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	Approved Minutes of the Operational Delivery Committee 



	Date and Time of Meeting
	Thursday 22nd January 2026 10:00 am – 1.00 pm

	
Venue 
	
Virtual via Microsoft Teams



	Members Present
	Rachel Rowlands
	Independent Member/ Chair of Committee 

	
	Patsy Roseblade
	Independent Member

	
	Hayley Proctor 
	Independent Member 

	
	Dilys Jouvenat
	Independent Member

	
	Neil Mesher 
	Independent Member

	
	Kathy Mason 	
	Independent Member - Digital

	In Attendance
	Gethin Hughes
	Chief Operating Officer (in part)

	
	Sally May 
	Executive Director of Finance (in part)

	
	Claire Thompson 
	Executive Director of Strategy and Transformation 

	
	Stuart Morris
	Director of Digital 

	
	Hywel Daniel 
	Executive Director for People (in part)

	
	Julie Denley
	Deputy Chief Operating Officer Primary Community, MH & LD

	
	Natalie Price 
	Assistant Director Strategic Workforce Planning (in part)

	
	Hayleigh Jones
	Deputy Director for People

	
	Hannah Williams 
	Assistant Director of Leadership & Culture (in part) 

	
	Andrew Jones
	Assistant Director of Finance

	
	Stephen Gardiner 
	Facilities Service Director

	
	Becky Gammon
	Interim Deputy Director of Nursing

	
	Gareth Watts
	Executive Director of Corporate Governance/Board Secretary 

	
	Kathrine Davies
	Corporate Governance Manager 

	Observing
	Sharon Edwards
	Corporate Governance Officer

	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting, including those observing the meeting. The format of the proceedings in its virtual form were also noted.  

Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

	1.2
	Apologies for Absence

	
	· Gethin Hughes, Chief Operating Officer would be joint the meeting at 12.15 pm
· Richard Hughes, Executive Director of Nursing & Midwifery (Interim) – (R. Gammon Deputising)
· Dom Hurford	, Medical Director

	1.3
	Declarations of Interest

	
	N. Mesher declared an interest in Agenda Item 6.1 Digital and Data Highlight Report as an advisor for Ibex that related to Pathology referenced in the report. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	R. Rowlands reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 10) that the Committee Members wished to bring forward to the Main agenda for discussion. There were none. 

	3. 
	MATTERS ARISING

	3.1
	Action Log

	
	The Action log was received with the following key matters discussed: 

· The Committee discussed the two late updates to the Action Log. Members expressed that they would prefer not to receive late updates prior to the meeting and that in future, any amendments or late updates must be clearly highlighted.  G Watts assured the Committee that at the Board Development Day in February the principles and expectations for providing papers in a timely manner will be reinforced.
· A further action relating to the Children and Families Care Group IMTP in year performance was discussed in relation to receiving a detailed briefing on special school nursing outside of the meeting.  K. Davies agreed to seek clarification on whether approval to share the report was required from this Committee or elsewhere such as Strategic Development Committee.


	Resolution:
	The Action Log was NOTED.

	Action: 
	Papers to be received in a timely manner or changes will need to be captured in the meeting or deferred.

	Action:
	To seek clarification on the sharing of the detailed briefing on special school nursing outside of the meeting

	3.2
	Matters Arising Not Captured on the Action Log

	
	None identified

	3.3
	Forward Work Plan 

	
	G Watts presented the report for Members to NOTE.

	Resolution:
	The Forward Work Plan was NOTED

	Action: 
	None identified 

	4. 
	RISK MANAGEMENT

	4.1
	Organisational Risk Register

	
	G Watts provided an update to the Committee and highlighted the following:

· One new risk regarding GP shortages for urgent primary care. 
· Positive reductions in two previously escalated risk scores (recruitment of estates staff; paediatric dentistry)
· The financial break‑even risk had now been closed following Welsh Government funding context.

Emerging risks were discussed. Members sought clearer linkage between emerging risks, performance data, and likely impacts (“the ‘so what’”). G. Watts agreed to strengthen this alignment in future reports.

