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	Agenda Item
	8.1.1



	Confirmed Minutes of the Strategic Development Committee 



	Date and Time of Meeting
	Thursday 16th January 2025 10:00 – 13:00 pm

	Venue 
	Virtual via Microsoft Teams



	Members Present
	Kath Palmer 
	Vice Chair/Chair of Committee 

	
	Carolyn Donoghue
	Independent Member 

	
	Dilys Jouvenat
	Independent Member

	
	Rachel Rowlands
	Independent Member

	In Attendance
	Linda Prosser
	Executive Director of Strategy & Transformation (in-part)

	
	Gethin Hughes
	Chief Operating Officer 

	
	Sally May 
	Executive Director of Finance 

	
	Stuart Morris
	Director of Digital 

	
	Hywel Daniel 
	Executive Director for People 

	
	Lauren Edwards
	Executive Director of Allied Health Professions & Health Science

	
	Philip Daniels 
	Executive Director of Public Health 

	
	Julie Denley
	Deputy Chief Operating Officer 

	
	Hayleigh Jones 
	Deputy Director for People 

	
	Ben Screen 
	Welsh Language Lead (in-part)

	
	Matt Jenkins 
	Integrated Services Director CTM Regional Partnership Board (in-part)

	
	Robert Green
	Consultant, Public Health (in-part)

	
	Victoria Oxley 
	Deputy Director of Strategy & Partnerships

	
	Hayleigh Jones
	Deputy Director for People


	
	Cally Hamblyn
	Assistant Director of Governance & Risk 

	
	Kathrine Davies
	Corporate Governance Manager 

	Observing
	Kelly Hallett
	Acute Clinical Services Plan Administrative Assistant

	
	Emma Walters
	Head of Corporate Governance & Board Business 



	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, those observing and colleagues participating for specific agenda items. The format of the proceedings in its virtual form were also noted.  

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


	1.2
	Apologies for Absence

	
	There were no apologies received.


	1.3
	Declarations of Interest

	
	There were no interests declared. 


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair 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 8) that the Committee Members wished to bring forward to the main agenda for discussion. There were none. 


	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

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

· ‘Strategic Equality Plan - Gender Pay Gap Action’ – C. Donoghue sought clarity on the current status of the gender pay gap investigation as the position was not clear from the narrative within the Action Log.  H. Daniel agreed to review the action with the team outside of the meeting and revert to the Committee with an update.
 
· ‘Staff Vaccinations Action’ – The Chair queried the status of the staff vaccinations action and whether this action should remain open rather than be closed, as there should be lessons learned following the current vaccination programme.  P. Daniels advised that there are ongoing discussions about the future direction of the vaccination programme and that the intention is that a proposal for future vaccination events will be brought back to the Committee.  C. Hamblyn suggested that the current action should be closed with the item being added to the Forward Work Plan. 

The Chair thanked the Governance Team for producing such a coherent pack of papers for the new Committee including the legacy activity of the previous Committees which had now been disbanded


	Resolution:
	The Action Log was NOTED. 


	Action: 
	To review the narrative on the Gender, Pay Gap action and an update to be provided outside of the meeting. 

	Action: 
	Propose to close the Action on Staff Vaccinations and add to the Forward Work Plan for a further update report. 


	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising. 


	4. 
	STRATEGIC RISK MATTERS

	4.1
	Board Assurance Framework – Strategic Risks

	
	C. Hamblyn presented the report as the latest iteration that was approved by the Executive Leadership Group on the 13 January 2025 which would also be presented to the Board at their meeting on the 30 January 2025.  

C. Hamblyn highlighted two key updates which were: 1) the proposal to close Strategic Risk 6 – Leadership & Management,  due to the mitigating actions taken by the People Services Team and achievement of the target scores, 2) the proposal to decrease the score for Strategic Risk 10 – Failure to plan and manage revenue resources within the revenue resource limits set by Welsh Government based on the rationale provided and ongoing work with the Finance Team. 


	Resolution:
	The following actions were ENDORSED FOR BOARD APPROVAL 
· The changes outlined in Section 3 of this report.
· The closure of Strategic Risk 6 – Leadership and Management


	Action:
	None identified.

