
Joint Committee
Tue 10 May 2022, 09:30 - 12:00

Teams

Agenda

1. PRELIMINARY MATTERS

 0.0 JC Public Agenda 10 May 2022 (Eng)..pdf (2 pages)

1.1. Welcome and Introductions

Oral Chair

To open the meeting with any new introductions 

1.2. Apologies for Absence

Oral Chair

To note and record any apologies for absence. 

1.3. Declarations of Interest

Oral Chair

To note and record any declarations of interest outside of WHSSC 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 the meeting

1.4. Minutes of the Meeting held on 15 March 2022 and Matters Arising

Att. Chair

To approve the minutes of the meeting held on 15 March 2022 and to consider any matters arising.

 1.4 Unconfirmed JC Public Minutes 15 March 2022.pdf (16 pages)

1.5. Action Log

Att. Chair

To review and update the action log.

 1.5 Action Log JC 10 May 2022.pdf (2 pages)

2. PRESENTATION

2.1. Genomics Delivery Plan for Wales

To follow Dr. Sian Morgan

3. ITEMS FOR CONSIDERATION AND/OR DECISION

3.1. Chair's report

09:30 - 09:35
5 min

09:35 - 10:00
25 min

10:00 - 11:15
75 min



Att. Chair

To note the report. 

 3.1 Chair's Report.pdf (4 pages)

3.2. Managing Director's Report

Att. Managing Director

To note the report, and  

To note the consultation and engagement on the three-year Genomics delivery Plan for Wales and cascade the document

within Health Boards (HBs) and provide feedback by the 20 May 2022 deadline. 

 3.2 Managing Director's Report.pdf (5 pages)
 3.2.1 Appendix 1 - Draft Genomics Delivery Plan For Wales.pdf (19 pages)
 3.2.2 Appendix 2 - GPW Stakeholder Engagement Summary Delivery Plan.pdf (2 pages)

3.3. Appointment of Interim Chair for the All Wales IPFR Panel

Att. Committee Secretary

To note the content of the report, and 

To approve the proposal (as described in the report).

 3.3 Appointment of an Interim Chair for the All Wales IPFR Panel.pdf (5 pages)
 3.3.1 Appendix 1 - All Wales IPFR Policy - June 2017.pdf (29 pages)

3.4. Neonatal Transport - Update from the Delivery Assurance Group (DAG)

Att. Director of Planning

To note the information presented within the report, and 

to receive assurance that there are robust processes in place to ensure delivery of the neonatal transport services. 

 3.4 Neonatal Transport Update from the DAG.pdf (4 pages)
 3.4.1 Appendix 1 - Neonatal DAG Performance Update V2.pdf (8 pages)
 3.4.2 Appendix 2 - Neonatal Template for DAG.pdf (2 pages)

3.5. Draft Mental Health Specialised Services Strategy for Wales 2022-2028

Att. Director of Planning

To note the draft Mental Health Specialised Services for Wales 2022-2028, and provide comments on the document,

To note that the draft Mental Health Specialised Services Strategy for Wales 2022-2028 will be circulated through a

comprehensive stakeholder list in a bilingual format for comment between 10 May and 6 June 2022.
To note that it is anticipated that the final strategy will be published during Winter 2022, and will be brought back to the

Joint Committee for information.

 3.5 Draft Mental Health Specialised Services Strategy for Wales 2022-2028 - JC 100522.pdf (5 pages)
 3.5.1 Appendix 1 - MH Strategy - 11042022 - Strategy Document for Stakeholder Engagement.pdf (83 pages)
 3.5.2 Appendix 2 - MH Strategy - Stakeholder Survey.pdf (13 pages)
 3.5.3 Appendix 3 - MH Strategy - Summary - SPECIALISED SERVICES STRATEGY FOR MENTAL HEALTH.pdf (15
pages)

3.6. Preparedness for the COVID-19 Inquiry

Att. Committee Secretary

To note the information presented within the report. 

 3.6 Preparedness for COVID-19 Public Inquiry.pdf (5 pages)

3.7. Disestablishment of the Learning Disability Advisory Group

Att. Committee Secretary

To note the work undertaken by the Joint Committee's sub-group, the NHS Wales Mental Health and Learning Disability

Collaborative Commissioning Group, 



To approve the proposal to disestablish the NHS Wales Mental Health and Learning Disability Collaborative

Commissioning Group, and 
To note that the work of the group has been incorporated into the Inclusion and Corporate Business Division within Social

Services in Welsh Government (WG). 

 3.7 Disestablishment of the NHS Wales MH and LD Collaborative Commissioning Group.pdf (5 pages)
 3.7.1 Appendix 1 - NHS Wales NH and LD Group Terms of Reference.pdf (6 pages)

3.8. Annual Governance Statement 2021-2022

Att. Committee Secretary

To note that a Draft Annual Governance Statement (AGS) was endorsed at the Integrated Governance Committee (IGC)

on 19 April 2022 and the draft was submitted to CTMUHB in readiness for the 29 April 2022 deadline set,
To approve the WHSSC Annual Governance Statement (AGS) 2021-2022,

To note that the WHSSC Annual Governance Statement (AGS) 2021-2022 will be included in the CTMUHB Annual report

being submitted to Welsh Government and Audit Wales by 15 June 2022, recognising that it has been reviewed and
agreed by the relevant sub committees of the Joint Committee; and
To note that the final WHSSC Annual Governance Statement (AGS) will be included in the Annual Report presented at the

CTMUHB Annual General Meeting (AGM) on 28 July 2022.

 3.8 Annual Governance Statement (AGS) 2021-2022.pdf (6 pages)
 3.8.1 Annual Governance Statement 2021-2022 v0.8.pdf (41 pages)

3.9. Sub-Committee Annual Report 2021-2022

Att. Committee Secretary

To note and receive the Sub-Committee Annual Reports 2021-22

 3.9 Sub Committee Annual Reports 2021-2022.pdf (5 pages)
 3.9.1 Appendix 1IGC Annual Report 2021-2022.pdf (9 pages)
 3.9.2 Appendix 2 Q&PS Annual Report 2021-2022.pdf (10 pages)
 3.9.3 Appendix 3 Welsh Renal Clinical Network Annual Report 2021-2022.pdf (28 pages)
 3.9.4 Appendix 4 Management Group Annual Report 2021-2022.pdf (8 pages)

3.10. Sub-Committee Terms of Reference

Att. Committee Secretary

To approve the revised Terms of Reference 

 3.10 Sub-Committee Terms of Reference.pdf (5 pages)
 3.10.1 Appendix 1 IGC Terms of Reference March 2022 v2 For JC Approval (1).pdf (8 pages)
 3.10.2 Appendix 2 QPSC Terms of Reference March 2022 v2 For JC Approval (2).pdf (8 pages)
 3.10.3 Appendix 3 MG Terms of Reference For JC Approval.pdf (12 pages)

4. ROUTINE REPORTS AND ITEMS FOR INFORMATION

4.1. COVID-19 Period Activity Report Month 11 2021-2022

Att. Director of Finance

To note the report 

 4.1 COVID-19 Period Activity Report Month 11 2021-2022.pdf (34 pages)
 4.1.1 Appendix 1 COVID-19 Period Activity Report Month 11 2021-2022.pdf (14 pages)
 4.1.2 Appendix 2 COVID-19 Period Activity Report Month 11 2021-2022.pdf (7 pages)

4.2. Financial Performance Report Month 12 2021-2022

Att. Director of Finance

To note the current financial position and forecast year-end position 

 4.2 Financial Report Month 12 2021-2022.pdf (11 pages)

11:15 - 11:50
35 min



4.3. Corporate Governance Matters Report

Att. Committee Secretary

To note the report

 4.3 Corporate Governance Report.pdf (4 pages)
 4.3.1 WHSSC JC 12 Month Rolling Forward Work Plan.pdf (6 pages)

4.4. Report from the Joint Sub-Committees

Att. Joint Sub-Committee Chairs

To note the reports

 4.4.1 Audit and Risk Committee (ARC) Assurance report JC 28 April 2022.pdf (3 pages)
 4.4.2 2022-02-24 - MG Core Brief v1.0.pdf (4 pages)
 4.4.2 2022-03-24 - MG Core Brief v1.0.pdf (3 pages)
 4.4.2 2022-04-28 - MG Core Brief v1.0.pdf (3 pages)
 4.4.3 QPS Chairs Report March 2022.pdf (14 pages)
 4.4.4 IGC Chair's Report - March and April 2022.pdf (5 pages)
 4.4.5 IPFR Chair report - April 2022.pdf (2 pages)
 4.4.6 Chairs Report WRCN Board April22.pdf (2 pages)

5. CONCLUDING BUSINESS

5.1. Any Other Business

Oral Chair

5.2. Date of Next Meeting (Scheduled)

Oral Chair

12 July 2022 13:30

5.3. In Committee Resolution

Oral Chair

The Joint Committee is recommended to make the following resolution: “That representatives of the press and other members
of the public be excluded from the remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest” (Section 1 (2) Public Bodies (Admission to Meetings)
Act 1960)”.

11:50 - 12:00
10 min



Agenda v1.0 Page 1 of 2 WHSSC Joint Committee 
10 May 2022

 

ITEM LEAD
PAPER

/
ORAL

TIME

1.0 PRELIMINARY MATTERS

1.1   Welcome and Introductions Chair Oral

1.2 Apologies for Absence Chair Oral

1.3 Declarations of Interest Chair Oral

1.4 Minutes of the Meeting held on 15 March 2022 and 
Matters Arising Chair Oral

1.5 Action Log Chair Oral

09:30
– 

09:35

2.0 PRESENTATION

2.1 Genomics Delivery Plan for Wales Dr Sian 
Morgan

To 
follow

9:35
-

10:00

3.0 ITEMS FOR CONSIDERATION AND/OR DECISION

3.1 Chair’s Report Chair Att.
10:00

–
10:05

3.2 Managing Director’s Report Managing 
Director Att.

10:05
–

10:10

3.3 Appointment of an Interim Chair for the All Wales 
IPFR Panel 

Committee 
Secretary Att.

