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ADRODDIAD SCAA 
SBAR REPORT 

Sefyllfa / Situation  
 
The purpose of this report is to update the Board on relevant matters undertaken as Interim 
Chief Executive of Hywel Dda University Health Board since the Board meeting held on 25 
July 2024. 
 

 

Cefndir / Background 
 
This report provides the opportunity to present items to the Board to demonstrate areas of 
work that are being progressed and achievements that are being made, which may not be 
subject to prior consideration by a Committee of the Board or may not be directly reported to 
the Board through Board reports.   
 
 

Asesiad / Assessment 
 
Register of Sealings  
The Health Board’s Common Seal has been applied to legal documents and a record of the 
sealing of these documents has been entered into the Register kept for this purpose.  The 
entries at Appendix A have been signed by the Chair and Interim Chief Executive, or the 
Interim Deputy Chief Executive (in the absence of the Interim Chief Executive) on behalf of 
the Board (Section 8 of the Health Board’s Standing Orders refers). 
 
Consultations  
The Health Board receives consultation documents from a number of external organisations.  
It is important that the Health Board considers the impact of the proposals contained within 
these consultations against its own strategic plans and ensures that an appropriate 
corporate response is provided to highlight any issues that could potentially impact upon the 
organisation.  A status report for Consultation Documents received and responded to is 
detailed at Appendix B, should any Board Member wish to contribute. 
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NHS Wales Joint Commissioning Committee 
In accordance with the Joint Commissioning Committee (JCC) scheme of delegation and 
reservation of powers, approval of the Joint Committee’s governance framework is reserved 
to the seven Health Boards within NHS Wales. The JCC are requesting Health Boards to 
approve the final elements of the Joint Commissioning Committee’s Governance Framework 
at their September 2024 Board meetings, following endorsement by the Joint Committee at 
their meeting on 17 September 2024. 
 
The Board is asked to approve the proposed JCC sub-committee structure, accompanying 
terms of reference, the hosting agreement and the memorandum of agreement. The JCC 
report and the accompanying documents are presented for approval at Appendix C – JCC 
Governance Framework, which includes the following: 
Appendix 1 - Memorandum of Understanding 
Appendix 2 - Hosting Agreement  
Appendix 3 - Quality, Safety and Outcomes sub-committee terms of reference  
Appendix 4 – Planning, Performance and Finance sub-committee terms of reference 
 
The JCC report also requests approval for the continuation of the transitional reporting 
arrangements for the All Wales Individual Patient Funding Request (IPFR) Panel, Welsh 
Kidney Network (WKN) and Specialised Services Management Group pending the 
establishment of a new Collaborative Commissioning Leadership Group (CCLG). The Board 
are also asked to note the terms of reference for the CTMUHB Audit and Risk Committee 
(ARC) for hosted bodies are contained within the CTMUHB ARC ToR which are under 
review and will be presented to the CTMUHB board meeting on 26 September 2024 for 
approval.   
 
IT Outage Incident 
Following an IT Outage incident, the Management Response Group (MRG) met on 19 July 
2024 to review the situation, risks, mitigations and recovery. Subsequently all systems were 
recovered and the residual risks resulting from the outage were either resolved or 
appropriately mitigated. As such, the MRG has been stood down, with a ‘lessons learnt’ 
exercise subsequently undertaken. 
 
Post-Antioch Phlebotomy Service Model 
The planned Post-Antioch Phlebotomy Service Model change has now been implemented, 
with phlebotomy services being provided at the Dafen Vaccination Centre, and the option for 
appointments at Prince Philip Hospital (PPH) for those with transport difficulties. To date, 
feedback had been largely positive, with the waiting time for a blood test appointment 
reduced from 5 weeks to under 1 week. However, feedback has highlighted the need for 
improved signage in the area, which is being addressed.  
 
A Healthier Mid and West Wales (AHMWW) Strategy Update 
 
Strategic Outline Case (SOC) and Programme Business Case (PBC)  
The programme timelines have already seen significant delay from the plans set out in the 
PBC. These are likely to be delayed further if, as seems likely, the Health Board is required 
to explore additional scenarios in the SOC. There will also be a resource implication 
associated with any additional work. Furthermore, the extended ‘interim’ period between now 
and the new infrastructure to support the clinical strategy is likely to have an impact on both 
service and estate sustainability for that period. Both these issues will need to be assessed 
further.  
 



Page 3 of 10 

The Health Board is in discussion with Welsh Government (WG) on a way forward, with a 
meeting arranged for 12 September 2024 with the Deputy Chief Executive – NHS Wales.   
As previously reported, the Health Board will be required to attend the Infrastructure 
Investment Board at a date to be agreed, to discuss any additional scenarios required to be 
appraised as part of the SOC, the revised SOC timeline and the Health Board’s actions in 
response to the Nuffield Trust Review of the Health Board Clinical Models.  
 
Community Schemes Update 
As reported within the AHMWW Update to Board in July 2024, work is progressing on the 
development of the Community Schemes under the umbrella of the AHMWW Programme.  
Further updates for relevant schemes are provided below. 
 

Several of the community schemes have capital and revenue affordability challenges. WG 
has issued new guidance on capital budgetary constraints in September 2023 that has 
impacted on schemes including the Cross Hands Health and Wellbeing Centre. It will be key, 
going forward, to agree how the Health Board’s Primary and Community Service Strategy 
prioritises the community hubs being developed, in the light of both capital and revenue 
budgetary constraints. 
 

Cross Hands Health and Wellbeing Centre 
As previously reported, following recent WG correspondence, the Health Board is reviewing 
the Full Business Case (FBC) which is under development, to ensure that it is deliverable 
within the new guidance issued on budgetary constraints. This will require a reduction in the 
scheme footprint, which has been communicated to scheme stakeholders. 
 

Carmarthen Hwb (led by Carmarthenshire County Council) 
The Board approved the signing under seal, of the contract documentation for the lease with 
Carmarthenshire County Council at their meeting on 25 July 2024.  
 

Pentre Awel (led by Carmarthenshire County Council) 
A refresh of the FBC is being completed by Carmarthenshire County Council. The Executive 
Team and the Sustainable Resources Committee (SRC) have considered the revenue 
consequences in advance of a recommendation to Board. There is a separate agenda item 
on Property Leases, which contains further detail regarding this matter. 
 

Fishguard Health and Wellbeing Centre 
The service scope is being re-assessed by the county team, to ensure that it is appropriate 
for future requirements.  
 

Aberystwyth Integrated Care Centre 
The Capital Team at the West Wales Regional Partnership Board is coordinating a meeting 
with key stakeholders in September 2024 to present a draft scoping document and discuss a 
way forward for the scheme.  
 

Cylch Caron 
A tender has been issued to obtain a housing partner to work with Ceredigion County 
Council and the Health Board, with the tender closing in December 2024. 
 
Clinical Services Plan (CSP)  
The Clinical Services Plan has continued to make positive progress during the summer 
period. The workshop held in July 2024 focused on the development of the strengths, 
weaknesses, opportunities and threats (SWOT) analysis in consideration of the evaluation 
criteria for the programme which was shared within the Board Update in July 2024.  During 
July and August, the programme team has been working closely with services in the task 

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fyour-health-board%2Fboard-meetings-2024%2Fboard-agenda-and-papers-25-july-2024%2Fboard-agenda-and-papers-25-july-2024%2F3-6-implementing-the-a-healthier-mid-and-west-wales-strategy-pdf%2F&data=05%7C02%7CKaren.L.Richardson%40wales.nhs.uk%7Cc6e263a3d60e451fcaf908dcc74725eb%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638604355633523295%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=fLbceW4Gkv4T0WeH8UJ9jfJhoHnSOn5jyBgN3BNXmVE%3D&reserved=0
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and finish groups to support the development of a series of products for the final workshop in 
September 2024 for Phase 2 of the programme. These include, although not limited to, 
quality, health and equality impact assessments, data science and demand analysis, 
workforce assessments on the changes, schedules of accommodation and capital needs. In 
addition to this, continuous engagement has seen sessions take place with colleagues in 
Gwynedd and Powys, Medical Staff Committees and sites across the Health Board. Looking 
forward, the focus is for the Options Development Group to complete an assessment of the 
information and score the shortlist of options, with a view that this will be presented to Board 
for a decision on the next steps in November 2024.  
  
Our Clinical Services Plan Communication and Engagement channel contains updates 
for the sessions to date to support the development of the options, to allow the appraisal to 
take place, and conclude the work to date. A final output report will be shared in November 
2024, with the outputs of the events on 5 and 6 September 2024. 
 
St David’s Surgery Update 
Following the decision at the Board meeting on 25 July 2024, which supported the 
recommendation that a Managed list dispersal be implemented for the St David’s Surgery 
population, along with development of a Branch Surgery at the end of the notice period on 
31 October 2024, work has progressed to commence the necessary actions.  
 
It was noted that, in creating a Branch Surgery, whilst this would need to adhere to the GMS 
Contract requirements to be open for a minimum of 20 hours per week and would operate 
with multi-disciplinary team services, it would assist in addressing the issues of travel and 
transport expressed by some patients through the public engagement exercise. In addition, it 
was agreed that the Peninsula Working Group would be asked to propose a new name for 
the GP Practice which would be established from 1 November 2024 and provide services for 
the population currently served by Solva Surgery and those patients who would join the 
Practice following the Managed dispersal of the St David’s Surgery population. The 
Peninsula Working Group, which includes representatives from St David’s City Council, 
Solva Community Council and Llanrhian Community Council has proposed a name change 
to the ‘Peninsula Practice/Meddygfa Penrhyn’. 
 
In order to implement the agreed changes, the following work streams have been 
established:   
 

• Premises: work to finalise the lease negotiations and licence for alterations for Solva 
Surgery is underway with support from NHS Wales Shared Services Partnership 
Specialist Estates Service (NWSSP SES).  Following identification of a potential Branch 
Surgery site in July 2024, work is ongoing with NWSSP SES to agree lease terms with 
the landlord.  

• Workforce:  all employed staff at St David’s Surgery will transfer to Health Board 
employment under TUPE (Transfer of Undertakings Protection of Employment) from 1 
November 2024.   

• Communications and engagement: bilingual letters have been sent to all patients to 
inform them of the Board decision and confirming the Practice they have been allocated 
to, based on their home postcode.  Numbers for the allocation are: 

▪ Solva Surgery (Health Board Managed Practice) – 2513 patients 
▪ Fishguard Surgery – 159 patients 
▪ Winch Lane Surgery, Haverfordwest – 31 patients 
▪ St Thomas’s Surgery, Haverfordwest – 18 patients 

 

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhduhb.nhs.wales%2Fabout-us%2Fhealthier-mid-and-west-wales%2Fclinical-services-plan%2F&data=05%7C02%7CKaren.L.Richardson%40wales.nhs.uk%7Cc6e263a3d60e451fcaf908dcc74725eb%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C638604355633540723%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=e9rQlSUrd5ItlcTMpAdLjc6b2439jv2n%2FYSFDxMU90k%3D&reserved=0
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A small number of queries have been raised by patients regarding their allocation, which 
are being dealt with on an individual basis.  There is a small number of errors with 
registered addresses, and these are being corrected and reallocated as appropriate.  
Where a patient has been allocated correctly but has requested to be reallocated to 
another Practice in preference to the one closest by travel time to them, these requests 
are being assessed based on principles of consistency and fairness and within the 
Practice boundaries.  Where a patient is making a case for reallocation based on 
exceptional circumstances, this is being verified with the Practice, with the patient’s 
consent.  

 
Discussions are underway with the three Independent Contractor Practices on the 
transfer of registrations and records for patients allocated to them.  The discretionary 
offer of financial support has been shared with Practices for claiming purposes and work 
is underway to co-ordinate the secure transfer of electronic and paper notes at the end of 
October 2024.  

 

• IT: a plan for the secure transfer of electronic records has been agreed with Digital 
Health and Care Wales (DHCW) and NWSSP. Electronic records for patients allocated to 
Solva Surgery will transfer via a bulk system data migration with Cegedim (system 
supplier); and by GP2GP transfer for patients allocated to Fishguard Surgery, Winch 
Lane Surgery and St Thomas’s Surgery.  Paper notes will be transferred by secure NHS 
courier service in late October 2024.  DHCW is in contact with Solva Surgery and St 
David’s Surgery regarding planning for the data transfer process.  A plan is under 
discussion to support the harmonisation of data between St David’s Surgery and Solva 
Surgery to ensure data quality after 1 November 2024. 

• Service planning: regular meetings have been established with the Clinical Lead GP, 
Practice Manager and Nurse Manager at Solva Surgery regarding services after 1 
November 2024.  Further information is awaited from St David’s Surgery to inform this 
planning 

• The Health Board will continue to work with the local populations of Solva and St David’s 
through the Peninsula Working Group, which is already established and has membership 
from both communities. 

 
Formal Executive Team Meetings 
Since my previous report to Board, the following items have been presented to the Formal 
Executive Team (ET) for consideration: 
 

• Quality and Safety Intelligence Group and Quality Safety and Experience Sub-
Committee Terms of Reference (ToRs): ET discussed and provided feedback on the 
ToRs to ensure alignment with the current strategic objectives and regulatory 
requirements. The importance of clear roles and responsibilities, as well as effective 
communication channels, was emphasised to enhance the overall quality and safety 
governance framework.  

• Executive Risk Session: ET undertook a detailed review of the Corporate Risk Register 
and requested that all risks are updated ahead of presentation to Committees and Board.  

• Targeted Intervention (TI) Update: ET receives regular written updates on progress 
noting the need for clear direction and resources, and the challenges in meeting targets. ET 
further recognised that support, cultural change, and proactive measures may be required 
in order to complete urgent actions.  The importance of continuous monitoring and 
evaluation was highlighted to ensure the sustainability of the initiatives. Future plans and 
next steps were also outlined to further advance the TI agenda. 

• Patient Flow & eObs Business Case (BC): ET noted its importance for patient care and 
organisational efficiency, the potential benefits and the necessity of a comprehensive 
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change management plan. However, given the current financial deficit, approved the BC in 
principle, pending a viable funding strategy, with suggestions to explore external support 
and potential savings within directorates. This is a separate Board agenda item. 

• Financial Updates: ET receives regular formal written updates and recognised the need 
to improve by £10.7m to achieve a £64m deficit for 2024/25. Key actions include 
implementing bed benefits from the Six Goals Programme by October 2024, managing 
surge, and reducing variable pay at Glangwili Hospital. Increased drug costs in Oncology 
and Homecare are contributing factors, alongside forecasting concerns from the national 
living wage. In terms of the financial performance for Month 4, key points included a review 
of the budget variances, cost-saving measures, and revenue generation strategies. ET 
analysed the financial statements, identified areas where expenses exceeded the budget 
and discussed potential actions to mitigate these variances and improve financial 
performance in the upcoming months. The importance of maintaining financial discipline 
and closely monitoring expenditures was emphasised, to ensure the organisation remains 
on track to meet its financial goals for the fiscal year. 
A further update at the meeting on 4 September 2024 highlighted that Members received an 
update ahead of the Extraordinary Board Seminar on 11 September 2024, noting the focus 
on contingency plans to address the Health Board’s £64m deficit target.  The Month 5 2024-
25 Financial Briefing to the Executive Team detailed an in-month deficit of £5.4m against a 
planned £5.3m, noting the need to offset overspending from previous months to reach the 
annual deficit target. Looking towards the year-end, the Finance Team is working on a 
forecast to present potential risks and opportunities at a Finance Forecast session. 
Discussions on meeting this year’s deficit goal and planning for future fiscal years are 
ongoing to ensure financial stability. 

• TI Update: a detailed update was provided, with a review of each 100 day cycle scheme. 

• Carmarthen Hwb: ET received the updated Carmarthen Hwb report addressing previous 
concerns and reducing maintenance costs. 

• Second Permanent CT SIM with Artificial Intelligence (AI) at Swansea Bay University 
Health Board: ET discussed the approval and funding of a second permanent CT SIM with 
AI, aiming to enhance the Southwest Wales Cancer Centre’s capacity and productivity 
without requiring additional funding. ET received assurance that the business case has 
undergone the same scrutiny as others, with savings being utilised to meet the budget, 
reducing outsourcing to Bristol. ET approved the additional recurring revenue costs for 
HDdUHB of £97,588 (noting the £32,500 benefit in 2025/26), funded from savings already 
identified. 

• Synnovis Cyber Incident: ET received assurance that the Digital Team liaise with the 
national team on a daily basis to mitigate against cyber-attacks. The impact of the Synovus 
cyber incident on pathology patients is being assessed and that the findings will be reported 
to the quality governance meetings. 

• Access to Medicines Hub - The Beacon: ET discussed the proposal to create an Access 
to Medicines Hub for Pharmacy and Medicines Management at the Beacon. The current 
challenges and potential solutions to improve access to medicines were noted. ET could not 
support the proposal without an identified 5% savings plan and agreed that once the 
benefits are quantified, the proposal should be presented to the Financial Control Group 
(FCG) for approval. 

• Regional Orthopaedics Model: ET discussed the development and implementation of the 
Regional Orthopaedics Model, including the current status, current challenges and potential 
solutions to improve orthopaedic services. ET emphasised the importance of collaboration 
with various stakeholders to ensure the success of the model. Future plans and strategies 
were also outlined to enhance the model’s operations and ensure it meets the needs of 
patients. 

• Progress Against the Tritech Business Plan and KPI Monitoring for Tritech Institute: 
ET discussed the progress made against the Tritech Business Plan and the monitoring of 
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Key Performance Indicators (KPIs) for the Tritech Institute. Key points included the 
successful implementation of several initiatives aimed at enhancing innovation and 
research capabilities and plans to conduct an independent review which will include the 
financial position, the impact on services and patient outcomes. 

• Continuing Healthcare (CHC) Uplift 2024/25: ET discussed the uplift for CHC for the 
fiscal year 2024/25. Key points included the proposed increase in funding to support the 
rising costs of healthcare services and the need to ensure that the uplift aligns with the 
overall budget and financial strategy. The importance of maintaining financial sustainability 
while addressing the growing demand for CHC services was emphasised. Future plans and 
strategies were also outlined, to ensure the effective allocation of resources and the 
continued provision of high-quality care. 

• A Corporate Landlord / Centralisation Model Concept to Manage the Estate 

Portfolio:  ET discussed the Corporate Landlord report and supported the proposal to 

move the Health Board to a model of central control and decision-making and reporting 

of the Health Board’s property management assets.  

• Property Asset Strategic Plan – Status Update: ET discussed the progress being 

made on the full range of property asset developments noted in the Property Asset 

Strategic Plan. ET supported the governance and approval requirements for all future 

property arrangements and signing leases under seal. 

• Pentre Awel: ET received the Pentre Awel Development update, noting that revenue 

costs have reduced. ET approved that the impact of the lease for Pentre Awel be 

presented to the Sustainable Resources Committee (SRC) for scrutiny and onward 

endorsement to Board for approval and that the lease be signed under seal by Chair and 

CEO, subject to the successful receipt of Integration and Rebalancing Capital Fund 

(IRCF) funding from WG and confirmation from the Local Authority that the maintenance 

costs of the hydrotherapy pool would be borne by the Local Authority.  

• Welsh Government Building, Picton Terrace, Update: ET received the WG Building, 

Picton Terrace update and noted the expected timeline for the scheme. ET approved the 

Health Board formally responding to Welsh Government’s letter accepting the proposal 

and setting out our agreed repayment terms for the 50% fit out costs to be repaid over 5 

years commencing 2025/26. Further agreeing to the lease being presented to Public 

Board for approval and signing under seal by Chair and CEO. 

• Quality Impact Assessment Panel Briefing On Proposed Overnight Closure of 

Prince Philip Hospital (PPH) Minor Injuries Unit (MIU): ET received a report around 

the proposed overnight closure of the MIU at PPH from 8 PM to 8 AM due to a lack of 

medical cover, which has led to clinical concerns in relation to patient safety. The MIU 

was currently operating as a medical model and there was no other option considered by 

the QIA. Members noted the key challenges in terms of how to retain medical staff and 

recent recommendations from Healthcare Inspectorate Wales (HIW) following an 

inspection in June 2023. The EQIA did not identify any significant negative impacts, but 

low-income groups would have to travel further for treatment. It was noted that staff 

sickness level was currently at 22% and patient experience was 86% compared to a 

Health Board average of 93-95%. Following a detailed discussion and assurances that 

the proposed change did not have any negative quality impacts associated with the 

change, ET supported the proposal. 

