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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time and guests and colleagues joining for specific agenda items. The format of the proceedings was also noted by the Chair.

	1.2
	Apologies for Absence

	
	No apologies for absence were received. 

	1.3
	Declarations of Interest

	
	There were no interests declared. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. There were none.

The Chair advised that he would be changing the running order of the agenda and would be taking item 4.1, the Shared Listening & Learning Story, as the next item. 

	4.
	QUALITY, SAFETY & EXPERIENCE 

	4.1
	Shared Listening and Learning Story – Interactive Sensory Room Paediatrics Emergency Department

	
	Robert and Gemma Cummings shared the story of their son Ellis, a seven-year-old with autism who is non-verbal and highly sensory-driven. During the presentation, the following key matters were highlighted:
· The significant challenges faced during medical appointments, especially in emergency care, due to sensory overload and the resulting meltdowns, which often made it impossible to administer care. 
· After a particularly difficult A&E visit, a GoFundMe campaign was started, initially aiming to raise a few hundred pounds for sensory equipment. The local community responded enthusiastically, raising £13,000 in a year which enabled a collaboration to be undertaken with CTM charitable funds and hospital management to create a dedicated sensory/immersive room at Prince Charles Hospital A&E, which opened in December 2025.
· The immersive room had received overwhelmingly positive feedback from families and staff. It provides a calming, familiar environment for children with additional learning needs, reducing stress for both children and parents, and enabling staff to deliver care more effectively. The room is already being used regularly, and its benefits extend beyond A&E to other clinical areas. 
From a Clinical perspective N Davies, Senior Nurse within the Paediatrics Emergency Department highlighted the increasing number of children with additional learning needs and the broad applicability of the sensory room and emphasised that the room not only benefited children but also improved staff morale and care quality. Members noted that plans include developing portable sensory kits and bespoke video content to support children in other hospital areas, such as for scans or theatre visits. 
A Sampson, Head of Charity & Income Generation highlighted the importance of community-driven projects and the potential to replicate this model across other sites and services. A Sampson advised there was significant interest from other organisations, and added the charity aims to support similar initiatives, emphasising co-production with families as a key to success. 
The Chair extended his thanks to colleagues for sharing the presentation and encouraged colleagues to undertake a visit to the immersive room. 
R Hughes highlighted that whilst true co-production was challenging, he emphasised that this project was clear evidence of how it can work and deliver benefits and added that co-production enhances the sustainability of initiatives when they were rooted in genuine collaboration. R Hughes mentioned that such approaches helped the organisation to clearly see the significant impact these projects can have, encouraging broader thinking about how similar methods could benefit other clinical areas, suggested exploring local research to assess the positive impact of sensory initiatives on the local population and proposed strengthening the project by evaluating what it means for those affected and using local evidence to support and expand the initiative.  
G Hughes acknowledged the significant impact of the sensory room initiative, describing its positive effect on emergency department functioning and questioned how the evidence base could be used to expand the initiative to other hospital sites, including the Royal Glamorgan and Princess of Wales Hospitals.  G Hughes also emphasised the need to create similar therapeutic environments in other stressful areas, operating theatres for example, for both children and adults with learning development challenges and suggested considering broader applications, such as for patients with dementia, to make hospital environments as therapeutic as possible. 
C Donoghue welcomed the presentation, highlighted the importance of evaluating and understanding the impact of the sensory room initiative to effectively spread and demonstrate its benefits in other areas and emphasised linking the project with research and evaluation to measure its outcomes.  C Donoghue also suggested that learning from the initiative should inform the design of new hospital areas, incorporating principles that benefit everyone, not just those with specific needs and noted that whilst not every area can have a dedicated sensory room, applying some of its principles in general design would be beneficial. 
R Goode discussed the idea of creating bespoke videos, such as social stories, to help individuals navigate hospital experiences, which can be produced using AI and are already used at home to ease anxiety and emphasised the potential to roll out these types of lower-cost, easily accessible solutions across the CTM footprint while seeking higher-level funding for immersive rooms, for example, software-generated social stories or sensory bags which could quickly provide support in all clinical areas, not just those with dedicated sensory spaces. 
P Daniels echoed the importance of learning from the sensory room principles, noting their relevance to work with veterans, especially those with complex Post Traumatic Stress Disorder (PTSD), and the need for supportive clinical environments. P Daniels highlighted that as the health board aims to move care closer to people's homes, it is important to design facilities that are welcoming, pleasant and fit for purpose.
In response to a suggestion made by P Mears that learning from the sensory room project should be taken into the patient experience or people's experience group to further explore user experience across pathways, J Oliver confirmed that as a result of the work undertaken in this project, there is engagement with a charity that has developed sensory bags and had expressed an interest in collaborating with the Health Board. J Oliver added that there were plans to set up a working group across specialties and care groups, and to test and learn from families' experiences to improve pathways and staff understanding.  A Sampson added that the charity had a well-established network of families, including parents of children with a variety of additional learning needs, which presents a valuable learning opportunity to gather feedback and understand experiences across different sites.
S Blackburn stated that the sensory room project was an indication of the maturing of the charity, highlighting that with A Sampson now in post, there was expertise and capacity to turn opportunities into plans and reality. S Blackburn emphasised that this reflected the charity's progress and its ability to apply learning to other parts of the Health Board, opening doors for further positive work. 
H Lentle expressed the need to ensure that the Board is kept updated on progress regarding the spread of this initiative across the organisation, including how it would be optimised within financial constraints. R Hughes responded by confirming that there was an established people's experience forum in place, which includes children and families as active participants and suggested that the forum could focus on the sensory projects throughout the year, allowing for regular updates to be provided to the Board on progress in this area. 
D Hurford advised that virtual headsets were being used in intensive care units, with psychological impacts being explored and suggested linking the use of virtual headsets with other initiatives across different areas into one package, which would make a significant difference.
The Chair highlighted that over the past 12 months, there had been amazing examples of innovation and creativity and emphasised that these qualities, along with passion and compassion, were central to the organisation's impact, especially in improving experiences for people who find hospital visits difficult.
L Edwards highlighted the opportunity to link into existing expertise within the organisation to help shape future directions, specifically mentioning occupational therapists skilled in sensory development and needs, as well as speech and language therapists who can support nonverbal individuals. 
The Chair extended his thanks to colleagues for sharing the Listening & Learning Story and for all of the work undertaken to date. 

