explained that whilst there was no single, dedicated corporate resource solely for Mental Health transformation, that there was some dedicated capacity within the Mental Health Care Group, and added that overall corporate resource was limited and required careful prioritisation across transformation programmes.  

K. Mason reflected on the four programme updates, noted how well they were aligned to their respective national and regional contexts and queried how the Committee and Board would gain a clear overview of the Strategic Clinical Services Plan (SCSP) , particularly from patient and pathway perspective and how this whole-system picture would be monitored over time particularly through the IMTP. 

C. Thompson acknowledged the point and responded that, alongside the individual programme detail, it was important to develop a coherent overarching narrative that shows how the different elements fit together. She added that from a governance perspective, each programme would be required to map its milestones and that active management of interdependencies between programmes would be essential to provide a coherent system‑wide view.

C.Thompson also advised that while elements of the SCSP could be mapped in a technical transitional way, it was not realistic to capture the whole programme in a single Gantt chart or one plan on a page and emphasised that alongside mapping workstreams it was more important to develop a shared vision and narrative that helps people understand how the different pieces fit together, rather than relying solely on detailed project planning tools. 

	Resolution
	The Committee NOTED the reports and the work of the SCSP

	Action
	Primary and Community Care Transformation – to bring an update on ‘Community by Design’ to a future meeting. 

	Action 
	Mental Health Transformation – to bring back an updated view of the Mental Health IMTP at a future meeting. 

	4.2.2
	South-East Wales Regional Working for Clinical Services
C. Thompson presented the report that provided an overview of the work being undertaken to deliver regional clinical services and an overview of the 26/27 work programme for the clinical programmes that are being taken forward by the Regional Joint Committee (RJC). 

C. Thompson outlined that the three priority areas were demonstrating delivery, creating the conditions for success, and identifying future opportunities in collaboration, together with identifying the implications of this work. 

Delivery activity includes priority clinical workstreams (orthopaedics), regional shared workforce models, and the development of a shared understanding of demand and capacity. 

V. Oxley commented that there was a real opportunity to change outcomes for our population through the work being presented and commended the teams for the progress achieved despite tight timescales and complexities.  
L. Edwards noted that there was a process in place for Clinical Executives to be sighted on, and provide input into, Regional Joint Committee (RJC) work ahead of formal consideration, given they were not members of the Committee. 

C. Thompson acknowledged the point raised by L. Edwards and agreed that it was important that they have appropriate sight and input into the work.  She confirmed that an agreed engagement process was in place, with a standing group that could be stood up and down as required.

	Resolution
	The Committee NOTED the report and the work that has commenced. 

	Action
	To continue to operate and test the agreed mechanism for Clinical Executive engagement with RJC work, using a standing group and to provide appropriate sight and input, with formal decisions remaining with the RJC and Board.

	4.2.2a
	SEW Regional Working for Clinical Services - Llantrisant Health Park Phase 1
R. Cavill presented a report on the significant progress the programme has made, including full planning approvals, business case submissions, and design is proceeding at pace which was allowing for phase once construction to commence imminently. An update was also provided on the advancement of Phase two, focusing on an orthopaedic hub, with additional information requested by Welsh Government regarding the resource requirement to secure funding. 

Members noted that procurement of an independent service provider was nearing completion and noted that the independent service provider would support early operational planning, including pathways, digital integration and workforce considerations.

K. Palmer, D. Jouvenat and N. Mesher thanked R. Cavill and their team for their hard work and stressed how exciting the progress was. 

N. Mesher queried whether any changes to approach or content had been required for the Procurement. R. Cavill confirmed that no changes are anticipated.

	Resolution:
	The Presentation was NOTED. 

	Action: 
	None identified

	4.3
	Update on the Maesteg Community Hospital Development – verbal update
D. Stolzenburg provided an update advising that there was significant local political and community interest in the development, including engagement with Politicians, Local Councillors and a local protest group. Further engagement sessions with the protest group have been scheduled. 
D Stolzenburg highlighted the following key matters: 

· The two key areas of concern locally centred on the future of the existing hospital site should an alternative location be progressed, and the return of community beds to Maesteg.
· The team have decided to delay presenting a preferred site option to the board until after the Senedd elections., to allow further engagement and assurance. Members noted that supply chain partners are continuing with non‑site‑specific work to minimise programme impact, noting that this will have implications for programme timelines and capital spend.