	Resolution:
	The register was NOTED

	Action:
	To strengthen the alignment between emerging links, performance data and likely impacts for future reports. 


	5.
	PEOPLE ACTIVITY

	5.1
	People Plan 2025-2028 Great Management and Leadership
H. Williams provided a presentation on Great Management and Leadership.
The presentation focussed on one of the four core pillars of the CTM People’s Plan – great management and leadership.	

H. Williams advised that the approach was structured into three tiers to support managers:
· Ignite – new managers to include CTM values and behaviours, navigating organisational structures, understanding systems such as ESR, and building early peer networks.
· Aspire - managers already in role who require further development or progression into more senior roles
· Inspire - strengthen leadership across care group leadership teams and embed a “One CTM” approach

Early evaluation shows improved cross‑group relationships, shared learning, and greater confidence in handling difficult conversations.

Feedback received reflected that managers value:
· Space to connect and share challenges
· Increased confidence in navigating difficult interpersonal and performance issues.
· Stronger inter‑team relationships, improving service delivery and reducing silo working.
· Coaching has helped leaders understand pressures, reduce isolation, and focus on managing resources effectively.
C. Thompson emphasised the need for clear measures of impact, not only on individual leaders but also on teams, culture and performance metrics. C. Thompson added that CTM must be explicit about what outcomes to expect and how those outcomes would be measured.

K Mason queried the absence of digital/data capability in “Ignite”. H Williams confirmed that it had not been included however, all areas will be incorporated as the programme expands over the next 12 months.

K. Mason highlighted the need for leaders to build relationships beyond CTM, including regionally and nationally and with external partners relevant to their roles.

H Williams described ongoing network analysis work showing internal/external connectivity gaps; this will feed into coaching and future design. 

H Proctor raised concerns about confusion between CTM’s Ignite offer and the national Health Education and Improve Wales (HEIW) Ignite modules on the Learning Hub.  H Williams agreed to explore clearer branding and communication to avoid duplication or misunderstanding.

C Thompson and the Chair, stressed the importance of demonstrating:
· measurable cultural shifts.
· improved team outcomes.
· stronger performance and delivery.
· clear links to workforce metrics and the wider People Plan.

H Williams agreed that future reports will bring a stronger emphasis on outcomes and evidence, not only activity.

	Resolution: 
	The Presentation was NOTED. 

	Action:
	None identified

	6.
	DIGITAL AND DATA ACTIVITY

	6.1
	Digital and Data Highlight Report
S Morris presented the report and highlighted the following key matters:
Extensive programme of digital deployments nearing completion in Q4, including:
· Radiology go‑live planned for March (minor risk emerging).
· Pathology Laboratory Information Management System (LIMS) deployment delayed to August 2026, creating significant unfunded cost pressures nationally.
· Electronic Prescribing and Medicines Administration (ePMA) deployment at Princess of Wales Hospital delayed before Christmas but should be reached by February.
· Maternity and OpenEyes systems due to go live in March.
· Additional £5m capital secured for infrastructure. Mandatory digital/IG training reached 85.7%, noted as best in Wales which 
Members congratulated the team on the speed and pace of digital improvements and suggested that the compliance rate should be positively escalated via CTM Communications.
S. Morris highlighted areas for Concerns:
· Need for better clarity on national LIMS funding for 2026 -2027
· WPAS costs
· Gateway reports
· The need for a consistent approach and guidance for the use of AI.

	Resolution: 
	The report was DISCUSSED and NOTED

	Action:
	To escalate the huge amount of work undertaken and compliance rates via CTM communication channels. 

	7
	FINANCIAL MANAGEMENT / PERFORMANCE

	7.1
	Month 9 Finance Report
A Jones presented a consolidated overview of all of the financial reports and provided the following overview:

· CTM remains on course to deliver break‑even, aided by WG risk support.
· Delegated budgets continue to deteriorate and pose a material underlying risk. 
· Capital delivery is progressing well despite tight deadlines. 
· The financial outlook for 2026/27 is significantly more constrained, requiring strengthened cost control, delivery of sustainable savings, and tighter operational‑financial alignment.