	Resolution:
	The Listening & Learning Story was NOTED. 

	3.
	PRELIMINARY BOARD MATTERS 

	3.1
	Action Log

	
	The Chair presented the action log. Members agreed that the actions completed and closed could be removed from the action log.

	Resolution:
	The Board NOTED the action log. 

	3.2
	Matters Arising not Contained within the Action Log

	
	There were no matters arising.

	3.3
	Chair’s Report

	
	The Chair presented the report and highlighted the following key matters for Members attention:
· The Board’s focus on key performance challenges and assurance, referencing correspondence with the Cabinet Secretary and the need to meet government targets.
· The Board agenda being heavily focused on secondary care due to measurement requirements, emphasising the need to reshape the agenda to give greater attention to primary and community care.
· The proposal of elevating 3–4 key challenges from complex performance data for focused discussion at each board meeting
· The plans to use Board Development sessions to align with the board assurance framework and risk register, focusing on areas of greatest risk.
· The need to celebrate examples of creativity and innovation across the organisation, including strategic work in primary care, community care, digital/data, and clinical services planning, as well as smaller-scale innovations at different sites. 
· The plans to update the Cabinet Secretary on the developments outlined above at an upcoming review. 
R Hughes expressed strong support for the Board’s increased focus on community and primary care, highlighting that some of the most vulnerable and sickest patients are in the community setting and require long-term care.

P Daniels emphasised the Board’s duty to the whole population, not just acute services, and stressed the importance of prevention and long-term health.

	Resolution:
	The Board resolved to:
· NOTE the report.
· RATIFY the Affixing of the Common Seal 


	3.4
	Chief Executive’s Report

	
	P Mears presented his report and highlighted the key matters for Members attention. 

In relation to the update provided within the report regarding the Shift Patterns consultation, H Daniel advised that a report would be presented to the March 2026 Board outlining the outcome of the consultation undertaken with staff, prior to any implementation. 

