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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 were also noted by the Chair.

The Chair advised that together with the Chief Executive, he would briefly need to leave the meeting at 11.30am to attend a meeting with the Cabinet Secretary. Members noted that K Palmer, as the Vice Chair, had agreed to Chair the meeting whilst the Chair was absent. 

	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Greg Dix, Executive Director of Nursing/Deputy CEO;
· Rachel Rowlands, Independent Member;
· Simon Blackburn, Director of Communications, Engagement & Fundraising 

	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. 
	SHARED LISTENING AND LEARNING 

	3.1
	Listening & Learning Story – CAMHS/AMHS Transition 

	
	A Llewellyn shared the Listening & Learning Story with Members which outlined the experience of care received by a patient from within the CAMHS service and the subsequent lessons that had been learned. 

The Chair advised that he found this to be a powerful story and added that it was important for the Board to be able to hear people’s experiences, whether they be positive or negative.  The Chair advised that the story demonstrated the importance of ensuring good communication was in place for patients, given that the consequences of poor communication could be devastating for the patient. The Chair recognised the assurance received as a result of the learning from this story. 

G Hopkins stated that there were a number of contributing factors identified in relation to the patient’s experience, one of which included advocacy, which was not always as consistent and communicative as it should be, and sought clarification as to whether this had now improved. A Llewellyn replied, advising that there are two layers of advocacy within Mental Health Services and added that for secondary Mental Health Service users and for those people who had been detained under the Mental Health Act, there was a statutory right to advocacy.  The Board noted that it was evident from the learning that much of the advocacy did appear to centre around inpatient services and that as a result work had been undertaken to promote advocacy within community services.  A Llewellyn advised that the ‘Lived Experience Board’ was the vehicle being utilised to receive that collective thematic learning of advocacy services. 

L Edwards asked A Llewellyn to extend her thanks to the patient for allowing their story to be shared and added that the story clearly articulated that matters that could be seen by the service as a minor impact, for example clinic cancellations and delays, could have a significant impact on service users. L Edwards recognised that Mental Health Services were leading the way regarding sharing of stories which had not gone so well and evidencing the learning and the actions that had been taken as a result. A Llewellyn also informed the Board, that the Team also celebrated positive stories, with negative stories being in the minority. 

L Curtis Jones extended her thanks to the patient for sharing their story and acknowledged that it was heartbreaking to hear that any young person should feel that they were not receiving the support they required, and added that unfortunately, this was not an isolated story and was not isolated to this Health Board. L Curtis-Jones referred to a recent multi-agency inspection that had been undertaken and sought clarity as to whether a robust action plan had been developed as a result of this inspection.  A Llewelyn advised that this was a multiagency thematic review as opposed to an inspection, which was undertaken in each Health Board area.  A Llewellyn advised that she was expecting an action plan to be shared with her for review within the coming days and added that whilst positive verbal feedback had been received, there were issues identified in regard to ensuring that there was further enhancement of lived experiences.   A Llewellyn said she would be happy to share this action plan with Board once it had been submitted to and accepted by the inspectorate. 

The Chair extended his thanks to A Llewellyn for presenting and asked for the Board’s thanks to be extended to the patient for allowing for their story to be shared. 

	Resolution:
	The Listening & Learning Story was NOTED 

	Action:
	Multi-agency thematic review action plan to be shared with Board Members once it had been submitted to and accepted by the inspectorate. 

	4. 
	SETTING THE SCENE

	4.1
	Chairs Report and Affixing of the Common Seal 

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

The Chair made reference to the difficult decision that had been made to temporarily centralise stroke services in order to sustain the service and extended his thanks to staff, patients and their families who were understanding of the position. The Chair added that this acted as a reminder as to the challenges being faced by the Health Board in regard to delivering a number of services which face particular difficulties in relation to staffing, resourcing and configuration. 


