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CYFARFOD BWRDD PRIFYSGOL IECHYD 

UNIVERSITY HEALTH BOARD MEETING 

 

DYDDIAD Y CYFARFOD: 
DATE OF MEETING: 

30 January 2025 

TEITL YR ADRODDIAD: 
TITLE OF REPORT: 

Joint Committees and Collaboratives Update Report 

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR: 

Professor Philip Kloer, Chief Executive 

SWYDDOG ADRODD: 
REPORTING OFFICER: 

Clare Moorcroft, Committee Services Officer 

 

Pwrpas yr Adroddiad (dewiswch fel yn addas) 
Purpose of the Report (select as appropriate) 

Ar Gyfer Penderfyniad/For Decision 

 

ADRODDIAD SCAA 
SBAR REPORT 

Sefyllfa / Situation  
 
The purpose of this report is to provide an update to the Board in respect of recent Joint 
Committee and Collaborative meetings to include the following: 
 

• Joint Commissioning Committee (JCC) 

• NHS Wales Shared Services Partnership Committee (NWSSPC)  

• Mid Wales Joint Committee for Health and Care (MWJC) 
 
The Board is requested to approve updated terms of reference for the JCC Quality, Safety 
and Outcomes Sub-Committee and Planning, Performance and Finance Sub-Committee, to 
reflect the designation of a CEO representative as a member and not attendee (see  
Annex A). 
  

Cefndir / Background 
 
The Hywel Dda University Health Board (HDdUHB) has approved Standing Orders in line 
with Welsh Government guidance, in relation to the establishment of the Joint 
Commissioning Committee (JCC) and NHS Wales Shared Services Partnership Committee 
(NWSSPC).  In line with its Standing Orders, these have been established as Joint 
Committees of HDdUHB, the activities of which require reporting to the Board. 
 
The confirmed and unconfirmed minutes, agendas and additional reports from JCC and 
NWSSPC meetings are available from each Committee’s websites via the following links: 
 
Joint Commissioning Committee Website 
NHS Wales Shared Services Partnership Website 
 
The Mid Wales Healthcare Collaborative was established in March 2015 following a study of 
healthcare in Mid Wales commissioned by Welsh Government and undertaken by the Welsh 
Institute for Health and Social Care (WIHSC) (ref: Mid Wales Healthcare Study, Report for 
Welsh Government, WIHSC – University of South Wales,  September 2014).  In March 2018, 

https://jcc.nhs.wales/the-committee/
https://nwssp.nhs.wales/
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the Mid Wales Healthcare Collaborative transitioned to the Mid Wales Joint Committee for 
Health and Care whose role will have a strengthened approach to planning and delivery of 
health and care services across Mid Wales and will support organisations in embedding 
collaborative working within their planning and implementation arrangements. 
 

Asesiad / Assessment 
 
The following Joint Committee and Collaborative updates are attached for the Board’s 
consideration: 
 

Joint Commissioning Committee (JCC) 

• Highlight report from the JCC meeting held on 12 November 2024, setting out the key areas 
of discussion.   

• Following a request from the JCC to update the Terms of Reference for the Quality, Safety 
and Outcomes Sub-Committee and the Planning, Performance and Finance Sub-
Committee to reflect the designation of a CEO representative as a member and not 
attendee: The terms of reference have been updated and are attached at Annex A to the 
appended JCC report, for approval by the Board, following endorsement at the JCC 
meeting on 21 January 2025.  
 

NHS Wales Shared Services Partnership Committee (NWSSPC)  

• Summary of key matters considered by NWSSPC, and any related decisions made at its 
meeting held on 21 November 2024. 
 

There are no further Joint Committee or Collaborative updates to include for the following 
reasons: 
 

Mid Wales Joint Committee for Health and Care (MWJC) 

• The MWJC will report to the May 2025 Board meeting. 
 

Argymhelliad / Recommendation 
 
The Board is asked to: 
 

• RECEIVE the updates in respect of recent JCC and NWSSPC meetings  

• APPROVE the updated Terms of Reference for the JCC Quality, Safety and Outcomes 
Sub-Committee 

• APPROVE the updated Terms of Reference for the JCC Planning, Performance and 
Finance Sub-Committee  

 

 

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: 

6. All Apply 
Choose an item. 

https://mwjc.nhs.wales/
https://mwjc.nhs.wales/
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
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Quality and Engagement Act 
(sharepoint.com) 

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 

8. Transform our communities through collaboration with 
people, communities and partners 
Choose an item. 
Choose an item. 
Choose an item. 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Link to JCC Website 
Link to NWSSP Website 
Link to MWJC Website 

Rhestr Termau: 
Glossary of Terms: 
 

Included within the body of the report 

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol: 
Parties / Committees consulted prior 
to University Health Board: 

Joint Commissioning Committee 
NHS Wales Shared Services Partnership Committee  
Mid Wales Joint Committee for Health and Care 

 

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

Ariannol / Gwerth am Arian: 
Financial / Service: 

Explicit within the individual Joint Committee and 
Collaborative reports where appropriate. 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Not Applicable  

Gweithlu: 
Workforce: 

Not Applicable  

Risg: 
Risk: 

The Board has approved Standing Orders in relation to 
the establishment of the JCC and NWSSP Joint 
Committees, and Terms of Reference for the MWJC. 

Cyfreithiol: 
Legal: 

In line with its Standing Orders, the Health Board has 
established JCC and NWSSP Joint Committees, the 
activities of which require reporting to the Board. 

