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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

	
	Apologies for absence were received from:
· Richard Hughes, Interim Executive Director of Nursing 
· Alex Brown, Associate Board Member
· Lisa Curtis-Jones, Associate Board Member 
· Paul Deenik, Associate Board Member 

	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.


	3. 
	STAFF AND USER EXPERIENCE

	3.1
	Shared Listening and Learning Story – Learning that has been undertaken following stories received at Board over the last 12-18 months

	
	The Chair invited B Gammon to present the report, expressing gratitude for the format and the way the stories and learning were compiled.  The Chair emphasised the importance of the "So what" question and how the organisation learns from both positive and negative experiences shared by staff, patients, and families. 
B Gammon presented the report and highlighted the key matters for attention. 
Following the presentation of the report, the Chair advised that he appreciated the list of organisational actions that had been taken in response to the stories, highlighting the value of responding to challenges and experiences brought forward.  The Chair encouraged reflection and invited questions or comments from board members, reinforcing the significance of learning and improvement based on shared experiences.
D Hurford highlighted the progress made in relation to transition care from paediatrics to adult services, noting the establishment of a task and finish group and the plans to adopt and roll out the "Ready Steady Go" approach across Wales, commencing with a paper-based version before moving to digital. D Hurford credited the listening and learning process for bringing attention to this issue, which had enabled Board support and action.
L Edwards suggested that monitoring effectiveness could be achieved by looking at feedback from the Patient Advice Liaison Service (PALS) to identify recurring themes, which would allow for monitoring of the effectiveness of these changes to be undertaken. 
G Hughes referred to ‘Alan’s story’ which had recently been shared at the Operational Management Board and had a significant impact on operational leaders and advised that consideration now needed to be given to the thematic piece of work that would need to be shared more broadly within the organisation in order to influence culture and behaviour among all staff.
H Daniel advised that whilst he welcomed the work undertaken in relation to professional standards in nursing, it would be important to note that the feedback shared in ‘Alan’s story’ did not solely relate to professional standards in nursing and added that a broader discussion was required regarding behaviours.  Members noted that the People Services Team was currently developing a program of work focused on behaviours, including evidence-based behaviour change techniques, with plans to present the proposal on this work to the board in the new calendar year, aiming towards the end of the financial year. H Daniel advised that the work was being linked with ongoing efforts around professional standards, and added he intended to involve Executive Directors and Independent Members in discussions about desired organisational behaviours and how to measure progress over time.
S Blackburn advised that he had met with the Patient Experience Team to discuss practical ways to identify and capture patient stories, noting that many valuable stories and learning opportunities exist across the organisation but only a small portion are currently shared. S Blackburn emphasised the need to make staff more comfortable with identifying and participating in the collection of these stories and mentioned the importance of aligning patient stories with organisational priorities and strategy, to enable the stories to inform board-level conversations and focus on areas relevant to the organisation's strategic direction. 
D Jouvenat advised that whilst she welcomed the work that would be undertaken to address staff behaviours, she emphasised that it needed to be recognised that most staff were compassionate and could serve as models for desired conduct, which had been highlighted through the recent Seren Awards. D Jouvenat also expressed a preference for celebrating and appreciating staff achievements rather than implying that all 13,000 staff need behavioural training, reinforcing that many staff already exemplified the expected standards. The Chair supported the comments made stating the value of celebrating achievements, creativity, innovation, and positive care delivery.
P Mears also noted that most staff behave well and that many do not seek recognition for simply doing their job well and highlighted the challenge that compliments and positive stories were less frequently submitted compared to complaints, suggesting the need to elevate positive feedback to balance the focus on issues. P Mears reiterated that most people join the NHS to help others, and that compassion is common but highlighted that sometimes issues arise from processes or expectations rather than staff behaviour.
H Lentle welcomed the presentation, advised she found it valuable to see actions taken as a result of those stories shared, emphasised that stories were only powerful if they lead to action, and added that it was important for the board to receive updates showing follow-up and consequences, whether positive or negative. 
C Donoghue commented that consistency was important particularly as patient experiences can be highly dependent on which staff members they encounter. C Donoghue noted that for individuals with learning disabilities, trust was built with familiar staff and encountering just one person who does not meet expectations could negatively affect the entire experience. C Donoghue expressed some discomfort with the idea of behaviour change programmes, suggesting the focus should be on creating a culture where poor behaviour was challenged and not accepted. 
In response to a query raised by L Edwards as to whether this type of ‘closing the loop’ report would be a regular feature in the Board’s cycle of business, the Chair advised that whilst shared listening and learning stories would continue to be presented to each Board meeting he felt an annual reflection would be sensible. The Chair also emphasised the board's role in setting expectations and culture, including challenging poor behaviour and reflecting on system or process faults, not just individual actions.
D Price made reference to targeted engagement activities with over 800 people in the communities of Hirwaun and Tonyrefail, with the majority of people engaged with being complimentary on their interactions with Health Board staff, with words used such as caring and supportive. D Price also referred to a recent visit Llais had undertaken to Maternity Services at Prince Charles Hospital which resulted in a report that was 100% positive regarding patient experience.  D Price concluded that while complaints and incidents tend to get more attention, when issues do arise (such as with miscarriage experiences in maternity), the Health Board responded promptly and appropriately, resolving a serious issue within weeks. The Chair thanked D Price for the helpful feedback shared and noted that the team would value further information once the final report was available. 
The Chair extended his thanks to B Gammon for sharing the presentation, confirmed the commitment to conduct an annual review at Board of shared listening and learning stories and emphasised the importance of sharing learning more widely, monitoring for thematic issues, and ensuring staff were aware of how concerns were addressed. 