	Resolution:
	The Board NOTED the report and ENDORSED the Affixing of the Common Seal 

	4.2
	Chief Executives Report 

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

K Palmer welcomed the update and suggested that it may be helpful if an update could be provided to Board on the outcome of the Ministerial visit that was undertaken on 22 January 2025. P Mears advised the First Minister, in her previous role as cabinet secretary, requested and commissioned an external review to be undertaken into productivity and efficiency across the NHS in Wales. Members noted that a Team had been established and noted that this Team visited the Health Board on 22 January, with focus being placed on elective care, emergency care and cancer.  P Mears advised that verbal feedback was received which was broadly positive and added that it would be likely that feedback would be received on areas for improvement. The Board noted that a draft report would be presented to the Cabinet Secretary at the end of February, with a final report expected at the end of March, which was likely to contain a set of recommendations.   

	Resolution:
	The Board NOTED the report

	5. 
	BOARD GOVERNANCE ARRANGEMENTS 

	5.1
	Action Log

	
	The action log was received and Members confirmed they were happy to support the actions being proposed for closure.

	Resolution:
	The Action log was NOTED. 

	5.2
	Matters Arising not Contained within the Action Log 

	
	There were no matters arising 

	5.3
	Charitable Funds Annual Report and Annual Accounts 

	
	S May and O James presented the report and advised that the accounts were presented to the Charitable Funds Committee on 22 January 2025 where the Accounts were endorsed for Board approval. P Roseblade confirmed that a full and detailed discussion was held on this matter at the Charitable Funds Committee. 

	Resolution:
	It is important to note that for this item that the Cwm Taf Morgannwg University Health Board is the corporate trustee of the charity under paragraph 16c of 
Schedule 2 of the NHS and Community Care Act 1990. 

In their capacity as the Corporate Trustee - The Board APPROVED the annual report and accounts, and APPROVED the signing of the letter of representation by the Chair of the Board and Chief Executive.

	5.4
	Board Assurance Framework

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

K Palmer welcomed the reduction in some of the risk scores and welcomed the consideration that was being given to the development of strategic risks for capital and estates.  K Palmer queried whether consideration needed to be given to adding a strategic risk which related to shifting services from secondary into primary care given that this was an area of focus for the Health Board. 

The Chair advised that consideration would need to be given as to how this risk could be defined, whilst understanding the range of challenges of developing a community based service offer, which involved primary care, and how this sits within the wider discussion about what our hospitals do in the future, which is a focus of the Acute Clinical Services plan. P Mears agreed that consideration would need to be given as to how the risk could be described and framed. 

G Hughes suggested that the risk would be that the Health Board were not able to meet the needs of the population’s health, and one of the control measures and mitigations would be changing the service model to deliver integrated care. G Hughes advised that whilst there would be risks associated to non-delivery of this, as well as risks to the delivery, he felt that the programme of integration was more of a control to meet the strategic obligation of meeting the needs of our population. G Hughes added that he would find it helpful if further discussion could be held on this. 

P Roseblade advised that she was pleased to see that this was continuing to be a live document and referred to the second bullet point contained within section 3.6 of the cover report which related to the failure ‘to develop a fit for the future estate to reflect our future clinical service model’. P Roseblade advised that caution needed to be placed on this to ensure that the outcome of the Acute Clinical Services Plan model was not pre-empted, until consultation and all appropriate stages have been concluded. P Roseblade commented whether the risk related to ensuring the infrastructure is adaptable. 

The Chair agreed with the points made by P Roseblade on the need to consider how these risks were described, and added that in relation to the first risk, failure to maintain a safe and fit for purpose infrastructure, he felt that this related to providing assurance that the Board should have on the quality of its existing estate, whether existing estate was doing what it should do and the condition of the estate being occupied by staff and patients.  The Chair agreed that the second risk related to future planning.  

S May advised that the estimated backlog of estates maintenance currently stood at £108m, with the discretionary allocation to the Health Board over recent years being circa £2m - £3m. In this respect, S May advised that the backlog was significant, resulting in the need to utilise an element of discretionary capital to address the backlog position.  