10:10
-

10:15

3.4 Neonatal Transport – Update from the Delivery 
Assurance Group (DAG) 

Director of 
Planning Att.

10:15 
–

10:25

3.5 Draft Mental Health Specialised Services Strategy for 
Wales 2022-2028

Director of 
Planning Att.

10:25
-

10:35

3.6 Preparedness for the COVID-19 Inquiry Committee 
Secretary Att.

10:35
-

10:40

3.7 Disestablishment of the Learning Disability Advisory 
Group 

Committee 
Secretary Att.

 10:40 
–

10:45

3.8    Annual Governance Statement (AGS) 2021-2022 Committee 
Secretary Att.

10:45 
– 

10:50

3.9 Sub-Committee Annual Reports 2021-2022 Committee 
Secretary Att.

10:50 
– 

11:00

WHSSC Joint Committee Meeting held in public
Tuesday 10 May 2022 at 09:30 hrs

Microsoft Teams 

Agenda
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ITEM LEAD
PAPER

/
ORAL

TIME

3.10  Sub-Committee Terms of Reference  Committee 
Secretary Att.

11:00
-

11.15

4.0 ROUTINE REPORTS AND ITEMS FOR INFORMATION

4.1   COVID-19 Period Activity Report Month 11 2021-21 Director of 
Finance Att.

11:15
-

11:25

4.2 Financial Performance Report Month 12 2021-2022 Director of 
Finance Att.

11:25
-

11:35

4.3 Corporate Governance Matters Report Committee 
Secretary Att.

11:35
-

11:40
4.4 Reports from the Joint Sub-Committees 

i. Audit and Risk Committee (ARC) Assurance Report 
ii. Management Group Briefings
iii. Quality & Patient Safety Committee (QPSC)
iv. Integrated Governance Committee (IGC)
v. Individual Patient Funding Request (IPFR) Panel 
vi. Welsh Renal Clinical Network (WRCN) 

 Joint Sub- 
Committee 

Chairs
Att.

11:40
-

11:50

5.0 CONCLUDING BUSINESS

5.1 Any Other Business Chair Oral

5.2 Date of Next Meeting (Scheduled)
- 12 July 2022 at 13:30hrs

Chair Oral

5.3 In Committee Resolution  
The Joint Committee is recommended to make the following 
resolution: “That representatives of the press and other 
members of the public be excluded from the remainder of this 
meeting having regard to the confidential nature of the business 
to be transacted, publicity on which would be prejudicial to the 
public interest” (Section 1 (2) Public Bodies (Admission to 
Meetings) Act 1960)”.

Chair Oral

11:50
-

  12:00
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Unconfirmed Minutes of the Meeting of the 
WHSSC Joint Committee Meeting held In Public on

Tuesday 15 March 2022 at 13:30hrs
via MS Teams

Members Present:
Kate Eden (KE) Chair
Sian Lewis (SL) Managing Director, WHSSC
Carole Bell (CB) Director of Nursing and Quality Assurance, WHSSC
Stuart Davies (SD) Director of Finance, WHSSC
Iolo Doull (ID) Medical Director, WHSSC
Steve Moore (SM) Chief Executive Officer, Hywel Dda UHB (for part)
Karen Preece (KP) Director of Planning, WHSSC (for part)
Ceri Phillips (CP) Independent Member, Cardiff & Vale UHB
Ian Phillips (IP) Independent Member, Powys THB
Suzanne Rankin (SR) Chief Executive Officer, Cardiff & Vale UHB
Ian Wells (IW) Independent Member, Cwm Taf Morgannwg UHB

Deputies:
Nick Lyons (for Jo 
Whitehead)

(NL) Executive Medical Director, Betsi Cadwaladr UHB

Sian Harrop-Griffiths 
(for Mark Hackett) 

(SHG) Director of Strategy, Swansea Bay UHB

Peter Hopgood (for 
Carol Shillabeer) 

(PH) Executive Director of Finance, Powys Teaching 
Health Board

Robert Holcombe 
(for Glyn Jones)

(RH) Interim Director of Finance, Procurement & Value 
Aneurin Bevan UHB

Apologies:
Mark Hackett (MH) Chief Executive Officer, Swansea Bay UHB
Glyn Jones (GJ) Interim Chief Executive Officer, Aneurin Bevan UHB
Paul Mears (PM) Chief Executive Officer, Cwm Taf Morgannwg UHB
Carol Shillabeer (CS) Chief Executive Officer, Powys THB 
Jo Whitehead (JW) Chief Executive Officer, Betsi Cadwaladr UHB

In Attendance:
Jacqui Evans (JE) Committee Secretary & Head of Corporate Services, 

WHSSC
Helen Fardy (HF) Associate Medical Director, WHSSC
Gareth Howells (GH) Executive Director of Nursing, Swansea Bay UHB
Richard Palmer (RP) Senior Specialist Planning Manager, WHSSC
Andrea Richards (AR) Senior Programme Manager, WHSSC
Jason Roberts (JR) Corporate Support Team Manager, WHSSC
Helen Tyler (HT) Corporate Governance Manager, WHSSC
Nick Wood (NW) Deputy Chief Executive NHS Wales, Welsh 

Government
Minutes:
Michaella Henderson (SMH) Corporate Governance Officer, WHSSC
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The meeting opened at 13:30hrs

Min Ref Agenda Item
JC022/031 1.1   Welcome and Introductions

The Chair welcomed members to the meeting in Welsh and English 
and reminded everyone that, due to the COVID-19 pandemic, the 
meeting was being held virtually via MS Teams.  

No objections were raised to the meeting being recorded for 
administrative purposes.

It was noted that a quorum had been achieved.

The Chair reminded members that the purpose of the Joint 
Committee (JC) was to act on behalf of the seven Health Boards 
(HBs) to ensure equitable access to safe, effective and sustainable 
specialised services for the people of Wales by working collaboratively 
based on a shared national approach, where each member works in 
the wider interest.

The Chair welcomed Suzanne Rankin, Chief Executive Officer, Cardiff 
& Vale UHB (CVUHB) to her first meeting.  The Chair noted there 
were a number of deputies in attendance – Nick Lyons for Jo 
Whitehead, Betsi Cadwaladr UHB (BCUHB), Sian Harrop-Griffiths for 
Mark Hackett, Swansea Bay UHB (SBUHB), Peter Hopgood for Carol 
Shillabeer, Powys Teaching Health Board (PTHB) and Rob Holcombe 
for Glyn Jones, Aneurin Bevan UHB (ABUHB). The Chair welcomed 
Nick Wood, Deputy Chief Executive NHS Wales, Welsh Government 
(WG), Richard Palmer and Jason Roberts, WHSSC, to the meeting as 
observers.

The Chair advised that Gareth Howells, Executive Director of Nursing, 
SBUHB would be joining the meeting for agenda item 2.1.

JC22/032 1.2   Apologies for Absence
Apologies for absence were noted as above.

JC22/033 1.3   Declarations of Interest
The JC noted the standing declarations and that there were no 
additional declarations of interest relating to the items for discussion 
on the agenda. 
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JC22/034 1.4   Minutes of the Meetings held on 11 January 2022, 18 
January 2022 and 8 February 2022 and Matters Arising
The minutes of the JC meetings held on the 11 January 2022, 18 
January 2022 and 8 February 2022 were received and approved as 
a true and accurate record of the meetings. 

There were no matters arising.

JC22/035 1.5   Action Log
The action log was received and members noted that all actions had 
been completed.

JC22/036 2.1   Neonatal Transport Update
The Neonatal Transport update was received and Gareth Howells 
(GH), Executive Director of Nursing, Swansea Bay UHB (SBUHB) 
gave an update on the progress made to establish an Operational 
Delivery Network (ODN) for the neonatal transport service.

Members noted that:
• the neonatal transport service had moved to a 24/7 delivery 

model in January 2021,
• there had been ongoing concerns around the governance of the 

service and the Joint Committee (JC) had supported the 
establishment of an ODN to address the governance concerns 
and to ensure the more effective management and 
development of the service, 

• the JC had supported that SBUHB host the ODN and the 
intention was that the ODN would be in place by January 
2022. However, due to operational pressures related to the 
pandemic progress had been delayed and the intended “go 
live” date for the ODN had moved to June 2022,

• A task and finish group had been established to support the 
development and delivery of the ODN, membership of the 
group comprised managerial and clinical representatives from 
all HBs covered by the transport service (excluding BCUHB), 
the Welsh Ambulance Services Trust (WAST), the Emergency 
Ambulance Services Committee (EASC), Emergency Medical 
Retrieval EMRTs and WHSSC,

• The group recently met for the first time and considered the 
draft specification for the ODN, a Memorandum of Agreement 
(MoA), the structure of the ODN, the need for robust clinical 
support and leadership in developing the ODN, and a project 
implementation plan and timeline,

• The next meeting was scheduled for 1 April 2022;
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• Further work was required outside of the meeting to 
determine any employment issues that may need to be 
considered  related to members of staff employed by the NHS 
Wales Collaborative. GH advised that there will be a need to 
compare the current configuration with the transport service 
specification and the recommendations from the Fox and 
Puddy review previously commissioned by WHSSC. This would 
be developed further as the service beds in and was 
mentioned but not explored at the Task and Finish group.