In relation to the update provided within the report regarding the Health Visitor Ballot for strike action, P Mears advised that since the report was written, the ballot undertaken had resulted in a vote for strike action, with the timing and extent of the strike yet to be determined, which will cause some service disruption. 
P Mears advised that since writing the report, confirmation had now been received that Welsh Government had approved funding for the first phase of the Diagnostic Centre Business Case at the Llantrisant Health Park. Members noted that the agreement covered the diagnostic centre build, with some work remaining involving neighbouring health boards regarding patient flow and noted that the procurement for radiology and endoscopy services had concluded, with a preferred supplier identified.  Members noted that final contract award was pending the outcome of a referral to the Welsh Procurement Referral Unit. 

In relation to the second phase, Members noted that the Orthopaedic Centre Outline Business Case was presented to the Welsh Government Investment Board who sought further clarification on a couple of areas prior to potential approval, which were in the process of being addressed.

In response to a query raised by K Palmer regarding the timescales for the estates partnership work, P Mears confirmed this would be presented to the Board later this year.  

In response to a query raised by K Palmer as to whether the Board could be provided with a briefing on the specialist palliative care pathway, specifically about what the pathway looks like and the new services, P Mears advised that an engagement process was due to commence, which would outline plans for specialist palliative care at YCC, and confirmed that he would be happy to provide a Board Briefing on this matter, which would include the sharing of engagement documentation.

	Resolution:
	The report was NOTED.

	Actions:
	Briefing to be provided to the Board in relation to Specialist Palliative Care services and pathways.

	3. 
	GOVERNANCE, RISK AND ASSURANCE 

	5.1
	Cwm Taf Morgannwg NHS Charity Annual Report and Accounts 2024 – 2025

	
	In opening this item, the Chair reminded the Board that, for this item, they were exercising their role as trustees of the charitable funds held on trust and would therefore, be  acting in a different capacity for this item.

O James presented the report and highlighted the key matters for Members attention. Members noted that the Annual Report and Accounts had been endorsed for Board approval by the Charitable Funds Committee. O James extended his thanks to Audit Wales for their support in preparation of the annual report and accounts. M Jones (Audit Wales) confirmed that the Auditor General for Wales was due to certify the accounts later in the day at 3pm if Trustee approval was given and extended his thanks to all CTMUHB officers for their support throughout the audit. 

The Chair welcomed the receipt of this report and extended his thanks to everyone involved in the production of the annual report and accounts.  

	Resolution:
	The Board (in their capacity as the Trustees) APPROVED the Cwm Taf Morgannwg NHS Charity Annual Report and Accounts 2024 – 2025

	5.2
	Board Assurance Framework (BAF)

	
	G Watts presented the report and highlighted the key matters for Board attention. The Board noted that as referenced earlier in the meeting, further discussion would be held at the February Board Development Session as to how the Board Assurance Framework would be used to inform future Board Development sessions. 

	Resolution:
	The Board resolved to:
· APPROVE the amendments made to the existing risks and confirm that the updates provide adequate assurance and reflect recent discussions.

	5.3
	Board Committee and Advisory Group Highlight Reports

	5.3.1
	Quality, Safety & Experience Committee Highlight Report 18 November 2025

	
	C Donoghue presented the report and highlighted the matters contained within the alert/escalation section. C Donoghue also provided a verbal update of the matters discussed at the January 2026 meeting which included:
· Progress made in relation to special school nursing, with discussions moving positively. 
· Positive developments reported in paediatric general anaesthesia with improvements continuing. 
· A detailed report on stroke services was received showing significant progress, with thanks noted to all involved. 
· The position regarding the LIMs system was also improving, with recent meetings reflecting a more positive outlook. 
C Donoghue advised that the March meeting of the Committee would include a wrap-up of winter pressures and underperformance in quality sectors and emphasised the Committee’s ongoing challenge to focus on primary and community care, as well as patient experience, alongside secondary care. 
In relation to LIMS, S Morris confirmed that cellular pathology went live this week and was progressing well and added that rollout would continue iteratively over the next few months and into the summer.

	Resolution:
	The report was NOTED.

	5.4.2
	Mental Health Act Monitoring Committee Highlight Report 4 December 2025

	
	K Palmer presented the report and highlighted the key matters for Members attention. Members noted the positive update included regarding the Power of Discharge Committee, noting a positive increase of applications received to become Associate Hospital Managers, which was an important role within the Health Board. Members also noted that a national solution was still awaited in relation to the Right Care Right Person transportation issue, which was currently being managed but required ongoing monitoring. 