S. May queried the implications of the pause on the capital spend for 2024 /2025, noting that current capital allocations were based on anticipated progress and that Welsh Government will require early clarity if the capital spend profiles were to change and whether there is any capital to be rolled forward into the next financial year. D Stolzenberg responded that this was under review and Welsh Government will be informed as soon as revised figures were confirmed.

C. Thompson emphasised the delay is intended to ensure appropriate engagement and assurance, recognising the sensitivity of the issue.

K. Palmer reflected on the importance of population health needs and improving services, noting that the development presents a significant opportunity to deliver improved services for the local population.


	Resolution
	The Committee NOTED the update

	Action
	Board options for Maesteg redevelopment to be presented after the pre‑election period (May 2026).

	5. 
	CREATING HEALTH

	5.1
	Work Plans of the Strategy & Transformation Work Groups to support BHC Together

	
	V. Oxley introduced P. Williams and B. Underwood to present their update reports.

	5.1a
	Palliative and End of Life Care programme 
P. Williams presented a deep‑dive update on the Palliative and End of Life Care programme. He outlined that a programme board has been established, led by the Executive Director of Nursing, with a multidisciplinary governance structure. He explained that the programme is guided by new national service specifications introduced in October 2025. 

P. Williams described the programme’s key themes, including person‑centred care, timely intervention and holistic support, integration and collaboration across health and social care, workforce excellence, digital interoperability, and equity of access. He confirmed that an audit of current services has been completed and shared nationally, with a gap analysis against the national specification due by the end of March. The gap analysis will inform the programme plan and future workstreams.

K. Palmer acknowledged that her queries had been answered through the presentation on how the findings from the gap analysis would be used to understand current position, required improvements, and timelines and how this would be reported back to the Committee. P. Williams confirmed that the gap analysis would be issued by the end of March and would directly inform the programme plan and associated work packages. 

C. Donoghue welcomed the national approach but queried the communications and engagement approach and whether sufficient resources were available, particularly given the emotive nature of service changes and the level of public interest. P. Williams acknowledged the sensitivity of the area and confirmed that communications would be managed carefully, building on existing internal intranet and external internet pages, with appropriate resource and senior oversight.

	[bookmark: _Hlk201928720]Resolution
	The Committee NOTED the report 

	Action
	None identified

	5.1b
	Health, Housing and Community Capacity work
B. Underwood presented the update on the Health, Housing and Community Capacity work and highlighted the following key matters: 

· Over the past 18 months, work has been undertaken in three communities using asset‑based community development principles and appreciative inquiry. This work focused on starting conversations with local people, building community capacity and strengthening social connection, with positive early outcomes, particularly in relation to mental wellbeing.

· Learning from this work is now being applied at greater scale and that the Health Board has worked with partners to explore the concept of community wellbeing workers. Rather than adopting short‑term pilot models seen elsewhere.  There was a preference for building on existing community assets, volunteers and local leadership to create more sustainable approaches.

· The establishment of two place‑based partnerships at ward level, in Penygraig (RCT) and Caerau/Maesteg (Bridgend), each covering populations of approximately 5,000 people. These partnerships involve a wide range of stakeholders, including health services, GP clusters, local authorities, housing associations, third sector organisations and community‑led groups.

· Work is underway to map community assets, identify gaps, develop outcome measures from the outset, and explore funding opportunities with planned engagement with an international asset‑based community development organisation to support learning and development across the partnerships.

D. Jouvenat welcomed the approach and commented positively on the recognition of the role of the third sector, noting that the Health Board cannot deliver this work alone. 

K. Mason also recognised how exciting this work was. B. Underwood acknowledged the importance of the third sector and confirmed that third‑sector partners are central to the delivery of this work. 

N. Mesher queried whether the initial community projects were pilots with a finite lifespan and how sustainability would be ensured once initial activity concludes. B. Underwood responded that a reflective evaluation workshop is planned with the three housing association partners to assess impact and learning. She advised that while the work has generated positive outcomes, embedding the approach organisationally remains a challenge. She highlighted that, in at least one community, the work has already leveraged significant additional investment, which will support ongoing activity.

N. Mesher further queried how and when impacts on health outcomes would be measured, recognising that outcomes may take time to materialise. B Underwood confirmed that outcome measures are being developed early for the place‑based partnerships, informed by locally identified priorities such as mental health, obesity and smoking, to support longer‑term evaluation.