• Social Innovation Institute Business Case: ET received the Social Innovation Institute 

Business Case which will support the social model for health and wellbeing (SMfHW) 

work led by the Director of Public Health. A steering group has been established to 

engage with partner organisations to progress the work. Members believed that the 

Public Service Boards (PSBs) are a good vehicle to deliver the model and had shown 
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interest in being part of the partnership approach. It was noted that further work is 

required in terms of the governance arrangements, and the approval of the Collaboration 

Agreement with the University of Wales Trinity St David. 

• First Contact Physiotherapy (FCP) Control Panel Update: ET received the First 

Contact Physiotherapist (FCP) Control Panel update report and noted the intention of the 

Director of Allied Health Professions and Health Science to upscale the investigation. 

 
In addition to the above, FET also receives regular updates on the following: 

• Integrated Quality, Finance and Performance Delivery (IQFPD) Group Update: ET 
receives formal written updates following each Group meeting, noting the risk of not 
meeting the WG’s performance expectations for the 104-week wait despite a recovery 
plan within a £2.2m financial limit. The Therapies Recovery Plan is expected to meet 
referral times except for physiotherapy. Members welcomed improvements in Mental 
Health and Learning Disabilities (MHLD) measures and 26-week waits for Psychological 
Therapies. It was noted that, due to improved levels of performance, MHLD has been de-
escalated and no longer need to attend WG IQPD meetings. Members acknowledged the 
strategic challenges in managing patient flow and resources for Orthopaedics.  
A further update at the meeting on 4 September 2024 highlighted the performance 
improvement at WGH; however, there were still concerns regarding challenges at GGH, 
where it was felt a relatively small improvement in performance would have a significant 
positive impact. Whilst the Planned Care Plan delivery was on track, follow-up waiting 
times needed improvement. Cancer Services saw three months of progress, with plans 
for continued improvement.  

• Urgent and Emergency Care (UEC) and Planned Care Weekly Update: ET receives 
regular updates on the current position.  

• A Healthier Mid and West Wales (AHMWW) Group Update:  ET receives formal 
written updates following each Group meeting. ET received an update on the Clinical 
Services Plan, Cross Hands Health and Wellbeing Centre development, and Primary and 
Community Strategic Plan, and noted the concerns raised in terms of cost options and 
the delay in the Strategic Outline Case (SOC).  

• Value & Sustainability (V&S) Group Update: ET receives formal written updates 
following each Group meeting, noting approval of the FCG Terms of Reference, and a 
presentation on medical rostering and nurse practitioners, with a request for cost clarity. 
The work being undertaken on the Compendium of Variation and the concept of ‘Centres 
of Excellence’ and prioritisation of their progress was noted.  

• Withybush Hospital (WGH) Creche Control Group: ET noted the progress to address 

the recommendations made by Care Inspectorate Wales (CIW) and the improvement 

demonstrated through the CIW revisit in July 2024.  

• Reinforced Autoclaved Aerated Concrete (RAAC) Control Group: ET received an 

update from the RAAC Control Group meeting on 30 July 2024, noting that work is due to 

commence in Bronglais Hospital from December 2024, with no impact on service access.  

 

Argymhelliad / Recommendation 
 
The Board is invited to:  
 

• ENDORSE the Register of Sealings (Appendix A) since the previous report on  
25 July 2024;   

• NOTE the status report for Consultation Documents (Appendix B) received/responded 
to.  

• APPROVE the following documentation, which form part of the JCC’s governance 
framework (Appendix C):   
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- Memorandum of Agreement (Appendix 1) 
- Hosting Agreement (Appendix 2) 
- The proposed sub-committee structure, including the accompanying terms of 

reference for the JCC Quality, Safety and Outcomes Sub-Committee (Appendix 3) 
and the JCC Planning, Performance and Finance Sub-Committee (Appendix 4) 

- The continuation of the transitional reporting arrangements for the All Wales Individual 
Patient Funding Request (IPFR) Panel, Welsh Kidney Network (WKN) and Specialised 
Services Management Group pending the establishment of a new Collaborative 
Commissioning Leadership Group (CCLG). 

• NOTE the terms of reference (ToR) for the CTMUHB Audit and Risk Committee (ARC) 
for hosted bodies are contained within the CTMUHB ARC ToR which are under review 
and will be presented to the CTMUHB board meeting on 26 September 2024 for 
approval.   
 

 

Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

Not Applicable 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 
Choose an item. 
Choose an item. 
Choose an item. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 

6. All Apply 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

All Strategic Objectives are applicable 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Cynllunio 
Planning Objectives 

All Planning Objectives Apply  
Choose an item. 
Choose an item. 
Choose an item. 
 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022 

9. All HDdUHB Well-being Objectives apply 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Chief Executive’s meetings (internal, external and 
NHS Wales wide), diary and correspondence 

Rhestr Termau: 
Glossary of Terms: 
 

Included within the body of the report 

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
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Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol: 
Parties / Committees consulted prior 
to University Health Board: 

Executive Team 

 

Effaith: (rhaid cwblhau) 
Impact: (must be completed) 

Ariannol / Gwerth am Arian: 
Financial / Service: 

Any issues are identified in the report 
 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Any issues are identified in the report 
 

Gweithlu: 
Workforce: 

Any issues are identified in the report 
 

Risg: 
Risk: 

This report provides evidence of current key issues at both 
a local and national level, which reflect national and local 
objectives and development of the partnership agenda at 
national, regional and local levels.   
Ensuring that the Board is sighted on key areas of its 
business, and on national strategic priorities and issues, is 
essential to assurance processes and related risks. 

Cyfreithiol: 
Legal: 

Any issues are identified in the report 

Enw Da: 
Reputational: 

Any issues are identified in the report 

Gyfrinachedd: 
Privacy: 

Not Applicable 

Cydraddoldeb: 
Equality: 

Has EqIA screening been undertaken?  Not on the Report 
Has a full EqIA been undertaken?  Not on the Report 
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Entry 
Number 

Details Date of Sealing 

457 Contract relating to Tender 3 RAAC WGH at (Physiotherapy / Gymnasium / Therapies North – 
South Corridor and Pharmacy) At Withybush for Hywel Dda University Local Health Board, 
incorporating the conditions of the JCT Minor Works Contract 2016 Edition, between Hywel Dda 
University Local Health Board and Lewis Construction Building Contractors (Wales) Limited. 

22/08/2024 

458 Agreement for the Creation of a Virtual Pooled Fund for Older Persons Care Home Services  
between Carmarthenshire County Council and Ceredigion County Council and Pembrokeshire 
County Council and Hywel Dda University Local Health Board. 

22/08/2024 

459 Contract relating to Bronglais General Hospital Emergency Department DR Replacement 
Enabling Works, incorporating the conditions of the JCT Minor Works Contract 2016 Edition,  
between Hywel Dda University Local Health Board and Lewis Construction Building Contractor 
(Wales) Ltd. 

22/08/2024 

460 Contract relating to Bronglais General Hospital - Enlli Ward Point of Ligature Project, 
incorporating the conditions of the JCT Minor Works Contract 2016 Edition, between Hywel Dda 
University Local Health Board and John Weaver (Contractors) Limited. 

22/08/2024 

461 Memorandum of Understanding relating to the procurement of carers’ information, support and 
outreach services in Pembrokeshire between Pembrokeshire County Council and Hywel Dda 
University Local Health Board. 

22/08/2024 

462 Contract relating to Tender 4 (CAP-OJEU-91888 – Region B / Lot 4) Tender for WGH RAAC red 
RAG rated remedial work at WGH & BGH plant rooms and roof replacement work at OPD A & 
OPD B (Tender 4) Withybush General Hospital for Hywel Dda University Local Health Board, 
incorporating the conditions of the JCT Minor Works Contract 2016 Edition, between Hywel Dda 
University Local Health Board and Lewis Construction Building Contractors (Wales) Limited 

04/09/2024 
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Ref 
No 

Name of Consultation 
(hyperlink included for 
online consultations) 

Consulting 
Organisation 

Consultation Executive 
Lead(s) 

Received 
On 

CLOSING 
DATE 

Response 
Sent 

C586 Adding Bodies to existing 
Welsh Language Standards 
Regulations 

Welsh 
Government 

Director of 
Communications and 
Engagement 

01.07.2024 07.10.2024  

C587 Worker Protection 
(Amendment of Equality Act 
2010 

Legislation 
Government UK 

Director of Workforce & 
OD/ Interim Deputy Chief 
Executive 

11.07.2024 06.08.2024 06.08.2024 

C588 National Prescribing 
Indicators 2025 -2028 

All Wales 
Therapeutics and 
Toxicology Centre 
(AWTTC) 

Clinical Director of 
Pharmacy & Medicines 
Management  

 

18.07.2024 20.08.2024 16.08.2024 

C589 Prescribing of Branded 
Generics - Position 
Statement 

All Wales 
Therapeutics and 
Toxicology Centre 
(AWTTC) 

Clinical Director of 
Pharmacy & Medicines 
Management  

 

18.07.2024 20.08.2024 16.08.2024 

C590 All Wales Medicine 
Management Guidelines for 
Integrated Community Based 
Services  

All Wales 
Therapeutics and 
Toxicology Centre 
(AWTTC) 

Clinical Director of 
Pharmacy & Medicines 
Management  

 

18.07.2024 14.08.2024 14.08.2024 

https://www.gov.wales/adding-bodies-existing-welsh-language-standards-regulations
https://www.gov.wales/adding-bodies-existing-welsh-language-standards-regulations
https://www.gov.wales/adding-bodies-existing-welsh-language-standards-regulations
https://www.legislation.gov.uk/ukpga/2023/51/contents?utm_source=e-shot&utm_medium=email&utm_campaign=Public+Consultation%3a+Updating+our+guidance+on+sexual+harassment+in+the+workplace
https://www.legislation.gov.uk/ukpga/2023/51/contents?utm_source=e-shot&utm_medium=email&utm_campaign=Public+Consultation%3a+Updating+our+guidance+on+sexual+harassment+in+the+workplace
https://www.legislation.gov.uk/ukpga/2023/51/contents?utm_source=e-shot&utm_medium=email&utm_campaign=Public+Consultation%3a+Updating+our+guidance+on+sexual+harassment+in+the+workplace
file:///C:/Users/ra134101/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/1.%20Current%20Consultations%20Jan%202024%20to%20date/C589%20Prescribing%20of%20Branded%20Generics
file:///C:/Users/ra134101/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/1.%20Current%20Consultations%20Jan%202024%20to%20date/C589%20Prescribing%20of%20Branded%20Generics
file:///C:/Users/ra134101/AppData/Local/Microsoft/Windows/INetCache/Content.MSO/1.%20Current%20Consultations%20Jan%202024%20to%20date/C589%20Prescribing%20of%20Branded%20Generics
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Ref 
No 

Name of Consultation 
(hyperlink included for 
online consultations) 

Consulting 
Organisation 

Consultation Executive 
Lead(s) 

Received 
On 

CLOSING 
DATE 

Response 
Sent 

C591 Inspection ratings for care 
homes and domiciliary 
support services 

Welsh 
Government 

Director of Primary Care, 
Community and Long 
Term Care 

05.08.2024 14.10.2024  

C592 SS86 Services for Children 
with Cancer, Service 
Specification 

NHS Wales Joint 
Commissioning 
Committee 

Interim Medical Director 01.08.2024 05.08.2024 02.08.2024 – 
added 

retrospectively as 
response 

submitted directly 
by team 

C593 Draft Priorities for Culture in 
Wales 2024 – 2030 

Welsh 
Government 

Director of Workforce & 
OD/ Interim Deputy Chief 
Executive 

21.08.2024 04.09.2024 04.09.2024 

 
 

https://www.gov.wales/inspection-ratings-care-homes-and-domiciliary-support-services
https://www.gov.wales/inspection-ratings-care-homes-and-domiciliary-support-services
https://www.gov.wales/inspection-ratings-care-homes-and-domiciliary-support-services


Appendix 1 

 

 
 

 

 

 

 

 

MEMORANDUM OF AGREEMENT 

RELATING TO THE 

NHS WALES JOINT COMMISSIONING COMMITTEE  

 
 

Established under the National Health Service Joint 
Commissioning Committee (Wales) Directions 2024 

https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
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THIS MEMORANDUM OF AGREEMENT is made on the 01 April 2024 

BETWEEN 

 

1. ANEURIN BEVAN UNIVERSITY LOCAL HEALTH BOARD, having 
headquarters at St Cadoc’s Hospital, Lodge Road, Caerleon, 

Newport, NP18 3XQ 

 

2. BETSI CADWALADR UNIVERSITY LOCAL HEALTH BOARD, 

having headquarters at Ysbyty Gwynedd, Penrhosgarnedd, 
Bangor, Gwynedd, LL57 2PW 

3. CARDIFF AND VALE UNIVERSITY LOCAL HEALTH BOARD, 

having headquarters at 2nd Floor, Woodland House, Maes y 
Coed Road, Cardiff CF14 4HH 

4. CWM TAF MORGANNWG UNIVERSITY LOCAL HEALTH BOARD, 

having headquarters at Ynysmeurig House, Navigation Park, 

Abercynon, Rhondda Cynon Taf, CF45 4SN. 

5. HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD, having 

headquarters at Ystwyth Building, St David’s Park, Carmarthen 

SA31 3BB. 
 

6. POWYS TEACHING LOCAL HEALTH BOARD, having 

headquarters at Mansion House, Bronllys, Brecon, Powys, LD3 

0LS.  

 
7. SWANSEA BAY UNIVERSITY HEALTH BOARD having 

headquarters at 1 Talbot Gateway, Baglan Energy Park, Baglan, 

Port Talbot, SA12 7BR 

WHEREAS: 
A. In accordance with the National Health Service Joint 

Commissioning Committee (Wales) Directions 2024 (the 
Directions) the Local Health Boards (LHBs) are required to 

establish a Joint Committee for the purpose of jointly exercising 
the relevant functions from 1 April 2024. 

 
B. The relevant functions of the Joint Committee are the planning, 

securing and commissioning of: 

a. specialised services for: 
(i) cancer and blood disorders  

(ii) cardiac conditions 
(iii) mental health and vulnerable groups  

(iv) neurosciences and  
(v) women and children.  

https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
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b. services where there is agreement between the Local Health 
Boards that they should be arranged on a regional and 

national basis 
c. emergency medical services 

d. non-emergency patient transport services 

e. emergency medical retrieval and transfer services  
f. NHS 111 services 

g. sexual assault referral centres, and  
h. other services as directed by the Welsh Ministers.  

 
C. The National Health Service Joint Commissioning Committee 

(Wales) Directions 2024 provides that the host Local Health 
Board (the Host LHB) must provide administrative support for 

the operation of the Joint Committee and establish the NHS 
Wales Joint Commissioning Committee Team (JCCT); and that 

the Host Local Health Board will be Cwm Taf Morgannwg 
University Health Board (CTMUHB). 

 
D. The National Health Service Joint Commissioning Committee 

(Wales) Regulations 2024 (the Regulations) make provision for 

the constitution and membership of the NHS Wales Joint 
Commissioning Committee including its procedures and 

administrative arrangements. 
 

E. Each of the seven LHBs functions include planning, funding, 
designing, developing and securing the delivery of primary, 

community, in-hospital care services, and tertiary services for 
the citizens in their respective areas. The JCC Directions 

provide that the seven LHBs in Wales will work jointly to exercise 
functions relating to the planning, securing and commissioning 

of services delegated to it and will establish the Joint 
Committee for the purpose of jointly exercising those functions. 

F. The Directions and Regulations require that the Chief 

Executives of each of the 7 LHBs listed as Parties to this 
Agreement be members of the Joint Committee. This 

Agreement defines the governance arrangements for the Joint 
Committee and the agreed roles and responsibilities of the 

Chief Executives of the constituent LHBs as individual members 
of the Joint Committee. This is in accordance with their 

objective to make collective decisions as to the provision of 
national services as described above and in the interests of NHS 

Wales and the health needs of their individual populations. The 
NHS Wales JCC Standing Orders provides further detail on this. 

https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://senedd.wales/media/vzcdvtdp/sub-ld16329-e.pdf
https://senedd.wales/media/vzcdvtdp/sub-ld16329-e.pdf
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1. INTERPRETATION 

 

‘the Act’    the National Health Service (Wales) Act 2006   
    (C.42) 

 
 

‘Chair (JCC)’  the person appointed by Welsh Ministers to lead the 
NHS Wales Joint Commissioning Committee and to 

ensure it successfully discharges its overall 
responsibility on behalf of the LHBs.  

 
‘Chief Commissioner’  Chief Commissioner of the NHS Wales Joint 

Commissioning Committee and Associate Member of 
the JCC 

 
‘Chief Executives’  the Chief Executives of the constituent LHBs and  

    members of the JCC 

 
‘Committee Secretary’  the person appointed by the JCC as its principal advisor 

on all aspects of governance.  
 

‘Dispute Process’   the arbitration process agreed with Welsh   
    Government. 

 
‘Host LHB’    Cwm Taf Morgannwg University Local Health   

    Board (CTMUHB) 
 

`JCC`   The NHS Wales Joint Commissioning Committee 
 

‘JCCT’  The JCC Team employed by the host Health Board 
(CTMUHB), including the Chief Commissioner, to 

provide the relevant services. 
 

‘LHB’  Local Health Board established in accordance with 

section 11(2) of the Act  
 

‘Provider LHB’               a LHB which provides relevant services to the JCC as 
identified within the Directions: 
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2. CORPORATE IDENTITY 

 

2.1 The corporate identity for the Joint Committee will be in 
accordance with the Corporate Identity Guidelines issued by 

Welsh Government to LHBs. 

2.2 The NHS Wales Joint Commissioning Committee will be referred 

to as the ‘NHS Wales Joint Commissioning Committee acting on 
behalf of Local Health Boards’ on stationery and signage. 

3. PRINCIPLES 

 

3.1 The Joint Committee is a statutory committee established 

under sections 12 (1)(b) and (3), 13(2)(c), (3)(c) and (4)(c) 
and 203(9) and (10) of the Act.  

 
3.2 The LHBs are required to establish a Joint Committee for the 

purpose of jointly exercising the relevant functions from 1 April 
2024. 

 

3.3 Each LHB is accountable, through its statutory responsibilities, 
to use its resources to plan, fund, design, develop and secure 

the delivery of services for their population. 