 
Karen Preece (KP) reported that she had attended the Maternity 
and Neonatal Network Board meeting earlier in the day where she 
had been asked to provide an update on progress and a number of 
points had been raised including whether BCUHB should be involved 
in the ODN.  Nick Lyons (NL) agreed BCUHB should be involved and 
GH noted the ODN would welcome BCUHB involvement.

KP advised that a letter had been received from the Clinical Lead for 
Transport Services with some very helpful comments on the 
documents presented at the first task and finish group meetings but 
also noting ongoing concerns about working in an ODN.  

KP advised that the commissioning model will continue to be 
complex, especially from a contracting and money flow perspective, 
even once the ODN is in place with resources flowing from WHSSC 
to the three HBs who provide transport services (Aneurin Bevan 
UHB (ABUHB), Cardiff & Vale UHB (CVUHB) and SBUHB) and to 
WAST who provide the vehicles and drivers. The current 
specification and remit for the ODN does not include overall 
management of the services.  GH noted that further consideration 
would be given to the model and KP noted that the view of JC would 
be sought in due course.

Ceri Phillips (CP) referred to the concerns raised at a recent WHSSC 
Quality & Patient Safety Committee (QPSC) meeting relating to the 
governance of the interim service and the safety of patients and 
that members require assurance that governance and patient safety 
would be paramount considerations moving forward.  KP advised 
that a Delivery Assurance Group (DAG) had been implemented and 
had met once with a second meeting scheduled for 17 March 2022. 
A report from that meeting will be shared with the JC at the 
meeting on the 10 May 2022. GH advised that he would be happy 
to meet with the QPSC to provide an update and respond to any 
matters of concern.

ACTION: The assurance report from the Delivery Assurance Group 
(DAG) meeting 17 March 2022 to be presented to the JC meeting on 
10 May 2022.
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Suzanne Rankin (SR) informed members of her experience with 
neonatal transport services in southwest London and queried 
whether GH had linked up with any of the networks in NHS England.  
GH advised that they had not yet met at this stage, although 
experts from NHS had been involved in previous reviews. 

The Chair thanked GH and the rest of the team at SBUHB for their 
work and today’s update.

The Joint Committee resolved to:
• Note the report.

JC22/037 3.1   Chair’s Report
The Chair’s Report was received and the Chair gave an update on 
relevant matters undertaken as Chair since the previous JC 
meeting.

The Joint Committee noted that:
• no Chair’s actions had been undertaken since the last 

meeting,
• following a competitive recruitment exercise Ian Phillips (IP) 

had been appointed as the substantive Chair for the Welsh 
Renal Clinical Network (WRCN), with effect from the 1 April 
2022 for a period of three years in accordance with the Terms 
of Reference, it was proposed that a new Vice Chair for 
WHSSC would be appointed at the JC meeting on the 10 May 
2022,

• following the decision of the JC on the 18 January 2022 to 
remunerate WHSSC Independent Members (IMs) from the 1 
April 2022 until the 31 March 2023 for a time commitment of 
two days per month at Band 3 of the WG IM remuneration 
scale, arrangements were being made for this to take effect 
from April 2022 onwards,

• following the resignation of Ian Phillips as WHSSC IM, a fair 
and open selection process for appointing a new IM would be 
undertaken in April/May 2022 and the recruitment process for 
the Audit/Finance WHSSC IM would commence in summer 
2022 with a view to this individual taking up the post in 
autumn 2022.  Staging of the new appointments would allow 
for business continuity. The vacancies would be advertised 
through the HB Chairs and the Board Secretaries,

• the Chair had attended the WHSSC Integrated Governance 
Committee (IGC) meeting on 28 February 2022 and the IGC 
had  considered the Corporate Risk and Assurance Framework 
(CRAF) and plans to undertake the annual committee 
effectiveness process; and

• following on from the feedback received in the annual 
committee self-assessment exercise, a series of 1 to 1 
meetings had been arranged between the HB CEOs and the 
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Chair; and she had also attended the HDUHB Board Meeting 
on the

17 February 2022 and ABUHB Board meeting on the 23 February 
to provide an update on the work of WHSSC. 

The Joint Committee resolved to:
• Note the report.

JC22/038 3.2   Managing Director’s Report
The Managing Director’s Report was received and the Managing 
Director gave an update on relevant matters undertaken since the 
previous JC meeting.

The Joint Committee noted that:
• Due to workforce issues, the Welsh Centre for Burns and 

Plastic Surgery SBUHB had closed temporarily in October
2021, and the service was escalated to level 3 of the WHSSC 
escalation process,

• A proposal had been received outlining a three-phase plan for 
the reopening of the  Welsh Centre for Burns and Plastic 
Surgery in SBUHB, which reopened on the 14 February 2022,

• Phase 2 and Phase 3 of the proposal were reliant on the 
agreement of capital funding from Welsh Government,

• The WHSS Team was in liaison with the South West and 
Wales Burns Network (SWWBN) to agree a monitoring 
process that sits within the WHSSC escalation framework, 

• the Joint Committee was informed on the 9 November 2021 
that, further to the Getting It Right First Time (GIRFT) review 
of the both south Wales Cardiac Surgery centres in June 
2021, and the subsequent escalation of cardiac surgery at 
SBUHB to level 4 of the WHSSC escalation process, a number 
of immediate actions had been put in place,

• the actions included urgent changes to improve the safety of 
the service;

• further work was required on a tripartite process between 
SBUHB, Cardiff and the Vale University Health Board (CVUHB) 
and WHSSC to improve the pathways for aorta vascular 
services;

• the WHSSC Corporate Directors Group Board (CDGB) had 
agreed that, following confirmation of changes to the aorto-
vascular pathway, the service in SBUHB could be de-
escalated;

• it had subsequently become apparent that there were a 
number of complexities to changing the pathway and further 
actions to develop the  aorta vascular work jointly between 
SBUHB and CVUHB were being progressed by WHSSC; and

• reflecting the significant progress that SBUHB had made in 
addressing the recommendations from GIRFT and that the 
urgent safety concerns regarding consultant operating had 
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been addressed the service had been de-escalated to Level 3 
of the WHSSC framework.

Sian Harrop-Griffiths (SHG) advised that SBUHB had met with 
Judith Paget, Chief Executive NHS Wales and Director General for 
Health and Social Services, and Chris Jones, Deputy Chief Medical 
Officer for Wales, Welsh Government (WG) and other colleagues on 
14 March 2022 to progress the action plan for the SBUHB Burns 
Unit and thanked the WHSS Team for their decision to de-escalate 
the service.

Steve Moore (SM) queried how HB Quality & Patient Safety 
Committees would be kept appraised of progress with the SBUHB 
Burns Unit. Sian Lewis (SL) advised that the WHSSC QPSC provided 
assurance around the WHSSC escalation and de-escalation 
processes and that the Chair’s Report from that Committee was 
routinely sent to HBs on a regular basis.  SL further advised that 
Jacqui Evans (JE) had regular meetings with the Board Secretaries 
Network that further strengthened the links into HBs. 

The Joint Committee resolved to:
• Note the report.

JC22/039 3.3   Implementing a 12 Week Clinical Pathway for the 
Management and Treatment of Aortic Stenosis
The report seeking support for the implementation of a 12-week 
clinical pathway for the management and treatment of aortic 
stenosis was received.  Karen Preece (KP) introduced the report and 
members noted:

• in 2019, WHSSC had established a project team to consider 
the future needs for commissioning the treatment for Aortic 
Stenosis (AS), 

• a clinical working group (Group) was established and a 
number of workshops had been held,

• the WHSS team had also worked with the Heart Valve Voice 
charity to ensure engagement and consultation with patients, 

• based on the evidence and the high mortality risks for people 
with AS, the Group proposed that a 12-week pathway was 
most appropriate and that this should be managed as is the 
Urgent Suspected Cancer pathway; and

• the Management Group (MG) had supported the work 
required to work towards a 12-week pathway at its meeting 
on the 25 March 2021. 

Helen Fardy (HF) advised that, whilst the clinical community 
recognised that the 12-week pathway was aspirational, particularly 
in the current climate, outcomes for patients with heart valve disease 
whose condition was left untreated were so poor (a 50% chance of 
living two years) that this should be managed in a similar way to an 
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undiagnosed cancer pathway.  Members noted that there were 
several pinch points in the pathway from primary and secondary care 
into tertiary care, particularly at the start of pathway because of the 
requirement for echocardiograms and imaging. HF explained that 
because these elements sit outside tertiary care the WHSS Team was 
asking for support to work on a whole pathway implementation plan 
from HBs.

Ian Phillips (IP) expressed his support for the proposal and requested 
that the detail of the implementation plan and the corresponding 
timelines be brought back to the JC for consideration at the earliest 
opportunity.

Nick Lyons (NL) welcomed the proposal and requested that 
consideration be given to public health issues at the start of the 
pathway given his ongoing concern around the inequality of access 
to AS services across Wales.

Steve Moore (SM) offered the assistance of the National Imaging 
Board in terms of the diagnostic elements of the pathway.

SHG indicated SBUHB’s support for the proposal, however raised a 
concern over the impact on implementation and capacity and how 
the pathway could be prioritised against other services.

Robert Holcombe (RH) indicated ABUHB’s support for the proposal 
and reiterated SHG’s concern around prioritisation given the HBs 
other internal priorities.

HF noted that the WHSS Team recognised NL’s point around equity 
of access and reported that that they had met with Liverpool Heart 
and Chest Hospital (LHCH), and that they had been supportive of the 
proposed pathway and that a meeting was scheduled with BCUHB to 
ensure a coordinated approach was taken.