	Resolution: 
	The Committee:
· Considered the contents of the report
· Provided feedback to inform programme learning
· Recognised and supported the role CTMUHB can offer as a partner/anchor organisation in supporting work to improve the health and wellbeing of our population beyond our service delivery

	Action:
	None identified

	5.2
	Population Health Management (PHM)

	
	P. Daniels presented an update on Population Health Management. He outlined the distinction between public health, population health and population health management, describing it as a set of data‑informed tools to support proactive care, reduce inequalities and improve outcomes.

P. Daniels advised that Cwm Taf Morgannwg UHB currently has an established Population Health Model using the Secure Annoymised Information Linkage (SAIL) Databank. He noted that while SAIL is world‑leading for research purposes, it was not designed for direct service delivery, which creates limitations for operational use. He explained that the proposal is to develop a CTM Shared Care Record, enabling health and care professionals to access electronic records and allowing secure, direct data sharing across primary and secondary care to support PHM at scale and enable targeted interventions for direct care. P. Daniels confirmed that this would be aligned with NHS information and technical standards.

P. Daniels highlighted that this work has implications for the Digital Team and corporate governance arrangements, particularly in relation to information governance and system interoperability.

He outlined a phased approach to implementation:
· an initial pilot within a single managed GP practice during 2026/27
· a second phase involving a phased roll‑out to interested GP practices
 and;
· a third phase involving longer‑term roll‑out across CTM.

This progress is constrained by the absence of a fully defined national Population Health Model. However, he advised that CTM is progressing this work locally to avoid stalling PHM development, with SAIL continuing to operate in parallel to provide assurance while the new approach is tested and validated.

K. Mason commented that she was nervous about the development of a local PHM model and queried how this would be governed to ensure CTM does not deviate from future national direction, particularly given the risks of developing local solutions in the absence of a clear national framework and guidance. P Daniels responded that governance arrangements are in place through the Population Health Management Steering Group and national Community by Design / prevention structures. He confirmed that CTM is actively engaged with national colleagues and legal advisors to ensure compliance and alignment, and that local work would not be developed in isolation.

C. Thompson reflected on the significant opportunity PHM presents and asked how understanding and engagement across the organisation could be strengthened, noting the need to build momentum while technical and governance issues are resolved. P. Daniels agreed with this point, emphasising that PHM should underpin planning at cluster and neighbourhood level and that building understanding and confidence in PHM is critical alongside technical development.

E. Walters suggested that, given the scale of the issues and risks discussed, there may be a need to escalate Population Health Management to Board level for further consideration and oversight.

	Resolution
	The Committee NOTED the report. 

	Action
	To escalate to Board level for further consideration and oversight within the Highlight Report to Board
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	Strategic Initiative: Regional Working

	5.3.1
	Regional Partnership Board Update
M. Jenkins introduced the Regional Partnership Board update and provided a short video and presentation, focusing on Whole System, Whole Heart, the new partnership strategy for babies, children and young people across the region. He advised that the strategy has been co‑produced with children, young people and families, including care‑experienced children.

M. Jenkins highlighted that the strategy is built around eight regional ambitions and emphasised that the priority now is moving from strategy to delivery, with work underway through the Regional Children’s Board to translate ambitions into detailed delivery plans. He noted strong engagement from partners across health, local authorities and the third sector, including Cwm Taf Morgannwg representation.

N. McIntosh provided further detail on delivery, governance and a review of the terms of reference. She advised that the Regional Children’s Board and its supporting networks have reached a strong level of maturity and that the Welsh Government NEST (Nurturing, Empowering, Safe, Trusted) framework underpins the approach, supporting a “no wrong door” model and integrated working. 

N. McIntosh highlighted healthy lives, emotional wellbeing, including the planned introduction of three wellbeing coordinators, hosted by the Health Board, to support a SPACE (Single Point of Access for Children’s Emotional) wellbeing model across the system.
Key challenges were highlighted, including reliance on Regional Integration Fund (RIF) funding, which is due to end in March 2027, creating financial risk to a few children’s services and projects currently aligned to the strategy. Looking at risk assessing and considering the impact.

D. Jouvenat queried the potential impact if RIF funding does not continue beyond 2027, noting the risk of successful community‑based and third‑sector projects ending abruptly and the need for contingency planning. 