3.4 In performing its role, the Joint Committee and each individual 
Chief Executive as a member, shall work in the wider interest 

of NHS Wales. In so doing, they shall work with all of the Joint 
Committee’s appropriate partners and stakeholders in the best 

interests of NHS Wales. In so doing, the Joint Committee will 
take account of the following key principles: 

3.4.1 Collaboration should be designed to deliver changes in 

services and demonstrable population benefit 
 

3.4.2 Collaboration should ensure a more extensive and 

consistent use of evidence supported by a robust analysis 
of need 

3.4.3 Collaboration must not diminish clinical engagement 
 

3.4.4 Collaboration should support LHBs in working together 
more effectively, in an open and transparent way, for the 

benefit of the local population 

 
3.4.5 Collaboration must enhance resource utilisation in the 

planning process to reduce duplication and overlap 
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3.4.6 Collaboration should focus upon articulating need, 

reviewing evidence of good practice, designing models of 
care and producing clear service specification 

 
3.4.7 Collaboration should promote equity in service delivery. 

 
3.5 Each LHB acknowledges the following principles: 

 
3.5.1 The accountability arrangements of the JCC, its members 

and the JCC Team, are as set out in the agreed 
Accountability Map attached at Annex A 

 
3.5.2 LHBs are responsible for those people who are resident in 

their areas. Whilst the Joint Committee acts on behalf of 
the seven LHBs in undertaking its functions, the duty on 

individual LHBs remains, and they are ultimately 

accountable to citizens and other stakeholders for the 
provision of services for residents within their area. Refer 

to Standing Order 2.19 
 

3.5.3 That any decision taken and approved by the Joint 
Committee in respect of the provision of the Relevant 

Services is binding on the constituent LHBs and may not 
be undermined by any subsequent decision or action 

taken by a constituent LHB. Refer to Standing Order 2.22 

 

3.5.4 That their respective Chief Executives have an individual 

responsibility to contribute to the performance of the role 
of the Joint Committee and to share in the decision 

making in the interests of the wider population of NHS 
Wales. At the same time, they acknowledge their own 

Chief Executive’s individual accountability to their 
constituent LHB and their obligation to act transparently 

in the performance of their functions. Refer to Standing 
Orders 6 and the Accountability Map at Annex A 

3.5.5 That each Chief Executive, as a member of the Joint 

Committee, will require the JCC Team of the Joint 
Committee to ensure that in the timetabling of the annual 

work Price sufficient time will normally be allowed to 
enable each Chief Executives to consult with their own 

LHB and appropriate local partners and stakeholders  
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3.5.6 That when an individual Chief Executive is unable to 
attend a meeting of the Joint Committee, they may 

nominate a deputy to attend on their behalf. The 
nominated deputy must be an Executive Director (and 

hold office in accordance with regulation 3(2) of the Local 

Health Boards (Constitution, Membership and Procedures) 
(Wales) Regulations 2009) of the same organisation who 

can fully engage and take decisions in the absence of the 
CEO. Nominated deputies will formally contribute to the 

quorum and will have delegated voting rights. Refer to 
Standing Order 7.2 

 

3.6 Each Chief Executive will agree to advise the Chair of any 
circumstances where there is an actual or perceived conflict of 

interest, including where it is considered that there may be a 
conflict of interest between the performance of the functions of 

the Joint Committee and the effect of any such decision on the 
scope of the services which the constituent LHB provides. Refer 

to Standing Order 8.5. 

3.6.1 It is the responsibility of the Joint Committee Chair, on 
behalf of the Joint Committee, to determine the action to 

be taken in response to a declaration of interest, taking 
account of any regulatory requirements or directions 

given by the Welsh Ministers. The range of possible 
actions may vary dependent on the type of interest 

declared and further detail on the options takes are set 
out within the JCC’s Guidance on the Handling of 

Interests. 

3.7 The JCC must discharge its collective duty for the population of 
Wales and any individual involved in making decisions that 

relate to JCC functions must be acting clearly in the interests of 
the JCC and of the population of Wales, rather than furthering 

direct or indirect financial, personal, professional or 
organisational interests. The Joint Committee’s aim is to always 

achieve collective decision making in a collaborative manner 
through consensus. The Joint Committee will have a collective 

responsibility to try to resolve and minimise any local 

challenges or any disproportionate impact of national decisions 
on any one LHB or a specific geographical area. Refer to 

Standing Order 6.8 

3.8 The Joint Committee will make decisions based on a majority 

view held by the voting Joint Committee members present. In 
the event of a split decision, i.e., no majority view being 

expressed, the Joint Committee Chair shall have a second and 
casting vote.  
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In order to ensure balanced and collective decision, Members 
are not permitted to abstain during voting, given that the JCC 

must discharge its collective duty for the population of Wales. 
Refer to Standing Order 7.20 
 

4. ROLE OF THE NHS WALES JOINT COMMISSIONING 

COMMITTEE  

As set out in Standing Order 2.20, the Joint Committee’s role is 

to:  

• Determine a long-term strategy for the commissioning of 
services delegated to the JCC 

• Produce an Integrated Medium-Term Plan which describes 
how these services will be delivered on behalf of LHBs through 

clear ‘commissioning intentions’ which informs and 
compliments the LHBs Integrated Medium-Term Plans 

(IMTPs) 
• In commissioning services, the JCC will act in accordance with 

the Directions and Scheme of Delegation of the health boards 
and will, for the relevant functions: 

o Identify and evaluate existing, new and emerging 
services and treatments and advise on the way in which 

these services should be delivered 
o Develop policies for the equitable access to safe and 

sustainable, high quality health care services across 

Wales for those services which fall within the scope of 
the JCC 

o Determine annually those services that should be 
commissioned on a regional or national basis 

o Determine the appropriate level of funding for the 
commissioning of directed and delegated services at a 

regional or national level and determine the contribution 
from each LHBs for those services (which will include 

the running costs of the JCC and the Joint 
Commissioning Team) in accordance with any specific 

directions set by the Welsh Ministers 
o Secure the provision of services delegated at a regional 

and national level including those to be delivered by 
providers outside of Wales. 

• Ensure the JCC operates within an appropriate governance 

framework.  
 

5. ANNUAL WORK PROGRAMME AND PLANNING 

 

5.1 The Joint Committee will operate its annual work programme, 
reporting and planning requirements in-line with Standing 

Orders. Refer to Standing Order 7.8 and 9.2. 
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5.2 The Joint Committee Chair shall report formally, regularly and 
on a timely basis to the LHB Boards on the Committee’s 

activities. This includes written submission of Chair summary or 
highlight reports throughout the year and an in-person 

attendance at every LHB, meeting annually with Board 

Members. Refer to Standing Order 9.1. 
 

5.3 The Joint Committee will operate its business in-line with its 

delegated powers and Scheme of Delegation and Reservation of 
Powers and any Scheme of Delegation to Officers. Refer to 

Standing Order 4 and 5. 

6. ROLE OF JOINT COMMITTEE CHAIR 

 
6.1 The LHBs acknowledge that the Regulations require that the 

Chair be appointed by the Cabinet Secretary for Health and 
Social Care as an independent appointment and in accordance 

with the Nolan Principles. It is further acknowledged that the 

Chair is accountable to the Cabinet Secretary for Health and 
Social Care in respect of their performance as Chair of the JCC, 

upholding the values of the NHS and promoting the confidence 
of the public and partners. The Cabinet Secretary for Health and 

Social Care undertakes a performance appraisal of the Joint 
Committee Chair and sets objectives accordingly. This is set out 

within the Accountability Map at Annex A.  
 

6.2  As a Joint Committee of LHBs, the Joint Committee Chair will 
have a bi-lateral relationship with each of the Chairs of the 7 

LHBs, in respect of the Joint Committee’s role carried out on 
their behalf and to ensure that the Joint Committee’s 

governance framework remains appropriate to the overarching 
governance framework of the 7 LHBs. This is set out within the 

Accountability Map at Annex A. 
 

7. STATUS AND ROLE OF THE CHIEF COMMISSIONER AS AN 
ASSOCIATE MEMBER 

 

7.1 The Joint Committee will delegate certain functions to the Chief 
Commissioner. For these aspects, the Chief Commissioner, 

when compiling the Scheme of Delegation, shall set out 
proposals for those functions they will perform personally and 

shall nominate other officers to undertake the remaining 
functions. The Chief Commissioner will still be accountable to 

the Joint Committee for all functions delegated to them 
irrespective of any further delegation to other officers. Refer to 

Standing Order 6.15 
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7.2 The LHBs acknowledge that the Chief Commissioner will be an 
Associate Member of the Joint Committee and attend on an ex-

officio basis. In accordance with the Directions, the Chief 
Commissioner will not have the right to vote in any meetings or 

proceedings of the Joint Committee. Refer to Standing Order 

6.5. 
 

7.3 The Associate Member will be entitled to engage and participate 
in the discussions. It will be the responsibility of the Joint 

Committee Chair to secure that they may seek to influence 
and/or challenge the decision making by their participation 

during the course of the debate. 
 

7.4 The Chief Commissioner is accountable to the Committee Chair 
in relation to discharging the role and functions delegated by 

the Joint Committee, on behalf of the 7 LHBs, to the 
Commissioning Team for the planning, securing and 

commissioning of the relevant services, by the Joint 
Committee, on behalf of the 7 LHBs. Refer to Standing Orders 

6.15 and the Accountability Map at Annex A. 

 
7.5 In respect of personal performance this will include an annual 

performance review undertaken by the Committee Chair.  This 
will take into account those functions delegated from the host, 

as set out within the Hosting Agreement, and will therefore be 
informed by the Chief Executive of the Host Body.  Feedback 

from other Joint Committee members will also be sought in 
informing the appraisal of the Chief Commissioner. Refer to 

Standing Orders 6.15 and the Accountability Map at Annex A.  
 

7.6 As an employee of the Host Body, the Chief Commissioner will 
be accountable to the Chief Executive of the Host Body in 

respect of the responsibilities delegated to the Chief 
Commissioner set out within the Hosting Agreement. As the 

employer, the Host Body is responsible for the Terms of 

Conditions and employment matters associated with the Chief 
Commissioner, informed by the Committee Chair. Refer to 

Standing Orders 6.15 and the Accountability Map at Annex A. 
 

7.7 As a Joint Committee of LHBs, the Chief Commissioner will have 
a relationship with the Chief Executive Officers and Executive 

Teams of the 7 LHBs, in respect of the role and functions 
delegated to the Commissioning Team by the Joint Committee, 

on behalf of the 7 LHBs. Refer to Standing Orders 6.15 and the 
Accountability Map at Annex A. 
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7.8 The Chief Commissioner will hold Accountable Officer status for 
certain elements of their role, namely the propriety and 

regularity for public finances delegated to them by the LHBs 
and will be accountable to the Director General/NHS Wales 

Chief Executive in this regard. Further detail on this 

accountability relationship is set out in an Accountable Officer 
Memorandum and an Interface Agreement between the Chief 

Commissioner and the Chief Executive of the Host Body.  
 

8    ROLE OF COMMITTEE SECRETARY 

 

8.1 The LHBs acknowledge that the role of the Committee 

Secretary, is crucial to the ongoing development and 
maintenance of a strong governance framework within the Joint 

Committee and is a key source of advice and support to the 
Chair and Joint Committee members. Independent of the Joint 

Committee, the Committee Secretary will be required to act as 

the guardian of good governance within the Joint Committee. 
The role of the Committee Secretary is set out within Standing 

Order 6.16. 
  

8.2 The Committee Secretary is accountable to the Joint Committee 

Chair for all matters in relation to the responsibilities delegated 
in respect of the JCC’s Governance Framework, within the 

context of the overarching Governance Framework of the 7 
LHBs. The Committee Secretary is accountable to the Chief 

Commissioner for their performance as an employee of the Host 

Body and a member of the JCC Commissioning Team. Refer to 
Standing Orders 6.16 and the Accountability Map at Annex A. 

 

8.3 As a Joint Committee of LHBs, the Committee Secretary will 
have a relationship with the Directors of Corporate Governance 

of each of the 7 LHBs, in respect of the overarching governance 
framework of the 7 LHBs. Refer to Standing Orders 6.16 and 

the Accountability Map at Annex A. 
 

8.4 As an employee of the Host Body (CTMUHB), the Committee 

Secretary will also have a relationship with the Host Body’s 
Director of Corporate Governance with regard to the 

governance of those functions delegated to the JCC Team via 
the Hosting Agreement. Refer to Standing Orders 6.16 and the 

Accountability Map at Annex A.
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9     RELATIONSHIP WITH HOST 

 
9.1 Cwm Taf Morganwwg University Health Board is appointed as 

the Host Body under Ministerial Direction and is accountable for 
the delivery of the functions of host body, as required by the 

NHS Wales Joint Commissioning Committee (Wales) Directions 
2024 (the JCC Directions). As the host body they are required 

to provide administrative support for the operation of the JCC 
and establish the JCC Team. Refer to Standing Orders 1.7  

 
9.2 The Board of the Host Body will not be responsible or 

accountable for the planning, funding and securing of those 
services delegated to the JCC by the 7 LHBs, or as directed by 

Welsh Ministers, save in respect of residents within the areas 
served. Refer to Standing Orders 1.7 

 

9.3 A Hosting Agreement between the Host Body (CTMUHB) and the 

six other Local Health Boards outlines the accountability 

arrangements and resulting responsibilities of the Host Body 
and the JCC and its team. This is supported by an Interface 

Agreement between the Host Body Chief Executive Officer and 
the Chief Commissioner of the JCC Team, detailing the 

relationship and accountabilities of the two Officers given they 
both hold respective Accountable Officer responsibilities 

delegated by Welsh Government. 

10 AUDIT, PROCUREMENT AND FINANCIAL MANAGEMENT 

 
10.1 The Joint Committee’s Standing Financial Instructions are issued 

by Welsh Ministers to Local Health Boards using powers of 
direction provided in section 12 (3) of the National Health 

Service (Wales) Act 2006. Each Local Health Board (LHB) in 
Wales must agree Standing Financial Instructions for the 

regulation of the NHS Wales Joint Commissioning Committee’s 

financial proceedings and business. Refer to Standing Orders 
3.1 
 

10.2 The JCC’s Standing Financial Instructions (SFIs) form an annex 

to the JCC’s Standing Orders, which form a schedule to each 
LHBs own Standing Orders and have effect as if incorporated 

within them.  They are designed to translate statutory and 
Welsh Government financial requirements for the NHS in Wales 

into day-to-day operating practice.  These SFIs align with the 
JCC’s Scheme of Delegation and Reservation of Powers and are 

also be underpinned by an operational Scheme of Delegation 
which provides delegated authorisation levels and other 

delegated responsibilities in respect of financial management 
and control. 
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10.3 The Hosting Agreement between the Host Body (CTMUHB) and 
the six other Local Health Boards outlines the arrangements in 

place in respect of accounting, audit, procurement and 
contracting arrangements.  

 

11 FINANCIAL PRINCIPLES 

 

11.1 The following represent the key financial principles to be 
adhered to by the LHBs: 

• To achieve financial neutrality and stability, where possible, 

for LHBs 

• To adopt a fair and practical approach to the challenges of 

establishing the Joint Committee and to the functioning of the 
Joint Committee 

• To ensure that a risk sharing methodology will be reviewed 

and agreed annually. 

12 BUDGET AND FUNDING 

 

12.1 In accordance with the Joint Committee’s Standing Orders, the 
Joint Committee must agree the total budget to plan and secure 

the Relevant Services delegated to it. The Joint Committee 

must also agree the appropriate contribution of funding 
required from each LHB. Refer to Standing Order 2.20 

 
12.2 Each year the Joint Committee will prepare an Integrated 

Medium-Term Plan which shall outline an appropriate level of 
funding for the provision of services and determine the 

contribution from each LHB to allow the JCC to plan and secure 
those services, including the running costs of the JCC Team. 

Refer to Standing Order 2.20 and Standing Financial 
Instructions 1.3 

 
12.3 Each LHB shall be bound by the decisions of the JCC in the 

exercise of its delegated functions and will be required to make 
available to the Joint Committee the level of funds outlined 

within the agreed Integrated Medium-Term Plan, as per point 

12.2 above.  
 

12.4 The funds shall be drawn down in cash on a monthly basis from 
each of the LHB’s as proposed by the Director of Finance for the 

Joint Committee. 
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12.5 On a monthly basis, the Director of Finance for the Joint 
Committee shall prepare a report to the Joint Committee which 

outlines the performance of the Joint Committee, highlighting 
any variances from the original annual plan, in total, and also 

broken down to each LHB level. 

 
12.6 In cases where the performance report highlights an adverse 

variance to the Integrated Medium-Term Plan or where the 
report anticipates future unfunded cost pressures, the Joint 

Committee will be required to put in place contingency 
measures to ensure that a break-even position is maintained. 

 
12.7 In cases where the performance report highlights a favourable 

variance to the annual plan, the Joint Committee shall be 
required to return the funding to each LHB in accordance with 

the risk sharing agreement. 

12.8 The Joint Committee will comply with all Welsh Government 

financial monitoring arrangements. The Director of Finance of 
the Joint committee is responsible for ensuring that a financial 

monitoring return is submitted to Welsh Government in the 
prescribed format and to the required deadlines. 

 
12.9 Each LHB shall be bound by the decisions of the Joint 

Committee in the exercise of its delegated functions. Any 
disputes over the level of funding proposed by Joint Committee 

shall be handled in-line with the dispute process set out at 

Section 14. 
 

12.10 The Hosting Agreement between the Host Body (CTMUHB) and 
the six other Local Health Boards outlines the arrangements in 

place in respect of accounting between the Joint Committee and 
the Host Body.  

 
13 GIFTS AND HOSPITALITY 

 

13.1 The Host Body’s Standards of Behaviour Policy (Incorporating 
Declarations of Interest, Gifts, Hospitality, Sponsorship and 

Honoraria) applies to the Joint Committee’s Chair, Lay Members 

and Chief Commissioner, and prohibits Joint Committee 
members from receiving gifts, hospitality or benefits in kind 

from a third party which may reasonably give rise to suspicion 
of conflict between their official duty and their private interest, 

or may reasonably be seen to compromise their personal 
integrity in any way. Refer to Standing Order 8.9. 
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13.2 The recording of gifts, hospitality and sponsorship for the JCC’s 

Officer Members will be undertaken in accordance with the 
respective LHB’s Standards of Behaviour Policy and reporting 

arrangements. Refer to Standing Order 8.9. 

14 DISPUTES AND ARBITRATION 

 

14.1 In accordance with the principles set out in this Agreement, the 

Local Health Boards (LHBs) will seek to work cooperatively with 
each other as constituent members of the Joint Committee, with 

the Joint Committee as a whole, and with the JCC Team. Where 
there is an impasse which cannot be resolved by means of 

conciliation between appropriate individuals, then as a last 
resort the following process should be followed.  

 
14.2 In the event of any dispute between LHB(s) and the JCC and/or 

JCC Team, all parties involved in the dispute must try to reach 

an agreement. This will involve meeting to discuss and trying 
to resolve the issues. All reasonable efforts must be made 

before escalating any disputed issues. 
 

14.3 If a dispute cannot be resolved in accordance with the 
provisions of paragraph 14.2 it shall be referred to the Chief 

Commissioner and the Chief Executive of the respective LHB for 
further discussion. 

 
14.4 If a dispute cannot be resolved in accordance with the 

provisions of paragraph 14.3, the respective LHB Chief 
Executive and the Chief Commissioner should have a further 

meeting with the other six LHB Chief Executives (as parties to 
this agreement and officer members of the Joint Committee) to 

determine if the matter can be resolved in-line with the 

principles of this Memorandum of Agreement. 
 

14.5 If a dispute cannot be resolved in accordance with the 
provisions of paragraph 14.4 it shall be referred to the Chair of 

the JCC and the Chair of the respective LHB for further 
discussion. The LHB Chair may wish to engage its wider Board 

on this matter.  
 

14.6 If a dispute still cannot be resolved in accordance with the 
provisions of paragraph 14.5, it shall be referred to the Welsh 

Government Director General for Health and Social Services 
and ultimately onwards to the Cabinet Secretary for Health and 

Social Care for resolution. 
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15 CONCERNS AND CLAIMS (PUTTING THINGS RIGHT) 

 

15.1 Concerns notified about care and treatment will be dealt with by 
the organisation providing the treatment. Concerns will be 

considered under The National Health Service (Concerns, 
Complaints and Redress Arrangements) (Wales) Regulations 

2011. Provider organisations must, as part of the contractual 
agreement, advise the LHB in which the patient lives that a 

complaint has been made and the LHB will ensure that this is 

reviewed in conjunction with the Quality and Patient Safety Sub 
Committee. 

 
15.2 Section 13 of the Hosting Agreement sets out the procedures to 

be followed for the management of concerns in respect of those 
services commissioned by the JCC and/or the functions 

delivered by the JCC Team. 
 

16 COMMUNICATION 

 

16.1 The Committee Secretary and the Directors of Corporate 

Governance of the respective LHBs will ensure robust 

communication methods are in place to support the effective 
operation of the Joint Committee. 

16.2 Each LHB will ensure that they utilise appropriate mechanisms 

to facilitate active debate amongst stakeholders, professionals 
and communities served to ensure appropriate independent 

representation and participation. 