	Resolution:
	The report was NOTED.

	5.4.3
	Charitable Funds Committee Highlight Report 21 January 2026

	
	D Jouvenat presented the report and highlighted the key matters for Members attention. Members noted that the Charitable Funds Committee approved a new investment policy, which will lead to procurement and tendering for a future investment manager based on the new policy and noted that a presentation on charity branding work was received, noting significant engagement and consultation, with a further update being presented to the March Board for approval. 

	Resolution:
	The report was NOTED.

	4. 
	DELIVERING OUR PLAN

	6.1
	Integrated Performance Report (Quality, People & Operational Performance)

	
	C Thompson introduced the report and highlighted the key matters for members attention in terms of the key performance metrics, before handing over to Executive leads to provide updates against their performance areas. The Chair welcomed the capturing of the key highlights within the report which was helpful to the Board in terms of identifying key challenges. 

P Roseblade confirmed that the Performance Dashboard report had been discussed in detail at the Operational Delivery Committee and emphasised the need to understand WAST (Welsh Ambulance Services Trust) performance for the resident population, noting that this data was not currently visible in the report or within the ambulance handover report.  P Roseblade added that whilst she acknowledged improvements in handover times, these improvements were not without consequences, and it was important to determine if WAST performance was also improving for the local population.

G Hughes confirmed that the WAST graphs would be reinstated in the performance report, apologising for their omittance and advised that a report was taken to the Operational Delivery Committee to examine any correlation between improved response times in the community and reduced handover delays, where it was noted that the data did not show a significant improvement in response times. G Hughes advised that given that WAST was an all-Wales service, CTM resources were sometimes used to support delays in other health boards, which affected local CTM response times and committed to bringing further analysis back to a future meeting of the Operational Delivery Committee. 

R Hughes stated that he had been commissioned by the Quality, Safety, and Experience Committee to explore what can be done regarding quality and safety in relation to WAST performance and added that he was in discussions with the Executive Director of Nursing for WAST to understand what data was being produced about the CTM population and how this can be incorporated into reporting, which should then complement the performance data. 

The Chair noted that the public might question what is being done about ambulance handover times and WAST performance, given the improvements in handover and released ambulance hours and emphasised that while handover times had improved, WAST performance is largely outside the Health Board's control, and added whilst reporting on it may seem unfair, it was still necessary. The Chair reiterated the importance of monitoring whether improvements in handover times are translating into better response times for the local population and expressed gratitude for the ongoing analysis.

K Palmer sought clarity as to whether healthy weight management, specifically the children's weight management service, could be included under the population health metrics in the performance report. In response, P Daniels advised that not everything could be included in the report and added he would be happy to have a discussion outside the meeting as to how population health metrics could be presented in a meaningful way, taking into consideration the frequency and relevance of reporting.  

C Thompson acknowledged and highlighted the challenge of including all desired metrics, noting that performance reports never satisfy everyone, suggested that some metrics may be managed at other Committee levels and proposed using the opportunity to clarify which metrics will be reported at each level and that some metrics may appear less frequently in Board reports.

R Rowlands noted improvements in the cancer pathway performance and highlighted positive news about diabetes in pregnancy. R Rowlands made reference to adult mental health assessments, noting underperformance compared to CAMHS, and inquired about the improvement plan and when more information would be available. C Thompson responded that the adult mental health assessment team is working through a backlog and that updates would be presented to future meetings of the Operational Delivery Committee. 

In response to a query raised by R Rowlands as to whether access to the discharge app for "other partners" included third sector partners involved in discharge for older people, not just local authorities, G Hughes agreed to seek further clarification of this outside the meeting and whether there would be information governance challenges to third sector partners having access to this data. 

	Resolution:
	The Board NOTED the Integrated Performance Dashboard.

	Actions:
	WAST graphs be reinstated in the performance report.

Further analysis to be presented to a future meeting of the Operational Delivery Committee in relation to correlation between improved response times in the community and reduced handover delays.

Discussion to be held outside the meeting in relation to whether healthy weight management, specifically the children's weight management service, could be included under the population health metrics in the performance report. Discussion to also focus on how population health metrics could be presented in a meaningful way, taking into consideration the frequency and relevance of reporting.  

Further clarification to be sought outside the meeting as to whether access to the discharge app for "other partners" included third sector partners involved in discharge for older people, not just local authorities.