	Resolution:
	The Listening & Learning story was NOTED.

	Action:
	Annual Review of Listening and Learning Stories to be added to the Cycle of Business. 

	4. 
	SETTING THE SCENE

	4.1
	Chair’s Report

	
	The Chair presented the report and highlighted the key matters for Members attention. 

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


	4.2
	Chief Executive’s Report

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

K Palmer advised that whilst she acknowledged the positive work on improving ambulance handover times, she noted it causes pressure on the system and patients and suggested discussing this in detail at a future board briefing.  P Mears supported this suggestion and proposed that an update was presented to the January 2026 Board in order to review how the end-to-end risk was managed across the system, including the impact of the new one-hour maximum handover directive and the upcoming Welsh Government two-week sprint for a whole system reset prior to Christmas.

	Resolution:
	The report was NOTED.

	Action:
	Report on Ambulance Handover Times to be presented to the January 2026 Board to include the impact of the new one-hour maximum handover directive and the upcoming Welsh Government two-week sprint for a whole system reset prior to Christmas.

	5. 
	BOARD GOVERNANCE ARRANGEMENTS

	5.1
	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 Action Log was NOTED.

	5.2
	Matters Arising not Contained within the Action Log

	
	There were no matters arising. 

	5.3
	Board Assurance Framework (BAF)

	
	G Watts presented the report and highlighted the key matters. G Watts emphasised the intention to use the BAF as a planning tool to inform agendas for both Board and Committees, ensuring clear alignment between strategic risks and meeting discussions. Members noted that a proposal would be brought to the February Board Development Session with an aim to implement these changes for the next financial year. 

	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.

	Action:
	Proposal to be presented to the February Board Development Session regarding the intention to use the BAF as a planning tool to inform agendas for both Board and Committees, ensuring clear alignment between strategic risks and meeting discussions.

	5.4
	Board Committee and Advisory Group Highlight Reports

	5.4.1
	Quality, Safety & Experience Committee Highlight Report 23 September 2025

	
	C Donoghue presented the report.

In relation to Special School Nursing concerns, P Mears advised that the number of special schools within the Cwm Taf Morgannwg area was increasing, leading to more children with greater needs, and added there was a need to clarify what the school nursing service can provide versus what schools are expected to provide. Members noted that the nursing teams were working with Local Authority Education Directors to specify the service scope, emphasising that additional services would require extra funding, particularly as current staff cannot keep absorbing more responsibilities. 