Enw Da: 
Reputational: 

Not Applicable  

Gyfrinachedd: 
Privacy: 

Not Applicable  

Cydraddoldeb: 
Equality: 

Not Applicable  

 

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/
https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/
https://nwssp.nhs.wales/about-us/nwssp-governance-and-assurance-arrangements/committee-schedule-and-papers/
https://mwjc.nhs.wales/joint-committee-meetings/


 
 

 

 

Joint Commissioning Committee 
 

 

 

Highlight Report from the Joint Commissioning Committee (JCC) 
 

 

Dyddiad y Cyfarfod / 

Date of Meeting  

12/11/2024 

Statws Cyhoeddi / 

Publication Status 

 

Open/ Public 

Not Applicable 

Awdur yr Adroddiad / 

Report Author 

Stacey Taylor - JCC Interim Chief 

Commissioner  

Cyflwynydd yr 

Adroddiad / Report 

Presenter 

Stacey Taylor - JCC Interim Chief 

Commissioner  

Noddwr Gweithredol yr 

Adroddiad /  
Report Executive 

Sponsor 

Stacey Taylor JCC Interim Chief 

Commissioner 
 

 

Pwrpas yr Adroddiad / 
Report Purpose 

For Noting 
Choose an item. 

 

Engagement (internal/external) undertaken to date  

(including receipt/consideration at Committee/Group)  

Committee / Group / 

Individuals 
 

Date  Outcome 

Health Boards November 2024  Noted 

 
1. SITUATION/BACKGROUND 

 

This report had been prepared to provide Health Board (HB) Chief Executive 

Officer (CEO) Members of the Joint Committee with a summary of the key issues 
considered by the Joint Commissioning Committee (JCC) at its public meeting on 

12 November 2024.  
 

Key highlights from the meeting are reported in Section 3. 

 

2. PURPOSE 

 



 

Highlight Report from the Joint Commissioning 
Committee meeting held on 12 November 2024  
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

The Purpose and Role of the Joint Committee is set out in Paragraphs 2.18 and 
2.20 of the JCC Standing Orders.  

 

3.  HIGHLIGHT REPORT  

(Links to reports highlighted November 2024 - NHS Wales Joint Commissioning 

Committee) 

Alert / 

Escalate 

• The Chair and Lay Members noted that the Ambulance & 

111 Commissioning team had undertaken an in-depth 
piece of work to review and reset the risks for their 

commissioning portfolio and the legacy ambulance risks of 
EASC had been amalgamated into two new risks relating 

to the Commissioning of sufficient Emergency Ambulance 
Services capacity and the utilisation of Emergency 

Ambulance Capacity.  Lay members expressed concern at 
the red 25 high scoring risks. Despite the new risks being 

articulated to provide more of a commissioner focus, the 

Chair requested that further work be undertaken in 
relation to mitigating the risks. These risks will be 

discussed at the next JCC Strategy session on 10 
December 2024.  

 

Advise 

 

• The Chair congratulated Stacey Taylor, on her 

appointment as the new Interim Chief Commissioner and 
explained that a Chairs Action would be circulated 

following the meeting in order to seek approval for and 

increase to the financial delegation limits for the interim 
Chief Commissioner.  

• The Chair gave an update on the recruitment process for 
securing a substantive Chief Commissioner.  

• The Chair also welcomed the two new Lay Members to 
their first JCC meeting, Mandy Rayani and Shameem 

Nawaz who commenced on 1 November 2024.   
• An update was received from the Interim Chief 

Commissioner including details on: 
o The development of the Integrated Medium-Term 

Plan (IMTP) 2025-28; 
o Public Health Input into the JCCs commissioning 

activities; 
o Update on the JCC transition – progress to date and 

plan for actions over the remainder of 2024-2025 

including priority areas of focus for the Senior 
Leadership Team. 

• Members received Reports from each of the 
Commissioning Directors; 

• The Director of Commissioning for Mental Health, 
Learning Disabilities and Vulnerable Groups highlighted: 

https://jcc.nhs.wales/about-us/standing-orders/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/22-interim-chief-commissioner/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/22-interim-chief-commissioner/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/231-director-of-mental-health-ldvg-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/231-director-of-mental-health-ldvg-report/
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o The single Commissioner Project for Secure Care 
has been extended until April 2026 in order to 

develop service specifications for low and medium 
secure hospitals; 

o Perinatal Mental Health and work on the new Mother 
and Baby Unit in Chester has commenced with a 

completion date of October 2025. A review of 
demand for perinatal care will be completed by 

March 2025;  
o Updates on Adult and Children Gender Identity 

Disorder Services were provided;  

o A request was made for a deep dive into the mental 
health portfolio to inform future strategy and this 

will be undertaken and brought back to a JCC 
meeting in early 2025.  

• The Director of Commissioning for Ambulance and 111 
provided updates on: 

o Emergency Medical Retrieval and Transfer Service 
(EMRTS) Review – Judicial Review; 

o Manchester Arena Assessment; 
o Welsh Health Circular on Ambulance Patient 

Handover guidance WHC/2024/041; 
o Evolution of the Clinical Response Model; 

o Non-Emergency Patient Transport Services (NEPTS) 
– Future Vision Update; and  

o Key risks.  