	6.1.1
	Ambulance Handover & Discharge Processes

	
	G Hughes presented the report and highlighted the key matters for Board attention, which included:
· Welsh Health Circular Expectations: Ambulance handovers should occur within 15 minutes of arrival at hospital, with an interim target of 45 minutes previously mandated due to excessive waits. 
· Performance Improvements: CTM sites have shown significant improvement in handover times, becoming top performers in Wales, especially in December 2025,
· Initiatives and Transformation: Multiple approaches under the emergency transformation programme have contributed, including joint work with care homes and the navigation hub, reducing inappropriate conveyance and supporting patients to remain safely at home. 
· Impact on System Pressure: While handover times have improved, this had created additional pressure at the "front door" of hospitals, requiring timely patient movement through the system. 
· January Challenges: January 2026 was challenging, with CTM in business continuity incident for two weeks, but the team managed to step out of it, maintaining strong handover performance. 
· Immediate Handover Requirement: Welsh Government is now asking for "immediate handover" (within 45 minutes), prompting CTM to develop new processes for safely accommodating patients from ambulances. 
· System-wide Focus: Emphasis on only conveying patients who truly need hospital care and further reducing delays in hospital discharge to maintain flow. 
· Support from Local Authorities: Local authorities have worked closely with CTM to avoid undue delays in patient discharge, supporting overall system resilience. 
The Chair acknowledged the report contained very helpful data and analysis and noted that improvements in reducing ambulance handover times had led to increased pressure elsewhere in the system in regard to system flow challenges which remained unresolved. 

In response to a query raised by K Mason regarding pathway 3 patients and the delays in discharging them to a care home and whether this would be classed as a new placement if they had already come from a care home, G Hughes clarified that if a patient returns to their original care home, they are classified as Pathway 0, which works well. Members noted that the challenge arises when a patient’s care package is reallocated after 48 hours, requiring a new placement and restarting the process. Members also noted that Pathway 3 patients were typically new placements, sometimes moving from residential to nursing care, and acknowledged the tight timelines and the need for further work to improve the process. 

K Palmer queried whether there were any new discharge targets, if such targets existed before, and whether they are internal or set by the government. In response, G Hughes clarified that there were targets which had been set internally, with good daily data showing expected admissions and required discharges to manage workload. Members noted that the challenge is often starting the week with a backlog, and that targets were broken down by specialty to clarify expectations for each ward, based on normal demand patterns.

R Goode asked  what causes the backlog on Monday mornings and whether it was due to weekend factors, G Hughes advised that the backlog was mainly as a result of services running on a five-day basis rather than seven, with less intense activity on weekends. The Board noted that discharges and care packages rarely commenced over weekends, meaning more headroom was required during the week to avoid running at full bed capacity. It was also noted that clinical teams often start assessments for new patients on Mondays, which contributed to delays.

S Medlicott sought clarity as to whether data was being captured on failed discharges, specifically, patients who are discharged early and then end up back in the system due to poor support or communication failures in the community. G Hughes confirmed that both quantitative and qualitative data on failed discharges was captured, including reviews of patients who return after discharge and emphasised the importance of wrapping support around complex cases and integrating feedback from community and GP teams.

P Mears commented on the importance of linking back in with the GP team and primary/community care, given their knowledge of their patients’ healthcare needs and suggested involving local GP leaders in conversations about complex discharges to ensure an integrated approach focused on the patient need, rather than just moving patients from hospital to community. G Hughes agreed, emphasising the need for a more dynamic conversation between primary and secondary care clinicians for complex patients, and suggested that as the work progresses, local GP leaders should be brought into the discussion to help manage these cases more effectively. 

The Chair noted that there had historically been a high rate of conveyance from care homes to hospitals in CTM and asked about the reasons for recent reductions and whether this was due to increased resilience among care home staff, ambulance staff, or the Navigation Hub. G Hughes advised that the reduction was due to a combination of factors: strong relationships between care homes and the Navigation Hub, training for care home staff (including carers in in-house homes), and the use of technology for remote assessments. However, it was also highlighted that CTM still has the highest conveyance rates in Wales, indicating further opportunities for improvement. G Hughes highlighted that 50% of critical care admissions were patients who had walked into the Emergency Departments (EDs), which was considered an unusually high number. Members noted that very sick patients were often sitting in waiting rooms, not just arriving by ambulance, and clinical teams face the challenge of prioritising both ambulance arrivals and those in the waiting room who need urgent care.