C Donoghue advised that she would welcome a Board Development discussion on estates and equipment as this is an area of interest being highlighted at many of the Committee / Sub Committee meetings. She reflected that within the recent Health, Safety & Fire Sub Committee discussions became operational in nature which could be an indication that Independent Members did not have sufficient assurance that there was an overall plan in place to address these issues. 

S May advised that equipment replacement was funded by Welsh Government, with funding being provided late in the year.  Members noted that funding for the replacement equipment was allocated following a risk-based approach, given that there was not enough funding available to address all risks. Members noted that there were also challenges in relation to delivering a capital programme within a live hospital environment. 

P Mears advised that this matter would require further discussion and advised that given the challenges being experienced across Wales and England, a discussion had been held at the Chief Executives meeting as to whether there were alternative ways this position could be addressed, for example, alternative routes to capital. P Mears added that consideration may need to be given to disposal and consolidation of sites, given that a number of sites were in poor condition and required significant expenditure to address the maintenance issues.  

S May highlighted that this year, the Board would have its largest ever capital programme, an opening Capital Resource Limit of £54m, to a current Capital Resource Limit of £92m, which provided the Health Board with the opportunity for capital investment, particularly within digital. Members noted this also posed as challenge given that funding was being received during the latter part of the year and a small team in place to deliver the programme.  S May advised that Welsh Government had advised that the major capital schemes that would be prioritised for the Health Board next year would be the completion of phases two and three at Prince Charles Hospital and the development of the Llantrisant Health Park. 

C Donoghue advised that whilst she understood the position that had been described in relation to significant capital investments, the issues being reported into the Committee’s related to the wider operational challenges around estates and equipment, which should not be debated within a Committee setting, and consideration needed to be given as to where these matters needed to be reported to. P Mears advised that a risk-based approach was required on this matter and added that revenue funding was in place to enable local teams to determine the funding that could be allocated.  Members noted that charitable funds could also be utilised and accessed by Teams for the purchase of equipment where appropriate.  

The Chair advised that in relation to the development of the strategic risks for capital and estates, he felt that this required further discussion with Board Members as soon as possible. Members agreed that there will be a focussed discussion on the Board Assurance Framework, with specific focus on a Strategic Estates and Capital risk at the May 2025 Board Development session. 

The Chair welcomed the reduction in risk score from 20 to 16 for Strategic Risk 10, ‘Failure to plan and manage revenue resources within the Revenue Resource limits set by Welsh Government’, and extended his thanks to S May and her team for managing this risk in a setting extremely challenging circumstances. 


	Resolution:
	The Board resolved to NOTE the Board Assurance Framework and APPROVED the updates to the BAF Report for January 2025 as captured in Appendix 1, the changes outlined in Section 3 and the closure of Strategic Risk 6 – Leadership and Management.

	Action:
	Focussed discussion on BAF and Estates and Capital Strategic Risks to be held at the May 2025 Board Development session.

	5.5
	Board Committee and Advisory Group Highlight Reports


	5.5.1
	Quality & Safety Committee 19 November 2024


	
	C Donoghue presented the report and highlighted the matters contained within the alert/escalate section.  C Donoghue welcomed the improvement regarding the quality of reports being presented to the Committee. 

D Hurford referred to the Safeguarding Team and the improvements that had been made in that area, particularly in regard to leadership.  L Curtis-Jones echoed the comments made by D Hurford and welcomed the support being received from the Team regarding the Safeguarding Board. 


	Resolution:
	The Board resolved to NOTE the report 

	5.5.2
	Quality, Safety & Experience Committee 21 January 2025

	
	C Donoghue presented the report and highlighted the matters contained within the alert/escalate section.

	Resolution:
	The Board resolved to NOTE the report

	5.5.3
	Digital & Data Committee 29 November 2024

	
	I Wells presented the report and highlighted the matters contained within the alert/escalate section.  I Wells advised that this was the last meeting of the Digital & Data Committee and provided initial feedback on the first meeting of the Operational Delivery Committee that had recently been held, which he found to be positive and impressive in terms of the discussion held. 