M. Jenkins responded that a regional risk‑assessment exercise is underway across all RIF‑funded projects to understand priorities, risks and impacts. He advised that scenario planning will be developed to inform decision‑making, acknowledging uncertainty beyond the Welsh Government election. He advised that the Regional Partnership Board is seeking to rebalance focus and investment towards children and young people, recognising historic emphasis on adult services.

K. Palmer welcomed the update and reflected positively on the strength of engagement. She noted the importance of ensuring children and young people remain visible within system‑level planning and Board oversight.

	Resolution
	The Committee NOTED the report

	Action
	To escalate to Board for positive oversight via the Committee Highlight Report to Board 
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	Regional Partnership Annual Report 2024-25
M. Jenkins presented an update on the annual report to the Committee.

C. Thompson queried when the annual report for 2025/26 would be expected to be received.  M Jenkins advised that he would clarify the position outside the meeting. 

	Resolution
	The Committee NOTED the report

	Action
	Clarification required on the timing of the 2025/26 Regional Partnership Board Annual Report for it to be added to the forward planner.

	5.3.3.
	Public Services Board Update
P. Daniels presented the Public Services Board update and highlighted the following key matters:  

· A Public Services Board working group has been established and is functioning well. Members noted that the PSB intends to adopt the Marmot principles, using existing governance arrangements rather than creating additional layers of governance.

Members noted that the approach builds on having the right partners and leadership around the table, enabling effective collaboration across organisations. He advised that there were no immediate risks identified at this stage.

M. Jenkins commented on the increasing focus of PSB activity on children and young people, noting the strong and growing inter‑relationships between PSB work and other regional partnership structures.

P. Daniels acknowledged this and confirmed that children and young people are an increasingly important focus within PSB priorities and delivery.

C. Thompson reflected on the relationship between the PSB and other regional partnership arrangements and queried how this could be strengthened further. P. Daniels advised that work is ongoing to bring the PSB and wider partnership structures closer together.


	Resolution
	The Committee NOTED the report

	Action
	None identified 

	5.3.4
	Area Planning Board Update – Drug Related Deaths and the Regional Strategic Approach to reducing Harms from Substance Use
P. Daniels presented the report and highlighted that a key risk for Cwm Taf Morgannwg is that we have the highest rate of drug‑related deaths, with Merthyr Tydfil recording the highest number of deaths. He advised that this is a significant and complex issue, with poly‑drug use identified as a major contributing factor. He noted that the vast majority of individuals had been in contact with services prior to death, and that non‑fatal overdoses present important opportunities for earlier intervention.

P Daniels advised that there are information‑governance challenges that limit data sharing and learning and emphasised the importance of improving the physical health of people who use drugs to increase resilience and reduce risk. 
Key risks were noted as:
· The need for the organisation to be ahead in terms of the scale of the issue, which requires urgent attention; and
· The absence of a national substance use strategy for Wales and there are no plans to produce one.

P. Daniels recommended that the Health Board should refresh its approach to substance misuse, recognising the need for a stronger, more coordinated response.

K. Palmer expressed disappointment at the absence of a national substance use strategy and queried how this work fits within the Health Board’s transformation programmes. She asked whether siloed pathways are still being created and how this could be avoided. C. Thompson responded that there is a need to map all relevant workstreams, understand how they inter‑relate, and ensure shared learning across multiple agencies. She emphasised the importance of understanding how people move across services and avoiding transactional, siloed approaches.

J. Denley commented that this represents a positive starting point and emphasised the importance of a cross‑sector, cross‑system approach, noting that substance misuse is not owned by a single service and that most actions require multi‑agency delivery. 

P. Daniels acknowledged the points raised and confirmed that the recommendations should be noted, reinforcing the need for coordinated action across the system.

	Resolution
	The Committee NOTED the report and the recommendations, which are:
· The Committee supports key stakeholders across Public Health, Drug and Alcohol Services, Planned and Unplanned Care working alongside Area Planning Board partners to refresh the regional strategic approach to Substance Use, within the framework of the previous national strategy.
· Within the above, the Committee supports a revamped approach to reducing drug-related deaths in CTM, including a review of the feasibility of timely reporting of non-fatal drug poisoning events in contact with CTMUHB services.

	Action
	None identified

	6.
	SUSTAINING OUR FUTURE

	6.1



	2026 / 27 Integrated Medium-Term Plan (IMTP) Financial Plan Update
S. May presented the Financial Plan update outlining the challenging financial position, the impact of the Welsh Risk Pool and the need for tough decisions. 