HF thanked SM for the offer of support on behalf of the Imaging Board 
and noted that some members of the working group were already 
making links with the Imaging Board to design the relevant 
radiography courses.

HF advised that the WHSS Team would present a detailed 
implementation plan to the JC in due course.

The Joint Committee resolved to:
• Note the report; and
• Support, in principle, the implementation of a 12-week 

clinical pathway for the management and treatment of aortic 
stenosis.
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JC22/040 3.4   WHSSC Process for Responding to the Ministerial 
Measures
The report providing an overview of the recently received Ministerial 
measures and proposing a process through which WHSSC could 
respond was received.  KP introduced the report and members noted:

• the new priority measures were issued by the Welsh Minister 
for Health and Social Services during the week commencing 10 
January 2022, and a letter was issued to all health 
organisations to inform them of the new measures,

• NHS organisations would be required to report on the new 
measures from April 2022, 

• the Minister’s letter requested that the measures be included 
in Integrated Medium Term Plans (IMTPs) and requested that 
each organisation identify a representative to work with WG to 
co-design the next set of measures,

• whilst many of the measures would require monitoring of 
provider performance by WHSSC, others could be referenced 
in various contracts/policies,

• there were also some measures which, whilst not directly 
attributable to specialist services provision, could have a longer 
term impact on demand,

• it would be important to establish an early baseline for those 
measures, which were relevant to WHSSC, in order to establish 
reporting mechanisms by April 2022; and

• it was proposed that colleagues in the performance team be 
asked to provide initial data, and that baseline plans, which 
were understood to have been developed by the HB’s during 
December 2021, also be collated in order to understand the 
relationship between the data.

KP reported that during the COVID-19 pandemic, and in response to 
the Ministerial priorities issued to health organisations at the 
pandemics inception, WHSSC had modified its relationship with 
providers, seeking assurance on delivery and recovery and moving 
away from assertive performance management.  The measures now  
offered the opportunity to revisit this approach, and  existing and 
well established mechanisms between WHSSC and commissioned 
providers would be utilised as follows:

• Service Level Agreement (SLA) meetings with providers 
would:
o provide an assurance of delivery against measures, 

discussion on any gaps between measures and delivery, 
o enable agreement on management plans to close gaps, 

• Assurance/performance meetings would:
o once again become performance meetings,
o provide an assessment of each service area against the 

measures; and
o consider a report through pre-SLA meetings to inform the 

actual SLA meetings.

9/16 11/482



Unconfirmed Minutes of the WHSSC 
Joint Committee (Public) Meeting
15 March 2022 v0.3

Page 10 of 16

The Joint Committee resolved to:
• Note the new Ministerial priority measures and the process 

through which WHSSC will respond to them.

JC22/041 3.5   Major Trauma Update
The report providing an update on the performance and key issues in 
the Major Trauma Network (MTN) covering south, mid and west 
Wales was received.  KP introduced the report and members noted 
that:

• the MTN went live in September 2020,
• an operational delivery network was established and a 

commissioning assurance process implemented by way of a 
Delivery Assurance Group (DAG),

• the DAG would usually meet quarterly and report into the JC 
however, due to the two week reset taking place across health 
and social care from the 2 until 16 March 2022 at the request 
of operational teams, the DAG scheduled for 4 March 2022 had 
been postponed and therefore the report had not been 
discussed by the DAG.

SHG advised that the Peer Review referenced in the report would 
be taking place next week and thanked members for the 
information they provided to support that review.  Members 
noted that the SRO for the network had written to the Director of 
Nursing for HDUHB, in relation to delays in repatriation of 
complex spinal patients, owing to delays in nurse training. This 
followed two MDT meetings led by the ODN to help resolve the 
issues, with input from the network nurse matron and the AHP 
lead. All patients were successfully repatriated, albeit delayed. 
HDUHB had responded to the letter and SBUHB were satisfied 
with the response.

RH questioned whether a review of relative usage by different 
HBs would be undertaken and KP confirmed it would, as equity of 
access to the service was a primary consideration of the ODN.  

ACTION: Dindi Gill from the Major Trauma Network (MTN) to be 
invited to provide an update presentation to the JC meeting in 
September 2022.

IP questioned what the timescales were for developing the business 
case for the wider pathway with the local rehabilitation team.  KP 
advised that much of the local rehabilitation services were already 
in place albeit they were in need of strengthening, and that the peer 
review would consider this when discussing the next phase of 
development. 

The Joint Committee resolved to:
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• Note the report.

JC22/042 3.6   Disestablishment of the NHS Wales Mental Health and 
Learning Disability Collaborative Commissioning Group
The Chair advised that the agenda item had been deferred to the next 
meeting on the 10 May 2022 as new information had been received 
that needed to be considered before a report could be presented to 
the JC.

JC22/043 3.7   All Wales Individual Patient Funding Request (IPFR) 
Panel Update
The report providing an update on proposals to change the terms of 
reference (ToR) of the All Wales Individual Patient Funding Request 
(IPFR) Panel was received.

JE introduced the report, and reminded members of the history of the 
matter and the comprehensive update given to the JC on the 18 
January 2022.

Members noted that since the last meeting the Managing Director, 
WHSSC had written to WG on behalf of the Committee to request 
an update on progress, and a letter of response was received from 
the Chief Pharmaceutical Officer (CPO) on the 17 February 2022. 
The letter advised that WG was reviewing the detail of the judgment 
and was considering the authority of the Joint Committee to update 
and approve the terms of reference of the Welsh Health Specialised 
Services Committee All-Wales IPFR Panel; the governance process 
for updating the NHS Wales Policy “Making Decisions on Individual 
Patient Funding Requests (IPFRs); and consideration of a wider 
review of both the policy and governance framework of IPFR panels 
in Wales. 

SL advised that whilst the All Wales Panel waited for these issues to 
be resolved, that WHSSC and the Joint Committee were carrying a 
significant level of risk as reported in the CRAF.  SL noted that the 
risk was being mitigated by providing additional administrative 
support for the Panel but this was not sustainable and was putting 
undue pressures on both the Patient Care Team and the Corporate 
Services Team. This pressure impacted negatively on their ability to 
perform their existing duties and that, consequently, WHSSC had 
gone at financial risk to employ a temporary corporate governance 
resource to support the team via a recruitment agency.

Members noted the need for additional resource and agreed an uplift 
to the Direct Running Costs (DRC) budget to fund the additional 
governance resource within WHSSC.

SL raised concerns over what appeared to be a lack of urgency on 
the part of WG whilst the risk sat with WHSSC and the JC. In addition, 
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that WG appeared assured regarding the robustness of the current 
All Wales Policy despite the criticism of it during the recent Judicial 
Review. In addition, the current quality assurance processes were 
undertaken by the All Wales Therapeutics & Toxicology Centre 
(AWTTC), an organisation which focused on medicine appraisals 
whilst the majority of requests considered by the All Wales Panel were 
for non-medicinal interventions.

Iolo Doull (ID) advised that the WHSSC IPFR Panel considered more 
IPFR requests than all of the HBs combined and therefore the level of 
risk was much higher than in HBs.  ID reminded members that, in 
order for an IPFR request to be successful it must meet specific 
criteria:

• Is the patient different to similar patients with the same 
condition? 

• Will they get greater benefits than other patients with the same 
condition? 

• Does it offer value for money?

ID advised that the interpretation of the policy during the Judicial 
Review signalled a departure from the intention of the policy. 
 
RH questioned whether the potential loss of HB representatives on 
the IPFR Panel would affect consistency of decision-making.  SL 
advised that HBs would still be represented on the IPFR Panel, 
however in fewer numbers than was the case at present, and the 
WHSS Team would discuss membership with HBs in more detail as 
part of the proposed engagement process.

SR advised that discussions within CVUHB had given rise to the 
suggestion that the HB Lead IPFR Officers be included in the 
engagement process.

SL advised that there was an IPFR Quality Assurance Group that 
included HB membership and that they would be included in the 
consultation process.

ACTION: ID to confirm the membership of the IPFR Quality 
Assurance Group.

Members discussed the ongoing risks to WHSSC and it was agreed 
that Dr Sian Lewis (SL), Managing Director, WHSSC would liaise 
with Nick Wood, Deputy Chief Executive NHS Wales, Welsh 
Government (WG) to consider how to progress the IPFR Governance 
issue within WG as a matter of urgency; and that the WHSS Team 
would write to Andrew Evans, Chief Pharmaceutical Officer, WG 
expressing the Joint Committee’s concerns and to provide him with 
a copy of the meeting report.
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ACTION: Nick Wood (NW) and SL to liaise on how to progress the 
IPFR Governance issue within WG as a matter of urgency. 

ACTION: The WHSS Team to write to Andrew Evans, Chief 
Pharmaceutical Officer, WG expressing the Joint Committee’s 
concerns and provide him with a copy of the meeting report.

The Joint Committee resolved to:
• Note the progress made and the proposed changes to the All-

Wales IPFR WHSSC Panel Terms of Reference (ToR), which are 
being discussed with Welsh Government,

• Note the progress made following discussions with Welsh 
Government regarding urgent changes to the existing NHS 
Wales Policy “Making Decisions on Individual Funding Requests 
(IPFRs)”,

• Support that the WHSS Team undertake an engagement 
process around proposals to change the All-Wales IPFR WHSSC 
Panel ToR; and

• Approve an uplift to the Direct Running Costs (DRC) budget 
by £57K per annum to fund the additional governance resource 
within WHSSC.

JC22/044 3.8   Corporate Risk Assurance Framework (CRAF)
The updated Corporate Risk Assurance Framework (CRAF) was 
received and members noted the risks scoring 15 or above on the 
commissioning teams and directorate risk registers.  