The Chair welcomed the feedback shared regarding the new Committee structure and how well it was operating in its early stages.  

	Resolution:
	The Board resolved to NOTE the report

	5.5.4
	Mental Health Act Monitoring Committee 4 December 2024

	
	G Hopkins presented the report and highlighted the matters contained within the alert/escalate section.

In relation to the concerns that had been raised by Committee Members in regard to the lack of electronic recording system, P Mears advised that funding had been approved and that the Health Board were now awaiting receipt of the funding allocation letter from Welsh Government. 


	Resolution:
	The Board resolved to NOTE the report

	5.5.5
	People & Culture Committee Highlight Report 5 December 2024

	
	D Jouvenat presented the last report from this Committee and highlighted the matters contained within the alert/escalate section.


	Resolution:
	The Board resolved to NOTE the report

	5.5.6
	Local Partnerships Forum 10 December 2024

	
	H Daniel presented the report and highlighted the matters contained within the alert/escalate section


	Resolution:
	The Board resolved to NOTE the report

	5.5.7
	Strategic Development Committee 16 January 2025

	
	K Palmer presented the report from the first meeting of the Strategic Development Committee and highlighted the matters contained within the alert/escalate section, which included an update on the development of the Acute Clinical Services Plan, where a request was made for further assurance to be presented to a future meeting in relation to the delivery timetable and next steps.   

G Hopkins sought clarity as to whether consideration could be given to renaming the Acute Clinical Services Plan, to make it more user friendly. The Chair advised that this needed to be taken into consideration alongside other areas of work, such as the shape of community services, and queried whether it could be considered that this piece of work was styled as a Healthcare Delivery Plan given that this was wider than acute clinical services. 

The Chair advised that given that a new Programme Director for the Acute Clinical Services Plan had been appointed, and that there were three Independent Members on the Board who had a community focus, he would like the three community Independent Members to meet with the Programme Director once in post, given that the success of this programme rests on active engagement with communities and the public.  

I Wells commented that whilst he was not a member of this Committee, he was pleased to see that strategic discussions had been held in relation to the digital and data strategy and digital transformation programmes. 

D Jouvenat advised that she was a member of both the Strategic Development Committee and the Operational Delivery Committee and praised the way in which both inaugural meetings had been run and chaired.


	Resolution:
	The Board resolved to NOTE the report

	6. 
	DELIVERING OUR PLAN 

	6.1
	Integrated Performance Dashboard

	
	Executive Directors presented the report and highlighted the key matters for Members attention. 

I Wells made reference to the data included within the report regarding prevention, particularly covid-19 vaccinations for those eligible to receive them and sought clarity as to the reasons why this remained low. P Daniels advised that it appeared that people were becoming vaccine fatigued, particularly in relation to covid-19 vaccinations. 

P Roseblade advised that a lengthy discussion was held at the recent meeting of the Operational Delivery Committee in relation to this report, and made reference to the performance reported in relation to 100% of GP practices achieving in hours access standards in 2023/2024, which seemed to differ from the personal experiences of patients trying to access GP appointments.  G Hughes advised that feedback is being shared with the national team to reframe the question being asked so that data around failed appointments could be collected. G Hughes advised that any spare capacity available in General Practices were being explored in terms of demand and capacity planning.  

In response to a question raised by P Roseblade regarding health protection funding, P Daniels confirmed that this funding was recurrent. 

H Lentle made reference to the positive outcomes highlighted by G Hughes in relation to pathway one and breast services, and sought clarity as to whether the percentage data that had been shared was based on increased numbers of patients since 2021. G Hughes confirmed that one of the reasons why performance was much higher than in 2020/2021 for cancer, was because the cancer patient tracking list was exceptionally small, given that most patients were unable to access General Practice during Covid-19, which resulted in a low rate of referrals.  Members noted that when services started to re-open, there was a surge in the numbers of patients presenting with advanced stage cancer.  
D Jouvenat welcomed the positive performance on the cancer pathway and sought clarity as to the length of time patients were waiting for an appointment following a referral from the GP. G Hughes confirmed that for suspected cancer patients, the clock starts on the date the suspicion of cancer was highlighted, whether this was found by a GP or from within a hospital setting.  Members noted that 95% of patients being referred on a suspected cancer pathway do not have cancer. 