P Roseblade asked why CTM still had the highest number of conveyances across Wales and whether there was any data on the number of patients conveyed who could have been treated differently. In response, G Hughes advised that whilst there was no systematic data on this, efforts had focused on data stratification, starting with high conveyance rates from care and nursing homes. It was also mentioned that work was ongoing to identify other cohorts, such as patients with falls, to develop non-conveyance pathways.

The Chair extended his thanks to G Hughes for presenting the report. 

	Resolution:
	The report was NOTED.

	6.2
	Month 9 Financial Performance Report

	
	S May presented the update and highlighted the key matters for members attention, which included:
· The month nine position shows a £0.6 million surplus, resulting in a year-to-date deficit of £3.4 million, with a forecast break even for year-end. 
· Risks have been reduced due to Welsh Government funding support for the Welsh risk pool and the Band 2 to 3 framework, but these are not supported into next financial year. 
· The Welsh Risk Pool change for next year is forecast at £18.4 million, which exceeds the entire uplift for next year (£15 million), presenting a significant issue. 
· Capital resources have increased to £93.3 million, with allocations expected to top £100 million, creating challenges in spending within the year. 
· The recurrent revenue position is now forecast as an underlying deficit of £10.2 million (excluding Welsh risk pool impacts), compared to the planned surplus of £1.7 million. 
· Overspend is mainly in delegated budgets (care groups), offset by non-delegated budgets, with operational variances and cost pressures impacting the underlying position. 
· There are significant challenges for next year, requiring board attention and further work on plans and control measures.
In response to a question raised by the Chair regarding the nature of accountancy gains and how provisions or accruals were assessed or released, S May advised that accountancy gains referred to the release of provisions or accruals from the balance sheet when, upon regular (monthly) review, they were assessed as no longer necessary. S May added that this was a standard process, which included the agreement of balances across NHS Wales, especially at month 9, to ensure positions align.

The Chair raised a question about the balance between the delegated budget and the non-delegated budget, specifically whether not investing in certain things in the non-delegated budget is used to offset overspending by the care groups.  In response, S May confirmed that some of the offset is fortuitous, and some is because money cannot be released until a balanced position is achieved. S May advised that while delegated budgets had been challenging, funding had increased each year yet overspending continues and highlighted that Welsh Government would likely challenge the Board on control measures and ensuring resources were managed within increased allocations and headcount.

The Chair highlighted that this would be the third year that the Health Board would have managed to meet its statutory duty in forecasting and achieving a breakeven position and extended his thanks to the efforts and hard work that had been shown by the Executive Team for attempting to manage within the Board’s finances. 

P Mears stated that despite challenges, achieving a balanced financial position this year puts the Board in a better place for the very challenging year ahead compared to other organisations and emphasised the need to examine in more forensic detail the drivers behind overspends, such as demand, acuity, and increased headcount.   He suggested that a reset conversation with care groups and others was required to understand these issues and improve control measures for next year.

P Mears also acknowledged that corporate schemes had not delivered as much as hoped this year and emphasised that significant effort would be needed to maximise opportunities from these schemes into the next financial year. 

P Mears alerted the Board that, due to the scale of the Welsh Risk Pool financial risk, the Health Board may not be able to deliver a balanced plan for next year if  recurrent funding is not made available to the Health Board and shortfalls had to be funded from existing resources. , This issue which would need to be flagged Welsh Government, P Mears suggested that it might be worthwhile to have a Board Briefing on this issue once a discussion had been held with Shared Services, to ensure the Board understands the complexity and to discuss handling in the context of next year’s planning.

K Palmer expressed concern about services the Health Board is not able to provide due to funding constraints, specifically mentioning the Children's Weight Management Service as an example, and questioned how the Board would ensure such services could be provided in the future, given the challenges of maintaining a balanced budget and the need to address longer-term population health needs. P Mears acknowledged the concerns, noting that the ability to invest in new services was dependent on delivering the savings plan, which had not been achieved, emphasised that efficiency in current spending was necessary to release capacity for investment in priority areas, and added that significant operational variances and unplanned spending needed to be addressed to ensure resources are available for such services.  P Mears also advised that some investment was being placed into weight management services from 1 April 2026, specifically referencing the PIPYN service. 