JE introduced the report and members noted that: 
• as at January 2022 there were a total of 22 risks comprising 

of 19 commissioning risks and 3 organisational risks with a 
risk score of 15 and above The highest risks relate to:

o Risk 23 - Access to care for adults with a Learning 
disability,

o Risk 26 - Neuropsychiatry patient waiting times,
o Risk 29 - WHSSC IPFR governance,

• 1 x new risk had been added risk 33 - in relation to the new 
WG priority delivery measures,

• 2 x risks have been escalated: 
o Risk 32 - referrals for adults with an eating disorder, 
o Risk 34 the lack of paediatric intensive care beds. 

Members noted that the CRAF was last received by the JC in 
November 2021 and since then the Integrated Governance 
Committee (IGC), the Quality & Patient Safety Committee and the 
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Audit and Risk Committee have monitored progress in managing the 
risks. Member welcomed the summary document that provided 
assurance on risk activity since November 2021.

Ian Wells (IW) thanked the WHSS Team for developing the CRAF into 
its current format, which was very useful.

The Joint Committee resolved to:
o Approve the updated Corporate Risk Assurance Framework 

(CRAF), and 
o Note that a follow up risk management workshop will be 

held in summer 2022 to review how the Risk management 
process is working, and to consider risk appetite and 
tolerance levels across the organisation.

JC22/045 3.9   WHSSC Joint Committee Annual Business Cycle 2022-
2023
The Joint Committee’s Annual Plan of Committee Business for 2022-
2023 was received and members noted that the plan was being 
presented in accordance with the WHSSC standing orders that 
stipulate that the committee must agree an annual plan of 
committee business.
JE advised that the draft meeting schedule had been arranged to 
ensure that there were no diary clashes with HB meetings, and that 
WHSSC and Emergency Ambulances Services Commission (EASC) 
meetings were scheduled to be held on the same day.

The Joint Committee resolved to:
• Approve the Joint Committee’s Annual Plan of Committee 

Business for 2022-2023.

JC22/046 4.1   COVID-19 Period Activity Report Months 9 2021-2022
The COVID-19 activity report for month 9 was received and 
members noted the scale of the decrease in activity levels during 
the peak COVID-19 period and the signs of recovery in specialised 
services activity. 

SD introduced the report and members noted :
• the activity rates of cardiac surgery, thoracic surgery, 

neurosurgery, plastic surgery, paediatric cardiac surgery, 
paediatric surgery and English provider activity; and

• That the format of the report had been updated to reflect 
performance against the new Performance Measures set out 
by WG, and that subsequent reports would show recovery 
trends against those new measures.

The Joint Committee resolved to:
• Note the report.
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JC22/047 4.2   Financial Performance Report Months 10 and 11 2021-
2022
The financial performance reports setting out the financial position 
for WHSSC for months 10 and 11 of 2021-2022 were received. 
Members noted that the financial position was reported against the 
2021-2022 baselines following approval of the 2021-2022 WHSSC 
Integrated Commissioning Plan (ICP) by the Joint Committee in 
January 2021.

SD introduced the report and members noted:
• the financial position reported at Month 11 for WHSSC was a 

year-end outturn forecast under spend of £14,058k; 
• the under spend predominantly related to slippage in new 

planned developments, further declared slippage in prior year 
developments, release of growth provisions above 2021-2022 
forecast requirement and releasable reserves from 2020-2021 
provisions; and

• there were a number of cost pressures absorbed in the net 
position including high cost transplant patients and complex 
mental health placements.

RH thanked SD and the finance team for the update and for the 
support provided to HB finance teams.

The Joint Committee resolved to:
• Note the current financial position and forecast year-end 

position.

JC22/048 4.3   Corporate Governance Matters Report
The Corporate Governance Matters report was received and 
members noted the update on corporate governance matters that 
had arisen since the last meeting.

The Joint Committee resolved to:
• Note the report.

JC22/049 4.4   Reports from the Joint Sub-Committee

i. Audit and Risk Committee (ARC) Assurance Report
The Joint Committee noted the assurance report from the CTMUHB 
Audit and Risk Committee meeting held on the 24 February 2022.

ii. Management Group
The Joint Committee noted the core briefing document from the 
meeting held on the 20 January 2022

iii. Integrated Governance Committee (IGC)
The Joint Committee noted the Chair’s report from the meeting 
held on the 28 February 2022.
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Chair’s Signature: ..................................

Date: ..................................

iv. Individual Patient Funding Request Panel (IPFR)
The Joint Committee noted the Chair’s report from the Chair’s 
action panel held in January and February 2022. Members noted 
that due to the ongoing pressures within the HBs affecting the 
ability of some members of the All Wales IPFR Panel to attend 
meetings, Chair’s Action Panels were held on a weekly basis during 
January and February 2022.

v. Welsh Renal Clinical Network (WRCN)
The Joint Committee noted the Chair’s report from the meeting 
held on the 9 February 2022.

JC22/050 5.1   Any Other Business

Annual Committee Effectiveness Review 2021-2022
The Chair advised that the Annual Committee Effectiveness Exercise 
for 2021-2022 would be circulated at the end of March 2022 and all 
members were encouraged to complete the online survey.

Ian Phillips, WHSSC Independent Member (IM)
The Chair advised that as Ian Phillips, WHSSC IM had been 
appointed as the substantive Chair of Welsh Renal Clinical Network 
(WRCN); he would be resigning from his position as WHSSC IM. 
The Chair thanked Ian for his service as WHSSC’s longest standing 
IM, sharing his expertise and experience with the JC and for the 
support he had shown her personally since she had taken over as 
Chair.

JC22/051 5.2   Date and Time of Next Scheduled Meeting
The JC noted that the next scheduled meeting would be on the 10 
May 2022.

There being no other business other than the above the meeting was 
closed at 15:05 hrs.

JC22/052 5.3   In Committee Resolution
The Joint Committee resolved:
“That representatives of the press and other members of the public 
be excluded from the remainder of this meeting having regard to 
the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest” (Section 1 (2) 
Public Bodies (Admission to Meetings) Act 1960)”.
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Action 
Ref

Minute Ref and Action Owner Due 
Date

Progress Status

15 March 2022
JC22/003 JC22/036 2.1 Neonatal Transport 

Update 

ACTION: The assurance report from the 
Delivery Assurance Group (DAG) 
meeting 17 March 2022 to be presented 
to the JC meeting on 10 May 2022.

KP May 
2022

On Agenda item 3.4.
Action Completed.

CLOSED

JC22/004 JC22/041 3.5 Major Trauma Update 

ACTION: Dindi Gill from the Major 
Trauma Network (MTN) to be invited 
to provide an update on progress to 
the JC meeting in September 2022.

KP Sep
2022

Not Yet due. OPEN
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Action 
Ref

Minute Ref and Action Owner Due 
Date

Progress Status

JC22/042 3.7 All Wales Individual 
Patient Funding Request (IPFR) 
Panel Update 

ACTION: ID to confirm the membership 
of the IPFR Quality Assurance Group.

ID May 
2022

The IPFR Quality Assurance Group is 
hosted by the All Wales Therapeutics & 
Toxicology Centre (AWTTC) and chaired 
by James Coulson, the Clinical Director of 
AWTTC.

Membership is;
Dr Stuart Bourne (Public Health 
Consultant) 
Mrs Ann-Marie Matthews (lead IPFR co-
ordinator) 
Miss Sophie Hughes (Health Technology 
Wales representative) 
Mr Chris Palmer (Lay representative) 
Mrs Jane Barnard (Lay representative)
Action completed. 

CLOSED

ACTION: Nick Wood (NW) and SL to 
liaise on how to progress the IPFR 
Governance issue as a matter of urgency 
within WG. 

SL May 
2022

WHSSC have made enquiries with WG 
and a meeting arranged with CPO WG 6 
May 2022.
Action Completed.

CLOSED

JC22/005

ACTION: The WHSS Team to write to 
Andrew Evans, Chief Pharmaceutical 
Officer, WG expressing the Joint 
Committee’s concerns and provide him 
with a copy of the meeting report.

SL May 
2022 

Letter sent on 1 April 2022 and circulated 
to JC members on 1 April 2022.
Action Completed. 

CLOSED
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Report Title Chairs Report Agenda Item 3.1

Meeting Title Joint Committee Meeting Date 10/05/2022

FOI Status Public 
Author (Job 
title) Chair of WHSSC

Executive 
Lead 
(Job title)

Committee Secretary and Head of Corporate Services

Purpose of 
the Report

The purpose of this report is to provide Joint Committee members with 
an update of the issues considered by the Chair since the last Joint 
Committee meeting.

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s)

Members are asked to:
• Note the report.
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CHAIR’S REPORT

1.0 SITUATION

The purpose of this report is to provide Joint Committee members with an update 
of the issues considered by the Chair since the last Joint Committee meeting.

2.0 BACKGROUND

At each Joint Committee (JC) meeting, the Chair presents a report on key issues 
that have arisen since its last meeting. 

3.0 ASSESSMENT 

3.1 Chair’s Actions
No Chair’s actions have been taken since the last meeting.

3.2 Chair of the Individual Patient Funding Request (IPFR) Panel 
Professor Vivienne Harpwood, Chair of the IPFR Panel, stepped down from the
role on the 1 April 2022 with immediate effect, due to competing pressures with
her Health Board (HB) position. We are now faced with a new challenge, as in 
order to recruit a suitably experienced substantive Chair, we need to update the 
Terms of Reference (ToR) to outline the increased time commitment, and 
consideration needs to be given to remunerating the chair for the time involved 
in dealing with complex IPFR applications. This will be discussed with Welsh 
Government (WG) on the 6 May 2022.