D Jouvenat advised that in relation to patients not being able to get an appointment with their GP, there appeared to be a mis-understanding amongst communities that they were not going to be able to get an appointment with their GP, and queried whether more could be done in terms of messaging via our communication platforms.  D Jouvenat also referred to the workforce metrics report and welcomed the success of the lateral moves programme. 

K Palmer welcomed the update provided by G Hughes in relation to breast services and recognised that part of its success was having a single centre of excellence in place across the Health Board’s footprint.  K Palmer queried whether consideration could be given to undertaking a case study on this in order to evidence that better outcomes could be achieved by having a centre of excellence in place. 

K Palmer also referred to the issues being experienced in relation to vaccinations which had been discussed in a number of Committees and at the CTM Leaders Group, and advised that there was a real enthusiasm to assist with the vaccination programme in order to try to increase uptake. 

H Proctor welcomed the suggestion made by K Palmer regarding undertaking a case study, which would help to push forward plans for other services. H Proctor also welcomed the positive updates provided in relation to staff turnover and the lateral moves programme, which she hoped would continue to be rolled out further. H Daniel provided assurance that the scheme would continue, with plans to roll out the scheme to Healthcare Assistants and Therapy staff.  

L Curtis-Jones made reference to the ADHD/ASD assessments which were quite low, despite the Health Board performing well compared to the rest of Wales in this area.  L Curtis-Jones added that she recognised that demand had increased significantly and that the funding in place was temporary and sought clarity as to what plans were in place to address this moving forwards. L Prosser advised that it was hoped that the work being undertaken to change the demand profile would help to address the position. 

The Chair drew attention to the staff survey and extended his congratulations to H Daniel and his Team for the work undertaken to increase the level of engagement. The Chair added that he felt that staff were starting to see the benefits of engaging with the staff survey, given that the Health Board were demonstrating that they were addressing the issues that had been raised following last year’s survey. 

The Chair welcomed the significant improvement made in relation to breast cancer single cancer pathway performance and advised that he would welcome focus moving forwards on improving performance for other tumour sites. 

The Chair referred to 104 week waits and recognised that the team had undertaken a significant amount of work to find additional capacity in order to reduce the numbers of patients waiting for treatment.  The Chair advised that it was recognised that the position was particularly challenging within Orthopaedics and asked G Hughes to provide an update on the work that had been undertaken to address this position.  G Hughes advised that discussions had been held with Cardiff & Vale and Swansea Bay University Health Boards in regard to their available capacity, which Cwm Taf Morgannwg would have to provide the scrub team, theatre staff and surgeon for, with some lists now being made available within Cardiff & Vale University Health Board on a regular basis, with an ad hoc arrangement currently in place with Swansea Bay University Health Board. Members noted that work had also been undertaken with the Independent Sector across south Wales, south west of England and Trusts in the London area to determine what capacity was available in those areas. Members noted that whilst there was limited capacity left available within the private sector within south Wales, capacity had been pre-reserved for April, May and June next year. 

	Resolution:
	The report was NOTED

	6.2
	Month 9 Finance Update 

	
	K Palmer, Vice Chair temporarily took over the role as Chair at this stage of the meeting.

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

In relation to non-delivery of savings, G Hopkins sought clarity as to whether some of the practice that underpinned the anticipation of savings were incorrect, or had savings not been delivered for other reasons. S May advised that there was an awareness at the start of the year that the Health Board had a higher risk position, with the Health Board carrying £10m of unmitigated net risk. Members noted that some of the reasons behind this was that the savings target was not necessarily underpinned by detailed plans. S May added that several meetings were held with Care Groups throughout the year, with recovery plans being developed as a result, some of which were being disrupted by issues such as the Princess of Wales Hospital roof replacement works. Members noted that the Health Board also took a stringent view to how it approached savings, with the Health Board looking at how it could reduce the budget, so it becomes a genuine saving as opposed to an operational variance. 