G Hughes advised that Cwm Taf Morgannwg has the highest proportion of special schools in Wales, with four special schools currently within Rhondda Cynon Taf, with a fifth special school being developed within the region.  Members noted that the issue had been escalated to Welsh Government for support, given the inconsistency across Wales regarding what service health and local authorities should provide.

The Chair advised that given that this matter had been escalated to the Board prior to this, Executive Directors would need to ensure that a plan was put into place to address this. 

	Resolution:
	The report was NOTED.


	Action:
	Executive Directors to ensure a plan was developed and out into place to address the concerns raised regarding Special School Nursing. 

	5.4.2
	Strategic Development Committee Highlight Report 1 October 2025

	
	K Palmer presented the report.

	Resolution:
	The report was NOTED.

	5.4.3
	Stakeholder Reference Group 15 October 2025

	
	C Thompson presented the report. 

D Jouvenat declared an interest in relation to this item and advised that she was a Board Member of Interlink. 

	Resolution:
	The report was NOTED and Members APPROVED the Member nominations outlined within the report.

	5.4.4
	Operational Delivery Committee 28 October 2025

	
	R Rowlands presented the report.

R Rowlands commented on the heavy agenda and volume of work being received by the committee, noting that the committee sometimes lacks sufficient time for in-depth discussion and assurance. R Rowlands advised she had met with K Palmer to discuss improving agenda management and ensuring key items receive adequate attention.

K Palmer confirmed that conversations were ongoing with the Chair, Director of Corporate Governance and the Chief Operating Officer to review agendas, terms of reference, and ways of working, which would be discussed further at the February Development Board session. Members noted that all Independent Member comments had been fed back to the Governance team in relation to the review of Committee effectiveness.

The Chair welcomed the update provided by R Rowlands and recognised that, following the Board Effectiveness Review and redesign of the committee system, the Operational Delivery Committee was expected to present challenges in managing its agenda due to the vast area of activity it covered. The Chair stressed the importance of retaining focus on key items and avoiding situations where committees rush through large agendas, which could hinder assurance. He recognised that the Committee would likely require ongoing refinement, emphasising the need for clear agenda setting and appropriate levels of detail in reports, so that critical issues are not missed. 

R Rowlands expressed appreciation for the quality and thoroughness of the work of all those who brought work to the committee while highlighting the challenge of managing the volume of papers going forward.

	Resolution:
	The report was NOTED. 

	5.4.5
	Clinical Advisory Group Highlight Report 

	
	D Hurford presented the report and highlighted the key matters for Members attention. 

The Chair acknowledged the enthusiasm shown by A Brown for improving the Clinical Advisory Group and highlighted the difficulty in getting people together for meetings. 

P Mears expressed frustration and acknowledgment of previous unsuccessful attempts to improve engagement and structure, queried whether membership should be mandated by role or based on willingness to participate, and suggested that support needed to be provided to A Brown to foster a culture where clinicians feel empowered to influence change. 

D Hurford advised he would welcome clarity from the Board on what it needs from the Clinical Advisory Group and suggested that the Board should decide and communicate what it sees as the group's role and purpose. 

H Daniel welcomed the structured approach and enthusiasm of A Brown to improve the effectiveness of the group, and expressed a willingness to collaborate and help make the Clinical Advisory Group a real strength for the Board, noting there would be a significant read-across to other work being undertaken within the nursing space. 

	Resolution:
	The Board NOTED and SUPPORTED the proposals highlighted within the report.

	5.5
	Executive Director of Public Health Annual Report 

	
	Prior to handing over to P Daniels to present the report, the Chair emphasised that public health is a critical factor for the sustainability of a universal, free health service, highlighting it as the biggest risk to future service provision if not addressed. The Chair noted the statutory duty of Welsh Government, and by extension the Health Board, not only to treat illness but also to work with partners to improve community health and welcomed the report’s focus on early years and a healthy start in life, recognising the significant positive impact of early intervention for children and families. The Chair praised the excellent work already being undertaken in the Health Board to support families and children at crucial stages and expressed gratitude to P Daniels for focussing on this important topic within the report.  