In the interim, to ensure business continuity, a report is being presented to the 
Joint Committee at its meeting on the 10 May 2022 to propose that Dr Ruth Alcolado, 
the Vice Chair of the IPFR panel, will undertake the Chair’s role on an 
unremunerated interim basis until July 2022.

3.3 Integrated Governance Committee (IGC) 30 March 2022 & 19 April 
2022
I chaired the WHSSC Integrated Governance Committee (IGC) on the 30 March 
2022 and on the 19 April 2022 and, among other items, the Committee 
considered the Corporate Risk and Assurance Framework (CRAF), the Annual 
Governance Statement (AGS) and plans to undertake the annual committee 
effectiveness process.  

3.4 Key Meetings
I have attended the following meetings, which in light of COVID-19, were all held 
via MS Teams:

• Regular catch up meetings with WHSSC IMs including objectives setting,
• Monthly meetings with WG to take forward Audit Wales’ recommendation 

on IM Remuneration,
• NHS Wales Chairs Peer Group Meeting,
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• WG IM Induction training, 
• Ministerial meeting with NHS Chairs; and
• Annual HB Board attendance - attended the BCU Board Meeting on the 7 

April 2022 to provide an update on the work of WHSSC.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the report.
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Governance and Assurance
Link to Strategic Objectives
Link to Integrated 
Commissioning Plan

This report provides an update on key areas of work 
linked to Commissioning Plan deliverables.

Health and Care 
Standards

Governance, Leadership and Accountability

Principles of 
Prudent Healthcare

All

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Not applicable

Organisational Implications
Quality, Safety & 
Patient Experience

Ensuring the Joint Committee makes fully informed 
decisions is dependent upon the quality and accuracy 
of the information presented and considered by those 
making decisions. Informed decisions are more likely 
to impact favourably on the quality, safety and 
experience of patients and staff.

Finance/Resource 
Implications

There is no direct financial/resource impact from this 
report.

Population Health The updates included in this report apply to all 
aspects of healthcare, affecting individual and 
population health.

Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

There are no specific legal implications relating to any 
of the issues outlined within this report.

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term 
impact of its decisions, to work better with 
people, communities and each other, 
and to prevent persistent problems such as 
poverty, health inequalities and climate change. 

Report History 
(Meeting/Date/
Summary of 
Outcome

-

Appendices -
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Report Title Managing Director’s Report Agenda Item 3.2

Meeting 
Title Joint Committee Meeting Date 10/05/2022

FOI Status Public
Author (Job 
title)

Managing Director, Specialised And Tertiary Services Commissioning, NHS 
Wales

Executive 
Lead 
(Job title)

Managing Director, Specialised And Tertiary Services Commissioning

Purpose of 
the Report The purpose of this report is to provide the Joint Committee with an update 

on key issues that have arisen since the last meeting.

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s):

Members are asked to:
• Note the report; and
• Note the consultation and engagement on the three-year Genomics Delivery Plan 

for Wales and cascade the document within Health Boards (HBs) and provide 
feedback by the 20 May 2022 deadline.  
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MANAGING DIRECTOR’S REPORT

1.0 SITUATION

The purpose of this report is to provide the Joint Committee with an update on 
key issues that have arisen since the last meeting.

2.0 BACKGROUND

At each Joint Committee meeting, the Managing Director presents a report on 
key issues that have arisen since its last meeting. The purpose of the Managing 
Director’s report is to keep the Joint Committee up to date with important matters 
related to WHSSC. A number of issues raised within this report may also feature 
in more detail within the Executive Directors’ reports as part of the Joint 
Committee’s business.

3.0 ASSESSMENT 

3.1 Published Article – Applied Health Economics and Health Policy
WHSSC have been successful in publishing the article “A Case Study on Reviewing 
Specialist Services Commissioning in Wales: TAVI for Severe Aortic Stenosis” in 
the Applied Health Economics and Health Policy Journal. The article describes the 
process used by WHSSC to use evidence evaluation as a basis for commissioning 
decisions.

3.2 Cardiff Transplant Retrieval Service First 2 NRP (Normothermic 
Regional Perfusion) Retrievals
The Cardiff transplant retrieval service have provided their first two NRP 
(normothermic regional perfusion) organ retrievals.  NRP is a technique that 
restores circulation to the abdominal organs following circulatory arrest using 
technology including localised ECMO (extracorporeal membrane 
oxygenation).  The goal is to provide re-perfused organs in a better condition 
with improved timeframes for transplantation.  

Cardiff is one of only three units in the UK who are able to perform NRP retrieval 
under a UK initiative pilot led by NHS Blood & Transplant (NHSBT).  Subject to 
successful evaluation of the outcomes of the programme NRP may become an 
important way of increasing the number of organs available for donation.

3.3 Genomics Delivery Plan for Wales
Following ministerial approval to develop a new three-year Genomics Delivery 
Plan for Wales, a steering group of key GPW stakeholders was formed in January 
to develop the initial content of our plan. The draft now forms the basis for wider 
stakeholder engagement to ensure broad involvement in the development of this 
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plan from across Wales. There will be a series of stakeholder engagement 
meetings focussing on specific aspects of the plan such as services or research 
scheduled for May 2022 which will give Health Boards (HBs) the opportunity to 
discuss the plan, identify any gaps, disagreements or implementation issues.  See 
Appendices 1 & 2. WHSSC has been a full member of the Genetics Partnership 
Wales (GPW) and has contributed with the All Wales Medical Genomics Service 
(AWMGS) to the development of the plan. WHSSC would encourage HBs to 
participate in the stakeholder events and to respond to the consultation direct to 
GPW at GenomicspartnershipWales@wales.nhs.uk by 20 May 2022.

The plan identifies the key strategic service developments over the period that 
subject to an agreed resource framework include the extension of the test 
directory, consideration of additional newborn screening programmes for new 
cancer screening programmes and new service improvements such as liquid 
biopsy.  In context, the Welsh implementation plan sits alongside “Genome UK: 
shared commitments for UK-wide implementation 2022 to 2025” which was 
issued last week – https://www.gov.uk/government/publications/genome-uk-
shared-commitments-for-uk-wide-implementation-2022-to-2025.

The WHSSC Committee development plan being devised for the Joint Committee 
for 2022-2023 will include a workshop on genomics and precision medicine. 

3.4 Extension of FastTrack Process for Military Personnel
It was reported to the Management Group (MG) in December 2021 that the 
FastTrack eligibility arrangement in place for regular service personnel (SP)  
managed through the Patient Care Team at WHSSC, had been extended to small 
numbers of Reservist SPs. Lt. Colonel James Papworth, SMO South NIWW has 
now written to WHSSC, expressing gratitude for the enhanced patient care 
offered by the whole process and for the friendly, flexible and efficient way it is 
administered by the WHSSC Patient Care Team. The letter states:

“Patients enjoy fantastic care from the providers in Wales. The option for selected 
individuals to be seen quickly in order to make them fit for duty and progress in 
their career is transformational. Service personnel want to be active, engaged 
and deployed. Being stalled on a waiting list can be corrosive to their morale and 
wellbeing. Finding that they can be seen quickly transforms their spirits. It also 
means key people are returned to operational effect in support of national 
objectives. This support to the military in Wales is envied by my colleagues in 
other parts of the UK and is a real credit to the nation of Wales. This thanks needs 
to be shared broadly as there are many people behind the scenes in WHSSC and 
in HB’s supporting this scheme”.

3.5 Molecular Radiotherapy (MRT)

Molecular Radiotherapy (MRT) is the use of therapeutic radioisotopes given orally 
or by injection to treat cancers. 
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An All Wales Molecular Radiotherapy Group (AWMOL), a subgroup of the Clinical 
Oncology Subcommittee (COSC) of the Welsh Scientific Advisory Committee 
(WSAC) was set up in December 2021 to specifically advise Welsh Government 
(WG) and the Welsh Health Specialised Services Committee (WHSSC) on the 
provision of Molecular Radiotherapy services for the people of Wales. 

The primary driver for this review has been concern over Wales’ ability to service 
the expansion of MRT as new drugs and indications emerge. In particular, it is 
anticipated that in November 2022, NICE will approve a new MRT treatment (Lu-
177 PSMA) for metastatic prostate cancer. 

The review concluded that the current service was fragile and that to meet future 
need, workforce, infrastructure and logistic challenges, MRT in Wales would 
benefit from an all Wales approach. Judith Paget, Director General for Health and 
Social Services/NHS Wales Chief Executive responded to the review 
recommendations on the 7 April 2022, encouraging “a national approach to 
clearly identifying the infrastructure and workforce requirements, in addition to a 
focus on developing services for patients”. She has requested that MRT services 
become commissioned services under WHSSC’s direction, supported by the 
informed and expert opinion of AWMOL, akin to the current arrangements for 
Welsh PET (Positron Emission Tomography) services between WHSSC and 
AWPET. 

To guide development of an all Wales MRT service, WHSSC will request additional 
resource from WG to assist in developing a strategy and business case, with 
support from AWMOL. WHSSC will then lead and manage a dedicated programme 
and guide the development of future service provision.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the report; and
• Note the consultation and engagement on the three-year Genomics 

Delivery Plan for Wales and cascade the document within Health Boards 
(HB’s) and provide feedback by the 20 May 2022 deadline.
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Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

This report provides an update on key areas of work linked 
to Commissioning Plan deliverables.

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of Prudent 
Healthcare

Public & professionals are equal partners through co-
production
Care for those with the greatest health need first
Only do what is needed
Reduce inappropriate variation

NHS Delivery 
Framework Quadruple 
Aim

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

The information summarised within this report reflect 
issues relating to quality of care, patient safety, and 
patient experience.