	
	

	5. 
	OUR MODELS OF CARE

	5.1
	Acute Clinical Services Plan (ACSP)

	
	L Prosser presented an update on the ACSP highlighting the key activity in the last six months, whereby the focus has been on collating the information needed to develop a robust case for change and establishing the programme structure for the future. The update also identified the key risks to the delivery of the ACSP including the importance of communication and engagement and the resources needed to deliver the ACSP.

R Rowlands, C Donoghue and the Chair of the Committee sought further assurance as to the delivery timetable and requested detail on the next steps be received at a future Committee, recognising that this would be around timeframes at this stage as the proposed service changes will follow once the consultation and engagement stages have been undertaken.

D. Jouvenat emphasised the importance of robust engagement with all stakeholders, recognising that this is a significant stage in the process. 

The Chair welcomed the news that a Programme Director for ACSP had been appointed to lead this work and looked forward to inviting him to a future Committee. 

The Chair also recognised the need for this programme of work to be integrated with the next agenda item, Integrated Community and Primary Care Services.  


	Resolution:
	The report was NOTED.


	Action:
	Governance Team to add the Acute Services Clinical Plan to the Forward Work Plan for a future Board Development Session. 

	
	

	5.2
	Integrated Community Services (Including Primary Care Strategy)

	
	J. Denley presented the report that provided an overview of the work being undertaken to drive forward the transformation of the primary care and community services strategy.

J. Denley highlighted key areas of ongoing work in integrated community services including: 
· Enhanced community care - focusing on community services and support systems that wrap around primary care to ensure a cohesive response to vulnerable people;
· Palliative care - end-of-life care strategy.  Members were advised that detailed plans would be presented once drafted and approved.
· Community hospital bed redesign - redesign of community hospital beds, including the addition of beds in community hospitals and the development of a stroke rehabilitation ward;
· The Navigation Hub - including the co-location with social care case workers and the expansion of urgent treatment centres;
· Resource Challenges – were emphasised relating to resources and staff engagement and the importance of keeping staff engaged and addressing their concerns. 

G Hughes reiterated the significant service alignment activity that will need to be undertaken internally within the Health Board in order to reach the point where there is a service and a product that can integrate externally with local authorities, community sector services etc.

R Rowlands welcomed this update recognising that it will support her to explain where the third sector partners are in this journey in terms of supporting this work. 

The Chair commended the establishment of the Primary Care Board to drive this activity forward. She also referenced the recent Audit Wales report on primary care which suggested that there should be a clear benchmarked budget around primary care and evidence that demonstrates that the Health Board are directing more resources into primary care and community services.

S. May, in response, advised that they would require clear definitions to support this which is something the Primary Care Board could start to develop to allow costings to then be developed. 

In response, to the points raised, J. Denley advised that this will be an area of discussion at the Primary Care Board in determining the outcome measures which will lead to clear definitions being established. S May suggested that this discussion includes determining “what do we mean by Community” so that the Health Board can assess current spend and then measure if there is a shift.

L Prosser drew attention to the Glaucoma activity as a positive example of   shifting care from outpatients into a community provider care setting. She reiterated the importance of ensuring alignment to the delivery of the plan and its commissioning intentions and being clear on what the Health Board wants to achieve in 2025-2026. 
 

	Resolution:
	The Committee NOTED the work which has commenced to develop a detailed transformation of Primary Care and Community Services.


	Action: 
	None identified. 

	
	

	5.3
	Building Healthier Communities 

	
	L. Prosser and V. Oxley presented the report that provided a brief overview of the breadth of the portfolio and the different programme areas relating to Building Healthier Communities, noting that the Committee will receive more detail on the specific areas at future meetings

The Chair queried the regional approach referencing a recent pilot scheme launched by Cardiff and Vale University Health Board and placement opportunities with other large employers outside of health. In response, V Oxley recognised that that the Health Board could further strengthen its links outside of the clinical setting and take advantage of partner links.