• The Director of Commissioning for Specialised Services 
provided updates on: 

o Cancer & Blood - Developments in specialised 
radiotherapy:  Repatriation of Peptide Receptor 

Radionuclide Therapy (PRRT) for neuroendocrine 
tumours, continued Expansion in Stereotactic 

Ablative Body Radiotherapy (SABR) provision in 
Wales and advanced Therapy Medicinal Products 

(AMTP) implementation; 
o Cardiac - Transcatheter Aortic Valve Implantation 

(TAVI) performance, cardiac Review Phase 2, South 
Wales Trauma Network Annual Conference and 

repatriation of cardiothoracic surgery to the 
University Hospital of Wales; 

o Intestinal Failure Financial Position update; 

o Neuroendocrine and Long-Term Conditions - Deep 
Brain Stimulation service update, North Wales 

Paediatric Cochlear Implants and progress with 
repatriating patients from Manchester for their 

follow up care and South Wales Mechanical 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/232-director-of-ambulance-and-111-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/233-director-of-specialised-services-report/
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Thrombectomy capacity and Phase 1 investment 
update; 

o Women and Children – Updates on paediatric 
Strategy Implementation Board, Neonatal Transport 

Delivery Assurance Group and the Paediatric and 
Neonatal Escalation Reset meeting; and 

o Commissioning risks across the portfolio were 
highlighted and a discussion in relation to agreed 

funding cases not being progressed will be taken up 
outside of the meeting. 

• An Emergency Medical Retrieval and Transfer Service 

(EMRTS) Recommendation 4 update was received on 

progress with the developments of a commissioning 
proposal for bespoke road-based enhanced and/or critical 

care service in rural, remote and coastal areas. Members 
noted that Recommendation 4 was made as part of the 

EMRTS Review. Recommendation 4 focuses on developing 
a commissioning proposal for a bespoke road-based 

enhanced and/or critical care service in rural, remote, and 
coastal areas. It addresses concerns raised during public 

engagement about ambulance responses for conditions 

that do not require EMRTS's specialised pre-hospital 
critical care.  Importantly, it is an additional emergency 

service development that will work as part of the 
emergency ambulance service and alongside the air 

ambulance service for these remote rural and coastal 

communities. 

Assure • Members endorsed the introduction of rapid clinical 
screening by the ambulance service as a means of 

mitigating harm this winter. Item 2.3.2.  
• Members discussed the findings of the Recommendation 4 

Task and Finish Group report and endorsed draft 
Commissioning Intentions and delivery criteria. These 

Commissioning Intentions will now be shared with the 
Welsh Ambulance Services University NHS Trust to 

develop a comprehensive delivery model for consideration 
at a future JCC meeting early in 2025 as outlined in item 

4.1. 
• An update on the JCCs sub-committee structure was 

received. The JCC approved the proposed lay member 

nominations and acknowledged the advice received from 
the NHS Wales Directors of Corporate Governance (DoCG) 

peer group, the Chair proposed that the designation of the 
CEO members would be amended from attendees to 

members for the Joint Committee’s Planning, Performance 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/41-recommendation-4-update/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/41-recommendation-4-update/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/232-director-of-ambulance-and-111-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/232-director-of-ambulance-and-111-report/
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and Finance sub-committee and the Quality, Safety & 
Outcomes sub-committee. The Terms of Reference will be 

amended accordingly and brought back to the JCC in 
January 2025 for endorsement before seeking final 

approval from HBs at January 2025 Board meetings. 
• The September 2024 JCC risk register was received noting 

the further work undertaken to consider and benchmark 
risk appetite. Discussions over the very high risks relating 

to Ambulance/111 led to a request for further 
consideration of the ambulance red 25 risks. Members also 

noted that work on developing a JCC risk appetite was 

progressing and this will be discussed further at the JCC 
Development session in December 2024 and also brought 

back to the JCC meeting on 21 January 2025.  
• The Month 6 Financial Performance Report and Financial 

Plan Update was received noting: 
o £3.776 overspend against the Integrated 

Commissioning Plan (ICP) financial plan to date with a 
forecast year-end overspend of £5.640; 

o A presentation providing an update on the financial plan 
for 2024/2025 and options for financial recovery; 

o An update on the Month 7 position was provided, which 
has remained stable with £3.5m deficit for the year to 

date and the year end forecast remaining at £5.6; 
o They key risks of the cardiac (TAVI) over-performance 

circa £2 million; 

o Opportunity costs of £1.5m of funding slippage as well 
as potential additional funding following the UK budget;  

o The key areas below were discussed in detail as 
potential opportunities to improve value;   

1. Cardiac (TAVI) 
2. Artificial Limb and Appliance Service (ALAS) 

3. Referral Management  
4. Improving Patient Flow, Oversight and Repatriation 

in Mental Health Hospitals  
• The JCC Performance Report for September 2024 was 

received noting the development of an integrated 
performance report for the JCC. It was noted that a 

number of specialised services were on a downward 
escalation trajectory which was welcomed and the work 

involved by service providers and the JCC commissioning 

teams was acknowledged. 
• The Committee received the Corporate Governance 

update report which included matters considered in-
committee at the September meeting. 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/31-jcc-risk-register/
https://jcc.nhs.wales/the-committee/committee-meeting-notice/september-2024/41-nwjcc-finance-report-24-25-month-5/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/44-performance-report-sept/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/32-corporate-governance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/32-corporate-governance-report/
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Inform • The Chair welcomed Chair of BCUHB, Dyfed Edwards and 
the CEO of BCUHB, Carol Shillabeer to the meeting who 

provided an informative update on their experiences of 
working in partnership with the JCC. Members discussed 

the importance of creating proactive and accountable 
partnerships with HBs and BCUHB provided their helpful 

reflections. 
• The JCC agreed not to support providing additional 

funding for the Emergency Medical Technician re-banding 
case and requested that further information in relation to 

the costings be brought back to the January 2025 JCC 

meeting for further consideration.  
• The JCC noted updates on Implementation of Legacy 

Plans for Quarter 2. It was noted that this report would 
also be shared with Welsh Government (WG) for 

assurance on delivery.  
  