P Daniels presented the report and drew out some of the key themes he wished to draw to the Board’s attention.

The Chair recognised the stark data contained within the report and made reference to a recent visit he had undertaken to the PIPYN scheme in Merthyr Tydfil, which he felt was a valuable initiative with significant impact and benefit for children and families and delivered excellent results with a relatively modest financial investment.  

P Mears suggested that the report should be shared with Local Authority Councillors and Leaders to champion the agenda and raise awareness, emphasising that many of the issues highlighted in the report, such as housing, employment, and education, were broader determinants of health and required collective action.  P Daniels advised that once approved, the report would be shared with the Public Services Board and Regional Partnerships Board to help inform their work and added that he would be happy to present his report to Local Authority Leaders 

R Rowlands advised that she had recently met with Paul Mee, Chief Executive, Rhondda Cynon Taf (RCT) County Borough Council and noted his reorganisation of RCT departments would  focus more on community development and public health improvement, moving away from crisis management and highlighted the opportunity to work directly with Local Authority Directors to take forward the report’s recommendations. R Rowlands suggested using the RCT approach as a blueprint for engaging with Bridgend and Merthyr Tydfil County Borough Councils.  R Rowlands also emphasised the importance of involving the right people beyond just the Public Services Board and Regional Partnerships Board forums and offered to connect P Daniels with Paul Mee and his team to advance the report’s recommendations.

K Mason questioned how the set of recommendations contained within the report would be monitored and overseen, specifically asking if the Board would be responsible for assuring delivery against them. P Daniels clarified that the recommendations would feed into the Regional Partnership Board strategy. P Mears further suggested that following the sharing of the report with the Regional Partnerships Board, an update should be presented to the Board on the outcomes and next steps and added it would be important to identify which recommendations were solely the health board’s responsibility for direct assurance, and the recommendations that would be monitored through the regional agenda.

K Palmer made reference to the recent Research & Development Conference,  which highlighted the valuable research presented on topics like C-section, smoking, and probiotics, which have significant public health implications, and queried how the board would connect the R&D work with the recommendations and actions within the report.  L Edwards advised that this would be considered further. 


	Resolution:
	The Executive Director of Public Health Annual Report was APPROVED

	Actions:
	Report to be shared with Councillors and Leaders to champion the agenda and raise awareness.

Update to be presented to the Board on the outcomes and next steps following the report being shared with the Regional Partnerships Board

	6. 
	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. 

Members noted that in relation to ambulance response times, the Health Board had received its first set of data from the Joint Commissioning Committee which would be further analysed.  Members noted that a report would be presented to the January Board meeting to highlight the correlation between reduced delays and ambulance handover performance, specifically focusing on the impact on the four-hour metric and other related balancing metrics.

The Chair commented on the current influenza data and modelling to the same period last year, specifically questioning whether last year tracked at the lower or median end of projections. P Daniels advised that last year was a relatively mild influenza season, whereas this year was tracking significantly higher, adding that the southern hemisphere experienced an earlier and higher peak, with evidence in place of a mutation in the virus leading to some vaccine evasion. P Daniels provided assurance that the vaccine still offered good protection and remained a safe and effective method to prevent influenza.

In response to a query raised by the Chair in relation to the spike in flu cases, G Hughes reported a significant spike in flu cases at Royal Glamorgan Hospital, with 53 positive patients, four cases at Princess of Wales, with no reported cases Prince Charles Hospital at this present time. Members noted that the impact included nearly all medical wards at Royal Glamorgan Hospital being closed to new admissions which had created operational challenges and required protection of elective pathways. G Hughes advised that measures such as mask-wearing across sites had been implemented to reduce spread, and added the situation was being monitored daily, with hopes that numbers would soon stabilise. 

In relation to RSV rates, D Hurford advised that whilst rates were generally low, the Princess of Wales Hospital had experienced a couple of serious cases in children over the past seven days, with some requiring transport out of the unit. Members noted that ongoing monitoring would be undertaken on the position.  