R Rowlands provided an example of regional working and supporting the delivery of healthier communities, the support of the Regional Partnership Board and how the detail in this report sets the scene for future partnership opportunities. R Rowlands suggested that once the evaluations have been drawn up outlining the success of some of the recent initiatives this could be shared at a future Board Development Session highlighting the work aligned to CTM 2030.


	Resolution:
	The report was NOTED.


	Action: 
	To add to the forward work plan for a future Board Development Session on successful partnership working with different sectors/partners within the region, clinical and non-clinical under the Building Healthier Communities umbrella.

	
	

	6. 
	OUR POPULATION/WORKING WITH OTHERS 

	6.1
	Draft Section 33 Agreement - Regional Partnership Agreement (RPA)for Services for Older People, People Living with Frailty and Their Carers

	
	L. Prosser and M. Jenkins presented the report that provided an update on the process underway to develop the RPA to create a legal framework for integrated community care.  

M. Jenkins emphasised the importance of joint commissioning and shared accountability and the need for a dynamic framework that would evolve over time allowing for the integration of service pathways and the refinement of existing agreements. The Committee noted how this integration activity aligns to the CTM 2030 Strategy.

C. Donoghue expressed concerns around the administrative complexities involved in the process required to enable integration, questioning the efficiency of the process at various stages in facilitating integration.  L Prosser whilst acknowledging the frustrations that may arise recognised that the processes were in place to protect the Health Board. She also reiterated the importance of building trust and maintaining transparency with local authorities.

D. Jouvenat drew attention to paragraph 2.7 of the report where the Committee were asked to identify any other examples/systems that were considered as exemplars in integrated care, and commented that whilst exploring areas of good practice the Health Board should also learn lessons on examples where improvements could be made. She referred to an integrated model of care within Hywel Dda University Health Board which may wish to be explored as it appears to be a successful model.

In concluding the item, the Chair welcomed the work that was being undertaken and sought detail on timeframes around delivery plans, collaborative agreement on Key Performance Indicators and community pathways at future meetings.


	Resolution:
	The Committee
· NOTED the process underway to develop the RPA for older people, people living with frailty and their Carers.
· CONSIDERED the matters set out in paragraph 2.7 and mitigation of the risks in paragraph 3.1.
· NOTED the intention to return to this Committee in March 2025 and present the RPA to CTMUHB and other statutory partners for approval by the end of the current financial year. 


	Action:
	Forward work plan to include the following items:
· Draft RPA to return to the Committee in March 2025
· Future meeting to include further detail on timeframes around delivery plans, collaborative agreement on Key Performance Indicators and community pathways.

	
	

	6.2
	Regional Partnership Board (RPB) Update 

	
	L. Prosser presented the report providing an overview of the Regional Partnership Board's activities, including the allocation of funds to community joint services and capital programs. She highlighted the importance of the Integrated Care Fund for primary and community care development and the need for future planning to align with CTMUHB’s strategic goals.

The Chair referred to the annual Regional Integration Fund (RIF) allocation of £22m and suggested it would be helpful to receive a breakdown of this funding allocation. In response, L Prosser advised that the RIF funding supports the development of 6 models of care, spanning prevention, early intervention and discharge for hospital, however, suggested further detail on the allocation to Teams could be provided in future.

The Chair also reflected how it would be helpful to understand the RPB priorities for the future and how that dovetails with CTMUHB activity and planning.


	Resolution:
	The Committee NOTED the work under the RPB for 2023/24 and NOTE the future direction of travel linked to community pathways

	Action: 
	Future reports to provide a provide a breakdown of the £22m allocation to teams and when available the priorities of the RPB and how these dovetail CTMUHB Plans.

	
	

	6.3
	Public Services Board Update

	
	P. Daniels presented the report that provided an overview of the current activities of the Cwm Taf Morgannwg Public Service Board (CTM PSB) and update of the PSB’s activities. 

P. Daniels advised on the appointment of a new PSB Chair and the intention to focus on tangible priorities and deliverables. 

In response to discussions D. Jouvenat suggested the PSB engage with third sector organisations that work with young people such as the Young Voices Project, which P Daniels noted.


	Resolution: 
	The report was NOTED. 