Finance/Resource 
Implications

There is no direct financial/resource impact from this 
report.

Population Health The updates included in this report apply to all aspects of 
healthcare, affecting individual and population health.

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)

There are no specific legal implications relating within this 
report.

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term impact 
of its decisions, to work better with people, communities 
and each other, and to prevent persistent problems such 
as poverty, health inequalities and climate change.

Report History 
(Meeting/Date/
Summary of Outcome

-

Appendices Appendix 1 – Draft Genomics Delivery Plan for Wales
Appendix 2 – GPW Stakeholder Engagement Summary
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SECTION ONE – Setting the scene: why are we doing this and where are we now? 

A: Introduction / Overview 

Genomics is revolutionising the way we think about healthcare. It is providing us with a far 
more detailed understanding of what causes illness and infectious disease and is 
underpinning the development of new interventions that would have been unobtainable even 
a decade ago. 

We are at an important juncture in the history of genomic healthcare. Rapidly decreasing 
sequencing costs combined with increased computing power mean we are able to 
understand the human genetic code like never before. We are well-placed to harness 
advances in our understanding of genomics to respond quickly to evolving threats, including 
COVID-19. 

In September 2020, Wales signed as a partner the UK Government’s strategy Genome UK: 
The Future of Healthcare. This ten-year strategy sets out the ambition for the UK to have a 
world-leading genomic healthcare system for the benefit of patients. In March 2022, we have 
committed to working collectively with our UK partners to progress our objectives over the 
next three years, in order to deliver better health outcomes across the UK. 

Advances in genomics involves both devolved and reserved functions of government for 
example health is devolved whilst other areas such as defence are not. Genome UK: Shared 
Commitments for UK-wide implementation 2022 to 2025 detailed how the four nations would 
work together for the next three years and this delivery plan expands on how we would 
deliver Genomics for Wales during this period. 
 

B: Journey so far/ Our Genomics Ecosystem 

In Wales, we enter this new phase of our genomics story from a position of strength in 
partnership. In 2016, we issued a Statement of Intent for Genomics and Precision Medicine 
in Wales, outlining our plan to use new genomics technologies to improve the health and 
prosperity of the people of Wales. A year later we launched the Genomics for Precision 
Medicine Strategy for Wales, providing more detail and practical steps aligned to the 
statement of intent.  

In 2018, Genomics Partnership Wales was formed to deliver the Genomics for Precision 
Medicine Strategy. Our key partners are represented below: 
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We supported our strategy with significant investment and over the past few years we have 
seen this investment bear fruit, with advancements in genomics in several key areas within 
Wales. Genomics Partnership Wales’ strengths include the cross-organisational approach, 
close alignment to policy and a demonstrable ability to work with agility and adapt at pace.  

The Partnership has enabled new technologies to be adopted and deliver real benefits for 
patients with the introduction of new services such as the Wales Infants’ and ChildreN’s 
Genome Service and being the first in the UK to routinely provide all cancer patients being 
treated with certain types of chemotherapy DPYD screening to identify their risk of severe 
side effects and help prevent this occurring.  

The Partnership has established Genomics Cafes across Wales for members of the public to 
find out about new advances in genomic medicine in Wales. The inaugural Genomics 
Showcase event in 2021 was a huge success, attended online by the public and 
professionals, with future annual events planned. A series of Genomics Roadshows for 
health professionals, supported by our Genomics Champions initiative, are educating, 
informing and empowering future service development. 

The pandemic has shone a spotlight on pathogen genomics and demonstrated the 
significant benefits of building on strong platforms as we have done in Wales. Throughout 
the pandemic Wales has sequenced and sharing in excess of 200,000 genomes placing 
Wales in the top ten globally. This is not happenstance, but a product of investing in people 
and out services such that they can develop and thrive. 

All of the activity outlined above has been supported by our Patient and Public Sounding 
Board, established to ensure that we have involvement and co-production across the 
programme. Our Genomics Ecosystem in Wales is founded upon placing people at the 
centre of our work. It commits to being inclusive of all genomics strengths in Wales whilst 
enhancing our outward-facing approach to develop exciting collaborations. 

 

 

C: Our vision/ Guiding principles/ Delivery Theme Areas (link to Genome UK Pillars) 

Our vision - “Working together to harness the potential of genomics to improve the 
health, wellbeing and prosperity of the people of Wales”.  
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To support our vision: 

 We will continue a programme of communication and engagement with the 
public. We will ensure that meaningful patient and public involvement shapes what 
we do in Wales; 
  

 We will create a ‘Genomic Centre for Wales’, connected to a network of regional 
delivery nodes, ensuring that patients across Wales benefit fully from genomics as 
part of their healthcare and that opportunities to work in our genomic services are 
distributed across Wales; 
  

 We will sequence 5000 whole genomes annually within the next 3 years, 
allowing us to offer more extensive genomic testing to patients with a suspected rare 
disease and for specific cancer types thus shortening the diagnostic journeys, 
enabling effective treatments and improving outcomes; 
 

 We will commit to offer up to 5000 extensive genomic testing profiles to patients 
with newly diagnosed cancer annually; 
 

 As part of future pandemic planning we will continue to strengthen our genomic 
surveillance of pathogens to support public health response and policy making; 
 

 We will continue to develop and invest in our healthcare workforce by training 
and supporting them to acquire the relevant knowledge and skills so that they can 
deliver the benefits of genomics to their patients through improved clinical pathways 
and standards of care; 
 

 We will develop a sustainable storage solution for genomic data and samples, with 
appropriate data governance, ensuring genomic data can support the health and 
care of the people in Wales alongside a thriving research environment; 
 

 We will continue to work with our UK partners to progress and achieve our main 
objective over the next three years; to deliver better health outcomes across the UK. 

The UK strategy highlights commitments set out across the three pillars of Genome UK – 
diagnosis and personalised medicine, prevention and early detection, and research; and the 
five cross-cutting themes – ethics and maintaining trust, engagement and dialogue with 
patients and the public, data, workforce development and industry.  

Recognising our own approach within Wales, our delivery plan is split into the following four 
key theme areas: 

 Delivery Theme 1: A Focus on People 
 Delivery Theme 2: Clinical Services (Genome UK Pillar 1 &2) 
 Delivery Theme 3: Research and Innovation (Genome UK Pillar 3) 
 Delivery Theme 4: Enablers (Genome UK Cross-cutting themes) 
  

Delivering what really matters to our patients and the public is central to our ambition and 
vision for genomics in Wales. Our Genomics Partnership Wales Patient and Public Sounding 
Board has developed guiding principles that will serve as the foundation for our future 
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delivery; this includes our commitment to communicating clearly with patients and involving 
them in prioritising deliverables to ensure maximum benefit; to provide high quality inclusive 
and accessible services; timely diagnoses, appropriate treatment and best care for patients 
and their families. We will act with integrity, transparency and ensure that the Welsh 
population will benefit from our actions both now and into the future.   
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SECTION TWO – What are we going to do and why are we going to do it? 

Delivery Theme 1: A Focus on People 

Patient and Public Involvement / Co-production 
In Wales we are committed to ‘work in an open and transparent manner with patients and 
the public, using their collective experiences to shape and add value to the work of the 
Genomics Partnership and future genomics services in Wales’.  

Strong foundations have been laid for patient and public involvement and co-production, with 
a three-tiered approach established to ensure a broad range of opportunities for patients and 
the public to work with us to strengthen the quality of genomics output: 

 

We will continue to build on our expertise and experience to evolve this key aspect of our 
work with ongoing dedicated budget, the continued support from all Genomics Partnership 
Wales members and alignment to the Wales Gene Park engagement programme. We 
recognise that increased engagement with communities is key to strengthening the patient 
‘voice’ in the development of genomics, and we will continue to regularly recruit patients and 
members of the public to work with us from diverse groups, ensuring a good reflection of the 
overall Welsh population, including an increased focus on involvement of young people 
within Wales. 

Our ambition is to further develop our approach to involvement and to embed it as a core 
function of genomics services and research activity in Wales. 

To support our approach to patient and public involvement we will … 

Deliverables: 

1. Grow the ‘alumni’ community of involved patients and the public with involvement in 
specific areas of the genomics work including evaluation of progress 

2. Create a suite of resources and establish our Sounding Board and alumni members 
as community ambassadors to raise the profile of genomics and how individuals will 
benefit   

3. Create a strategy which demonstrates how to transition to a model where patient and 
public involvement becomes a permanent function of, and ‘in-house’ to, service 
delivery  
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4. Develop an evaluation strategy for the genomics programme using the co-production 
framework to demonstrate the impact and benefit of our activities 

5. Create links between the involvement work in genomics and other patient groups and 
initiatives around healthcare involvement both within Wales and across the UK  

6. Create an appropriate forum to involve more young people in the genomics 
programme 

 

Workforce (The specialist, non-specialist and academic workforce) 

Attracting, developing and retaining a highly-skilled, motivated and dedicated genomics 
workforce is a high priority for ensuring our vision for genomics is achieved within Wales.  

We recognise that no advancement in technology or new equipment in isolation can benefit 
patients and investment in the workforce is vital. This is particularly critical for workforce 
groups where there are national shortages. Engagement and support from senior leaders 
across the NHS will be crucial in enabling us to empower and up-skill the non-genomics 
healthcare workforce. This is vital to the mainstreaming of genomics; the integration of newly 
developed genomic tests into mainstream clinical pathways.   

Bioinformatics is essential for the translation of raw genomic data into healthcare benefit and 
commercial opportunities. Our vision is for Wales to nurture and grow a world-beating 
bioinformatics workforce and associated knowledge assets, supported by the appropriate 
digital technologies, to deliver on the service, research and innovation objectives.  