 
16.3 Each LHB is responsible for responding to individual enquires 

concerning their individual geographical population. Where it 

is an issue relating to a decision made by the Joint Committee, 
then the Committee Secretary will be responsible for co- 

ordinating the response in consultation with the respective 
LHBs.  

 

16.4 Where a request under the Freedom of Information Act or Data 
Protection Act is received by the JCC/JCCT Team, the request 

will be dealt with in accordance with the Host Body’s 
procedures. Where the request is considered to be an issue 

relating to a public body covered by the FOI Act then the 
request will be forwarded to that particular body to deal with. 

17 ROLE OF PUBLIC HEALTH 

 
17.1 A Service Level Agreement will be entered into between the 
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Host LHB and Public Health Wales, should the Joint Committee 
consider it necessary and appropriate, describing the services 

which Public Health Wales will provide to the Joint Committee 
and the process of engagement which will take place. 
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18 EQUALITY AND DISCRIMINATION 

 

18.1 The LHBs undertake, in relation to the provision of the Relevant 
Services by the Joint Committee to the public or any member 

of the public, to exercise the role of the Joint Committee so as 
to have regard to the need to eliminate discrimination, and 

other prohibited conduct, in accordance with human rights and 
equality legislation. 

19 REVIEW 

 
19.1 This Agreement will be reviewed on an annual basis or as 

Standing Orders and Standing Financial Instructions are 
amended. 
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SIGNED under hand and delivered the XX 2024: 
 

SIGNED and DELIVERED 
by Aneurin Bevan University Local Health Board 

acting by 
 

 

 

 

Nicola Prygodzicz, Chief Executive 

SIGNED and DELIVERED 
by Betsi Cadwaladr University Local Health Board 
acting by 
 

 

 

 

 

 

 

 

Carol Shillabeer, Chief Executive 

SIGNED and DELIVERED 
by Cardiff and Vale University Local Health Board 

acting by 

 

 

 

 

 

 

 

Suzanne Rankin, Chief Executive 
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SIGNED and DELIVERED 

 
By Cwm Taf Morgannwg University Local Health Board 
acting by 
 

 

 

 

 

 

 

 

Paul Mears Chief Executive 

SIGNED and DELIVERED 
by Hywel Dda University Local Health Board 
acting by 

 

 

 

 

Phil Kloer, Interim Chief Executive 

SIGNED and DELIVERED 
by Powys Teaching Local Health Board 
acting by 

 

 

 

Hayley Thomas, Chief Executive 

SIGNED and DELIVERED 
by Swansea Bay University Local Health Board 
acting by 

 

 

 

 

Richard Evans, Interim Chief Executive 
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ANNEX A 

  
NHS Wales Joint Commissioning Committee - Accountability Map 

APPROVED – March 2024 
 

                 
                      To 
     From 

JCC/Committee Chair  
  

Health Boards Host Body  Welsh Government  

Health Boards  Health Board Chief Executives are 
equal members of the Joint 
Committee, delegated to act on the 
behalf of respective Boards.  

The JCC is a Joint Committee of the 7 
LHBs. Ultimately all 7 LHBs are bound by 
the decisions taken by the JCC, in-line 
with the powers delegated to it from the 7 
LHBs or as directed by the Minister for 
Health and Social Services. The JCC is 
accountable to Health Boards via 
respective CEOs as set out below.    

 As a Joint Committee of Health 
Boards, each of the 7 LHB’s 
ultimately remain accountable 
to Welsh Government for 
planning, securing and 
delivering health services to 
their respective populations.   

 

                 
                      To 
     From 

JCC/Committee Chair  
 
 

Health Boards Host Body  Welsh Government  

Joint Committee 
 

The Joint Committee will report to the 
individual LHBs on its activities. It is 
formally accountable to the individual 
LHBs, via the respective CEO as a JCC 
Member and a LHB Board Member, in 
respect of its role carried out on the LHB’s 
behalf. 

 The Joint Committee may form 
part of the NHS performance 
management system, via the 
Chief Commissioner, as 
determined by Welsh 
Government. Ultimately, the 7 
LHBs remain accountable for 
the performance of those 
activities delivered via the JCC 
on their behalf.   
The individual accountability of 
the Committee Chair is set out 
below.  
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                             To 
     From  

JCC/Committee Chair  Health Boards Host Body  Welsh Government  

Committee Chair  
 

As a Joint Committee of LHBs, the 
Committee Chair will have a bi-lateral 
relationship with each of the Chairs of the 
7 LHBs, in respect of the JCC’s role 
carried out on their behalf and to ensure 
that the JCC’s governance framework 
remains appropriate to the overarching 
governance framework of the 7 LHBs.   

The Committee Chair will have a 
relationship with the Host Body’s 
CEO given their respective 
accountability arrangements with 
regard to the Chief Commissioner 
(Tier 1 Director) (as described further 
below under Chief Commissioner 
arrangements and set out within the 
Hosting Agreement). The 
arrangements to support the 
relationship between the Chair and 
the Host Body CEO are further 
detailed in the Hosting Agreement. 

The Committee Chair is 
accountable to the Minister for 
Health and Social Services in 
respect of their performance as 
Chair of the JCC, upholding the 
values of the NHS and 
promoting the confidence of the 
public and partners. The 
Minister for Health and Social 
Services undertakes a 
performance appraisal of the 
Committee Chair and sets 
objectives accordingly.   

 

                             To 
     From  

JCC/Committee Chair  Health Boards Host Body  Welsh Government  

Lay Members   On a day-to-day basis, Lay Members 
are responsible to the Committee 
Chair for discharging their roles as 
Lay Members of the JCC (and any 
subsequent sub-Committee). The 
Committee Chair will undertake 
performance appraisals of Lay 
Members on behalf of the Minister 
for Health and Social Services.  

  The Committee Lay Members 
are appointed by, and are 
accountable to, the Minister for 
Health and Social Services in 
respect of their performance as 
Lay Members of the JCC, 
upholding the values of the 
NHS and promoting the 
confidence of the public and 
partners. 
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                             To 
     From  

JCC/Committee Chair  Health Boards Host Body  Welsh Government  

Chief 
Commissioner  
(Tier 1 Director)  

  

The Chief Commissioner is 
accountable to the Committee Chair 
in relation to discharging the role and 
functions delegated by the Joint 
Committee, on behalf of the 7 LHBs, 
to the Commissioning Team for the 
planning, securing and 
commissioning of the relevant 
services.  
 
In respect of personal performance 
this will include an annual 
performance review undertaken by 
the Committee Chair.  This will take 
into account those functions 
delegated from the host, as set out 
within the Hosting Agreement, and 
will therefore be informed by the 
Chief Executive of the Host 
Body.  Feedback from other Joint 
Committee members will also be 
sought in informing the appraisal of 
the Chief Commissioner.    
  

As a Joint Committee of LHBs, the Chief 
Commissioner will have a relationship with 
the Chief Executive Officers and 
Executive Teams of the 7 LHBs, in 
respect of the role and functions 
delegated to the Commissioning Team by 
the Joint Committee, on behalf of the 7 
LHBs.  

As an employee of the Host Body, 
the Chief Commissioner will be 
accountable to the Chief Executive of 
the Host LHB (CTMUHB) in respect 
of the responsibilities delegated to 
the Chief Commissioner set out 
within the Hosting Agreement. In this 
regard, the Host Body CEO will 
inform the annual performance 
review of the Chief Commissioner, 
undertaken by the Committee Chair.  
 
As the employer, the Host Body is 
responsible for the Terms of 
Conditions and employment matters 
associated with the Chief 
Commissioner, informed by the 
Committee Chair.  
 
The governance and issues relating 
to the hosting of the JCC will be 
incorporated into the standard 
business of the existing Host Body’s 
Audit Committee. The assurance for 
the governance and issues relating 
to the hosting of the JCC will be to 
the Host Body’s Board.  
 
Issues relating to the functions of the 
JCC delegated from the 7 LHBs will 
be fed into a separate Host Body 
Audit Committee for the JCC 
specifically, operating within its own 
work cycle as required. The 
assurance for this will be to the 
7LHBs.  

The Chief Commissioner will 
hold Accountable Officer status 
for certain elements of their 
role, namely the propriety and 
regularity for public finances 
delegated to them by the 
Health Boards, and will be 
accountable to the Director 
General/NHS Wales Chief 
Executive in this regard. 
Further detail on this 
accountability relationship will 
be set out in an Accountable 
Officer Memorandum and an 
Interface Agreement between 
the Chief Commissioner and 
the Chief Executive of the Host 
Body.  
 
The Chief Commissioner will 
have a relationship with Welsh 
Government officials, with 
regard to informing and 
discharging policies relating to 
the resources and functions 
delegated to the JCC.  
 
The Chief Commissioner and 
Officers of the JCC Team may 
seek advice where matters 
present a conflict with the Host 
Body as a provider of services 
commissioned by the JCC. 
Detail on the handling of 
conflicts between the Chief 
Commissioner and the JCC 
Team are further described 
within the Hosting Agreement.   
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                             To 
     From  

JCC/Committee Chair  Health Boards Host Body  Welsh Government  

Tier 2  Tier 2 roles will have a relationship 
with the JCC Chair and the wider 
Committee, recognising the 
professional advice that these roles 
will provide. 
Tier 2 roles will be accountable to the 
Chief Commissioner (Tier 1 Director) 
for their performance as an 
employee of the Host Body and a 
member of the JCC Commissioning 
Team. 

As a Joint Committee of LHBs, Tier 2 
roles will have a relationship with the 
Executive Teams of the 7 LHBs, in 
respect of the role and functions 
delegated to the Commissioning Team by 
the Joint Committee, on behalf of the 7 
LHBs. 

Tier 2 roles will be accountable to the 
Chief Commissioner (Tier 1 Director) 
for their performance as an 
employee of the Host Body and a 
member of the JCC Commissioning 
Team. 
Where Tier 2 roles have regulated 
professional accountabilities, these 
roles will be professionally 
accountable to the appropriate 
member of the Executive Team of 
the Host Body (CTMUHB) and will be 
explicitly set out within the Hosting 
Agreement.  

The Chief Commissioner and 
Officers of the JCC Team may 
seek advice from Welsh 
Government where matters 
present a conflict with the Host 
Body as a provider of services 
commissioned by the JCC. 
Detail on the handling of 
conflicts between the Chief 
Commissioner and the JCC 
Team are further described 
within the Hosting Agreement.  
 
Tier 2 Officers will have a 
relationship with Welsh 
Government officials with 
regard to informing and 
discharging policies relating to 
the resources and functions 
delegated to the JCC.   

 

                             To 
     From  

JCC/Committee Chair  Health Boards Host Body  Welsh Government  

Committee 
Secretary  

The Committee Secretary is 
accountable to the JCC Chair for all 
matters in relation to the 
responsibilities delegated in respect 
of the JCC’s Governance 
Framework, within the context of the 
overarching Governance Framework 
of the 7 LHBs. The Committee 
Secretary is accountable to the Chief 
Commissioner (Tier 1 Director) for 

As a Joint Committee of LHBs, the 
Committee Secretary will have a 
relationship with the Directors of 
Corporate Governance of each of the 7 
LHBs, in respect of the overarching 
governance framework of the 7 LHBs. 

As an employee of the Host Body 
(CTMUHB), the Committee 
Secretary will have a relationship 
with the Director of Corporate 
Governance of the Host Body 
(CTMUHB) with regard to the 
governance of those functions 
delegated to the JCC Team via the 
Hosting Agreement.  

The Committee Secretary will 
have a relationship with the 
Head of NHS Governance 
within Welsh Government, as a 
Senior Governance 
Professional within NHS Wales. 
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their performance as an employee of 
the Host Body and a member of the 
JCC Commissioning Team. 

 

                 
                      To 
     From 

JCC/Committee Chair  
  

Health Boards Host Body  Welsh Government  

Host Body   The Chief Executive of the Host 
Body for those elements set out 
within the Hosting Agreement will 
ensure the Chief Commissioner is 
discharging their responsibilities as 
an employee of the host body.  
The Host Body CEO and Chair with 
have a relationship with the JCC 
Chair relating to the Hosting 
Agreement, particularly in relation to 
any disputes between the JCC Team 
and the Host Body.  
The dispute process in respect of 
these arrangements is set out within 
the Hosting Agreement in further 
detail, with an expectation that 
disputes are resolved locally as far 
as possible prior to any escalation to 
the Minister for Health and Social 
Services for arbitration. 

The Host Body will enter into an 
agreement with 6 other LHBs for the 
delivery of the Hosting Agreement to 
support the effective functioning of the 
JCC on their behalf.  
The 6 LHBs will have a relationship with 
the Host Body CEO and Chair relating to 
the Hosting Agreement, particularly in 
relation to any disputes between the JCC 
Team and the Host Body.  
The dispute process in respect of these 
arrangements is set out within the Hosting 
Agreement in further detail, with an 
expectation that disputes are resolved 
locally as far as possible prior to any 
escalation to the Minister for Health and 
Social Services for arbitration. 

The Host Body’s CEO will be 
responsible to the Board of the Host 
Body for the effective delivery of the 
Hosting Agreement.  
The Chair of the Host Body will have 
a relationship with the JCC Chair and 
the 6 LHB CEOs, relating to the 
Hosting Agreement, particularly in 
relation to any disputes between the 
JCC Team and the Host Body.  
The dispute process in respect of 
these arrangements is set out within 
the Hosting Agreement in further 
detail, with an expectation that 
disputes are resolved locally as far 
as possible prior to any escalation to 
the Minister for Health and Social 
Services for arbitration. 

CTMUHB is appointed as Host 
Body for the JCC under 
Ministerial Direction, ultimately 
CTMUHB is therefore 
accountable to the Minister for 
Health and Social Services for 
the effective delivery of the 
Hosting Agreement. The 
dispute process in respect of 
these arrangements is set out 
within the Hosting Agreement in 
further detail, with an 
expectation that disputes are 
resolved locally as far as 
possible prior to any escalation 
to the Minister for Health and 
Social Services for arbitration.  

 
 



Appendix 2 

Page 1 of 26 
 

 

 

HOSTING AGREEMENT 
 

RELATING TO THE 
 

NHS WALES JOINT COMMISSIONING COMMITTEE 
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THIS MEMORANDUM OF AGREEMENT is 
 

BETWEEN 
 

(1) CWM TAF MORGANNWG UNIVERSITY LOCAL HEALTH BOARD 
(“Cwm Taf Morgannwg CTMUHB”) having headquarters at Ynysmeurig 

House, Navigation Park, Abercynon, Rhondda Cynon Taf, CF45 4SN. 
 

And 
 

 
ANEURIN BEVAN UNIVERSITY LOCAL HEALTH BOARD, having 

Headquarters at St Cadoc’s Hospital, Lodge Road, Caerleon, 
Newport, NP18 3XQ 

 

BETSI CADWALADR UNIVERSITY LOCAL HEALTH BOARD, having 
headquarters at Ysbyty Gwynedd, Penrhosgarnedd, Bangor, 

Gwynedd, LL57 2PW 
 

CARDIFF AND VALE UNIVERSITY LOCAL HEALTH BOARD, having 
headquarters at 2nd Floor, Woodland House, Maes y Coed Road, 

Cardiff CF14 4HH 
 

HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD, having 
headquarters at Ystwyth Building, St David’s Park, Carmarthen 

SA31 3BB. 
 

POWYS TEACHING LOCAL HEALTH BOARD, having headquarters at 

Mansion House, Bronllys, Brecon, Powys, LD3 0LS 

 SWANSEA BAY UNIVERSITY HEALTH BOARD having headquarters at 

 1 Talbot Gateway, Baglan Energy Park, Baglan, Port Talbot, SA12 

 7BR 

 

A. Cwm Taf Morgannwg University Health Board (CTMUHB) has been 
identified as Host LHB to provide administrative support for the running of 

the JCC and to establish the NHS Wales Joint Commissioning Committee 
Team (JCCT). 

 
B. This Agreement should be read in conjunction with the Memorandum of 

Agreement made between the seven Local Health Boards themselves which 
defines the governance arrangements for the JCC and the agreed roles and 

responsibilities of the Chief Executives of the constituent LHBs as individual 

members of the JCC. 
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C. The purpose of this Agreement is to outline what the accountability 
arrangements and resulting responsibilities mean for each party. 
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1. INTERPRETATION 
 

‘the Act’    the National Health Service (Wales) Act 2006  

    (C.42) 
 

 
‘Chair (JCC)’  the person appointed by the Minister to lead the 

NHS Wales Joint Commissioning Committee and 
to ensure it successfully discharges its overall 

responsibility on behalf of the LHBs.  
 

‘Chief Commissioner’  Chief Commissioner of the NHS Wales Joint 
Commissioning Committee and Associate Member 

of the JCC 
 

‘Chief Executives’  the Chief Executives of the constituent LHBs and 

    members of the JCC 
 

‘Committee Secretary’  the person appointed by the JCC as its principal 
advisor on all aspects of governance. Refer to 

Standing Orders: The Role of the Committee 
Secretary. 

 
‘Dispute Process’   the arbitration process agreed with Welsh  

    Government. 
 

‘Host LHB’    Cwm Taf Morgannwg University Local Health  
    Board (CTMUHB) 

 
`JCC`   The NHS Wales Joint Commissioning Committee 

 

 ‘JCCT’   The JCC Team employed by the host Health Board 
  including the Chief Commissioner to provide the  

  relevant services. 
 

‘LHB’  Local Health Board established in accordance with 
s 11(2) of the Act  

 
 

‘NHS Wales’                 the comprehensive health service for Wales 
established by the NHS (Wales) Act 2006 (C.42) 

 
Provider LHB’               a LHB which provides relevant services to the JCC 

as identified within the Directions. 
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‘Provider Trust’  the Trust which provides emergency ambulance 
services to the JCC 

 
‘Relevant Services’  As per the Directions: 

 
a) specialised services for 

1. cancer and blood disorders,  

2. cardiac conditions,  

3. mental health and vulnerable groups,  

4. neurosciences, and  

5. women and children,  

a) services where there is agreement between the Local Health Boards 
that they should be arranged on a regional and national basis,  

 
b) emergency medical services,  

 
c) non-emergency patient transport services,  

 
d) emergency medical retrieval and transfer services,  

 

e) NHS 111 services,  
 

f) sexual assault referral centres, and  
 

other services as directed by the Welsh Ministers.  
 

 
‘Role of the Joint   the role ascribed to the JCC 

Committee’  in section 4 of this Agreement. 
 

 
2. ROLES AND RESPONSIBILITIES OF CWM TAF MORGANNWG 

UNIVERSITY LOCAL HEALTH BOARD  
 

The responsibilities of CTMUHB are: 
 

2.1 To appoint and employ such officers as may be required to support the 
commissioning of the Relevant Services and provide all necessary corporate 

services and management support, to include human resources, estates, 

procurement, banking and accountancy services, as may be required, 
including the processing of orders and the making of payments to providers 

of the Relevant Services, with such JCCT officers; 
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2.2 To provide advice to the Joint Commissioning Committee on 
compliance with CTMUHB policies, Standing Financial Instructions (JCC 

and Host Body versions as appropriate), Procurement Rules, Human 
Resource policies and other procedures; 

 
2.3 To be the legal entity which enters into agreed procurement 

arrangements to include, but not restricted to, quotations, tenders, 
procurement contracts, service level agreements and terms of 

engagement commissioned by the JCCT, on behalf of the JCC, and to 
ensure that the individuals appointed and employed to support the 

functions of the JCC carry out those tasks which are stated as annexes to 
the Standing Orders to be the role of the JCC; 

 
2.4 To have in place such appropriate governance arrangements and 

Schemes of Delegation as may be necessary and required on the part of 

CTMUHB to enable the JCCT’s role to be carried out; 
 

2.5 To hold the management budget for the JCC/Relevant Services and 
make payments and receive income as necessary. 

 
2.6 To be authorised to appoint lawyers and other professional advisors in 

line with approved procurement procedures, and to agree the terms and 
conditions of their engagement and give them instructions from time to 

time on behalf of the JCC. 
 