Appendices None  
  

 
Note that an “in committee” meeting was also held to provide an update on a 
judicial review and a quality and safety update. A formal update will be given to 

the next public JCC meeting on 21 January 2025 under the Corporate Governance 
report.   

 
4. ASSESSMENT  

 

Objectives / Strategy  

Dolen i Amcan (au) 

Strategol CBC 
Link to JCC Strategic 

Objectives(s) 
 

Maximise Value  

Ensure Quality 

Reduce Duplication  
Improve Equality and Population Health  

Facilitate Integration  
 

Dolen i Ddeddf Llesiant 
Cenedlaethau'r Dyfodol 

– Nodau Llesiant / 
Link to Wellbeing of 

Future Generations Act 
– Wellbeing Goals  

150623-guide-to-the-fg-

act-en.pdf 
(futuregenerations.wales) 

A Healthier Wales 

If more than one applies please list below:  

A More Equal Wales  
 

Dolen i Hwyluswyr 
Ansawdd 

Data to Knowledge 
 

If more than one applies please list below: 

Learning, improvement and research 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/42-emergency-medical-technician-business-case/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/42-emergency-medical-technician-business-case/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/45-implementation-of-legacy-plans-quarter-2/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/november-2024/45-implementation-of-legacy-plans-quarter-2/
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.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
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(Canllawiau Statudol 
Dyletswydd Ansawdd 

(llyw.cymru)) / 
Link to Enablers of 

Quality 
(Duty of Quality Statutory 

Guidance (gov.wales)) 
 

Whole systems perspective 
Leadership 

Dolen i Feysydd 

Ansawdd 
(Canllawiau Statudol 

Dyletswydd Ansawdd 
(llyw.cymru)) / 

Link to Domains of 
Quality 

(Duty of Quality Statutory 
Guidance (gov.wales)) 

 

Efficient 

All of the domains of quality apply 

If more than one applies please list below: 

Effective; equitable; person centred; timely 
and safe 

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: If no, please 
include rationale 

below: This is a 
summary of the 

latest meeting of 
the JCC 

 

 

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 for Equality (delete 

as appropriate): 
POSITIVE/NEUTRAL/NEGATIVE 

 
Outcome for Welsh Language 

(delete as appropriate): 
POSITIVE/NEUTRAL/NEGATIVE 

If no, please 

include rationale 
below: 

This is a 
summary of the 

latest meeting of 
the JCC 

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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Cyfreithiol / Legal  

 

There are no specific legal implications related to 

the activity outlined in this report. 

 

Enw da / 

Reputational 
 

There is no direct impact on the reputation of the 

Joint Committee as a result of the activity outlined 
in this report. 

 

Effaith Adnoddau  
(Pobl /Ariannol) / 

Resource Impact  
(People / Financial) 

Yes (Include further detail below) 

The performance of the services will be used to 

develop the IMTP and identify the areas where 

resources may be required. 

 

5. RECOMMENDATIONS  
 

Members are asked to: 
• Note the highlights outlined in Section 3 of this report. 



 
 

Agenda Item 

7.1 
 

 

Joint Commissioning Committee 
 

 

 
Joint Commissioning Committee Governance Framework 

 
 

Dyddiad y Cyfarfod / 
Date of Meeting  

30/01/2025 

Statws Cyhoeddi / Publication 

Status 

Open/ Public 

Awdur yr Adroddiad / Report 

Author 

Jacqui Maunder, Committee 

Secretary  

Cyflwynydd yr Adroddiad / 

Report Presenter 

Jacqui Maunder, Committee 

Secretary  
 

Noddwr yr Adroddiad /  

Report Sponsor 

Ian Green, Chair of the JCC 

 
 

Pwrpas yr Adroddiad / 
Report Purpose 

For Approval 
 

 

Engagement (internal/external) undertaken to date  
(including receipt /consideration at Committee/Group)  

Committee/Group/Individuals Date  Outcome 

Joint Commissioning 
Committee  

21 January 2025  The JCC endorsed the 
updated ToR. 

Joint Commissioning 

Committee  
 

 
 

 
JCC Strategy Workshop 

12 November 

2024 
 

 
 

 
10 December 

2024  

Agreed to amend ToR 

to reflect CEO 
members as 

members of sub-
committees. 

 
CEOs discussed 

nominations for CEO 
members on sub-

committees. 

Sub Committee Structure  
NHS Wales Joint Commissioning 

Committee (JCC) 
 

Health Board Meeting 
 

17 September 
2024 

 
 

September 2024 
 

Endorsed 
 

 
 

Approved  
 



 

Joint Commissioning Committee 
Governance Framework 
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Hywel Dda University Health 
Board 

30/01/2025 
Agenda Item 7.1 

 

Engagement 
Chair of the JCC 

Chief Commissioner  
JCC SLT 

Working Group of NHS Wales 
DoCG / Board Secretaries SLT 

Development Day JCC 
Development Day  

NHS Wales Directors of Corporate 
Governance (DoCG) peer group  

 

 
August 2024 

 

 
Feedback assisted in 

developing the drafts. 
 