In response to a suggestion made by P Roseblade regarding reflecting updates made to the performance dashboard in a different colour to make it easier for Members to identify new information, C Thompson advised she would be happy to action this suggestion for future reports and acknowledged the broader need to focus the report on key metrics and reduce inclusion of long-term, unchanging data. 

In response to a query raised by P Roseblade regarding the absence of red release information in the report, G Hughes advised that there had been no immediate response or requests for red release in the past three weeks, attributing this to improved handover performance and the automatic release of ambulance crews. 

S Blackburn announced the launch of a new community vaccination campaign, developed in collaboration with community leaders across 33 boroughs. Members noted that this campaign departed from national messaging and instead featured films and social media assets created with and for local communities, aiming for greater relevance and impact.  Members noted the assets would be shared through both official channels and directly by community leaders and groups, with the hope that this approach will increase vaccination uptake. 

R Rowlands welcomed the work being undertaken on the new community vaccination campaign, expressed support for this new approach and highlighted that working with the community brings valuable resources, intelligence, and goodwill, noting positive feedback from community groups and leaders regarding the campaign, which could be used as a blueprint for future public health improvement initiatives. 
The Chair advised that whilst he acknowledged the achievement of reaching 65% cancer performance, he noted the target was 80% by the end of March 2026.  He noted that while some tumour sites were performing well, others are not improving as much and questioned what could be done to drive significant improvement in those areas over the next four months. G Hughes advised that lower performance in some tumour sites was often as a result of diagnostic complexities and stated that once cancer is diagnosed, most patients were treated within 31 days.  G Hughes advised there were challenges in the volume of suspected cancer referrals, with a low cancer pickup rate, making capacity a challenge, and added that whilst straight-to-test pathways were being refined, for some tumour sites, such as prostate cancer, current pathway design limits performance improvements. G Hughes concluded that the aim was to consistently achieve above 65% this year, with further development needed for higher performance, and that some challenges were UK-wide.

	Resolution:
	The Board NOTED the Integrated Performance Dashboard.

	Action:
	Future reports to reflect updates made to the performance dashboard in a different colour to make it easier for Members to identify new information

	6.2
	Month 7 Financial Performance Report

	
	S May presented the update and highlighted the key matters for members attention. 
 K Palmer asked how the Board could gain more confidence in achieving the required levels of savings both in-year and in future years, acknowledging the difficulty and emphasising the need for assurance around savings plans and delivery.  S May suggested that the Board could gain assurance by drilling down into the range of different savings schemes at the next Operational Delivery Committee, examining where success and variation exist, and learning from which initial schemes have or have not been deliverable.  
P Mears agreed that the suggestion made by S May would help with planning for next year and added that the Executive Team would also be reflecting on what has worked and what might work for future savings plans at a session planned for the 15 December 2025. P Mears highlighted the challenge of operational capacity, noting that the same people were often tasked with multiple improvement initiatives alongside delivering savings, and suggested the need to prioritise capacity and possibly rethink how people were utilised for major service changes, emphasising that achieving sustainable financial models will require more radical changes rather than minor efficiencies.
In response to clarification sought from N Mesher as to what was needed to achieve a break-even position and how the Board could get assurance on the elements within their control, S May confirmed that in order to achieve the break-even position, both the items on slide 4 (which are less within the Board's control) and the savings (slide 21, more within the Board's control) must be realised. 

C Thompson emphasised the importance of clearly laying out and prioritising big strategic change programmes, such as those delivered through IMTP and strategy deployment and highlighted the need for every line manager to hold the core expectation of running services efficiently, linking this to delivering safer and more effective care. C Thompon added that driving productivity could be achieved through delivering safer care and that messaging and expectations around this should be clear to achieve both effective hygiene practice savings and larger strategic plans.

H Daniel welcomed the discussion about reflecting on what has worked well and what has not regarding centrally led schemes and emphasised the need to reflect on these experiences to help improve future delivery. H Daniel highlighted the importance of considering how expectations were deployed, what is held centrally, how this works in the delivery arm (care groups), and how to bring these together, including mechanisms to get back on track when off course.  H Daniel also referred to the value of not losing good infrastructure that has been put in place, even though delivery had not always met expectations and stressed the need to set up in the best way to achieve what is needed in a challenging financial environment.