2.7 CTMUHB will not be responsible or accountable for the commissioning 
of the Relevant Services save in respect of the residents within the 

geographical area of responsibility of CTMUHB. 
 

2.8 In fulfilling its obligations and responsibilities under this Agreement, 

CTMUHB shall not be required to do or not do and shall not do or omit to 
do anything which does not comply with CTMUHB statutory powers and 

duties, Standing Orders and Standing Financial Instructions (JCC and Host 
Body versions as appropriate) corporate governance requirements 

generally, procurement requirements or any legal obligations not covered 
by the foregoing. 

 
2.9 In line with the Welsh Risk Pool Services All Wales Policy on 

Insurance, NHS Indemnity and related risk management for potential 
losses and special payments CTMUHB provide the indemnity for the Chair 

(and Lay Members) of JCC. Should any claim or legal matter arise this 
would be processed by Legal and Risk Team responsible for CTMUHB. 
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3. EMPLOYMENT OF STAFF 
 

3.1 All officers, including the Chief Commissioner, who are part of the 
JCCT, are to be employed by CTMUHB. The legal status of the employees 

would be CTM employees and with respect to any employment litigation 
with respect to JCCT members, CTM would be held liable. 

 
3.2 As employees of CTMUHB, all JCCT members will be required to abide 

by CTMUHB policies, procedures and guidance and will be entitled to be 
treated as any other employee of CTMUHB and have the benefit of all 

applicable policies and procedures. 
 

3.3 The CTMUHB Remuneration and Terms of Service Committee will 
provide advice to the CTM Board on the remuneration and the terms of 

service of the Chief Commissioner and any other members of the JCCT 

who fall within the Framework set out by the Welsh Government and are 
paid at executive and senior pay terms and conditions of service. 

 
3.4 As an employee of the Host Body, the Chief Commissioner will be 

accountable to the Chief Executive of the Host LHB (CTMUHB) in respect 
of the responsibilities delegated to the Chief Commissioner set out within 

the Hosting Agreement. In this regard, the Host Body CEO will inform the 
annual performance review of the Chief Commissioner, undertaken by the 

Committee Chair. 
 

3.5 All other members of the JCCT will be accountable to the Chief 
Commissioner for their performance as an employee of CTMUHB and a 

member of the JCCT. 
 

3.5 The human resource services which will be provided are identified at 

Appendix B. 
 

 
4. PROCEDURES FOR TENDERS & PROCUREMENT Estates, Facilities 

and IT Support; Others (Communications; Corporate Support; Welsh 
Language; Equality and Diversity; Risk Management; Concerns and 

Information Governance) 
 

4.1 CTMUHB will provide all the support services to the JCC as described 
at Appendix C. 

 
4.2 Agreed procurement arrangements via quotations, tenders, 

procurement contracts, service level agreements and terms of 
engagement will be entered into and signed by CTMUHB on behalf of the 

JCC in accordance with the CTMUHB procurement policy and Standing 

Financial Instructions. 
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4.3 CTMUHB shall not execute or, through performance create, any third 
party contract in respect of the JCC unless authorised to do so by the 

Chief Commissioner or an officer of the JCCT to whom the Chief 
Commissioner has delegated authority in line with the approved Scheme 

of Delegation  
 

4.4 The seven Health Boards will provide sufficient funds and other 
relevant resources to meet the requirements of all third party contracts 

entered into by Cwm Taf Morgannwg in pursuance of paragraph 4.3. 
 

4.5 CTMUHB shall provide the Chief Commissioner (as appropriate) with 
drafts of all third party contracts and the JCC shall be entitled to require 

CTMUHB to use its reasonable endeavours to negotiate such amendments 
to the terms of such contract as the Chief Commissioner and/or the JCC 

reasonably see fit. 

 
5. GOVERNANCE ARRANGEMENTS 

 
5.1 The JCCT will utilise CTMUHB arrangements to assist it in discharging 

its governance responsibilities. 
 

5.2 Where the JCC utilises CTMUHB sub-committee arrangements such as 
the Audit and Risk Committee, and the Remuneration and Terms of 

Service Committee, CTMUHB will ensure that the appropriate 
responsibilities are afforded to the JCC and the agenda is constructed to 

ensure relevant issues are to be properly managed to allow the JCC to 
satisfy itself from a risk management and controls assurance perspective. 

 
5.3 The JCCT will adopt the risk assessing mechanisms of CTMUHB.  Any 

adaptation to the agreed risk processes of the Host Body, which may be 

required owing the specific functions of the JCC/JCCT, should only be 
made after consulting with the Host Body Executive Director of Finance 

and the Director of Corporate Governance/Board Secretary. 
 

5.4 As part of the agreed accountability arrangements, the Chief 
Commissioner will have accountability to the Chief Executive of CTMUHB 

in respect of ensuring adherence to all relevant legislation, policies and 
procedures.  This accountability will be formalised in the form of quarterly 

meetings to take place between the Chief Commissioner and the Chief 
Executive of CTMUHB and will include a discussion on the Hosting 

arrangements as a standing agenda item. 
 

 
5.5. Tier 2 roles, within the JCCT , which have regulated professional 

accountabilities e.g. the Medical Director will be professionally 

accountable to the relevant CTMUHB Executive Director e.g. the CTMUHB 
Executive Medical Director..  Arrangements will be established to put in 
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place quarterly meetings where any issues can be discussed and for re-
validation. 

 
5.6 CTMUHB will also work with members of the JCCT to establish regular 

meetings between relevant members of the CTMUHB Executive Team 
including the Executive Director of Finance, Executive Director of People 

and Director of Corporate Governance; and senior members of the JCCT 
including those responsible for finance and governance. 

 
5.5 The Chief Commissioner will provide reports from the JCC to the Cwm 

Taf Morgannwg Board in line with the CTMUHB scheme of delegation to 
enable CTMUHB to assure itself that appropriate control measures are in 

place with respect to Hosting Arrangements. 
 

5.6 The Chief Commissioner, with support from the Committee Secretary 

will produce an Annual Governance Statement for the JCC/JCCT. 
 

6. BUDGET AND FUNDING 
 

6.1 The JCC will transfer funds to CTMUHB on a quarterly basis in advance 
to allow CTMUHB to perform its functions on behalf of the JCC, provided 

that the JCC may attach conditions to the expenditure of such funds. 
 

6.2 The seven Health Boards will meet the CTMUHB overhead costs 
reasonably incurred in the support of the JCC as may be agreed by the 

JCC acting reasonably at all times. 
 

6.3 The Chief Commissioner or their Director of Finance will authorise the 
transfer of funds to CTMUHB in line with agreed funding levels, which 

funds shall be accounted for by CTMUHB as income to the JCC. 

 
6.4 CTMUHB will set up and manage an Income and Expenditure Account 

for the JCC, namely a JCC Account. This includes all the income for the 
JCC received from the LHBs and all other JCC expenditure. This account 

shall be separate from all other CTMUHB funds. The Chief Commissioner 
or their Director of Finance will make decisions relating to expenditure 

from this account provided that CTMUHB shall not at any time be 
obligated to operate the JCC Account in deficit. 

 
6.5 The Chief Commissioner and their Director of Finance shall be 

responsible for ensuring that all relevant reports, financial information 
and commentary are provided to CTMUHB so that the appropriate 

monitoring return can be prepared. 
 

6.6 The Chief Commissioner and their Director of Finance will provide all 

the necessary information to the CTMUHB Executive Director of Finance to 
ensure that a consolidated set of financial statements can be prepared in 
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accordance with deadlines set out and agreed with Welsh Government 
and Audit Wales. 

 
 

7. OWNERSHIP OF ASSETS 
 

7.1 All assets (including intellectual property rights) acquired by CTMUHB 
in connection with the JCC and JCCT shall belong to CTMUHB but be held 

upon trust for the JCC and JCCT. 
 

7.2 CTMUHB shall, to the extent it is legally entitled to do so, transfer 
ownership and any other rights in such assets to such party or body as 

the JCC shall require and within such timescales as are reasonably 
required. 

 

7.3 In the event that any income is derived from such assets or from their 
disposal, such revenues shall be regarded as part of the JCC income and 

accounted for accordingly. 
 

8. ACCOUNTABILITY ARRANGEMENTS 
 

8.1 The accountability arrangements of the Joint Commissioning 
Committee Team (JCCT) and the Chief Commissioner and their 

relationship with CTMUHB are set out in Appendix D. 
 

9. DUTY OF CARE 
 

9.1 CTMUHB shall be responsible for ensuring that all reasonable skill, 
care and diligence are exercised in carrying out those services, which it is 

required to perform under this Agreement properly and efficiently in 

accordance with this Agreement and the Memorandum of Agreement and 
its overall responsibilities under the Act and all other appropriate 

legislation. CTMUHB shall keep the JCC informed of any foreseeable or 
actual changes in circumstances which are likely to affect its ability to 

comply with the terms of this Agreement as the Host LHB. 
 

10. CWM TAF MORGANNWG ORGANISATION 
 

10.1 CTMUHB shall provide and maintain an organisation having the 
necessary facilities, equipment and employees of appropriate experience, 

to undertake the specific functions and provide all the services identified 
in this Agreement. 

 
10.2 All personnel deployed on work relating to the Agreement must have 

appropriate skills and competence. 
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11. LEGISLATION 
 

11.1 CTMUHB shall ensure that it, and its employees and agents, shall in 
the course of this agreement comply with all relevant legislation, Welsh 

Government Directions and Guidance and procedures. 
 

11.2 Where responsibilities for compliance with legislation is delegated to 
the JCCT it will be set out within the Scheme of Delegation e.g. Duty of 

Quality, Safeguarding, the Equality Act 2010 etc. 
 

 
12. INTERNAL AND EXTERNAL AUDIT 

 
12.1 CTMUHB, through the NHS Wales Shared Services Committee 

arrangements, will provide an effective independent internal audit 

function as a key source of its internal assurance arrangements, in 
accordance with NHS Wales Internal Auditing Standards and any others 

requirements determined by the Welsh Government.  
 

12.2 CTMUHB will ensure that relevant external audit arrangements are 
established with the Auditor General for Wales, which give due regard to 

the functions of the JCC.  
 

 
 

 
13. MANAGEMENT OF CONCERNS (INCLUDING INCIDENTS, 

COMPLAINTS & CLAIMS) 
 

13.1 Section 15 of the Memorandum of Agreement sets out the 

procedures to be followed for the handling of disputes and arbitration 
relating to the business of the JCC/JCCT and the responsibilities of the 

provider organisations. 
 

13.2 Where a matter is regarded as an individual concern in respect of 
those services commissioned by the JCC and/or the functions delivered by 

the JCC Team, CTMUHB will only be responsible for the management of 
those concerns where  liability in Tort is established, which relate to its 

geographical area of responsibility. In such circumstances, the Chief 
Executive of CTMUHB will be responsible for investigating and responding 

to the concern in accordance with The National Health Service (Concerns, 
Complaints and Redress Arrangements) (Wales) Regulations 2011. 

 
13.3 Individual concerns relating to patients resident outside CTMUHB’s 

geographical area of responsibility will be referred to the Chief Executive 

of the LHB in the appropriate geographical area. 
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13.4 Where a matter is considered to be a review of funding decisions it 

will be dealt with in accordance with the Review Process set out in All 
Wales Policy for Making Decisions on Individual Patient Funding Requests 

(IPFR). 
 

13.5 Individual concerns relating to emergency ambulance services will be 
referred to the Chief Executive of the provider organisation. 

 
 

 
14. MANAGEMENT OF FOIA / DPA REQUESTS 

 
14.1 For the purposes of Freedom of Information and Data Protection, 

CTMUHB is the organisation registered with the Information 

Commissioner’s Office (ICO). In common with all other CTMUHB 
employees, members of the JCCT will be required to follow all the relevant 

CTMUHB information governance and data protection rules, policies and 
procedures, including the policy on Records Management and Schedule for 

the Retention and Destruction of Records. As the legal entity and 
organisation registered with the ICO, CTMUHB, would be held liable for 

any data breach or fine issued by the ICO which arose from activity within 
the JCCT. 

 
14.2 Where a request under the Freedom of Information Act or Data 

Protection Act is received by the JCC/JCCT, the request will be dealt with 
in accordance with CTMUHB procedures. Where the request is considered 

to be an issue relating to a public body covered by the FOI Act then the 
request will be forwarded to that particular body to deal with.  

 

 
15. NOTICES 

 
15.1 Any notices served in respect of matters covered by this Agreement 

shall be sent to the Chief Executive on behalf of CTMUHB and the Chief 
Commissioner (as appropriate) on behalf of the JCC. 

 
 

16. DISPUTE 
 

16.1 In the event of any dispute between CTMUHB and those involved in 
the JCC/JCCT, all parties involved in the dispute must try to reach an 

agreement. This will involve meeting to discuss and trying to resolve the 
issues. All reasonable efforts must be made before escalating any 

disputed issues. 
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16.2 If a dispute cannot be resolved in accordance with the provisions of 
paragraph 16.1 it shall be referred to the Chief Commissioner and the 

Chief Executive of CTMUHB for further discussion. 
 

16.3 If a dispute cannot be resolved in accordance with the provisions of 
paragraph 16.2 it shall be referred to the Chair of the JCC and the Chair 

of CTMUHB for further discussion. 
 

16.4 If a dispute cannot be resolved in accordance with the provisions of 
paragraph 16.3, CTMUHB and/or the Chief Commissioner should have a 

further meeting with the other six LHBs to determine if the matter can be 
resolved. 

 
16.5 If a dispute still cannot be resolved in accordance with the provisions 

of paragraph 16.4, it shall be referred to the Welsh Government  Director 

General for Health and Social Services and ultimately onwards to Cabinet 
Secretary for Health and Social Care for resolution. 

 
 

 
17. GENERAL 

 
17.1 This agreement shall be capable of being varied only by a written 

instrument signed by a duly authorised officer or other representative of 
each of the parties. 

 
17.2 No third party shall have any right under the Contracts (Rights of 

Third Parties) Act 1999 in connection with this Agreement. 
 

17.3 This Agreement shall be governed and construed in accordance with 

the laws of England and Wales.  
 

17.4 In the event of the Cwm Taf Morgannwg Board determining (acting 
reasonably) that the performance by CTMUHB of its obligations under this 

Agreement is having a detrimental or prejudicial effect on the CTMUHB 
ability to fulfil its core functions, the Cwm Taf Morgannwg Board may 

instruct the Chief Commissioner and CTMUHB Chief Executive to review 
the operation of this Agreement. 

 
17.5 In carrying out a review of this Agreement further to clause 17.4, 

the Chief Commissioner and CTMUHB Chief Executive shall consider the 
source and manner of any detriment identified by the Cwm Taf 

Morgannwg Board further to clause 17.4 and shall put forward such 
amendments and variations to this Agreement and the associated 

governance arrangements between the JCC and CTMUHB as they may 

consider appropriate. At this point given CTMUHB is directed to host the 
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JCC by Welsh Ministers, the Welsh Government should also be advised of 
this. 

 
17.6 The Cwm Taf Morgannwg Board shall consider the recommendations 

made further to clause 17.5 and may recommend to the JCC and the 
Chief Executive of CTMUHB that this Agreement and the associated 

governance arrangements are amended accordingly.  
 

 
SIGNED under hand and delivered the XX 2024. 

 

SIGNED and DELIVERED 
 

by 
 

Cwm Taf Morgannwg University Local Health Board 
acting by 

 
…………………………………….. 

[Paul Mears] 
Chief Executive 

SIGNED and DELIVERED 

by Aneurin Bevan University Local Health Board 
acting by 

 
…………………………………….. 

[ Nicola Prygodzicz ] 
Chief Executive 

 

SIGNED and DELIVERED 

by Betsi Cadwaladr University Local Health Board 

acting by 
 

…………………………………….. 
[Carol Shillabeer] 

Chief Executive 
 

SIGNED and DELIVERED 
by Cardiff and Vale University Local Health Board 

acting by 

 
…………………………………….. 

[Suzanne Rankin] 
Chief Executive 
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SIGNED and DELIVERED 
by Hywel Dda University Local Health Board 

acting by 
 

………………………………….. 
[Phil Kloer] 

Interim Chief Executive 
 

SIGNED and DELIVERED 

by Powys Teaching Local Health Board 
acting by 

 
…………………………………….. 

[Hayley Thomas] 
Chief Executive 

 

SIGNED and DELIVERED 
by Swansea Bay University Local Health Board 

acting by 
 

…………………………………….. 
[Richard Evans] 

Interim Chief Executive 
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APPENDIX A 
 

Role of the Joint Commissioning Committee (JCC) (refer to Standing 
Order 2.20): 

 
The role of the JCC is to: 

- Determine a long-term strategy for the commissioning of services 
delegated to the JCC 

- Produce an Integrated Medium-Term Plan which describes how 
these services will be delivered on behalf of LHBs through clear 

‘commissioning intentions’ which informs and compliments the LHBs 
Integrated Medium-Term Plans (IMTPs) 

- In commissioning services, the JCC will act in accordance with the 
Directions and Scheme of Delegation of the health boards and will, for the 

relevant functions: 

• Identify and evaluate existing, new and emerging services and 
treatments and advise on the way in which these services should be 

delivered 
• Develop policies for the equitable access to safe and sustainable, 

high quality health care services across Wales for those services which fall 
within the scope of the JCC 

• Determine annually those services that should be commissioned on 
a regional or national basis 

• Determine the appropriate level of funding for the commissioning of 
directed and delegated services at a regional or national level and 

determine the contribution from each LHBs for those services (which will 
include the running costs of the JCC and the Joint Commissioning Team) 

in accordance with any specific directions set by the Welsh Ministers 
• Secure the provision of services delegated at a regional and national 

level including those to be delivered by providers outside of Wales 

Ensure the JCC operates within an appropriate governance framework 

From the Standing Orders (2.20) 

- .  
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APPENDIX B 
 

EMPLOYMENT OF STAFF 
 

Identified human resources services to be provided by Cwm Taf 
Morgannwg University Health Board 

 

Service Description 

Recruitment and Selection • To provide a comprehensive 

recruitment and selection service which 
complies with employment legislation 

and standards of good practice as 
directed by the Welsh Government. 

Employee Relations 
  

 

• To provide support to the Joint 
Commissioning Team (JCCT) in the 

management of sensitive issues relating 

to all employment policies including 
discipline, grievance, collective 

disputes, performance and capability, 
allegations of bullying and harassment 

whistle blowing and sickness absence 
etc. 

Policy 
Development 

• To develop, implement and advise on 
employment policies and procedures 

which comply with employment 

legislation and NHS guidance; and 
• To provide training to JCCT Managers in 

the interpretation and use of policies 
and procedures. 

Remuneration 
and Payroll 

• To provide advice on pay and 
associated terms and conditions of 

employment; 
• To provide a comprehensive payroll 

service; and 
• To undertake the matching and 

evaluation of all new and revised roles, 

including and re-banding which may be 
necessary. Ensure that Welsh 

Government is advised of any roles 
which require evaluation under 

Executive and Senior Pay arrangements 
and any approved roles at that level go 

through the Host Body Remuneration 
Committee processes. 

Training and Organisational 

Development 

• To provide appropriate training and 

development to members of the JCC 
and JCCT 
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HR administration • To maintain securely employment 
records for Chair, Lay Members and 

JCCT and provide accurate workforce 
data and information as required. 