	
	

	6.4
	Creating Health Strategic Delivery Plan 

	
	P. Daniels presented the report that provided an update on the specific focus and strategic oversight of the work to develop CTM as a leading population health organisation. 

In presenting the Creating Health Strategic Delivery Plan, P. Daniels highlighted the following:
· emphasised the importance of prevention, highlighting the need for a rolling plan with measurable deliverables.  
· the challenges of balancing immediate pressures with long terms prevention goals and highlighted the need for clear definitions and outcome measures to track progress and ensure the effectiveness of prevention efforts. 

C. Donoghue referred to the point made under 2.3 the key risks and queried how they would quantify preventative research and justify that spend whilst still spending money on acute services. In response, P. Daniels, advised that Public Health Wales had this week released a suite of documents in relation to research in relation to prioritising prevention and confirmed that he would circulate this to the Committee. 

S. May reflected on the intention that the three-year plan was looking to create some headroom coming into this year with a modest £2m underlying surplus, which could potentially present flexibility to explore longer term investments.  However, noted that the financial position has changed and is now reflecting an underlying deficit. She stressed that this would be how the Health Board would plan to use the allocation in future so that it is more effective and also to utilise evidence around Value Based Healthcare.

D. Jouvenat reflected on the limited success of the fruit and vegetable stall at the Royal Glamorgan Hospital. In response, R Green advised that there is a wider piece of work being undertaken in relation to the food offer to patients and visitors, he also added that lessons will be learned from previous initiatives. 

The Chair thanked P. Daniels and R. Green for the detailed plan and queried the intended audience in terms of accessibility and the use of terminology.   The Chair also queried if the actions would be prioritised with a Red, Amber, Green status to demonstrate the impact. 

P. Daniels assured the Committee that prevention is a key area of focus and activity throughout the Health Board. He advised that the plan was largely an internal document to guide the Health Board, however, noted the point that a more public facing statement of intent would be beneficial when communicating with partners and the population.

In concluding the item, it was noted that further updates on the Creating Health Strategic Delivery Plan would be received at future Committee meetings as it develops and that P Daniels will circulate a recent research report produced by Public Health Wales. 


	Resolution:
	The Strategic Delivery Plan was ENDORSED FOR BOARD APPROVAL by the Board in January 2025 and further publication. 

	Action:
	Circulate to the Committee the Public Health Wales prioritising prevention documents. 

	Action: 
	Forward work plan to note that further updates on the Creating Health Strategic Delivery Plan will be brought back to the Committee as it develops. 


	6.5
	Healthy Travel Charter – Implementation Plan 

	
	P. Daniels and R. Green presented the report that provided an update on the regional progress of the CTM Healthy Travel Charter. 

Discussion followed on the potential policy changes that could be made to embed the Healthy Travel Charter and how change could be enabled so it is sustainable in the longer term. H Daniel welcomed the opportunity to work with Public Health colleagues on developing ideas such as individual travel plans. 

R. Rowlands stressed the importance of considering the availability of accessible transport when making service changes, noting that this is often a concern raised in the communities where bringing a service closer to home does not necessarily mean that it is easier to access if ease of access to transport has not been considered.


	Resolution: 
	The Committee ENDORSED FOR BOARD APPROVAL the adoption of the CTM regional Healthy Travel Charter for CTMUHB.  

The Public Health Directorate will provide annual updates on the Healthy Travel Plan developments to the Committee.


	Action:
	Forward work plan to include annual updates on the progress of developments under the Healthy Travel Plan agenda.


	6.6
	Health Protection Strategic Update
P. Daniels presented the report that provided an update on the progress in relation to the development of a Health Protection Service and overarching Strategic Plan. 

The Chair thanked P Daniels for the comprehensive report. In relation to the vaccination programme, the Chair asked if there was any data relating to individuals who were not eligible for free vaccinations who had received care and treatment in hospital, where there might have been difficulty accessing it privately, and also whether there is data on those individuals who had the vaccination but still required hospital treatment. P Daniels agreed to explore this request outside of the meeting and revert to the Committee in due course.


	Resolution: 
	The Committee NOTED the report and in particular the risks and escalations.