G Hughes advised that the financial settlement would be challenging for the next few years, not just next year and estimated the magnitude of required savings could be in the region of £160 million over three years, meaning care will need to be delivered for significantly less money. G Hughes emphasised that achieving these savings would require fundamental changes to services, suggested the need for a three-year plan to address both non-recurrent and recurrent savings, and highlighted the need for urgent work to be undertaken to understand the level of opportunity and to focus planning accordingly. 

C Donoghue made reference to the posters and presentations that had been shared at the recent Research & Development conference which focussed on developments, innovations, and changes in practice, such as antibiotic overprescription and reducing unnecessary follow-up appointments, and noted whilst these projects could save money, they required significant work. C Donoghue highlighted the challenge of translating research findings into routine practice and emphasised the need to engage clinicians more with evidence-based changes. D Hurford agreed with the comments made by C Donoghue and emphasised the need for a higher level of maturity, where the organisation asks difficult questions about what current practices could be stopped when new innovations were introduced. 

The Chair noted that a significant portion of care group overspend was being offset by savings and reductions in non-delegated budgets and welcomed the suggestion for the Operational Delivery Committee to undertake a review of where each care group stands regarding their budget allocation, actual spending, and the impact of increasing demand. The Chair emphasised the need to articulate how the organisation was managing increased demand and to reflect on the challenges of a difficult budget settlement for the coming year and beyond.

S May confirmed that whilst a more detailed finance report, including a breakdown by care group, was provided to the Operational Delivery Committee, it did not currently map to demand and noted that, from a headline perspective, activity levels were probably not yet at pre-COVID levels, particularly for elective care. S May highlighted that while productivity improvements were being seen in areas like orthopaedics, these come with significant additional costs. S May also advised the organisation now had a much higher headcount and suggested the Board would need to spend more time understanding what is being delivered with these resources as the Board approaches a challenging financial year. 

The Chair emphasised the importance of detailed financial thinking as the organisation commences planning for the next IMTP cycle and noted that the approach for the current year had been to find investment while balancing the plan, which would be a challenge for next year.  

P Mears emphasised that not presenting a valid balanced plan would not be acceptable to Welsh Government unless costs were cut to match the available budget and acknowledged this would be a difficult message for staff given the flexible approach historically taken. P Mears noted the risk that delivering financial performance could make the organisation feel adversely impacted compared to others, stressed the importance of making the most of the available resources for the population and highlighted the broader debate about health spending limits, the need to fund other public services, and the necessity for radical thinking and smarter working to deliver a sustainable financial model. P Mears concluded by indicating that fundamental changes may be needed in service delivery. 

D Hurford emphasised the importance of defining the core activities that the Health Board must deliver, stating that expectations for new services, for example, obesity medication prescribing, were being added without additional resources. D Hurford highlighted that the Health Board was currently unable to fund even the basic level of some services, and at some point, would need to clearly state what can and cannot be delivered within available resources, which would be a difficult message to communicate given public expectation. 

S May made reference to short-term funding streams that were in place and stressed the need to be more rigorous as to whether the Health Board committed to funding new services if services could not be established sustainably with available resources. 

The Chair advised that further sessions would need to be held with the Board to discuss planning for next year once the financial allocations had been made clear. 

	Resolution:
	The report was NOTED.

	Action:
	Discussion to be held at the January meeting of the Operational Delivery Committee in relation to the range of different savings schemes, examining where success and variation exist, and learning from which initial schemes have or have not been deliverable.  

	6.3
	Integrated Medium Term Plan 2025-2028 – Quarter 2 Review 

	
	C Thompson presented the report and highlighted the key matters for Members attention.

	Resolution:
	The report was NOTED. 

	6.4
	Capital Programme Update 2025/2026

	
	S May presented the report and highlighted the key matters for Members attention 

The Chair referred to the significant capital programme, noting the scale and importance of the projects being delivered and emphasised that seeing all the projects listed within the report demonstrated the substantial amount of work being undertaken.