P Roseblade asked if there were sufficient reserves to break even. A Jones confirmed that reserves and mitigations were adequate.

P Roseblade raised whether we should already be providing for the known LIMS costs expected in 2026 /2027.   A Jones confirmed that because the cost is in the future financial year, there is no provision required this year. He highlighted that the issue is an all‑Wales risk and currently unresolved with Welsh Government.

P Roseblade queried if all additional RTT activity was already included and fully funded in the break-even plan.  A. Jones confirmed that this was the case and that the break-even forecast assumes delivery of current RTT levels with no additional unfunded exposure indicated.

P Roseblade raised concerns about why the delegated position had deteriorated so sharply in Month 9.  A Jones explained that the main drivers were Mental Health CHC placements (which is a significant and worsening issue, seen nationally), the prescribing pressures (which is a timing/profiling issue which is expected to correct), pay variances and operating growth in some care groups.

P Roseblade questioned why it appeared that savings delivery was not improving the underlying position.  A Jones outlined that there is a delegated savings shortfall of £7.3m, and operating variances of £7.1m. The effect of which is that savings are “cancelled out” by new unfunded cost growth which indicates underlying structural issues and the need for firmer cost control.

P Roseblade asked whether capital allocations received late in the year pose a delivery risk. A Jones confirmed that timelines are extremely tight as the capital team is under pressure due to the need to incur spend by 31 March, but the current assessment is that all schemes remain deliverable.

P Roseblade highlighted to the Committee that CTM had received £40m recurrent funding for achieving break even in 2024 /2025.

C Thompson asked how we prevent financial drift in 2026/27, given the limited growth and no room for discretionary investment. A Jones confirmed 2026/27 will be extremely challenging with only 1.11% uplift and the planning approach must align with the financial, workforce and operational expectations. He outlined that it is important that we avoid an in‑year drift, which is essential because the levers used to balance 2025/26 (slippage, accounting gains) will not be available next year.


	Resolution: 
	The report was DISCUSSED and NOTED

	Action:
	None identified

	7.2
	Month 9 Finance Performance Report
A Jones presented the report. 

A Jones presented a consolidated overview of all of the financial reports under agenda item 7.1

	Resolution: 
	The report was DISCUSSED and NOTED

	Action:
	None identified

	7.3
	Capital Delivery Programme Monitoring Report 
A Jones presented the report. 

P Roseblade queried whether the Health Board would be allowed to retain capital receipts from the planned estates disposal of Pontypridd Cottage Hospital and Bryncethin Clinic, noting that the latter is required for the acquisition of the land for the Bridgend Health and Wellbeing Centre.  She sought assurances that the any disposal proceeds could be kept locally and the receipts could be used to support the capital programme rather than being returned to Welsh Government. 

In response, A Jones confirmed that requests had been made to Welsh Government to retain disposal receipts, particularly to help manage inflationary pressures and capital contingencies. 


	Resolution:
	The report was DISCUSSED and NOTED

	Action:
	None identified

	8.
	PLANNING FRAMEWORK

	8.1
	Integrated Medium Term Plan 2025-2025 - Quarter Three Review

	
	C Thompson presented the report and outlined the key matters.
· Cancer performance achieving the 63% de‑escalation threshold for the first time
· Ongoing reductions in 104‑week waits and diagnostic waits, and 
· CTM’s status as the best‑performing Health Board in Wales for the diabetes 8 care processes.
· Launch of the new Integrated Women’s Health Hub at Ysbyty Cwm Cynon – the new model was innovative, phased, and being closely evaluated. An external visit was anticipated by Muriel by the end of February and a Board Briefing would be prepared ahead of this. 

	Resolution:
	The report was NOTED.