Well-Being and 

Occupational 
Health 

• To provide a comprehensive well-being 

and Occupational Health service to 
members of the JCCT 

 
 

APPENDIX C 
3.1 Procedures for Tenders & Procurement  

Service Description 

Procurement 
(Tendering and ordering 

goods and services) 

• Tendering for goods & services in 
accordance with SOs and SFIs 

• Entering into procurement contracts and 
Agreements 

• Raise orders for properly approved 
requisitions 

Creditor Payments 

(Payment of suppliers, 
contractors and service 

providers) JCC Finance 
Team 

• Pay all duly authorised invoices 

• Deal with supplier queries etc. 
• Provide management information on 

payment performance in accordance with 
WG requirements 

Systems maintenance 
and administration 

(ORACLE) 

• Process feeders into JCC ledgers and 
    maintain financial management system 

• Maintain passwords and hierarchies (cost 

    centre and approval) 
• Oracle training as and when required 

    including external training if required 
• Access to help desk facility 

• Undertake testing of upgrades 
• Liaise with Oracle Central Team and All 

    Wales groups 

Accounting Services 

(bank accounts, annual 

accounts consolidation, 
VAT) JCC Finance Team 

• Provision of bank accounts and petty 

cash facilities 

• Consolidation of Annual Accounts and 
other returns as required by WG 

• Provide VAT advice and consolidate VAT 
returns, including access to contracted      

out VAT advisory services 
• Payment of Tax, National Insurance and 

Superannuation to appropriate      
authorities 

• Reconciliation of all accounts due against 
the payroll system 

Financial Governance 

(internal and external 

• Responsible for the securing of internal 

audit service via external contract 
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audit, counter fraud, 
audit committee) JCC 

Finance Team 

• Access to Local Counter Fraud Specialist 
• Advice on financial procedures and other 

issues of governance 
• Ensure appropriate external audit 

provision in place. 
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3.2 Estates, Facilities and IT Support 

     

Service Description 

Estates 

Maintenance 

• To provide an efficient service in response to all 

aspects of estates maintenance in the running 
of the JCC offices. 

Fire Safety • To provide professional advice and support in 
relation to all aspects of Fire Safety ensuring 

compliance with legislation and guidance issued 
by the Welsh Government; and 

• To provide appropriate training to the Chair and 
Lay members of the JCC and officers who 

comprise the JCCT. 

Health and 
Safety 

• To provide a Health and Safety Policy 
statement as and when required. The Policy 

must comply with the requirements of the 
Health and Safety at Work Act. All other 

relevant rules and regulations must be 
observed at all times; 

• To be responsible for the testing, where 
appropriate, labelling and recording of all 

portable appliances in their ownership under 
the Electricity at Work Act 1989; 

• To provide advice and support on the 

operational delivery of health and safety 
arrangements in the JCC offices in accordance 

with CTMUHB policies and procedures; and 
• To provide appropriate training to the Chair and 

Lay members of the JCC and officers who 
comprise the JCCT. 

IT Support • To provide a comprehensive IT support service 
including : 

o User registration; 

o Resolution of faults reporting via the 
Helpdesk 

o Purchase and set up new IT equipment; 
o Supply of printing consumables 

• To provide support in relation to the 
management of files and databases; 

• To ensure the secure storage of data, back up, 
restore and recovery 
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3.3 Others 
 

Service Description 

Communications 
(including internet 

and intranet) 

• To provide some communications 
support on a range of activities to the 

JCC in addition to the JCC’s own 
communications service. 

Corporate Support • To provide access to the Director of 
Corporate Governance and Board 

Secretary for advice and support on 
Corporate Governance matters as 

required. 
• To co-ordinate the Audit and Risk 

Committee, and Remuneration and 

Terms of Service Committee agenda 
and papers, circulate and take minutes 

of the meetings. 
• To provide access to the range of 

groups and committees including 
Information Governance Group, 

Equality Forum etc. 

Welsh Language • Offer advice and information about the 

Welsh Language 

• Promote and encourage the use of 
Welsh within the workplace 

• Encourage the use of bilingual aids 
within the workplace such as signage, 

stationery etc. 
• Provide Welsh Language taster lessons 

for staff 
• Give bilingual front-line telephone 

training 
• Translate small in-house, day-to-day, 

translations 
• Help co-ordinate the translation of 

larger documents 
• Attend public meetings to provide a 

Welsh Language service for Welsh 

speakers. 

Equality, 

Diversity and Inclusion 

• To provide advice and information to 

the JCC and JCCT; 
• To develop a work plan and meet 

quarterly to review progress against the 
plan; 
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• To ensure that relevant training is 
provided to the members of the JCC 

and JCCT in relation to awareness 
raising and impact assessment; 

• To provide an assurance mechanism on 
behalf of the LHBs that robust 

processes are in place to meet the 
Equality and Diversity agenda 

Risk Management • To work with the Committee Secretary 

to provide advice and information on all 
areas of Risk Management to the 

JCC/JCCT; 
• To support the development of a Risk 

Assurance Framework for the JCC 
• To provide support (structure and 

advice) for the use of DATIX to 
facilitate the management of risk within 

the JCCT 
• To develop a work plan and meet 

quarterly to review progress against the 

plan 

Concerns • To provide training and awareness for 

all staff in relation to the management 
of concerns; 

• To provide advice and support in 
relation to the concerns process; 

• To provide support (structure and 
advice) for the use of DATIX to 

facilitate the management of concerns 
within the JCCT. 

• To be responsible for all claims relating 

to staff and services commissioned 
which relate to CTMUHB Residents 

Information Governance • To provide timely advice to all 
information governance related 

enquires; 
• To process requests made under the 

Freedom of Information and Data 
Protection Acts; 

• To provide training and awareness for 

all staff in all areas of Information 
Governance 
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APPENDIX D 
 

Accountability Arrangements 
 

1. The NHS Wales Joint Commissioning Committee (Wales) Directions 
2024 state that the LHBs will jointly exercise the Delegated 

Functions from 1 April 2024. 

https://www.legislation.gov.uk/wsi/2024/135/contents/made 

 
2. This means that the Delegated Functions are those of the individual 

constituent LHBs and not CTMUHB. 
 

3. The Directions state that CTMUHB will exercise its functions so as to 

provide administrative support for the running of the JCC and 
establish the JCCT. 

 
4. The membership of the JCC consists of the Chief Executives of the 

seven LHBs or their nominated representative, the Chair and not 
more than five non-officer (lay) members who are appointed by the 

Cabinet Secretary for Health and Social Care.  In addition the Chief 
Commissioner will be an Associate Member of the JCC. 

 
5. The Chair is directly accountable to the Cabinet Secretary for Health 

and Social Care at Welsh Government 
 

6. As per point 4, the Chief Commissioner will attend meetings as an 
Associate Member of the JCC and will have such responsibilities as 

may be prescribed by the JCC. 

 

7. The Chief Commissioner is accountable to the Committee Chair in 

relation to discharging the role and functions delegated by the JCC 

on behalf of the seven LHBs to the JCC for the planning, securing 

and commissioning of relevant services. 

 
8. The Chief Commissioner will have a relationship with the Chief 

Executive Officers and Executive Teams of the seven LHBs in 
respect of the role and functions delegated to the JCCT by the JCC 

on behalf of the seven LHBs. 

 

9. As an employee of CTMUHB the Chief Commissioner will be 

accountable to the Chief Executive of CTMUHB in respect of the 
responsibilities delegated to the Chief Commissioner set within the 

Hosting Agreement in this regard, CTMUHB CEO will inform the 

https://www.legislation.gov.uk/wsi/2024/135/contents/made
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annual performance review of the Chief Commissioner undertaken 
by the Committee Chair. 

 

10. In respect of the effective management and controls of 

finances and resources, as delegated by the seven LHBs, the Chief 
Commissioner will be accountable to the Director General/NHS 

Wales Chief Executive for propriety and regularity. Further detail on 
this accountability relationship is set out in an Accountable Officer 

Memorandum and an Interface Agreement between the Chief 

Commissioner and the Chief Executive of the Host Body. 
 

 
11. The Chief Executive of CTMUHB is only accountable to the 

Director General and Chief Executive of the NHS in Wales in so far 
as the functions relate to administrative support. 

 
 

12. The Chief Executives of the Constituent LHBs are individually 

accountable to the Director General and Chief Executive of the NHS 

in Wales. 

 

13. The Director of Finance for CTMUHB is only accountable to the 

Director of Finance for the NHS in Wales insofar as their functions 
relate to administrative support. 

 
 

14. JCCT Tier 2 roles will be accountable to the Chief 
Commissioner (Tier 1 Director) for their performance as an 

employee of the Host Body and a member of the JCCT. 
 

15. Tier 2 roles, which have regulated professional 

accountabilities, will be professionally accountable to the relevant 
CTMUHB Executive Director. 

 

 
16. The governance and issues relating to the hosting of the JCC 

will be incorporated into the standard business of the existing Host 
Body’s Audit Committee. The assurance for the governance and 

issues relating to the hosting of the JCC will be to the Host Body’s 
Board.  

 
17. Issues relating to the functions of the JCC delegated from the 

seven LHBs will be fed into a separate Host Body Audit Committee 
for the JCC specifically, operating within its own work cycle as 

required. The assurance for this will be to the seven LHBs.  
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Sub-Committee Arrangements:  
 

This schedule forms part of and shall have effect as if incorporated in the NHS 
Wales Joint Commissioning Committee Standing Orders. 

1. Introduction & Constitution  
 

1.1 In accordance with NWJCC Standing Order 5.5, the NHS Wales Joint 

Commissioning Committee (NWJCC – the Joint Committee) may and, where 
directed by the LHB Boards jointly, or the Welsh Ministers must, appoint 
joint sub-committees of the Joint Committee either to undertake specific 

functions on the Joint Committee’s behalf or to provide advice and 
assurance to others (whether directly to the Joint Committee or on behalf 

of the Joint Committee to each LHB Board and/or its other committees). 
The Joint Committee shall determine, for agreement by the LHBs, a joint 
sub-committee structure that meets its own advisory and assurance needs 

and in doing so the needs of the constituent LHBs. 
 

1.2 In accordance with Standing Orders (SOs) (and the JCC Scheme of 
Delegation), the Joint Committee shall nominate annually a sub- committee 
to be known as the Quality, Safety and Outcomes Sub-Committee. The 

detailed terms of reference and operating arrangements set by the Joint 
Committee in respect of this sub-committee are set out below.   

 

2. Purpose  
 

2.1 The purpose of the Quality, Safety and Outcomes Sub-Committee “the Sub-
Committee” is to be assured that the Joint Committee is commissioning 

appropriate, high quality and safe services from providers (Health boards, 
Trusts and private sector providers) on behalf of health boards in Wales.  
 

This will be achieved by:  
• Providing scrutiny and assurance to the Joint Committee for the Quality 

Safety and Outcomes of services commissioned from providers including 
health boards, NHS Trusts and private providers who are accountable for 
the provision of safe, quality services) 

• Reporting to and providing advice to the Joint Committee, including 
escalation of issues that require urgent consideration and action by the 

NWJCC 
• Addressing concerns delegated by the Joint Committee ensuring that 

individual LHB Quality and Patient Safety Committees are informed of any 
issues relating to their population recognising that concerns of the services 
commissioned may impact on primary and secondary and vice versa (whole 

pathway) and contribute to the achievement of the Duty of Candour; and  
• Providing assurance to the Joint Committee in relation to improving the 

experience of patients, carers, citizens and those that come into contact 
with the services commissioned by the NWJCC. 
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Figure 1 – JCC Sub-Committee Structure 

 
 

 
 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
 

 
 

 

3. Scope and Duties 
 

3.1 The Sub-Committee will provide scrutiny and assurance in and will, in 
respect of its provision of advice to the Joint Committee:  

• Monitor and support the development and implementation of the 
Commissioning Assurance Framework ensuring that there is continuous 
improvement in the commissioning of safe, effective and sustainable 

services for the people of Wales  
• Consider the quality, patient safety and outcome implications arising from 

the development of commissioning strategies, including developments 
outlined in the agreed JCC Integrated Medium Term Plan (IMTP) 

• Ensure that all aspects of commissioning activity, through regular reporting 

to the sub-committee consider quality, safety and outcomes as part of the 
commissioning of services  

• Receive, when required, items for urgent consideration and escalation  
• Ensure a robust process is in place for the development and approval of 

evidence-based service specifications, focussed on quality and safety of 

service provision, for all services commissioned by the JCC 
• Have responsibility for the commissioning risks designated to the Sub-

Committee for monitoring ensuring that quality, safety and outcomes of 
services commissioned are a priority for the organisation 
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Commissioning Committee

(Sub Committee of all 
Health Boards in Wales)
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Quality Safety and 
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Planning, Performance and 
Finance 
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Cwm Taf Morgannwg 
University Health Board 
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• Monitor and scrutinise risk management and assurance arrangements for 
the risks designated to the Sub-Committee for monitoring from the 

perspective of clinical and patient safety risks  
• receive assurance from provider organisations that concerns management 

arrangements are robust and reported through the appropriate governance 
routes; and  

• Receive assurance that patient safety incidents, complaints and claims 

(relating to the services commissioned by the JCC) are routinely monitored 
and are considered a critical part of the evaluation of services in the JCC 

commissioning cycle.   
 

 

Sub-Committee Programme of work 
 

3.2 Each year the Joint Committee will determine the Sub-Committee’s 
priorities for its annual programme of work, based on the Joint Committee’s 
Commissioning Assurance Framework and Corporate Risk Register. This 

approach will ensure that the Sub-Committee’s focus is directed to the 
areas of greatest assurance needs. This will therefore mean that these 

Terms of Reference are provided as a framework for the Sub-Committee’s 
annual programme of work and is not an exhaustive list for full coverage. 
This approach recognises that the Sub-Committee’s programme of work will 

be dynamic and flexible to meet the needs of the Joint Committee 
throughout the year. 

 
 

4. Membership 
 

Members 

4.1 The Membership of the QS&O Sub-Committee is as follows: 

 

Chair Lay (Independent) Member of the Joint Committee  

Vice Chair Lay (Independent) Member of the Joint Committee 

Member One further Lay (Independent) Member of the Joint 
Committee  

 
4.2 The membership of the Sub-Committee shall be determined by the Joint 

Committee, based on the recommendation of the Chair of the Joint 
Committee and lay members, taking account of the balance of skills and 
expertise necessary to deliver the subcommittee’s remit and subject to 

any specific requirements or directions made by Ministers or the Welsh 
Government.  

 
4.3 The Chair of the Joint Committee and the Chair of the Sub-Committee, 

receive from nominations from the CEOs of Local Health Boards  

 
4.4 The Membership will be reviewed annually. 

 
Support to Sub-Committee Members 
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4.5 The Committee Secretary, on behalf of the Sub-Committee Chair, shall: 

- Arrange the provision of advice and support to Sub-Committee members 
on any aspect related to the conduct of their role, and 

- Co-ordinate the provision of a programme of organisational 
development for Sub-Committee members as part of the overall JCCs 

Organisational Development programme. 
 

4.6 In Attendance  
 

One representative Chief Executive or designated nominated deputy who must 
be an Executive Director from a health board (and would be fully briefed on the 

issues to be discussed) 

JCC Director of Nursing and Quality (Lead Director for the Committee)  

JCC Medical Director 

JCC Director of Commissioning for Specialised Services  

JCC Director of Commissioning for Ambulance and 111 

JCC Director of Commissioning for Mental Health, Learning Disabilities and 
Vulnerable Groups (MH, LD & VG) 

Committee Secretary or representative who will routinely attend meetings 
ensuring governance support and advice is available to the Committee Chair   

Llais Representative 

Staff side representative. 

 
Directors may on occasion nominate a suitably senior deputy to attend the Sub-

Committee on their behalf but should ensure that they are fully aware and briefed 
on the issues to be discussed. 
 

By Invitation: 
 

4.7 The Chief Commissioner, and other directors / senior managers may be 
invited to attend when the Sub-Committee is discussing areas of risk or 
matters that are the responsibility of that Director / member of staff. 

4.8 The Sub-Committee may also co-opt additional independent external 
members from outside the organisation to provide specialist skills, 

knowledge and experience. 
 

Member Appointments 
 

4.9 The membership of the Sub-Committee shall be determined by the Chair 

of the Joint Committee, taking account of the balance of skills and 
expertise necessary to deliver the committee’s remit and subject to any 

specific requirements or directions made by the Welsh Government.  

5  Quorum & Attendance 
 

5.1 A quorum shall be at least two members comprising of two Lay 

(Independent) Members.  
5.2 For effective governance, at least two JCC Team directors, one of which 

must be a Clinical Director should be in attendance at the meeting.  
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6  Meeting Secretariat  
 

6.1 The JCC Committee Secretary will determine the secretarial and support 

arrangements for the Sub-Committee. 

7  Frequency of Meetings 
 

7.1 The Meetings shall meet no less than 6 times a year, and otherwise as 

deemed necessary by the Chair of the Joint Committee. 
 

7.2 Additional meetings may be called as appropriate with agreement of the 
Sub-Committee Chair.  
 

7.3 Additional meetings may be held with the chairs of the LHBs Quality and 
Safety Committees where there is requirement. 

 
7.4 Members will be required to attend a minimum of 75% of all meetings. 

Attendance will be monitored and reported to the Joint Committee through 

the Sub-Committee’s Annual Report. 
 

7.5 The Sub-Committee will arrange meetings and align with key statutory 
requirements during the year consistent with the Joint Committee’s annual 
plan of Committee Business.   

 

8  Withdrawal of Individuals in Attendance 
 

8.1 The Sub-Committee may ask any or all of those who normally attend but 

who are not members to withdraw to facilitate open and frank discussion of 
particular matters. 

9  Circulation of Papers  
 

9.1 All papers will be distributed at least 7 calendar days in advance of the 
meeting. 

 
9.2 The Committee Secretariat will ensure that the draft minutes will be 

provided to the Sub-Committee Chair within ten working days following the 

meeting.  
 

9.3 The JCC Committee Secretariat will ensure that a Sub-Committee highlight 

report is provided for presentation by the Sub-Committee Chair to the next 
Joint Committee meeting.  

 
9.4 The Sub-Committee highlight report will also be shared with members and 

HB Directors of Corporate Governance / Board Secretaries.  
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10   Access 
 

 

10.1 The Chair of the Quality, Safety and Outcomes Sub-Committee shall work 
closely with the Director of Nursing and Quality and have reasonable access 
to the JCC Directors and other relevant senior staff within the JCC Team. 

11   Accountability, Responsibility & Authority 
 

11.1 Although health boards have delegated authority to the Joint Committee 
and subsequently to this Sub-Committee for the exercise of certain 

functions as set out within these terms of reference, each health board 
retains overall responsibility and accountability for ensuring the quality and 
safety of healthcare for their citizens through the effective governance of 

their organisation. 
 

11.2 This Sub-Committee is responsible for providing scrutiny and assurance to 
the Joint Committee that Quality, Safety and Outcomes are being managed 
appropriately within the commissioning cycles. 
 

Authority 
 

11.3 The Sub-Committee is authorised by the Joint Committee to investigate, or 
have investigated, any activity within its terms of reference.  

 
11.4 The Sub-Committee is authorised by the Joint Committee to obtain outside 

legal or other independent professional and clinical advice and to secure the 

attendance of outsiders with relevant experience and expertise if it 
considers it necessary, in accordance with the JCCs procurement, budgetary 

and other requirements.  
11.5 The Sub-Committee will ensure that it is aware of and receives relevant 

reports on the activities and reports of external independent regulators and 

agencies, such as Healthcare Inspectorate Wales, Care Quality Commission, 
National Audit Office and Audit Wales, that relate to the commissioning of 

services. 
 
Sub Groups 

 

11.6 The Sub-Committee may, subject to the approval of the Joint Committee 
establish sub-groups or task and finish groups to carry out on its behalf 

specific aspects of Sub-Committee business. 
 

Strategy 
 

11.7 Oversee and monitor the development and implementation of the JCCs 

Strategies for patient quality, safety and outcomes: 
 

• Patient Quality, Safety and Outcomes  
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o Provide assurance to Joint Committee on implementation of the 
Quality aspects within the Integrated Medium Term Plan (IMTP) 

for the Joint Committee 
o Provide assurance to the Joint Committee in relation to the 

Commissioning Assurance Framework. 
o Contribute to and oversee the development of effectiveness of the 

Joint Committee’s Annual Quality Statement and the Annual 

Governance Statement 
o Monitor quality via the Quality Dashboard. 

• Monitor and receive reports on the organisation’s progress with 
embedding and implementing the Health & Care Quality Standards  

• Ensure arrangements are in place to review and act on clinical audit 

activity which responds to national and local priorities applicable to the 
business and services commissioned by the JCC as part of the 

commissioning cycle. 
• Receive recommendations made by internal and external review bodies, 

ensuring where appropriate, that action is taken in response. 