 

Acronyms / Glossary of Terms 

HBs Health Boards 

JCC NHS Wales Joint Commissioning Committee 

MoA Memorandum of Agreement 

PP&F Planning, Performance and Finance Sub-committee 

QS&O Quality, Safety and Outcomes Sub-committee 

SoD Scheme of Delegation  

SOs Standing Orders 

ToR Terms of Reference 

 
1. SITUATION/BACKGROUND 

Further to the 7 x Health Boards (HBs) approving the final elements of the NHS 
Wales Joint Commissioning Committee’s (JCC) (“Joint Committee”) governance 

framework at their September 2024 Board meetings, the purpose of this report 
is present updated Terms of reference (ToR) for the JCC’s sub committees which 

have been updated to reflect that CEO’s are designated as members of sub-

committees.    
 

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. 

 
Since then following discussions with the JCC members at the JCC meeting on 12 

November and at the JCC Strategy workshop on 10 December 2024 it was agreed 
to include CEOs as members of the sub committees.  

 
The NHS Wales Directors of Corporate Governance (DoCG) peer group have been 

consulted on this change and are aware of the JCCs decision to include CEOS as 

members and not attendees.  
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2. SUB COMMITTEE TERMS OF REFERENCE (TOR) AND MEMBERSHIP  
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 endorsed the proposed sub-

committee structure for the JCC – see Figure 1 and the 7 x individual HB Board 
meetings formally approved the structure and the documents at their Board 

meetings in September 2024. 
 

Figure 1 – Approved JCC Sub-Committee Structure  
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
Following a request from the JCC to update the Terms of Reference (ToR) for the 

Quality, Safety and outcomes (QS&O) Sub-Committee and the Planning, 
Performance and Finance (PP&F) Sub-Committee to reflect the designation of a 

CEO representative as a member and not attendee, the ToR have been updated 
and are presented Appendices 1 and 2 for approval, following endorsement at 

the JCC meeting on 21 January 2025.  
 

The first meetings of each Sub-Committee will be held in February 2025 and  Sub-
Committee highlight reports will be provided to the JCC meeting by way of 

assurance and escalation in March 2025. Sub-Committee cycles of business will 

also be presented to ensure JCC oversight.  
 

The membership and attendance for the sub committees is outlined in Tables 1 
& 2 below: 

 
Table 1 – Membership/Attendance Quality and Safety and Outcomes Sub-

Committee 
 

NHS Wales Joint 
Commissioning 

Committee

CTMUHB

Audit and Risk 
Committee

Quality Safety and 
Outcomes 

Sub-Committee

Planning, Performance 
and Finance 

Sub Committee

CTMUHB Remuneration 
and Terms of Service 

Committee

(Very senior managers)
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Quality and Safety and Outcomes Sub-Committee 

Designation Lay Member/Attendee 

Chair Susan Elsmore 

Vice Chair Mandy Rayani 

Member Ian Green  

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) 

tbc 

 

Llais Representative Angela Mutlow 

Staff Side Representative tbc 

 
Table 2 –Membership/Attendance Planning, Performance and Finance Sub 

Committee 

 

Planning, Performance and Finance Sub Committee 

Designation Lay Member/Attendee 

Chair Paul Worthington 

Vice Chair Nia Roberts 

Member Shameem Nawaz 

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) 

Abigail Harris, CEO SBUHB 
 

Deputy - Hayley Thomas, CEO PtHB 

Staff Side Representative tbc 

 

Now that the sub-committees have been established each sub-committee will 

report formally into the JCC via highlight reports from the sub-committee chairs. 
In addition, discussions are ongoing with the NHS Wales Directors of Nursing peer 

group and the NHS Wales Directors of Corporate Governance peer group to 
consider the most appropriate assurance reporting to HB sub committees and 

Boards to ensure effective governance.  
 

 

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. 
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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 / 
Link to Wellbeing of Future 

Generations Act – Wellbeing 
Goals  

150623-guide-to-the-fg-act-en.pdf 
(futuregenerations.wales) 

A Healthier Wales 

If more than one applies, please list 
below: 

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 

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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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 
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
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3. RECOMMENDATIONS  

 
Board Members are asked to Approve: 

• the updated terms of reference (ToR) for the JCC Quality, Safety and 
Outcomes Sub-Committee 

• the updated terms of reference (ToR) for the JCC Planning, Performance & 
Finance Sub-Committee  

 
 

4. NEXT STEPS 
 

4.1 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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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 (JCC – 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 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

NHS Wales Joint 
Commissioning 

Committee

CTMUHB

Audit and Risk 
Committee

Quality Safety and 
Outcomes 

Sub-Committee

Planning, Performance 
and Finance 

Sub-Committee

CTMUHB Remuneration 
and Terms of Service 

Committee

(Very senior managers)

Cwm Taf Morgannwg 
University Health Board 

(Host body)
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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 
JCC) 

• 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 JCC’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 JCC 

Vice Chair Lay (Independent) Member of the JCC 

Member One further Lay (Independent) Member of the JCC 

Member 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) 

 

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 
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- 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  

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 
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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 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 
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– to receive annual reports, which will incorporate key 
information on planning, performance and finance 

• 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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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 (JCC – 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 JCC 

• 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 JCC. 
 