	Action: 
	C Thompson will bring a Board briefing ahead of the external visit by Muriel to the Integrated Women’s Health Hub


	8.2
	Forest View Medical Centre - Application to close branch surgery located in Treorchy
G Hughes presented the report.

G Hughes advised that the proposal for closure had been widely supported following the positive engagement with local communities and politicians along.  It was confirmed that clinical services would be fully maintained at the main practice site.


	Resolution:
	The report was ENDORSED for BOARD APPROVAL

	Action
	None identified

	9.
	INTERGRATED PERFORMANCE MANAGEMENT

	9.1
	Integrated Performance Dashboard 
C Thompson presented the Performance Dashboard report and highlighted the following key matters: 
· Referral To Treatment (RTT) numbers continuing to reduce but are on track for zero by March.
· Diagnostics were on track to reach zero by March.
· Cancer performance was over the 63% (de‑escalation threshold) but performance had dipped slightly due to pathology delays, particularly for Swansea Bay patients.
· Ambulance handover improvement offset by deterioration in‑hospital 12‑hour emergency department waits.

	Resolution:
	The report was NOTED

	Action:
	None identified

	9.1.1
	Workforce Metrics Report
N Price presented the report and highlighted the following matters:
· Workforce growth of 3% year on year.
· Turnover reduced to 8.45%.
· PDR compliance at 72% (significant improvement).
· Statutory/Mandatory training improving.
· Sickness absence above 8%, with rolling trend worsening year-on-year but consistent across the board / organisations 
· There is reduced capacity in critical services (notably nursing, additional clinical services and estates/ancillary)

K. Mason referred to the gender pay gap which was high and suggested benchmarking against other organisations as a comparison. 

P. Roseblade referred to the sickness absence and queried what staff groups were included as some of them were quite high in comparison to others.  N. Price confirmed that it was Healthcare Support Workers, a group that does have high levels of sickness which is around 11% and estates and domiciliary which was at 10%. 

	Resolution:
	The report was NOTED.

	Action:
	None identified 

	9.2
	Facilities Performance Report
S Gardiner presented the report and highlighted the following key areas: 

Improvements: 
· Significant increase in statutory/mandatory training compliance despite limited IT access.
· Strong improvement in PDR rates and recruitment.
· Better staff survey response rates.

S. Gardiner advised that there had been a delay in receiving the most current data from NHS Wales Shared Services Partnership, so the data was not as accurate as it had been hoped. However, he advised that a more accurate breakdown would be provided for the next meeting


	Resolution:
	The report was NOTED

	Action:
	To provide a more up to date accurate data for the next report.

	9.3
	Community Response Times Analysis
G. Hughes presented the report that examined whether Cwm Taf Morgannwg’s (CTM) significant improvements in ambulance handover delays had led to improved community response times, particularly for urgent calls.

G Hughes advised that conveyance levels remain high compared to other Health Boards, meaning more patients are still being taken to hospital rather than treated in community settings. Improvements have been more noticeable in green call categories, but limited in Amber 1 & Amber 2, where clinical risk is higher.

The new NHS Wales Ambulance Service Trust (WAST) categorisation (Purple/Red/Amber/Yellow) has made direct comparison more difficult. A number of community cases are now being managed remotely by WAST clinical desks.

P. Roseblade queried why CTM did not have access to the WAST “stack” of patients waiting within the community which limits CTM’s ability to provide proper assurance.  P. Roseblade advised that Health Boards previously had fuller access and asked for clarity on why this has changed. In response, G. Hughes advised that CTM could only see numbers and longest waits but no patient detail.  G. Hughes added that WAST has begun to hold some patients at home under remote monitoring, making visibility even more challenging. 

C. Thompson emphasised that CTM should clarify what level of improvement should be expected given CTM’s handover gains.

The Committee agreed that more transparent data sharing should be received from WAST and that the issues in relation to the NHS Wales Joint Commissioning Committee (JCC) around data and performance management may need to be escalated. 


	Resolution:
	The report was NOTED 

	Action:
	To consider how to escalate ongoing JCC data issues to the Board for transparency.