P Roseblade recognised the difficulty in achieving spend against the Capital Resource Limit, particularly when it comes into the Health Board towards the end of the financial year, and commended teams for the work undertaken in this area to achieve the position. S May extended her thanks to P Roseblade for her comments which was appreciated, given the difficult task.  G Hughes also recognised the work undertaken by the Capital Team who were very supportive. 

K Palmer recognised the challenge in achieving the capital spend within the last three months of the year and extended her thanks to S May for presenting the report. 

	Resolution:
	The report was NOTED

	6.3
	Stroke Services Update 

	
	The Chair re-assumed chairing of the meeting from this item.

G Hughes presented the report and provided Members with key updates.  

I Wells acknowledged that the changes had been made as a temporary measure and sought clarity as to how long this change was likely to last. G Hughes advised that steps needed to be taken to ensure that a medical workforce was in place that could sustain services across two sites and added that the work to repair the roof at Princess of Wales Hospital would not be completed until mid to late summer. L Prosser added that the impact was being monitored and evaluated closely and it was anticipated that there would be an improvement in Sentinel Stroke National Audit Programme (SSNAP) data, with Patient Reported Outcome Measures (PROMS) and Patient Reported Experience Measures (PREMS) also being closely monitored.  Members noted that it was hoped that the proposal on the South East Wales regional model would be available for consultation by the summer, which would help inform the way forward on the future of stroke services.  

P Roseblade referred to discussions held earlier in the meeting regarding improvements in breast cancer, which was achieved by centralising services onto one single site, which had improved experiences for patients.   P Roseblade advised that it was of her understanding that the Health Board were expediting the plan for the future of stroke services based on this temporary change, once data and information had been obtained to compare and contrast to enable a final decision to be made. P Roseblade referred to a presentation that was shared at the Operational Delivery Committee on Brainomix which was helping with the stroke service, which highlighted the phenomenal results that were being achieved.

L Prosser clarified that the Regional Stroke Programme was instigated in order to ensure that services were being delivered to the required standards of the National Stroke Pathway, across South East Wales.  Members noted that the latest issues experienced within stroke services with the Health Board had reiterated the importance for the Health Board to ensure that the regional work was on track to deliver a recommendation in the summer.  

D Hurford echoed the comments made by L Prosser regarding the national standards being the driver behind the work being undertaken at a regional level and added that the best service was required for our patients based on the available data.  D Hurford also advised that there were significant recruitment challenges in stroke services that need to be considered. 

In response to a query raised by G Hopkins in relation to the national position regarding the available Stroke Consultant workforce, D Hurford advised that whilst the position had slightly changed given that Consultant’s were opting to focus on two joint specialities, there was still a small pool of staff available to recruit from across the whole of the UK, which is why consideration was being given to sharing a pool of resource.  

P Mears advised that this was a complex challenge to solve and advised that whilst the Health Board wanted to ensure it was doing the right thing for patients within CTM, this may impact patients within the wider South East Wales region, which was why a regional solution was required.   

The Chair recognised  that notwithstanding the fact that the temporary solution was a difficult decision, it was the right decision in terms of the risk being faced and noted that the Health Board is committed to working collaboratively to ensure improvements are made in the future in regard to a regional model. 

H Proctor stressed the importance of ensuring that staff within the service are sufficiently informed and engaged with the solutions being explored on a regional basis.  L Prosser advised that a clinical workshop was being held in February to discuss these changes further, in which colleagues within the stroke service would be invited to attend.  L Edwards added that a clinical engagement exercise was undertaken when the regional programme was initially launched.  

The Chair requested an update to be presented at a future Board meeting on the progress being made on regional stroke discussions. 


	Resolution:
	The report was NOTED 

	Action:
	Update to be presented to a future meeting on the progress being made on regional discussions regarding stroke services. 