 

 
 

 



 

4 
 

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 

NHS Wales Joint 
Commissioning Committee

(Sub Committee of all 
Health Boards in Wales)

CTMUHB

Audit and Risk Committee

Quality Safety and 
Outcomes 

Sub-Committee

Planning, Performance and 
Finance 
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CTMUHB Remuneration and 
Terms of Service Committee

(Very senior managers)

Cwm Taf Morgannwg 
University Health Board 

(Host body)
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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  

Member 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) 

 

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  
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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. 

 

4.6 In Attendance  
 

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  
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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. 

 

 



 

1 
 

 

 
 

 

ASSURANCE REPORT 

NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE 
 

Reporting Committee Shared Services Partnership Committee 

Chaired by Tracy Myhill, NWSSP Chair  

Lead Executive Neil Frow, Managing Director, NWSSP 

Author and contact details James Quance, Assistant Director of Corporate 

Services 

Date of meeting 21 November 2024 

Summary of key matters including achievements and progress considered by 
the Committee and any related decisions made 

Chair’s Report 
 
The Chair updated the Committee on activities since the last meeting and forthcoming 

events. This included: 
 

• The most recent Welsh Risk Pool Committee meeting which took place on 24 
September 2024, with the next meeting taking place on 26 November 2024.  

• The Autumn Development Day hosted on 11 October 2024 was positive and 
provided valuable feedback and insights as regards Committee management, 
including the induction process for members and highlighting the importance of 

ensuring Executives are representing organisations to ensure quoracy for 
meetings.  Presentations included Risk Appetite, Transforming Access to Medicines 

and the refresh of the Customer Charter. Welsh Risk Pool delivered a session 
covering the life cycle of a claim, opportunities to minimise the length of claims 
and exploring the impact on people in processes, sharing examples of learning 

programmes, such as PROMPT.  Going forward, the Welsh Risk Pool Team would 
ensure, where possible, that the useful data collated was made available to NHS 

Wales to inform organisational planning and decision-making. 
• Discussions were held at the Chair’s Peer Group on 29 September 2024, regarding 

Clinical Associates in Applied Psychology, the Aspiring Board Member Programme 

run by the Public Bodies Unit to increase diversity in Board membership across 
Wales, the Care Action Committee and productivity and performance. Further, the 

Group received an update from Paul Mears from the Chief Executives. The Llais 
Strategic Plan and the disciplinary processes for Chairs and Independent Members 
were also discussed. There was also an update from the Welsh Confederation and 

Welsh Confederation Conference on 6 November 2024. 
• NWSSP would be hosting an All-Wales Planning Programme for Learning Autumn 

Event on 22 November 2024.   
 
The Committee NOTED the Chair’s Report. 

Managing Director Update 
 

The Managing Director presented his report, which included the following updates:  
 

• The Welsh Risk Pool Committee recently highlighted slight delays in terms of 
deferred cases, potentially due to additional pressures in Health Board Claims 
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Teams, but was positive in terms of 209 cases reviewed with £15 million of 

reimbursements. 
• In terms of finance, NWSSP put forward 22 schemes for capital funding and are 

working through the approvals. 
• Positive progress has been made on the South East RadioPharmacy project and 

subject to Welsh Government (WG) approval and planning permission, works 

would be looking to commence in January 2025.  Notwithstanding there was a 
current issue regarding the stack diffusion assessment and HEPA filters, which 

would be discussed with Natural Resources Wales. The Newport Council planners 
have requested a formal Section 106 Agreement together with a small contribution 
to the adjoining roadway scheme as part of the planning approval process.    

• There was great work being undertaken around lessons learned and organisational 
learning being taken forward as part of the Welsh Risk Pool programme. 

• NWSSP have confirmed the proposed £2 million declaration for distribution to NHS 
and WG. 

• The internal process for the Integrated Medium Term Plan (IMTP) is on-track and 

we would bring a further update of the plan to the January Committee meeting, for 
approval. 

• The Medical Examiner Service became statutory in September 2024 and we have 
been working through delays experienced regarding records being returned to us.  

As such, there had been some press interest in North Wales and we have been 
working with Betsi Cadwaladr University Health Board (BCUHB) around this.  

• As regards accommodation, the Companies House and HQ accommodation position 

had changed with negotiations ending for the NG2 site which we understand has 
now been sold.  Therefore we are looking to extend our lease of the current HQ 

site and to downsize Companies House to a smaller footprint. 
• In terms of international recruitment, there had been a positive recent visit to 

Kerala and the Medical Director reported a significant number of doctors and 

nurses were appointable to positions. In terms of going forward for future visits, it 
would be helpful for Health Boards to be clear on their available vacancies.   

• Laundry Services’ achieved the BS14065 accreditation for decontamination of linen 
at their North Wales and Swansea sites and are progressing on other sites.  As 
expected, there had been a number of challenges in terms, operationally, due to 

the ageing estate and laundry equipment, which has been as a direct result of the 
lack of investment in previous years. 

 
The Committee NOTED the Managing Director’s Report. 

Deep Dive 

Single Lead Employer Model 

 
A comprehensive deep dive into the Single Lead Employer (SLE) Model was presented to 

the Committee by the Deputy Director of People and Organisational Development, Sarah 
Evans.   