 
 Organisational Risk  

 
11.8 Regularly review and provide assurance to the Joint Committee on the risks 

included on the organisational Risk Register and assigned to the Sub-
Committee by the Joint Committee. 

 

 Quality Improvement activities  
 

11.9 The Commissioning Assurance Framework provides the framework for 
quality improvement projects supporting compliance with the Duty of 
Quality. The Quality, Safety and Outcomes Sub-Committee will: 

• Provide scrutiny and assurance to the Joint Committee that priorities 
relating to quality, safety and outcomes are progressing. 

 

 
11.10 Patient Experience 

 
• Receive and review progress reports relating to Patient Experience and 

the requirements identified in the Commissioning Assurance Framework  
• Ensure that the JCC engages with and co-operates with representatives 

of Llais as appropriate on ongoing patient engagement or major service 
change. (S.O. 7.7) 

 
11.11  Concerns 

 

• Receive as presented within the quarterly quality report, reports on 
Concerns relating to the services commissioned by the JCC (reported 

patient safety incidents, complaints, compliments, clinical negligence 
claims and inquests) reporting trends, with emphasis on ensuring that 
lessons are learnt and are built into the evaluation of services as part of 

the JCC commissioning cycle. 
• Receive assurance of effective and timely management of concerns 

(including incidents, complaints & claims) relating to commissioned 
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services from across NHS Wales, in accordance with the legislation under 
the NHS (Concerns, Complaints and Redress Arrangements) (Wales) 

Regulations 2011 and the Health and Social Care (Quality and 
Engagement) (Wales) Act 2020. 

• Receive assurance of effective and timely management of concerns 
(including incidents, complaints & claims) contributing to HB approaches 
providing information related to the services commissioned to support 

them in complying with their have legal and contractual requirements. 

 

Delegated Powers 

 

11.12 Although the Joint Committee has delegated authority to the Sub-
Committee for the exercise of certain functions as set out within these terms 

of reference, it retains overall responsibility and accountability for ensuring 
the quality and safety of healthcare for its citizens through the effective 
governance of its organisation. 

 
11.13 This Sub-Committee is responsible for providing scrutiny and assurance to 

the Joint Committee that Quality, Safety and Outcomes are being managed 
appropriately within the evaluation of services as part of the JCC 
commissioning cycle.  

 

The Sub-Committee will: 

• Seek assurance that the JCC’s Commissioning Assurance 
Framework remains appropriate, is aligned to the Duty of Quality and 
is embedded in practice.  

• Seek assurance that arrangements for capturing the experience of 
patients, citizens and carers are sufficient, effective and robust, 

including:  
 
o Seek assurance on the delivery of the Patient Experience Plan within 

the Commissioning Assurance Framework; and 
o Contribute information from the commissioning perspective to HBs in 

their implementation of Putting Things Right regulations (to include 
patient safety incidents, complaints, compliments, clinical negligence 
claims and inquests) reporting trends, with particular emphasis on 

ensuring that lessons are learned through the commissioned service 
lens.  

 

• Seek assurance that arrangements for the provision of high quality, 
safe and effective healthcare are sufficient, effective and robust, 

including:  
o the Commissioning Assurance Framework arrangements in place to 

ensure efficient, effective, timely, dignified and safe delivery of 

commissioned services 
o the arrangements in place to undertake, review and act on clinical 

audit activity which responds to national and local priorities 
o the recommendations made by internal and external review bodies, 

ensuring where appropriate, that action is taken in response 

o the development of the Joint Committee’s Annual Quality Statement 
including annual quality priorities; and  



 

11 
 

o performance against key quality focussed performance indicators and 
metrics.  

 
• Seek assurance on the arrangements in place to support improvement 

and innovation, including: 
o an overview of the research and development activity for 

commissioning within the organisation  

o alignment of the commissioning of services with the national 
objectives published by Health and Care Research Wales (HCRW);  

o an overview of the quality improvement activity for commissioned 
services within the organisation.  
 

• Seek assurance that arrangements for commissioned services are 
compliant with mental health legislation are sufficient, effective and 
robust, including:  

o the Mental Health Act 1983  
o Mental Health Act Code of Practice for Wales and associated 

regulations (2016);  
o the Mental Capacity Act 2005 Code of Practice and associated 

regulations;  
o the Mental Capacity Act 2005 Deprivation of Liberty Safeguards Code 

of Practice and associated regulations; and  

o the Mental Health Measure (Wales) 2010.  
 

11.14 The Sub-Committee will seek assurances on the management of strategic 
risks delegated to the Sub-Committee by the Joint Committee, from the 
JCC Risk Register. 

 

Dealing with Members interests during meetings 

 

11.15 Declarations of interest will be a standing agenda item for all meetings.  
 

11.16 Members must declare if they have any personal or business pecuniary 
interests, direct or indirect, in any contract, proposed contract, or other 

matter that is the subject of consideration on any item on the agenda for a 
meeting.  
 

11.17 Interests declared at the start of, or during a meeting will be managed in 
accordance with section 8.2 of the JCC Standing Orders. 

12  Reporting  
 

12.1 The Sub-Committee Chair shall: 

• Report formally, regularly and on a timely basis to the Joint Committee 
on the Committee’s activities. This includes: 

– Assurance that Quality, Safety and Outcomes are being 

managed appropriately 
– oral updates on recent activity 

– submission of written Sub-Committee highlight reports 
throughout the year 
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– to receive annual reports, which will incorporate key 
information on quality, safety and outcomes. 

• Bring to the Joint Committee’s specific attention any significant matters 
under consideration by the Committee; and  

• Ensure appropriate escalation arrangements are in place to alert the 
Joint Committee Chair, Chief Commissioner, HB Chief Executive or 
Chairs of other relevant Sub-Committees of any urgent/critical matters 

that may affect the operation and/or reputation of the JCC and HBs. 
 

12.2 The Sub-Committee shall provide a written, annual report to the Joint 

Committee on its work in support of the Annual Governance Statement 
specifically commenting on the adequacy of the assurance arrangements, 

the extent to which risk management is comprehensively embedded 
throughout the organisation, the integration of governance arrangements 

and the appropriateness of self-assessment activity against relevant 
standards. The report will also record the results of the Sub-Committees 
self-assessment and evaluation. 

 
12.3 The Sub-Committee shall provide a highlight report to each HB after each 

meeting providing assurance that Quality, Safety and Outcomes are being 
managed appropriately, for inclusion on suitable HB Committee agendas. 
 

12.4 The Joint Committee may also require the Sub-Committee Chair to report 
upon the activities at public meetings or to community partners and other 

stakeholders, where this is considered appropriate e.g. where the Sub-
Committee’s assurance role relates to a joint or shared responsibility. 
 

12.5 The JCC Committee Secretary, on behalf of the Joint Committee, shall 
oversee a process of regular and rigorous self-assessment and evaluation 

of the Sub-Committee’s performance and operation. 
 

Relationship with the Joint Committee and its Sub-Committees / Groups 
 
12.6 Although the Joint Committee has delegated authority to the sub-

committee for the exercise of certain functions as set out within these terms 
of reference, it retains overall responsibility and accountability for ensuring 

the quality, safety and outcomes of healthcare for its commissioned services 
through the effective governance of its organisation. 
 

12.7 The Sub-Committee is directly accountable to the Joint Committee for its 
performance in exercising the functions set out in these Terms of Reference. 

 
12.8 The Sub-Committee, through the Sub-Committee Chair and members, shall 

work closely with the Joint Committees other Sub- Committees to provide 

advice and assurance to the JCC through the: 

- joint planning and co-ordination of Joint Committee business; and 

- sharing of information. 
 

12.9 In doing so, contributing to the integration of good governance across the 
organisation, ensuring that all sources of assurance are incorporated into 

the JCCs overall risk and assurance arrangements. 
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12.10 The Sub-Committee, through its Chair and members, shall work closely with 

LHB Quality and Safety Committees to ensure that LHB Boards are informed 
of any issues relating to their population, recognising that concerns of the 

services commissioned by the JCC may impact on primary and secondary 
services and vice versa (i.e. the whole pathway). The Sub-Committee shall 
embed the JCC’s standards, priorities and requirements e.g. equality and 

human rights, through the conduct of its business. 
 

12.11 The Sub-Committee shall embed the organisational values and strategic 
objectives through the conduct of its business, and in doing and transacting 
its business shall seek assurance that adequate consideration has been 

given to the sustainable development principle and in meeting the 
requirements of the Well-Being of Future Generations Act. 

13  Applicability of Standing Orders to Sub-Committee Business 
 

13.1 The requirements for the conduct of business as set out in the JCC Standing 

Orders are equally applicable to the operation of the Sub-Committee, 
except in the area relating to the quorum. 
 

13.2 This Sub-Committee is a scrutiny and assurance sub-committee and 
therefore where a decision is required the matter will be referred to the JCC 

Team or Joint Committee, as appropriate. 
 

14  Chairs Action on Urgent Matters 
 

14.1 There may, occasionally, be circumstances where decisions which normally 
be made by the Sub-Committee need to be taken between scheduled 

meetings. In these circumstances, the Sub-Committee Chair, supported by 
the Committee Secretary as appropriate, may deal with the matter on 

behalf of the Sub Committee, after first consulting with one other Lay 
(Independent) Member. The Committee Secretary must ensure that any 
such action is formally recorded and reported to the next meeting of the 

Sub-Committee for consideration and ratification. 
 

14.2 Chair’s urgent action may not be taken where the Chair has a personal or 
business interest in the urgent matter requiring decision. 

15  In Committee (Private Meeting) 
 

15.1 The Sub-Committee can operate with an In Committee function to receive 
updates on the management of sensitive and/or confidential information. 
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16  Review  
 

16.1 These Terms of Reference shall be adopted by the Sub-Committee at its 

first meeting and subject to review at least on an annual basis thereafter, 
with endorsement ratified by the Joint Committee. 
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Sub-Committee Arrangements:  
This schedule forms part of, and shall have effect as if incorporated in the NHS 

Wales Joint Commissioning Committee Standing Orders. 

1. Introduction & Constitution  
 

1.1 In accordance with JCC Standing Order 5.5 , the NHS Wales Joint 
Commissioning Committee (NWJCC – the Joint Committee) may and, where 

directed by the LHB Boards jointly, or the Welsh Ministers must, appoint 
joint sub-committees of the JCC either to undertake specific functions on 
the JCC’s behalf or to provide advice and assurance to others (whether 

directly to the JCC or on behalf of the JCC to each LHB Board and/or its 
other sub-committees). The JCC shall determine, for agreement by the 

LHBs, a joint sub-committee structure that meets its own advisory and 
assurance needs and in doing so the needs of the constituent LHBs. 
 

1.2 In accordance with Standing Orders (SOs) (and the JCC Scheme of 
Delegation), the Joint Committee shall nominate annually a sub- committee 

to be known as the Planning, Performance and Finance Sub-
Committee. The detailed terms of reference and operating arrangements 
set by the Joint Committee in respect of this sub-committee are set out 

below.   
 

2. Purpose  
 

2.1 The purpose of the Planning, Performance and Finance Sub-Committee is 

to be assured that the Joint Committee is effectively managing the strategic 
planning, performance and financial duties outlined in the Joint Committees 

SOs and Standing Financial Instructions (SFIs) relating to planning, 
securing and commissioning  the services delegated to the JCC. 
 

Figure 1 – JCC Sub Committee Structure 
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3. Scope and Duties 
 

The Sub-Committee will provide scrutiny and assurance in relation to the duties 
below: 
 

3.1 Planning 
 

• Monitor the process for the development of the Integrated Medium Term 
Plan (IMTP) in line with the relevant SOs, SFIs and the NHS Wales Planning 
Framework 

• Receive assurance on the delivery of the IMTP 
• Scrutinise the alignment of service, workforce, digital and financial 

commissioning plans in the IMTP (as appropriate to the  business of the 
NWJCC) 

• Scrutinise the development and delivery of strategic or major service plans 
through the agreed Service Transformation Programme in the IMTP. 

 

3.2 Performance 
 

• Advise on and assure the development and implementation of the NWJCC’s 

Performance Management Framework 
• Monitor in-year performance against the financial plan and activity targets 

that support the relevant metrics agreed by the Joint Committee 
• Monitor overall performance of commissioned services against the JCC’s 

IMTP and the national targets for NHS Wales (Ministerial Priorities). 
 

3.3 Organisational Risk Register 
 

• Regularly review the planning, performance and finance risks included on 

the JCC Risk Register and assigned to the Sub-Committee by the JCC. 
 

3.4 Finance 
 

• Monitor delivery of financial plans and savings programmes  

• Monitor risk to financial delivery including mitigating actions to 
appropriately manage the risks 

• Robustly challenge and support progress against delivery of 
• savings plans including consideration of impact on services 
• Scrutinise investments in line with the Standing Financial Instructions 

(SFIs) and the Scheme of Delegation prior to submission to the Joint 
Committee for approval 

• Monitor activity and productivity including operational efficiency and 
effectiveness 

• Report on significant financial variances and issues, including potential 

mitigation decisions. 
 

3.5 Sub-Committee Programme of work 
 

Each year the Joint Committee will determine the Sub-Committee’s priorities for 

its annual programme of work, based on the Joint Committee’s IMTP and 
Corporate Risk Register. This approach will ensure that the Sub-Committee’s focus 
is directed to the areas of greatest assurance needs. This will therefore mean that 
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these Terms of Reference are provided as a framework for the Sub-Committee’s 
annual programme of work and is not an exhaustive list for full coverage. This 

approach recognises that the Sub-Committee’s programme of work will be 
dynamic and flexible to meet the needs of the Joint Committee throughout the 

year. 
 
3.6 The Sub-Committee, in monitoring and scrutinising the above areas, will 

discuss and recommend corrective action where necessary. This will include 
the transformation, recommissioning and value in health care approach.  
 

3.7 The Sub-Committee will monitor the development of appropriate Key 
Performance Indicators (KPIs) across all parts of the organisation. 
 

3.8 Where necessary, the Sub-Committee will undertake detailed “deep dives” 
of specific areas. These reviews will be supported by appropriate 

benchmarking information to ensure all of the JCCs commissioned services 
are striving to achieve “best in class” in relation to planning,  performance 
and finance.  

4. Membership 
 

Members 

4.1 The Membership of the PPFSC Sub-Committee is as follows: 

 

Chair Lay (Independent) Member of the NWJCC 

Vice Chair Lay (Independent) Member of the NWJCC 

Member One further Lay (Independent) Member of the NWJCC 

 

4.2 The membership of the Sub-Committee shall be determined by the Joint 
Committee, based on the recommendation of the Chair of the Joint 

Committee and lay members, taking account of the balance of skills and 
expertise necessary to deliver the sub-committee’s remit and subject to 
any specific requirements or directions made by Ministers or the Welsh 

Government.  

 
4.3 The Chair of the Joint Committee and the Chair of the Sub-Committee, will 

receive a nomination from the CEOs of Local Health Boards as outlined 

below. 
 

4.4 The Membership will be reviewed annually. 

Support to Sub-Committee Members 

4.5 The Committee Secretary, on behalf of the Sub-Committee Chair, shall: 

- Arrange the provision of advice and support to Sub-Committee members 
on any aspect related to the conduct of their role, and 

- Co-ordinate the provision of a programme of organisational 
development for Sub-Committee members as part of the overall JCCs 

Organisational Development programme. 
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4.6 In Attendance  

One representative Chief Executive or designated nominated deputy who 
must be an Executive Director from a health board (and would be fully 

briefed on the issues to be discussed) 

JCC Director of Planning and Performance (co-lead JCC Director)  

JCC Director of Finance & Information (co-lead JCC Director)  

Committee Secretary or representative who will routinely attend 
meetings ensuring governance support and advice is available to the Sub-
Committee Chair   

Staff side representative. 

 
Directors may on occasion nominate a suitably senior deputy to attend the Sub-
Committee on their behalf but should ensure that they are fully aware and briefed 

on the issues to be discussed. 
 

By Invitation: 
 
4.7 The Chief Commissioner, and other directors / senior managers may be 

invited to attend when the Sub-Committee is discussing areas of risk or 
matters that are the responsibility of that Director / member of staff. 

4.8 The Sub-Committee may also co-opt additional independent external 
members from outside the organisation to provide specialist skills, 
knowledge and experience. 

 
Member Appointments 

 
4.9 The membership of the Sub-Committee shall be determined by the Chair 

of the Joint Committee, taking account of the balance of skills and 

expertise necessary to deliver the sub-committee’s remit and subject to 
any specific requirements or directions made by the Welsh Government.  

5  Quorum & Attendance 
 

5.1 A quorum shall be at least two members comprising of two Lay 

(Independent) Members. 
 

5.2 For effective governance, the Director of Finance and Information and the 

Director of Planning and Performance are required to attend all meetings. 

6  Meeting Secretariat  
 

6.1 The JCC Committee Secretary will determine the secretarial and support 

arrangements for the Sub-Committee. 

7  Frequency of Meetings 
 

7.1 The Meetings shall meet no less than 6 times a year, and otherwise as 

deemed necessary by the Chair of the Joint Committee. 
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7.2 Additional meetings may be called as appropriate with agreement of the 
Sub-Committee Chair.  

 
7.3 Additional meetings may be held with the chairs of the LHBs Planning, 

Performance and Finance Committees where there is requirement. 
 

7.4 Members will be required to attend a minimum of 75% of all meetings. 

Attendance will be monitored and reported to the Joint Committee through 
the Sub-Committee’s Annual Report. 

 
7.5 The Sub-Committee will arrange meetings and align with key statutory 

requirements during the year consistent with the Joint Committee’s annual 

plan of Business.   
 

8  Withdrawal of Individuals in Attendance 
 

8.1 The Sub-Committee may ask any or all of those who normally attend but 
who are not members to withdraw to facilitate open and frank discussion of 
particular matters. 

9  Circulation of Papers  
 

9.1 All papers will be distributed at least 7 calendar days in advance of the 

meeting. 
 

9.2 The Committee Secretariat will ensure that the draft minutes will be 

provided to the Sub-Committee Chair within ten working days following the 
meeting.  

 

9.3 The JCC Committee Secretariat will ensure that a Sub-Committee highlight 
report is provided for presentation by the Sub-Committee Chair to the next 

Joint Committee meeting.  
 

9.4 The Sub-Committee highlight report will also be shared with members and 

HB Directors of Corporate Governance / Board Secretaries.  

10   Access 
 

10.1 The Chair of the Planning, Performance and Finance Sub-Committee shall 

work closely with the Director of Finance and Information and the Director 
of Planning and Performance and have reasonable access to the Directors 
and other relevant senior staff within the JCC Team. 

11   Accountability, Responsibility & Authority 
 

11.1 Although health boards have delegated authority to the Joint Committee 
and subsequently to this Sub-Committee for the exercise of certain 

functions as set out within these terms of reference, each health board 
retains overall responsibility and accountability for ensuring the quality and 
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safety of healthcare for their citizens through the effective governance of 
their organisation. 

 
11.2 This Sub-Committee is responsible for providing scrutiny and assurance to 

the JCC that Planning, Performance and Finance are being managed 
appropriately within the commissioning cycles. 
 

Authority 

11.3 The Sub-Committee is authorised by the Joint Committee to investigate, or 
have investigated, any activity within its terms of reference. The Sub-

Committee is authorised by the Joint Committee to obtain outside legal or 
other independent professional and clinical advice and to secure the 

attendance of outsiders with relevant experience and expertise if it 
considers it necessary, in accordance with procurement, budgetary and 
other policy requirements. 

Sub Groups 

11.4 The Sub-Committee may, subject to the approval of the JCC establish sub-
groups or task and finish groups to carry out on its behalf specific aspects 

of Sub-Committee business. 

 

Delegated Powers 

11.5 Although the Joint Committee has delegated authority to the Sub-
Committee for the exercise of certain functions as set out within these terms 
of reference, it retains overall responsibility and accountability for ensuring 

the quality and safety of healthcare for its citizens through the effective 
governance of its organisation. 