	6.4
	Integrated Medium Term Plan (IMTP) – Verbal Update 

	
	L Prosser provided Members with a verbal update on the position of the IMTP and advised that the first draft of savings plans had been received from budget holders which were in the process of being considered.  Members noted that a further update on progress would be shared at the February Board Development session, with the final version of the IMTP being presented to the Public Board in March for final approval.  

	Resolution:
	The verbal update was NOTED 

	6.5
	Primary Care & Community Development 

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

The Chair welcomed the report and recognised that work was being undertaken at pace, with further engagement undertaken with colleagues following the Board Development session held in December 2024 as to how this piece of work could be shaped. The Chair added that he was pleased to hear that the National Association of Primary Care were engaged in this piece of work, given that as an organisation they had delivered change in England at pace.  The Chair recognised the ambitious timescale that had been set and added that he would welcome a further update on progress to a future Board meeting at the most appropriate time. 

D Jouvenat provided Members with feedback on the WISE service, who recently presented on stroke prevention at all five over 50s Forums held across Rhondda Cyon Taf.  Members noted that within each forum, the service had identified people who may be in danger from suffering from a stroke and required further treatment.

I Wells welcomed the focus being placed on primary care and advised that he had raised concerns at the Operational Delivery Committee in relation to the current position regarding dental services and sought clarity as to how access issues to dental services were being considered as part of this piece of work. P Mears advised that poor oral health was a good indication of future health issues and added that there were significant challenges with poor oral health, particularly amongst children, within the Cwm Taf Morgannwg communities. P Mears added that there were issues in relation to capacity and recruitment of dentists, which was a national issue, alongside contractual challenges which was having an impact on incentivising dentists to take on NHS work. 

G Hughes advised that work was being undertaken within the service to identify what more the Health Board could do to be a core provider of general dental services, recognising that the market was more buoyant in some areas compared to others.  P Daniels added that there had been a reduction in prevalence of tooth decay and an increase in severity of decay within Cwm Taf Morgannwg compared to the Welsh average and emphasised the importance of focus being placed on prevention as well as treatment. 

P Roseblade queried whether there was a risk to the Health Board when discharging some patients into a hospital at home model as opposed to them remaining in hospital whilst awaiting for social care provision. In response, D Hurford advised that there could be a greater risk in keeping patients in hospital which could result in them debilitating on a daily basis. H Proctor added that there were statistics that showed that every week a patient was kept in a hospital bed they lost muscle mass of up to 7%. The Chair expressed the importance of putting a system in place that maximises the health benefit to an individual at the right point. 

G Hughes welcomed the challenge made by P Roseblade and advised that the fundamental purpose of ‘Hospital at Home’ was to provide every patient with the greatest opportunity to get home and to live independently, which was an important part of their health pathway. G Hughes added that admission avoidance was also a factor that needed to be take into consideration, with 20-30% of patients being admitted to hospital without a medical condition, and who were struggling at home.  Members noted that a significant part of the Enhanced Community Care (ECC) service was about putting rapid response and wrap around care in place for patients, in partnerships with Local Authority colleagues.  

L Prosser queried whether the Board may want to consider receiving listening and learning stories at future meetings in relation to patients who had been part of preventative programmes for example, and how this had made a difference.  This suggestion was welcomed by Board Members. 

K Palmer welcomed the changes that had been made in the last year in relation to Primary Care and Community developments and advised that a detailed discussion was also held at the Strategic Development Committee on this matter. She also referred to the importance of palliative end of life care and the improvements that were needed in this area, given the numbers of patients dying within hospitals as opposed to within their own homes. 

L Edwards welcomed the enthusiasm being shown within this area of work and queried whether consideration needed to be given to changing the language being used to describe the models of care so that it was not as overly medicalised, given the model was focussed on supporting patients back into the community and limiting that medicalisation. 