S. May outlined the current financial position and key risks facing the organisation, highlighting the significant pressures associated with delivering a financially balanced plan.

K. Palmer confirmed that there have been regular Board briefings to provide ongoing updates and assurance on the financial position and IMTP development.


	Resolution:
	The Committee NOTED the report 

	Action:
	None identified

	6.2
	IMTP 5 Year Do Nothing Baseline
C. Thompson and A. Ali presented an overview of a five‑year “do nothing” IMTP scenario, setting out the likely position of the organisation should no significant service change or transformation be implemented over the planning period. It was explained that the baseline aims to illustrate the consequences of inaction on finances, activity, health outcomes, and workforce, providing evidence for the need to reconfigure services.

The update reinforced the need for transformation and system change to avoid deterioration in performance, sustainability and outcomes.

K. Mason asked about the quality and completeness of the data. A. Ali advised that despite best efforts, there will inevitably be data gaps, however, a range of published and comparable datasets will be used where available.

C. Donoghue commented positively on the work that has been undertaken and emphasised that the IMTP must be underpinned by high‑quality, timely data to support credible planning and decision‑making. She expressed frustration at the lack of consistent national data solutions, noting that without this information the system cannot effectively plan future health services, while confirming her support for the work being undertaken locally despite these constraints.


	Resolution:
	The Committee NOTED the report 

	Action:
	None identified

	6.3
	CTM UHB Climate Action Plan 2025-2030
C. Shaw presented the Climate Action Plan 2025–2030, explaining that the plan has been refreshed in line with the updated NHS Wales decarbonisation strategic delivery plan and the Welsh Government ambition for a net‑zero public sector by 2030.

C. Shaw highlighted that, for the first time, the plan brings together both decarbonisation and climate adaptation, recognising the increasing impact of climate change on estates, services and population health. The plan sets out 50 actions across a range of areas, including estates, transport, clinical services, procurement and supply chains, with a focus on building resilience and reducing emissions.

K. Palmer referred to supply chain and procurement, noting this as a significant challenge for all organisations and queried whether further actions could be developed over the lifetime of the plan. C Shaw responded that work is underway with Shared Services Procurement to better understand supply‑chain impacts and opportunities, and that updates would be brought back to the Committee as the plan evolves.

K. Mason queried how the Climate Action Plan would be financed, noting that the plan does not set out detailed funding for each action and asked whether Welsh Government funding would be available. C. Shaw responded that financial requirements for each action are currently being assessed with delivery leads. He advised that external funding would be sought where possible and that major funding requirements would be brought back for consideration. 

S. May added that some progress is already being made through invest‑to‑save initiatives (such as estates refit programmes) and through targeted estates funding, though funding streams may not fully match the ambition of the plan.

C. Thompson commented on reporting and oversight, suggesting that updates to the Strategic Development Committee should be provided on an annual or bi-annual basis, with delivery monitored through the Environmental Sustainability Group. C. Shaw agreed with this approach, and K. Palmer confirmed that reporting frequency could be finalised outside the meeting as part of routine Board business

	Resolution
	The Committee NOTED the report and ENDORSED FOR BOARD APPROVAL

	Action
	To schedule in further updates on the Annual Cycle of Business 

	7.
	CONSENT AGENDA 

	7.1
	ITEMS FOR APPROVAL 

	7.1.1
	Unconfirmed Minutes of the meeting held on 1st October 2025
The minutes were APPROVED. 

	7.1.2
	Committee Annual Cycle of Business 2026 
K. Palmer advised that this item has been deferred pending discussions to be held at the February 2026 Board Development Session

	7.2
	FOR NOTING

	7.2.1
	Board Assurance Framework
Was NOTED

	7.2.2
	Forward Work Plan (Non-Routine Committee Business)
Was NOTED

	8.
	CLOSE OUT BUSINESS 

	9.1
	Any Other Urgent Business 

	
	None identified on this occasion. 

	9.2
	Committee Highlight Report to Board 

	
	The Committee discussed areas of escalation and E Walters 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.

	9.
	PRIVATE / CLOSED SESSION BUSINESS 

	
	There was no private/closed session on this occasion. 

	10.
	DATE AND TIME OF NEXT MEETING

	
	Date and Time of Next meeting: 12th May 2026 at 1.00pm
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