P Mears praised the capital and estates team for their efforts in delivering these projects and suggested improving communication to raise awareness with staff and the public of the ongoing investments and improvements across Health Board. S Blackburn supported this suggestion and mentioned that steps were being taken to highlight the improvements and investments being made within the Bridgend area via social media channels.

	Resolution:
	The report was NOTED.

	6.5
	Welsh Language Standards Annual Performance Report 2024/2025

	
	B Screen presented the report and highlighted the key matters for Members attention 

G Watts advised that he had worked closely with B Screen on the Welsh language agenda and highlighted the progress made, noting that the Health Board was now recognised by the Welsh Language Commissioner and Welsh Government colleagues as leading the way in some areas. G Watts added that the Health Board had recently received an award from the Welsh Language Commissioner for the work undertaken on introducing Welsh to e-white boards for inpatients and referenced the involvement of the Welsh Language Team with the Inspire programme, with other organisations seeking to learn from the approach being taken by the Health Board

G Hughes welcomed the significant improvement highlighted within the report and referenced the recent focus by the Welsh Language Commissioner in relation to standard 110 (consultations in Welsh) which the Health Board needed to progress further on. G Hughes highlighted the need to support primary care in expanding Welsh language consultations, proposing collaboration and sharing of resources to increase Welsh consultations in general practice. 

P Mears acknowledged the significant achievements that had been accomplished by a small Welsh Language Team, noting the potential increased demands that may be placed on the team as more people become aware of the services provided. P Mears emphasised the importance of the Welsh language work and reiterated the need to further develop patient interactions, especially for first-language Welsh speakers, and to improve digital systems for managing language preferences.  P Mears concluded by welcoming the approach and delivery that had been taken by the Team, describing the shift as a positive change for the organisation.

H Daniel noted that recruitment plans and skills plans were well integrated, with a detailed plan in place to support standard 110 and emphasised how all related initiatives fit together to advance the Welsh language agenda. H Daniel also expressed appreciation for the positive approach taken on making the Welsh language agenda more engaging and effective.

The Chair praised the Welsh language report as excellent and commended the team for their work and making significant progress in advancing the Welsh language agenda. D Jouvenat also reflected on the improvement compared to the first Welsh language report she had seen several years ago, noting the current report was much more engaging. 

	Resolution:
	The Welsh Language Standards Annual Performance Report was APPROVED 

	7. 
	STRATEGIC PLANNING

	7.1
	CTMUHB Planning Together Winter Preparedness Operational Plan 2025/2026

	
	G Hughes presented the report. 

The Chair extended his thanks to G Hughes for the comprehensive report, noting the many moving parts and complexity involved.

In response to a question raised by N Mesher as to whether 16 beds  across the Health Board, would be adequate and sufficient and the learning that had been gained from last year to inform this decision, G Hughes advised that extensive bed modelling had been undertaken and added this year’s planning was more challenging due to last winter’s unique circumstances, such as the critical incident at the Princess of Wales Hospital, and explained that with a return to more normal service arrangements, the modelling suggests 16 beds is the appropriate number.

In response to a query raised by K Mason as to whether the strong relationships built for this plan could be leveraged to bring in broader public health and strategic perspectives, G Hughes confirmed the plan was managed in partnership with the Regional Partnership Board and also involved broader collaboration with the Public Services Board and local authority partners. C Thompson confirmed that these established relationships were crucial for joint working and added she regularly meets with Local Authority Leaders to maintain this collaboration.

S Blackburn advised there had been much more work undertaken on pre-emptive communications and messaging around winter and referred to ongoing content gathering with colleagues in primary care, acute, mental health, and public health to build a strong library of messages for both internal and external audiences during peak winter pressures. 

The Chair thanked the team for the significant work on the winter plan, acknowledged the challenges of any winter, highlighted the added complexity of the current flu season, emphasised the importance of communications and the depth of partnership with local government and social care and noted the alignment of plans across these sectors. 