P Mears advised that whilst positive progress was being made in this area, he felt further progress was required, given that on reflection of the content of the agenda being discussed at the Board meeting today, 90% of the discussions had been in relation to secondary care, with 10% of the agenda focussing on Primary Care and Community services, which needed to be considered moving forwards. P Mears advised that consideration also needed to be given moving forwards to introducing a different model of resource allocation for primary care and community services and added that this whole model was dependent on primary care being sustainable and secure, with the current model being fragile across the UK. P Mears suggested that it would be helpful if the Board could have a future discussion on GP primary care fragility and the steps that were being taken to support the service and it would also be helpful if the GP voice was brought into future Board agenda’s and discussions. 

The Chair advised that this was a deficiency in the way in which Boards were structured when the resource profile was taken into consideration and would welcome any opportunity to include a GP in the Board structure, either as an Associate Member or as a co-opted Member. Members supported this suggestion. 


	Resolution:
	The report was NOTED 

	Actions:
	Further update on progress regarding Primary Care and Community Development to be presented to a future Board meeting at the most appropriate time.

Consideration to be given to receiving some listening and learning stories at future meetings in relation to patients who had been part of preventative programmes for example, and how this had made a difference

Consideration to be given to including a GP in the Board structure, either as an Associate Member or as a co-opted Member

	7. 
	STRATEGIC PLANNING 

	7.1
	Digital Cellular Pathology Business Case

	
	Members noted that this item would now be received at the March 2025 Board meeting. 

	8. 
	CONSENT AGENDA 

	8.1
	For Approval 

	8.1.1
	Unconfirmed Minutes of the meeting held on 28 November 2024


	Resolution:
	The Minutes were APPROVED 

	8.1.2
	Unconfirmed Minutes of the In Committee Board meeting held on 28 November 2024


	Resolution:
	The Minutes were APPROVED 

	8.1.3
	Creating Health Strategic Delivery Plan 


	Resolution:
	The Delivery Plan was APPROVED

	8.1.4
	5-Year Strategic Plan for Offering Clinical Consultations in Welsh under Welsh Language Standard 110


	Resolution:
	The 5 Year Strategic Plan was APPROVED 

	8.1.5
	Healthy Travel Charter 


	Resolution:
	The Healthy Travel Charter was APPROVED 

	8.1.6
	Joint Commissioning Committee Governance Framework

	
	G Watts advised that the report would need to be amended to reflect that the Joint Commissioning Committee were no longer pursuing the inclusion of staff side representatives on the Quality and Safety and Outcomes Sub Committee and the Planning, Performance and Finance Sub Committee and were proposing to remove reference to these in the membership. G Watts, therefore, sought approval for this framework subject to removal of the staff side reference.
 

	Resolution:
	The Joint Commissioning Committee Governance Framework was APPROVED (on the proviso of the removal of the reference to staff side representative)

	8.1.7
	Safeguarding Strategy 2024-2027


	Resolution:
	The Safeguarding Strategy was APPROVED 

	8.2
	FOR NOTING

	8.2.1
	Board Forward Work Programme


	Resolution:
	The Board Forward Work Programme was NOTED 

	8.2.2
	Board Annual Cycle of Business


	Resolution:
	The Annual Cycle of Business was NOTED

	8.2.3
	Board Committee and Advisory Group Highlight Reports


	Resolution:
	The reports were NOTED 

	8.2.4
	IMTP 2024-2027 – Quarter Two Review 


	Resolution:
	The report was NOTED 

	8.2.4
	NHS Wales Shared Services Partnerships Committee Assurance Report 21 November 2024 


	Resolution:
	The report was NOTED 

	9. 
	CLOSE OUT BUSINESS 

	9.1
	Any Other Business 

	
	The Chair reminded members that a private Board Briefing would be held following this meeting to discuss the financial plan for next year. 

	9.2
	Meeting Feedback 

	
	The Chair asked Members to submit any feedback to him within two weeks of this meeting.  

	10.
	PRIVATE / IN COMMITTEE SESSION
The Chair confirmed that there were no items requiring In Committee discussion on this occasion. 

	11.
	DATE & TIME OF THE NEXT MEETING 
The next meeting is scheduled to take place on Thursday 27 March 2025 at 9:00am

	12.
	CLOSE OF MEETING 
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