 

Dealing with Members interests during meetings 

11.6 Declarations of interest will be a standing agenda item for all meetings.  
 

11.7 Members must declare if they have any personal or business pecuniary 
interests, direct or indirect, in any contract, proposed contract, or other 
matter that is the subject of consideration on any item on the agenda for a 

meeting.  
 

11.8 Interests declared at the start of, or during a meeting will be managed in 
accordance with section 8.2 of the JCC Standing Orders. 

12  Reporting  
 

12.1 The Sub-Committee Chair shall: 
• Report formally, regularly and on a timely basis to the Joint Committee 

on the Sub-Committee’s activities. This includes: 
– Assurance that Planning, Performance and Finance are being 

managed appropriately 
– oral updates on recent activity 
– submission of written Sub-Committee highlight reports 

throughout the year 
– to receive annual reports, which will incorporate key 

information on planning, performance and finance 
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• Bring to the Joint Committee’s specific attention any significant matters 
under consideration by the Sub-Committee; and  

• Ensure appropriate escalation arrangements are in place to alert the 
Joint Committee Chair, Chief Commissioner, HB Chief Executive or 

Chairs of other relevant Sub-Committees of any urgent/critical matters 
that may affect the operation and/or reputation of the JCC and HBs. 

 

12.2 The Sub-Committee shall provide a written, annual report to the Joint 

Committee on its work in support of the Annual Governance Statement 

specifically commenting on the adequacy of the assurance arrangements, 
the extent to which risk management is comprehensively embedded 
throughout the organisation, the integration of governance arrangements 

and the appropriateness of self-assessment activity against relevant 
standards. The report will also record the results of the Sub-Committees 

self-assessment and evaluation. 
12.3 The Sub-Committee shall provide a highlight report to each HB after each 

meeting providing assurance that Planning, Performance and Finance are 

being managed appropriately, for inclusion on suitable HB Sub-Committee 
agendas. 

 
12.4 The Joint Committee may also require the Sub-Committee Chair to report 

upon the activities at public meetings or to community partners and other 

stakeholders, where this is considered appropriate e.g. where the Sub-
Committee’s assurance role relates to a joint or shared responsibility. 

 
12.5 The JCC Committee Secretary, on behalf of the Joint Committee, shall 

oversee a process of regular and rigorous self-assessment and evaluation 

of the Sub-Committee’s performance and operation. 
 

Relationship with the Joint Committee and its Sub-Committees / Groups 
12.6 Although the Joint Committee has delegated authority to the Sub-

Committee for the exercise of certain functions as set out within these terms 
of reference, it retains overall responsibility and accountability for ensuring 
the effective planning, performance and financial management of 

healthcare for commissioned services through the effective governance of 
its organisation. 

 
12.7 The Sub-Committee is directly accountable to the Joint Committee for its 

performance in exercising the functions set out in these Terms of Reference. 

 
12.8 The Sub-Committee, through the Sub-Committee Chair and members, shall 

work closely with the Joint Committees other Sub-Committees to provide 
advice and assurance to the JCC through the: 

- joint planning and co-ordination of JCC and Committee business; and 

- sharing of information. 
 

12.9 In doing so, contributing to the integration of good governance across the 
organisation, ensuring that all sources of assurance are incorporated into 

the JCCs overall risk and assurance arrangements. 
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12.10 The Sub-Committee, through its Chair and members, shall work closely with 
LHB Planning, Performance and Finance Committees to ensure that LHB 

Boards are informed of any issues relating to their population, recognising 
that concerns of the services commissioned by the JCC may impact on 

primary and secondary services and vice versa (i.e. the whole pathway). 
The Sub-Committee shall embed the JCC’s standards, priorities and 
requirements e.g. equality and human rights, through the conduct of its 

business. 
 

12.11 The Sub-Committee shall embed the organisational values and strategic 
objectives through the conduct of its business, and in doing and transacting 
its business shall seek assurance that adequate consideration has been 

given to the sustainable development principle and in meeting the 
requirements of the Well-Being of Future Generations Act. 

13  Applicability of Standing Orders to Sub-Committee Business 
 

13.1 The requirements for the conduct of business as set out in the JCC Standing 

Orders are equally applicable to the operation of the Sub-Committee, 
except in the area relating to the quorum. 
 

13.2 This Sub-Committee is a scrutiny and assurance sub-committee and 
therefore where a decision is required the matter will be referred to the JCC 

Team or Joint Committee, as appropriate. 

14  Chairs Action on Urgent Matters 
 

14.1 There may, occasionally, be circumstances where decisions which normally 
be made by the Sub-Committee need to be taken between scheduled 
meetings. In these circumstances, the Sub-Committee Chair, supported by 

the Committee Secretary as appropriate, may deal with the matter on 
behalf of the Sub-Committee, after first consulting with one other Lay 

(Independent) Member. The Committee Secretary must ensure that any 
such action is formally recorded and reported to the next meeting of the 
Committee for consideration and ratification. 

 
14.2 Chair’s urgent action may not be taken where the sub-committee Chair has 

a personal or business interest in the urgent matter requiring decision. 

15  In Committee (Private Meeting) 
 

15.1 The Sub-Committee can operate with an In Committee function to receive 
updates on the management of sensitive and/or confidential information. 
 

16  Review  
 

16.1 These Terms of Reference shall be adopted by the Sub-Committee at its 
first meeting and subject to review at least on an annual basis thereafter, 

with endorsement ratified by the Joint Committee. 
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NHS Wales Joint Commissioning 
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2024 

Endorsed 

 

Acronyms / Glossary of Terms 

JCC NHS Wales Joint Commissioning Committee 

LHB Local Health Board 

HBs Heath Boards 

SFI’s Standing Financial Instructions 

SOs Standing Orders 

MoA Memorandum of Agreement 

DoCG Directors of Corporate Governance 

SoD Scheme of Delegation  

HA Hosting Agreement 

CTMUHB Cwm Taf Morgannwg University Health Board 

ToR Terms of Reference 

ARC CTMUHB Audit and Risk Committee 

 

1. SITUATION/BACKGROUND 
 

The purpose of this report is to present an update on developing the final 
elements of the NHS Wales Joint Commissioning Committee’s (JCC) (“Joint 

Committee”) governance framework and to request that the 7 x Health Board 
(HB) Board meetings approve the documents at their September 2024 Board 

meetings.    
 

In accordance with the JCC scheme of delegation and reservation of powers, 
approval of the Joint Committees governance framework is reserved to HBs. On 

the 17 September 2024 the Joint Committee reviewed and endorsed the proposed 
sub-committee structure, the accompanying terms of reference, the hosting 

agreement (HA) and the memorandum of agreement (MoA) for submission to 
individual HB Board meetings in September 2024 for final approval. 

 

This report and the accompanying documents were presented to the NHS Wales 
Directors of Corporate Governance (DoCG) peer group on 6 September 2024 and 

the documents were discussed and subsequently refined to reflect the advice and 
discussion, resulting in the final proposal presented to the Joint Committee for 

endorsement on 17 September 2024. The group supports the documents being 
presented to the HBs for final approval recognising that the documents will be 

kept under review with a formal review proposed in April 2025 following a full 
year of operation of the JCC to be conducted in partnership with HB DoCGs.  

 

1.1 JCC Governance Framework  

The Governance Framework for the JCC contains a number of key components 
which, combined, set out the legislative framework, constitution and ways of 

working for the JCC in its operations and handling of business. These documents 
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are an integral part of the wider governance framework of HBs and have been 
developed within that context.  

 
The Governance Framework of the JCC contains the following and an update on 

each element is provided in Figure 1 below. 
 

Figure 1 – JCC Governance Framework 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

1.2 Standing Orders and Standing Financial Instructions  

The 7 x HBs approved the JCC Standing Orders (SOs) and Standing Financial 
Instructions (SFIs) in March 2024, and the Joint Committee adopted the JCC 

Standing SO’s and SFIs at its inaugural meeting on 8 April 2024, and they were 
included as a schedule to each of the Health Boards (HBs) own SOs and have 

effect as if incorporated within them.  
 

The Joint Committee were advised that work was ongoing during the transition 
phase to finalise other elements of the governance framework including the 

Hosting Agreement (HA), the Memorandum of Agreement (MoA) and the Scheme 
of Delegation (SoD). 

 
2. MEMORANDUM OF AGREEMENT (MoA) 

 
To ensure the effective operation of the JCC as a Joint Committee, a MoA between 

all 7 x HBs has been established, which sets out the commitment and ways of 

working, including the agreed roles and responsibilities of the Chief Executive 
Officers of each constituent HB as individual officer members of the JCC.  The 

MoA is presented at Appendix 1 for approval by the 7 x HBs at the September 
HB Board meetings.  
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It is acknowledged that whilst the JCC continues to transition into the new 
organisation, work will continue to focus on ensuring clarity of role and 

relationship of the JCC with HBs as commissioners and providers, and with the 

newly formed NHS Executive. 

The draft MoA is presented to the Board for approval noting a formal review will 

be undertaken in April 2025 in partnership with HB DoCGs.   
 

3. HOSTING AGREEMENT (HA) 

 
A HA between the Host Body Cwm Taf Morgannwg University Health Board 

(CTMUHB) and the six other HBs has been established to outline the 
accountability arrangements and resulting responsibilities of the Host Body and 

the JCC and its team. This is supported by an Interface Agreement between the 
Host Body Chief Executive Officer and the Chief Commissioner of the JCC Team, 

detailing the relationship and accountabilities of the two Officers given it is 

intended they both hold respective Accountable Officer responsibilities delegated 
by Welsh Government (WG).  

 
During engagement on the development of the draft HA, it has been identified 

that further work is required to ensure clarity on roles and responsibilities of the 
JCC in relation to: 

• The Handling of Concerns; and 
• Consultation & Engagement relating to service change 

 
Work has already commenced with the establishment of working groups with HB 

representation to develop protocols in relation to each of these areas. 
Engagement with DoCGs and other HB Executive leads will be essential in 

ensuring the processes are agreed and reflect the statutory responsibilities of the 
HBs and the role and delegations of the JCC.  

 

Draft protocols will be developed and shared with DoCGs for review and comment 
prior to submission to the Joint Committee in November 2024. Subject to the 

detail and proposed approach, the protocols may then require an amendment to 
the Scheme of Delegation (SoD) which, if necessary, will be brought back to the 

Joint Committee for endorsement before final approval by HB Boards.  
 

Noting the development of the supporting protocols described above, the HA is 
presented at Appendix 2 for approval by the 7 x HBs at the September HB Board 

meetings. 
 

4. PROPOSED JCC SUB-COMMITTEE STRUCTURE 
 

Section 5.5 of the JCC SO’s stipulate that the Joint Committee may and, where 
directed by the HB Boards jointly, or the Welsh Ministers must, appoint joint sub-

Committees of the Joint Committee either to undertake specific functions on the 
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Joint Committee’s behalf or to provide advice and assurance to others (whether 
directly to the Joint Committee, or on behalf of the Joint Committee to each LHB 

Board and/or its other committees). The Joint Committee shall determine, for 
agreement by the HBs, a joint sub-Committee structure that meets its own 

advisory and assurance needs and in doing so the needs of the constituent HBs. 
 

As a minimum, it shall ensure that there are joint sub-Committee arrangements  
which cover the following aspects of Joint Committee business:  

• Audit and Risk  
• Quality, Safety and Outcomes  

• Planning and Performance. 
 

To fulfil the provisions of the SOs the sub-committee structure outlined in Figure 
2 below was presented to the Joint Committee at their development session on 

22 August 2024, and to the JCC meeting on 17 September 2024 and were 

supported and endorsed. 
 

Figure 2 – Proposed JCC Sub-Committee Structure  
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

The Terms of Reference (ToR) have been drafted for both the Quality, Safety and 
Outcomes sub-committee at Appendix 3, and for the Planning, Performance and 

Finance sub-committee at Appendix 4. The draft Terms of Reference for both sub-
committees have been shared and discussed with HB DoCGs, with their 

comments and contributions reflected in the final proposed versions attached. 
The documents are presented for approval by the 7 x HBs at the September HB 

Board meetings. 
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contained within the CTMUHB ARC ToR which are under review and have been 
updated to reference the newly established JCC. The revised ToRs will be 

presented to the CTMUHB board meeting on 26 September 2024 for approval. An 
update will be taken to the JCC meeting scheduled for 12 November 2024 

confirming the new ToR for the ARC for hosted bodies.   
 

It is proposed that the new sub-committee structure comes into force on 1 
December 2024, to coincide with the appointment of the new Joint Committee 

Lay Members. As the sub committees are meetings held in public, the papers will 
be published on the JCC website. 

 
Joint Committee members will note that the revised statutory sub-committee 

structure no longer includes the legacy sub-committees of the Welsh Health 
Specialised Services Committee (WHSSC), specifically the All Wales Individual 

Patient Funding Request (IPFR) panel, the WHSSC Management Group (MG) and 

the Welsh Kidney Network (WKN). Consideration of the most appropriate 
reporting arrangements in the new governance model for the JCC will take 

account of the proposed establishment of a new JCC Collaborative Commissioning 
Leadership Group (CCLG) to be chaired by the Chief Commissioner. The Joint 

Committee is advised, until the proposals for the new CCLG are fully developed, 
the current transition reporting arrangements for the IPFR panel, Specialised 

Services Management Group and the WKN continue reporting directly to the Joint 
Committee.  The JCC Director of Transition & Transformation is working with the 

Interim Chief Commissioner and representation from the Joint Committee to draft 
ToR for the proposed CCLG which will then be shared with HB CEOs prior to being 

brought back to the Joint Committee on 12 November 2024.   
 

 

Objectives / Strategy  

Dolen i Nod(au) Strategol BIP 

CTM /Link to JCC Strategic 
Goal(s) 

Not Applicable 

The JCC was established on 1 April 

2024. Draft Strategic Objectives are 
being presented for approval at the 

September Joint Committee 
Meeting. 

Dolen i Feysydd Strategol BIP 
CTM /Link to JCC Strategic 

Areas 

Not Applicable 

The JCC was established on 1 April 

2024. Draft Strategic Objectives are 
being presented for approval at the 

September Joint Committee 
Meeting. 

Dolen i Ddeddf Llesiant 
Cenedlaethau'r Dyfodol – Nodau 

Llesiant / 

A Healthier Wales 

If more than one applies, please list 

below: 
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Link to Wellbeing of Future 
Generations Act – Wellbeing 

Goals  
150623-guide-to-the-fg-act-en.pdf 

(futuregenerations.wales) 

Dolen i Hwyluswyr Ansawdd 
(Canllawiau Statudol Dyletswydd 

Ansawdd (llyw.cymru)) / 
Link to Enablers of Quality 

(Duty of Quality Statutory Guidance 
(gov.wales)) 

Leadership  
 

If more than one applies, please list 
below: 

Dolen i Feysydd Ansawdd 
(Canllawiau Statudol Dyletswydd 

Ansawdd (llyw.cymru)) / 
Link to Domains of Quality 

(Duty of Quality Statutory Guidance 

(gov.wales)) 

Effective 
 

If more than one applies, please list 

below: 

Effaith Amgylcheddol/ 

Cynaliadwyedd (5R) /  
Environmental /Sustainability 

Impact (5Rs) 

No - Not Applicable 

If more than one applies, please list 
below: 

 

 

Impact Assessment 

Ansawdd 
Ydych chi wedi ymgymryd â 

Sgrinio Asesiad o’r Effaith 
ar Ansawdd? /  

Quality 

Have you undertaken a 
Quality Impact Assessment 

Screening? 

Yes:  ☐ No: ☒ 

 

Outcome: Consideration has 
been given to the Duty 

of Quality as set out in 
section 1A of the NHS 

(Wales) Act 2006 (“the 
2006 Act”) as it 

applies to the Welsh 
Ministers. The Duty of 

Quality places 
Ministers under an 

additional duty to 
exercise their 

functions in relation to 
the health service with 

a view to securing 

improvement in the 
quality of health 

services.  The 
establishment of the 

new JCC arrangements 

https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
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will support the 
delivery of the Duty of 

Quality requirements.  

Cydraddoldeb 

Ydych chi wedi ymgymryd â 

Sgrinio Asesiad o'r Effaith 
ar Gydraddoldeb? /  

Equality 
Have you undertaken an 

Equality Impact Assessment 
Screening? 

Yes:  ☐ No: ☒ 

Outcome: A Regulatory Impact 
Assessment is 

contained with the 

Explanatory 
Memorandum to The 

National Health 
Service Joint 

Commissioning 
Committee (Wales) 

Regulations 2024. 

Cyfreithiol / Legal  

 

In accordance with the JCC scheme of 

delegation and reservation of powers, 

approval of the Joint Committees governance 
framework terms of reference is reserved to 

HBs. 
National Health Service Joint Commissioning 

Committee (Wales) Directions 2024 
National Health Service Joint Commissioning 

Committee (Wales) Regulations 2024 

Enw da / Reputational 

 

There is no direct impact on the reputation of 

the Local Health Boards or the Joint 
Committee as a result of the activity outlined 

in this report. 

Effaith Adnoddau  
(Pobl /Ariannol) / 

Resource Impact  
(People / Financial) 

There is no direct impact on resources as a 
result of the activity outlined in this report. 

 

https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://www.gov.wales/national-health-service-joint-commissioning-committee-wales-directions-2024
https://senedd.wales/media/vzcdvtdp/sub-ld16329-e.pdf
https://senedd.wales/media/vzcdvtdp/sub-ld16329-e.pdf


 

Joint Commissioning Committee 
Governance Framework  

 Page 9 of 10  
 

Hywel Dda University Health 
Board 

26/09/2024 
Agenda Item 2.5 

 

 
5. RECOMMENDATIONS  

 
Board Members are asked to Approve: 

• the terms of reference (ToR) for the JCC Quality, Safety and Outcomes Sub-
Committee 

• the terms of reference (ToR) for the JCC Planning, Performance & Finance 
Sub-Committee  

• the Memorandum of Agreement (MoA) and the Hosting Agreement (HA) for 
the JCC 

• the continuation of the transitional reporting arrangements for the IPFR 
Panel, WKN and Specialised Services Management Group pending the 

establishment of a new Collaborative Commissioning Leadership Group 
(CCLG). 

 

Board Members are asked to Note: 
• the terms of reference (ToR) for the CTMUHB Audit and Risk Committee 

(ARC) for hosted bodies are contained within the CTMUHB ARC ToR which 
are under review and will be presented to the CTMUHB board meeting on 

26 September 2024 for approval.   
 

6. NEXT STEPS 
 

6.1 Health Board Approval  
This report will be shared with HB DoCGs for inclusion in HB Board meetings for 

approval in September 2024.  
 

6.2 JCC Scheme of Delegation (SoD) and Reservation of Powers 
A SoD from HBs to the Joint Committee and from the Joint Committee to Sub-

Committees and the Chief Commissioner was agreed in March 2024 as part of 

the governance framework for the establishment of the JCC. 
 

Work to develop the SoD to reflect the new Sub-Committees and delegations 
beyond the Chief Commissioner is ongoing and will be influenced by the 

development of the operating model for the new JCC.  
 

Any proposed amendments following discussion with the Director of Corporate 
Governance of CTMUHB as Host Body, will be brought back to the HB DoCGs for 

engagement and consultation prior to Joint Committee consideration and final HB 
Board approval.  

 
Work to develop the SoD is ongoing and will be finalised following the approval 

of the JCC hosting agreement and memorandum of agreement, and following 
discussion with the DoCG of CTMUHB as Host Body to confirm within its respective 

SoD and Reservation of Powers any functions delegated to the Chief 



 

Joint Commissioning Committee 
Governance Framework  

 Page 10 of 10  
 

Hywel Dda University Health 
Board 

26/09/2024 
Agenda Item 2.5 

 

Commissioner and Joint Commissioning Committee Team as the employer and 
provider of administrative (e.g. finance, workforce) services.  

 
6.3 Review 

A formal review of the governance framework for the JCC will be undertaken in 
April 2025 in collaboration with the HB DoCGs following a full year of operation 

as the new JCC. 
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