The Chair stated that last year's approval of the IMTP and budget, including the ability to invest, was predicated on delivering the savings plan, and acknowledged that this was a tough message for people. S May confirmed that whilst the savings were always expected to enable investment, they had not been delivered, with centrally led schemes only marginally meeting targets, impacting the underlying financial position for the next year. S May emphasised the importance of the Health Board ensuring that spending stays within allocations, given this is a statutory duty.

N Mesher commented that the Welsh Risk Pool figure was substantial and welcomed the idea of a deep dive to better understand it. N Mesher also noted the importance of understanding the modelling behind this, specifically whether the current number of 200 cases would continue to rise or if it represented a peak that would eventually tail off. P Mears advised that there were a number of cases in the pipeline and that the modelling was based on actual activity and settlements, not just an exponential extrapolation. It was explained that these were lump sum settlements and were related to reimbursements for care that had gone wrong and were cases and mitigations that had already been processed and were in the legal system, making the spend inevitable.  The Board noted that learning needed to be taken as a result of these events. 

G Hughes advised that financial performance meetings had recently been held with Care Groups and advised that whilst some Care groups were performing well, others required bespoke work to identify improvement opportunities. G Hughes also highlighted issues such as sickness absence rates having a financial impact of paying staff who were not at work and the additional costs of backfilling those roles and highlighted the importance of detailed scrutiny and control over resource deployment, emphasising that although there had been an increase in headcount, there had not been a corresponding increase in productivity.

D Hurford stated that he felt there needed to be  a more planned approach to how things are done, rather than relying on past investment strategies and added that the organisation rarely pauses to reflect on achievements, noting the significant progress and accomplishments made in many areas and the good care that was being delivered, despite ongoing discomfort in relation to prioritisation and funding decisions. 

	Resolution:
	The report was NOTED.

	6.3
	Forest View Medical Centre – Application to Close Branch Surgery Located in Treorchy

	
	G Hughes presented the report and highlighted the key matters for Members attention. 

D Hurford made referenced the significant local unhappiness that had been seen a few years ago in relation to proposed changes and credited those involved for turning the situation around and supporting the current process.

R Goode commented that lack of attendance at public consultation does not in of itself guarantee there is no community concern and sought clarity on the Board’s communications strategy to manage messaging around the closure once agreed. G Hughes confirmed the process had been public, with the GP practice and local councillors actively supporting and engaging, with all registered patients written to. S Blackburn agreed that low turnout does not mean low interest, emphasised the trust built between the practice and patients, and noted that while little communication was needed this time, ongoing engagement would continue.

D Jouvenat advised there had been little or no negative reaction on social media and added that the practice had assured patients there would be no reduction in services. 

D Price (Llais) echoed all comments made, highlighting the exemplary engagement process and willingness to involve the community, contrasting it with more contentious experiences in the past.

Following a comment made by R Goode about the importance of capturing the successful consultation process with Llais as best practice for future similar matters, it was confirmed that best practice was being captured and would be shared to help inform any future consultations.

	Resolution:
	The Board APPROVED the application to close the branch site located at 128 High Street, Treorchy.

	7.
	STRATEGIC PLANNING

	7.1
	Integrated Medium Term Plan 2026-2029 Update  

	
	C Thompson presented the report, highlighted that this was the first public Board where the IMTP update was being presented since the new planning guidance was released and advised the report covered the implications of the guidance and the planning process.  The following key points were noted:

· The new guidance emphasised plans free of discretionary investment and retargeting of ambition regarding access targets compared to previous years.
· The significant challenge in delivering a balanced plan, particularly considering the financial risks noted earlier in the meeting, which the Board would need to discuss further.
· The key milestones for feedback to Welsh Government, including a detailed timeline for key activities to be undertaken with IMTP Steering Group members, Care Groups and Corporate Teams.
· Further Board Briefings would be scheduled, including a Board Development Session, prior to the final plan being submitted to the March Board for approval.
· Correspondence would need to be submitted to Welsh Government by the 13 February indicating whether the Health Board would be able to deliver a balanced plan, which would also be shared with Board Members once available.