 
The SLE model is now fully embedded as part of NWSSP’s organisational set up with a 
Tripartite Agreement in place for NWSSP to work in partnership with Health Education 

and Improvement Wales (HEIW) and any host organisations. This complex model of 
working is further underpinned by an Employment Management Agreement. In terms of 

scope, SLE covers all Medical, Dental and Pharmacy trainees across Wales; the current 
headcount exceeds 3,700 trainees. The initial implementation began with GP trainees in 
2015 and expanded to include Foundation Doctors during the pandemic. The remaining 

trainees were then transferred between 2020-2022. 
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Benefits of the SLE model include a simplified employment process, encompassing one 

pre-employment check, one contract of employment and one payroll form. Further, it 
ensures easier access to salary sacrifice schemes, mortgages and more effective support 

for trainees with disabilities. A further benefit includes streamlined payments; for 
example, ad-hoc duties are paid via one SLE assignment.  
 

The Committee NOTED the Deep Dive.  

Items Requiring SSPC Approval/Endorsement 

Price Increase – Alder House Lease 

 
The report sought the Committee’s endorsement for the annual increase of rent at Alder 

House, prior to obtaining approval of Velindre University NHS Trust Board.  
 
The Committee resolved to ENDORSE the proposal.  

Charnwood Court Lease Extension 
 

The report sought the Committee’s endorsement in order for the Velindre University NHS 
Trust Board to formally sign and seal the extension of the lease at NWSSP Headquarters 

at Units 4/5 Charnwood Court, Nantgarw, in accordance with the Standing Orders for the 
operation of the Committee.   
 

The Committee resolved to ENDORSE the proposal.  

Purchase to Pay (P2P) Governance Update 

 
The All-Wales P2P Governance Group progress update sought the Committee’s approval 

to cease the auto-release of invoices process from 1 January 2025. The Committee was 
informed of the progress made against the priorities which were identified in order to 
achieve the maximum impact and target the greatest improvements across the P2P 

process. 
 

The Committee APPROVED the recommendation to cease the auto-release process from 
1 January 2025 and NOTED the progress made by the Group.  

Risk Appetite Statement 
 
The Statement was brought to the Committee for approval and was last presented at the 

January 2023 meeting, following significant amendment.  It is periodically reviewed by 
the Senior Leadership Group (SLG) and was discussed at the Autumn Development Day 

on 11 October 2024.  
 
The Statement reflects guidance from the Good Governance Institute and a bolder 

approach to taking risk, which was reaffirmed at the Autumn Development Day when the 
application of the appetite levels for financial, regulatory, quality, reputational and people 

was discussed. In particular, the balance and interaction between value for money and 
quality generated a lot of discussion and was something that would need to continue to 
be monitored closely, and for the Committee to challenge itself as part of decision making 

and considerations in future.   
 

The Committee APPROVED the Risk Appetite Statement. 
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Items for Noting  

NWSSP Decarbonisation Update 

 
SD presented an update on decarbonisation, following the commitment to provide a bi-

annual update to the Committee.   
 
The Decarbonisation Action Plan (2024-2026) had been reviewed by Welsh Government 

and was rated as amber assurance, with NWSSP having since addressed the areas 
identified regarding monitoring on a National level.  All of the findings in the 2023-24 

Internal Audit Report relating to staff training, operational impacts of risks and 
preparation of a fully costed implementation plan have been addressed.  
 

The update provided assurance to the Committee of NWSSP's ongoing efforts and 
progress in reducing carbon emissions and promoting sustainability within NHS Wales 

and the Committee NOTED the Decarbonisation Update. 

Duty of Quality Update 

 
The report outlined steps made to ensure improving quality remains at the heart of the 
wide variety of services provided by NWSSP, on behalf of NHS Wales and sets out the 

positive actions taken to meet the Duty.   
 

Progress included the establishment of a good practice network across all divisions, which 
focuses on sharing learning and quality improvement programmes and development of 
an All-Wales ESR e-learning module. Further, NWSSP’s Business Quality Manager had 

delivered bespoke training sessions and was happy to engage with wider NHS Wales 
landscape as regards progressing the non-clinical side of quality.  It was recognised that 

the National Group was unable to focus on the non-clinical measures due to clinical 
pressures, demands and the attendees being largely clinicians.   
 

The Committee NOTED the Duty of Quality Update as provided by the NWSSP Medical 
Director.  

Finance, Performance, People, Programme and Governance Updates 

Finance - The financial position as at 31 October 2024 with a year-to-date surplus of 
£2.422m.  This was reported as a surplus of £1.899m within our core operational budgets 

and £0.523m against the recurrent covid allocation.  The £1.899m surplus against core 
budgets is primarily due to ongoing turnover and delays with targeted recruitment to 
vacancies. Therefore, NWSSP gave a provisional recommendation of a £2.000m 

distribution to partners, subject to pay award funding allocations. 
 

Personal Protective Equipment (PPE) stock, which remains an area of uncertainty 
requiring WG direction, would be discussed at the meeting with WG on 29 November 
2024. Budgets would also be explored as part of our IMTP process and we are identifying 

particular schemes that NWSSP will need to make investment into in the near future that 
will require NWSSP to generate internal resource savings or secure investment from WG 

or partners. In terms of capital schemes, we have submitted an ambitious list of potential 
capital schemes should additional funding become available and NWSSP is on-track with 
use of the allocation for the year.   