	Action: 
	Explore the availability of data relating to individuals who were not eligible for free vaccinations who had received care and treatment in hospital, where there might have been difficulty accessing it privately, and also whether there is data on those individuals who had the vaccination but still required hospital treatment

	
	




	7. 
	OUR COMMITMENT TO SUSTAINING OUR FUTURE

	7.1
	People/Workforce Plan 

	
	H. Daniel provided a verbal update to the Committee on the progress in relation to the development of the People/Workforce Plan and noted that in future the Committee will receive more detailed updates.

The Committee were delighted to welcome the new Deputy Director for People who will be leading on the development of the People Plan which will articulate an accessible vision for CTM’s people and the experience that CTMUHB would wish them to have working for the organisation.

R. Rowlands queried whether there was a plan to do something specific in relation to student nurses and their experiences.  H. Daniel informed the Committee of the current activity in this area to seek feedback from students and education organisations, noting that engagement will be a key aspect of the plan as it develops. 

L. Edwards also advised that feedback is received for each placement which is organised by the Clinical Education Department and that this feeds into the workforce plan. 


	Resolution:
	The verbal update was NOTED. 

	Action:
	None identified.


	
	

	7.2
	Cynllun Strategol 5-Mlynedd BIP CTM ar gyfer Darpariaeth Glinigol Ddwyieithog 2024-2029 (Safon 110) / CTM UHB’s 5 Year Strategic Plan for Bilingual Clinical Provision 2024-2029 (WL Standard 110)

	
	H. Daniel and B. Screen presented the CTM 5 Year Strategic Plan for Bilingual Clinical Provision 2024-2029. 

The Committee commended the shift in approach and the activity which has led to agreeing CTMUHB’s ‘offer’ in terms of Clinical Consultations in Welsh and endorsed the 5-year Strategic Plan for Board approval.

The Chair congratulated the team for the significant amount of work undertaken and for producing such a robust and comprehensive report which provided a good benchmark position. 


	Resolution: 
	The Committee 
· NOTED the detailed baseline set out in Appendix 1 which describes the current extent to which CTMUHB can offer clinical consultations in Welsh and where the current gaps in provision are, as of September 2024. 
· NOTED that the statutory plan must be published and operational by no later than January 2025.
· NOTED that progress with the plan is monitored externally, and statutory progress reports must be published after a three-year period, and a five-year period. The publication date for those progress reports is 2027 and 2029, respectively.
· ENDORSED FOR BOARD APPROVAL the CTMUHB five-year Strategic Plan.

	Action:
	None identified.

	
	

	7.3
	Digital and Data Strategy / Strategic Digital Transformation Programmes

	
	S. Morris provided a presentation on the Digital and Data strategy and the strategic Digital Transformation Programmes, noting the progress to date against the delivery of strategic themes, the Modular approach to the Electronic Patient Record and Care Group requirements.

D. Jouvenat commented that it was pleasing to see the good progress made in relation to the Patient Administration System (PAS) and appreciated how much time and effort had gone into making this happen. 

C. Donoghue reflected on the focus given to this area in the previous Digital and Data Committee and the importance of maintaining strategic oversight on the national and local programmes in the new Committee structure.  She also commented that the amount of work that the team achieved in such a short space of time has been phenomenal and that the Committee should extend its thanks to the Digital and Data Directorate. 

S. Morris commented that clarity was still being sought nationally in terms of the responsibilities for national and local programmes, however, he will ensure this maintains visible at a Board level. 

The Chair suggested that it would be helpful to have sight of the Digital Delivery Road Map and funding allocations at future meetings.  S. Morris advised that this would be considered as part of the Integrated Medium-Term Plan (IMTP) process and following this they will be able to bring something back to the Committee. 

The Chair provided assurance that Digital and Data delivery programmes will also feature in the new Operational Delivery Committee, and therefore the oversight previously afforded by the Digital and Data Committee will not be lost in the new Committee structure.


	Resolution:
	The Committee NOTED the presentation. 

	Action: 
	Forward plan to include the request to receive the Digital Delivery Road Map and funding allocations at a future meeting of the Committee. 