C Donoghue referenced the Research & Development Framework which would also need to feed into the IMTP and advised that this would be presented to the March 2026 meeting of the Quality, Safety & Experience Committee for approval. 

	Resolution:
	The Board NOTED the report

	7.2
	Strategy Deployment

	
	C Thompson presented the report and highlighted the following matters for Members attention:
· The framework was a tool to align organisational activity with strategic intent, linking Board governance, metrics and local and Welsh Government strategies.
· The framework aimed to simply and rationalise measurement systems, with focus being placed on process measures and clarifying distinction between corporate projects, strategic initiatives and enabling plans. 
· A consolidated resource, using existing staff, was being created within the Strategy & Transformation Directorate bringing together expertise in improvement science, project/programme methodology, and value-based healthcare.
Board members expressed strong support for the proposal, noting the framework would help with coherence, prioritisation, and transformation, and would clarify what the organisation would and would not do. 
P Mears advised of the need to ensure updates were sequenced into the Board and Committee Annual Cycles of Business. G Watts confirmed that an early draft of the Annual Cycles of Business had been developed and would be shared for discussion at the February Board Development session.  

P Daniels stated that the framework also intended to support partnership working, especially with local authorities and public service boards, and to help reduce health inequalities. C Thompson acknowledged that the framework was emerging and would develop over time with ongoing engagement and adaptation.

	Resolution:
	The Board APPROVED this direction of travel and the suggested approach. 


	5. 
	CONSENT AGENDA

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed Minutes of the meeting held on 27 November 2025

	Resolution:
	The minutes were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 27 November 2025

	Resolution:
	The minutes were APPROVED.

	8.1.3
	Unconfirmed Minutes of the Extra Ordinary In Committee Board held on 18 December 2025 

	Resolution:
	The Minutes were APPROVED. 

	8.1.4
	IM and Exec Walkabouts Operating Model 


	Resolution:
	The Policy was APPROVED. 

	8.1.5
	Annual Cycle of Business for 2026 


	
	The Annual Cycle of Business would be discussed at the February 2026 Board Development session and would be presented to the March 2026 Board for approval 

	8.1.6
	South East Wales Regional Joint Committee Highlight Report and Terms of Reference 


	Resolution:
	The Highlight Report was NOTED and the Terms of Reference were APPROVED

	8.2
	FOR NOTING

	8.2.1
	Non-Routine Board Business (Forward Plan)

	Resolution:
	The Non-Routine Board Business (Forward Plan) was NOTED.

	8.2.2
	Board Committee and Advisory Group Highlight Reports

	Resolution:
	The report was NOTED.

	8.2.3
	Highlight Report from the Joint Commissioning Committee

	
	P Mears highlighted the need for a strategic conversation about significant risks in specialist commissioning, noting the complexity and high cost of service areas involved and suggested that as part of the Board Development discussion around the IMTP, the Board should explicitly articulate and discuss these risks. 
C Donoghue expressed concern that some investment decisions felt imposed, with little room for Board discretion, particularly when resources were limited and expectations remained high, and questioned the mechanism for the Board to challenge or decline certain investments. C Thompson confirmed that discussions were increasingly challenging, emphasising that the Board could not continue to simply uplift and invest in all areas. 
D Hurford highlighted that different organisations had varying thresholds for approving treatments, for example, Individual Patient Funding Requests, which complicated national decision-making and resource allocation.  S Morris added that similar challenges and decision-making complexities applied to digital and data investments, with national work underway to address governance and prioritisation. 

	Resolution:
	The report was NOTED. 

	Action:
	As part of the Board Development discussion in relation to the IMTP, strategic conversation to be held about significant risks in specialist commissioning noting the complexity and high cost of service areas involved

	8.2.4
	Capital Programme Update 2025/26 

	Resolution:
	The report was NOTED.

	9.
	CLOSE OUT BUSINESS

	9.1
	Any Other Business 

	
	There was no other business to report.  

	9.2
	Meeting Feedback 

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

	10.
	Private/In Committee Session


	
	Members noted that the following items would be received at the In Committee session:
· Mental Health Single Clinical Record Procurement (Commercially Sensitive)

	11.
	DATE AND TIME OF NEXT MEETING 
The next scheduled public meeting of the Board will be held on Thursday 26 March 2026

	12.
	Close of Meeting 



	(Approved Minutes of the Board held on the 29 January 2026)
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