 
The Welsh Risk Pool is forecasting £140m for the current year, which would require 

invoking of the risk sharing agreement with Welsh Government, confirming at the end of 
December the allocations from organisations and continue to manage the risk for the 
remainder of quarter four. 
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Audit Wales Management Letter 2023-24 - A very positive position was reported and 
no recommendations were raised.  The Director of Finance and Corporate Services noted 

that she had met with Richard Harris, Engagement Lead for Audit Wales, to consider the 
year ahead in terms of the key risks being managed as an organisation and any 
improvements that can be made to working arrangements in the spirit of continuous 

improvement.   
 

People & Organisational Development – Good progress had been made in relation to 
the majority of the statutory indicators, for which compliance had increased.  The key 
messages detailed in the overarching report were: 

 
• Sickness absence had increased by 0.3%, to 3.24%, compared to 2.90% for the 

same period last year (October 2023 to September 2024), but remained under the 
NHS target of 3.30%. 

• PADR compliance remained above target, at 85.74%. 

• Statutory and mandatory e-learning compliance remained very high at 93.16%, 
excluding the SLE Division. 

• Turnover was reported at 22.11%, which had decreased by 1.61%, compared to 
the same period last year.  When excluding the SLE Division, where a higher 

degree of turnover is inherent in the model, the turnover for NWSSP was at 
10.15%.   

• Agency spend increased to £18,188 in September 2024, from £12,247 in August 

2024.  However, we had received no new agency requests in October 2024, 3 staff 
were engaged via agency in September 2024 and the Resource Bank were 

recruiting for roles for Laundry, Clerical and Drivers. 
 
Performance - Key Performance Indicators (KPIs) from June to September 2024 were 

reported and there were no significant areas of concern to be brought to the Committee’s 
attention.  The Report indicated a stable and positive position with 38 of 40 high-level 

indicators achieving target, which were explained in detail in the overarching report. 
Professional influence benefits generated by NWSSP amounted to £198m, as at the end 
of September 2024 and the Time to Hire target within Recruitment continued to be 

achieved over recent months. 
 

Outcome Measures Performance Report – The report had been shared with the 
Senior Leadership Group for scrutiny, prior to being presented to the Committee and 
focussed on outcomes from the IMTP 2024-2027. Key messages included strong 

performance across divisions, especially customer satisfaction and employee well-being, 
noting that there was further progress to be made in demonstrating progress against our 

Decarbonisation Plan to Welsh Government. There are additional measures in 
development that will be reported, in addition to trend information as we progress 
through the year.   

 
Integrated Medium Term Plan (IMTP) Update – The progress report for Quarter 2 of 

2024/25 provided assurance that good progress had been made against the current 
objectives. Quarterly reviews with divisions had taken place to challenge the status of 
objectives and review any delays identified, which were detailed in the overarching 

Report. Going forward, the focus would be on targeted actions as we moved into Quarter 
3. Additional scrutiny would be applied to objectives identified as off track or at risk.  

Updates regarding Decarbonisation, Foundational Economy and People & Organisational 
Development were provided. The Director of Planning, Performance and Informatics also 
updated the Committee that the 2025-28 IMTP development is well under way and 

confirmed that it would come to the next SSPC meeting, following further development 
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with the NWSSP SLG in order to ensure it is submitted to Welsh Government within the 

required timescales.   
 

Project Management Office & Service Improvement Update Report – Current 
progress against projects was highlighted and confirmation received that controls were in 
place to ensure effective monitoring. The majority of the indicators are green, but the red 

and amber are consistent with the previous report. Updates regarding higher risk projects 
would continue to be reported, as a matter of course, to the Committee. It was noted 

that four projects had been closed since the last report: Medical Examiners; Procurement 
of Implementation of Wales Healthcare Student Hub; Wales General Ophthalmic Service 
– Primary Care Contract Return; and Charnwood and Companies House Accommodation.   

 
Corporate Risk Update - There are 15 risks identified for action, of which there are six 

red risks and nine amber risks. The Committee’s attention was drawn to the 
accommodation risk and the Primary Care Workforce Intelligence System risk, which was 
escalated by the SLG at its last meeting. It is expected that focus by the SLG and very 

recent management action will see these risks reduced in the next report. The remainder 
of the Corporate Risk Register position remained stable.  

Papers for Information 

The following items were provided for information only and the Committee NOTED the 
reports: 

 
• Finance Monitoring Returns (Months 6 and 7 of 2024/25). 
• Personal Protective Equipment (PPE) Report. 

• Shared Services Partnership Committee Forward Plan. 
• NWSSP Audit Committee Assurance Report for October 2024. 

Part B (Private Session) 
Motion to exclude the public from the meeting in accordance with the provisions of section 1 (2) 

and (3) of the Public Bodies (Admissions to Meetings) Act 1960 

NHS Wales Energy Source Decision November 2024 
 

The Wales Energy Group’s (WEG) proposal in respect of All Wales supply of electricity for 
the financial year 2025-26 was brought to the Committee’s attention, for approval.  

Challenging discussions were had regarding the energy sourcing options available and a 
unanimous recommendation was made to stay with the current zero carbon for 
businesses option.   

 
The Committee APPROVED the proposal to remain with the current energy provider, 

Zero Carbon for Business.  

Any Other Business (AOB) 

TM further thanked the Committee for their contributions and support during 2024.  

Matters requiring Board/Committee level consideration and/or approval 

The Board is asked to NOTE the work of the Shared Services Partnership Committee. 

Matters referred to other Committees  

No further matters were referred to other Committees.   

Date of next meeting Monday 3 February 2025 at 9.30am to 11.30am 
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