	Resolution:
	The Board NOTED and ENDORSED the report

	7.2
	Llantrisant Health Park – Outline Business Case, Phase 2 – Regional Arthroplasty Facility

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

P Mears advised that without implementing the proposed solution, the Board would face an ever-increasing waiting list in three years’ time, with waiting times continuing to rise. P Mears noted that the current approach had relied on short-term fixes and outsourcing, emphasised the need for a long-term, sustainable solution and recognised this would require significant investment.

G Hughes advised there was a clear intent to move to two hip and two knee prosthetic suppliers, which the region would own, as part of a strategy to rationalise procurement and improve value. D Hurford added that whilst the Health Board had already made progress in rationalising suppliers, there was still variation across Wales, and confirmed the network was working to standardise to two main suppliers for the whole region. 

K Palmer advised she supported the regional orthopaedic facility proposal, acknowledging it would provide better services and was necessary, despite the challenges with long-term financial strategy and the need for national support for revenue costs.

In response to concerns raised by K Palmer in relation to workforce planning and recruitment into the new centre, P Mears advised that he believed that a new dedicated orthopaedic centre would attract staff and would create opportunities to develop new roles and apprenticeships. H Daniel emphasised that workforce planning was being actively considered and monitored, and added collaboration with Cardiff and Vale UHB and other partners was ongoing to avoid destabilising the regional workforce.

S Morris noted that digital provision in the region could be improved and highlighted a significant opportunity to maximize new advanced technologies as part of the regional digital workshop. 

The Chair described the project as an extremely exciting regional solution and added that it could be the first of several regional diagnostic and treatment centres in Wales.

	Resolution:
	The Board NOTED the draft Phase 2 LHP OBC and APPROVED the submission of OBC into Welsh Government

	8. 
	CONSENT AGENDA

	8.1
	FOR APPROVAL

	8.1.1
	Unconfirmed Minutes of the meeting held on 25 September 2025

	Resolution:
	The minutes were APPROVED.

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 25 September 2025


	Resolution:
	The minutes were APPROVED.

	8.1.3
	Minutes of the In Committee meeting held on 31 July 2025


	Resolution:
	The Minutes were APPROVED. 

	8.1.4
	All Wales IPFR Policy (2025)


	Resolution:
	The Policy was APPROVED. 

	8.1.5
	All Wales Prior Approval Policy (2025) 


	Resolution:
	The Policy was APPROVED.

	8.1.6
	Annual Equality Report 2024/2025 


	Resolution:
	The Annual Report was APPROVED.

	8.1.7
	5-year Diabetes Strategic Plan 


	Resolution:
	The report was APPROVED.

	8.1.8
	Amendments to CTMUHB Standing Orders (Schedule 4.1 – Standing Orders for the NHS Wales Joint Commissioning Committee)


	Resolution:
	The Amendments to the CTMUHB Standing Orders were APPROVED. 

	8.1.9
	Safeguarding Annual Report 24/25


	Resolution:
	The Annual Report was 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
	Annual Cycle of Business

	Resolution:
	The Annual Cycle of Business was NOTED.

	8.2.3
	Board Committee and Advisory Group Highlight Reports

	Resolution:
	The report was NOTED.

	8.2.4
	CTM Clinical Learning Academy Annual Report 24/25 

	Resolution:
	The report was NOTED.

	8.2.5
	Regional Partnership (RP) Update September 2025 

	Resolution:
	The report was NOTED.

	8.2.6
	Public Services Board 6 Monthly Report 


	Resolution:
	The report was NOTED.

	8.2.7
	Annual presentation of Nurse Staffing Levels


	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 were received in the In Committee session:
· Llantrisant Health Park Full Business Case - Phase 1 Community Diagnostic Centre (Commercially Sensitive)
· Capital Update (Business Sensitive) 
· Invest to Save Bid – Funding Application for Decarbonisation Measures (Commercially Sensitive)

	11.
	DATE AND TIME OF NEXT MEETING 
The next meeting will be held on Thursday 29 January 2026

	12.
	Close of Meeting 



	(Approved Minutes of the Board held on the 27 November 2025)
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