	7.4
	Financial Position Update (underlying position/longer term lens)


	
	S. May presented a slide deck that provided an update on the financial position as at Month 8. 

S. May advised that most of the detail had been covered within the Independent Member briefing earlier that morning.  She commented that the report highlights the underlying position and that the 3-year IMTP that they had agreed at the start of this financial year was intended to take them into a surplus position going into next year, providing more flexibility around potential investments or mitigating cost improvement requirements. However, the pressures in year have resulted in the Health Board currently facing an underlying deficit position of £8.3m and that this excludes the Princess of Wales Hospital non recurrent impact of around £10m.

S. May also added that if the risks in the balance of this year, particularly around pay award funding materialised, these will equally impact into next year.  She reflected on how that this is a moving position for which the Health Board will continue to forecast and report on, and as the Health Board goes into the planning stages for the next IMTP, it will incorporate all these considerations when resetting the next three-year plan. 

The Chair advised that the as the Committee evolves, it would be seeking to receive further detail in terms of the three-year horizon around funding and how these dovetails into the longer term plans and priorities within the IMTP. 


	Resolution: 
	The Committee NOTED the presentation and update. 

	Action:
	None identified.

	
	


	7.4
	Integrated Medium Term Plan 2024-27 Update – Quarter 2 Review 

	
	L. Prosser provided an update on progress of the IMTP actions as Quarter 2. 

The Committee agreed that in future the quarterly updates will be received at the Operational Delivery Committee, however, the Strategic Development Committee will remain sighted on the year 2/3 view at future meetings.


	Resolution: 
	The Committee 
· NOTED the progress of the IMTP actions as set out in the report and the appended documents.
· NOTED the impact on performance and that those areas that are not on trajectory will continue to be monitored and adjustments to plans identified, where required

	Action:
	None identified.

	
	

	7.5
	Annual Review of the Well Being of Future Generations Act (WBFGA) and Objectives

	
	In the absence of L Prosser, the Committee noted that the Executive Leadership group have considered the priorities under the WBFGA and a detailed update will be received at a future meeting.


	Resolution: 
	The verbal update was NOTED. 

	Action:
	Forward work plan to capture this as a deferred item to the next meeting of the Committee. 

	8. 
	CONSENT AGENDA 

	8.1
	Items for approval 

	8.1.1
	The Final Minutes - Population Health & Partnerships meeting held on 13th November 2024 were APPROVED. 


	8.1.2 & 8.1.2a
	The Final Minutes - Digital and Data Committee Meeting & In Committee Meeting held 29 November 2024 were APPROVED. 


	8.1.3 & 8.1.3a
	The Final Minutes – People & Culture Committee Meeting & People & Culture In Committee meeting held 5 December 2024 were APPROVED. 


	8.1.4
	The Strategic Development Committee Annual Cycle of Business 2025 was APPROVED. 
The Chair advised that this would be evolving as the new Committees develop and some items could be moved to the Operational Delivery Committee. 

	8.2
	Items for Noting 

	8.2.1
	The Committee Forward Work Plan was NOTED. 

	8.2.2.
	CTM2030 Strategy Groups Update was NOTED. 

	9. 
	CLOSE OUT BUSINESS 

	9.1
	Any Other Business 

	
	There was no other business to report on this occasion. 

	9.2
	Committee Highlight Report to Board 

	
	The Committee Chair noted that the Assistant 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.

	9.3
	Meeting Feedback 

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

G. Hughes suggested that consideration be given to standardising reports using ‘A3 Problem Solving Methodology’ as an approach to clearly articulate the areas of focus in terms of risks and issues that need to be considered. He suggested that this is an area which could iterate as both this Committee and the Operational Delivery Committee evolves.

The Chair thanked everyone for the extent of activity covered in the meeting and within the reports received as it supported the visibility of the strategic direction of the Health Board.

	9.4
	Date and Time of Next meeting: 


	
	· 3rd April 2025 at 13:00 pm
· An extraordinary meeting of the Strategic Development Committee is expected to take place in February / March 2025 to approve the IMTP prior to submission to Board for approval.
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