	10.
	CONSENT AGENDA

	10.1
	Items for Approval 

	10.1.1
	Unconfirmed Minutes of the Meeting held on 28 October 2025 were APPROVED.

	10.1.2
	Unconfirmed Minutes of the In-Committee Meeting held on 28 October 2025 were APPROVED.  

	10.1.3
	Unconfirmed EO In Committee Minutes of the Meeting held on 20 November 2025 were APPROVED.

	10.1.4
	Unconfirmed EO In Committee Minutes of the Meeting held on 11 December 2025 were APPROVED 

	10.1.5
	Committee Annual Cycle of Business 2026 – this item has been deferred to the next meeting due to the forthcoming discussions at the February Board Development Session.

	10.1.6
	Carer’s Leave Policy & Parental Leave Policy was APPROVED.

	10.1.7
	All Wales Flexible Working Policy and All Wales Reserve Forces training & Mobilisation Policy was APPROVED 

	10.1.8
	Bilingual Organisation: Using Welsh at Work policy was APPROVED.

	10.2
	Items for Noting

	10.2.1
	The Month 7,8 & 9 Monitoring Returns to Welsh Government were NOTED.

	10.2.2
	The Joint Commissioning Committee Planning, Performance & Finance Sub-Committee Highlight Report was NOTED.

	11.
	OTHER MATTERS / CLOSE OUT BUSINESS

	11.1
	Any Other Urgent Business

	
	R. Rowlands advised the Committee that several All-Wales Policies, specifically the Disciplinary and Improving Capability Policies have been approved nationally via the Welsh Partnership Forum but have not yet been formally released to Health Board.  The policies must be implemented by the 1 April 2026, and therefore, due to the Committee not meeting until the end of April, the Committee would have to approve the policies outside of the meeting via Chair’s urgent Action and then ratified at the next meeting.
 

	11.2
	Committee Highlight Report to Board
The following items were suggested by G. Watts for inclusion within the Highlight Report:
· The volume of digital and data activity which would cause capacity pressures across the organisation.
· Financial position and key funding updates 
· Endorsement of the closure of the Treorchy Branch of Forest View Medical Centre
· Ongoing issues in relation to JCC/WAST data access to be escalated. 


	11.3
	Meeting Feedback

	
	The Chair invited members to provide feedback in the meeting or outside if that was preferable.

P. Roseblade commented that the agenda felt more manageable than previous ones and that every item on the agenda had good coverage and struck the right balance. 

N. Mesher and K. Mason praised the improved structure of papers, especially in relation to clearer highlights and summaries.

N. Mesher also added that the Chair had kept to good time.

	12.
	CLOSED/IN COMMITTEE SESSION

	
	The Chair advised that the following items would be discussed at the Private (CLOSED) In Committee:
· Organisational Risk Register - Business Sensitive Risks 
· Cyber Security

	13.
	CLOSE OF MEETING

	13.1
	Date and Time of Next Meeting

	
	Wednesday 30th April 2026 at 13.00 pm – 15.30 pm
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	6. 
	OTHER MATTERS 

	11.1
	Any Other Urgent Business


	11.2
	Committee Highlight Report to Board
The Committee Chair noted that the Director of Governance & Risk had helpfully identified some potential areas for inclusion within the Committee Highlight Report which would be circulated for further consideration outside the meeting in readiness for submission to Board. GW I will update and circulate the highlight report asap noting nothing to escalate to Board at this point. 



	11.3
	Meeting Feedback 
The Chair invited members to provide feedback in the meeting or outside if that was preferable.


	7. 
	PRIVATE CLOSED IN COMMITTEE 

	
	The Chair advised that the following items would be discussed at the Private (CLOSED) In Committee:
· Organisational Risk Register – Business Sensitive Risks
· Cyber Security Risks / Critical Incidents 
· Capital Delivery Monitoring Report
· 

	8. 
	CLOSE OF MEETING/DATE AND TIME OF NEXT MEETING

	
	30 April 2026 at 1:00 pm 
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