We also need to ensure that we retain specialist genomics expertise in Wales and ensure 
transition of critical members of temporary staff on to permanent contracts to nurture 
genomic excellence in Wales. 

To support our approach to workforce we will need to … 

Deliverables: 

1. Ensure our specialist genomic workforce is supported to meet increased demand for 
genomics, by increasing staff numbers, including implementing a plan for the 
development of the data/digital workforce, and a potential move to a 7-day clinical 
and diagnostic service; 
 

2. Upskill the mainstream workforce in genomics by: 
a. Providing new training packages;  
b. Identifying a dedicated genomics education and training officer in every 

hospital/postgraduate centre; 
c. Setting up a network of dedicated genomics quality leads across Wales; 
d. Ensuring there are national genomics leads for core specialties e.g. oncology, 

pharmacy, cardiology, psychiatry, paediatrics, neurology, ophthalmology; 
e. Supporting staff to be both confident and competent with regard to taking 

consent for genomic tests and interpreting the results as well as discussing 
the implications of the results with patients. 
 

3. Support the development of clinical research in genomics by increasing the Research 
and Development workforce, including the creation of new clinical and non-clinical 
lecturer and/or senior lecturer posts, high-level degree studentships and post-
doctoral research officer positions.  
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Communication and Engagement 

Communication and engagement activity will serve as a cross-cutting theme within our 
genomics ecosystem and will underpin all aspects of delivery.  

We will continue to take an all-Wales approach to genomics communication activities, 
ensuring that the work of the Partnership is promoted to all audiences across Wales and 
internationally, and that these audiences are engaged via the most appropriate channels.  

This will be supported by the Wales Gene Park who have an established education and 
engagement programme around genomics for health professionals, researchers, schools and 
colleges, people affected by rare and genetic conditions and the wider public; opportunities to 
establish further networks will be explored. 

To support our approach to communication and engagement we will… 

Deliverables: 

1. Develop the Genomics Partnership Wales Communications Strategy further to 
support and endorse the communication and engagement activities of the individual 
organisations as well as promoting the collective work of the Partnership model; 
 

2. Raise awareness of genetics and genomics through broader public outreach and 
engagement, focusing on under-represented / harder to reach audiences and 
informed by good patient and public involvement; 
 

3. Raise awareness of genetics and genomics amongst the existing and future 
healthcare workforce; 
 

4. Develop a new Research Involvement Initiative to promote patient participation in 
research and clinical trials, and supporting genomics researchers with their 
education, engagement and involvement activities; 
 

5. Continue to support Genetic Alliance UK in several initiatives including the 
development of a Welsh Action Plan to implement the UK Rare Diseases 
Framework, the development of the adult and paediatric Syndromes Without a Name 
(SWAN) clinics in Wales and contributing to the Cross-Party Group on Rare, Genetic 
& Undiagnosed Conditions. 

 

Delivery Theme 2: Clinical Services (Genome UK Pillar 1 & 2) 

Human - All Wales Medical Genomics Service 

Human genomic medicine for rare disease, cancer and pharmacogenetics is a rapidly 
evolving field with the capability to transform healthcare outcomes by preventing, 
diagnosing, or treating disease leading to improved long-term health outcomes. 
Personalised medicine will be an integral and vital aspect of future mainstream healthcare in 
the NHS in Wales, incorporating and embracing the latest in genomic advances, and 
bringing the greatest benefit to our patients.  

Genomic laboratory services are delivered for the Welsh population by the All Wales Medical 
Genomics Service. In April 2019, the All Wales Medical Genomic Service introduced rapid 
whole genome sequencing in new-born and paediatric intensive care units allowing infants to 
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receive a diagnosis ‘faster’ and reduce the ‘diagnostic odyssey’, to improve access to 
innovative treatments and specialist care. Taking forward the Welsh UK Rare Diseases 
Framework and priorities we will continue to build upon recent investment in genomic 
diagnostic technologies and expand Whole Genome Sequencing to improve diagnostic 
rates.  

Wales was the first UK nation to introduce Non-Invasive Prenatal Testing, and we will 
continue to invest in prevention and early detection genomics-based programmes. We will 
establish a public health system in Wales that uses genomics to strengthen screening, 
diagnostic and care pathways in those at high risk. We will also enable and encourage 
lifelong good mental health and wellbeing by anticipating, predicting and acting to improve 
outcomes in those at increased genomic risk of poor mental health and associated poor 
physical health. 
 
COVID has negatively impacted cancer care in Wales and there is an urgent need to expand 
routine use of diagnostic genomic testing in order to improve cancer outcomes. The ambition 
is not only to maximise identification of molecularly matched therapies for better patient 
cancer outcomes in Wales, but also rapidly implement this increase utilisation of liquid 
biopsy within the cancer pathways to inform treatment earlier, and to also detect relapse 
earlier and more effectively, screening and earlier diagnosis and surveillance.  
 
The adoption of pharmacogenetics within NHS Wales has already become a reality, 
enabling the most effective provision of tailored therapies to individual patients. This not only 
leads to improved outcomes for the patient but also reduces poor outcomes such as adverse 
drug reactions, which have a considerable impact on the NHS. Taking forward the AWMSG 
priorities for identifying patients at risk of ADRs to improve health outcomes we will continue 
to build this service at pace.  
 
To support our approach to human genomics we will … 
 
Deliverables: 
Cancer: Realising the promise of precision medicine 

1. Offer more comprehensive genomic profiling to patients with newly diagnosed cancer so 
that by 2023, over 5,000 patients a year can access these tests in Wales;  

2. Further implementation of liquid biopsy within the NHS Wales cancer pathways to 
identify patients with clinically-actionable gene targets (personalised treatment); 

3. Evidence-led adoption of liquid biopsy for the screening, diagnosis and surveillance of 
cancer; 

4. Supporting and delivering genomic-enabled early clinical cancer trials;  

5. All Wales Genomics Oncology Group will support the ‘three-year delivery plan’ by further 
developing and strengthening established links between the All Wales Medical 
Genomics Service, oncologists and haematologists in Wales  

Rare and Inherited Diseases: Realising the promise of increased diagnosis for Rare Disease 

6. Roll-out of whole genome and exome sequencing to patients with a suspected rare 
disease to accelerate diagnosis. Our ambition is to sequence 5,000 genomes 
annually within the next five years; 

7. Develop a repatriation strategy for Specialist Rare Disease Services (from NHS England 
back to NHS Wales); 
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8. Development of transcriptomic/metabolomics technologies and service.  The function of 
most genes is not yet known. Development of long read sequencing capacity.  

Developing an NHS pharmacogenomics service for Wales 

9. Establish ‘The All Wales Pharmacogenomics Group’ to ensure that there is a 
multidisciplinary, coordinated national approach with defined clinical and academic input 
to the development and introduction of pharmacogenetic services in Wales; 
 

10. Establish and develop a centre of pharmacogenomics expertise in North Wales that will 
work with other partners in supporting the activities of All Wales Pharmacogenomics 
Group. Contributing to the evidence-base for pharmacogenomics commissioning within 
the NHS and any other new, high-profile and high-value research programmes; 

 
11. The All Wales Medical Genomics Service will establish a cost-effective pharmacogene 

panel service to cover multiple pharmacogenetic targets to inform the present and future 
prescribing needs; 

 
12. Develop appropriate decision-support tools for doctors and pharmacists within electronic 

health records. 

Prevention and early detection: vital ambitions for the healthcare system in Wales 

13. Non-invasive prenatal testing will be expanded to other reproductive pathways to 
improve patient outcomes and optimise resource utilisation;  
 

14. A vision for a Newborn Genomes programme in Wales will be developed in collaboration 
with the Welsh Screening Committee/Public Health Wales and the All Wales Newborn 
Screening Service; 

 
15. A public health and screening system in Wales that uses genomics to strengthen the 

current biochemical screening, diagnostic and care pathways for those at high risk will be 
established. 

 
Mental Health 

16. Develop and expand the All Wales Psychiatric Genomics Service, including establishing 
pathways and protocols within mental health services for referral of patients, and 
providing genetic counselling for these individuals and their families. 

 

Advanced Therapeutic Medicinal Products  
 
17. Continue to strengthen the collaboration between the Genomics and the Advanced 

Therapeutic Medicinal Products Programmes in Wales to ensure that there is the 
genomic testing capacity required to support and advance the ambitions of the Advanced 
Therapies Statement of Intent. 

 

Pathogen – The Pathogen Genomics Unit, Public Health Wales 

Pathogen genomics offers data that can be directly integrated into public health analysis and 
decision-making. It enables precision healthcare, not only diagnosing and characterising 
pathogens that infect individuals, but also underpinning efforts to prevent disease and 
control outbreaks on a population level.  
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The investment to increase the sequencing capacity and develop information/analysis 
systems during the pandemic also provides the opportunity for the introduction of future 
pathogen services as the need for SARS-CoV-2 sequencing reduces.  

Pathogen genomics has almost limitless potential; with thousands of potential pathogens that 
could be sequenced, successful delivery will involve a strategic approach to what we do and 
how we do it, identifying where pathogen genomics can have the greatest impact and offer 
the greatest value.  

Wales already occupies a world leading position for the delivery of genomics services focused 
on SARS-CoV-2, C. difficile, HIV and Influenza. We already work with UK Health Security 
Agency to deliver world-leading genomics services for Tuberculosis and Non-tuberculosis 
Mycobacteria.   

We have a nucleus of excellent staff, and experience of delivering transformational genomics 
services. 

The ambition is to build on the established accredited clinical pathogen genomics services; 
to continue to work with stakeholders across Public Health Wales and Genomics Partnership 
Wales to improve patient and well-being objectives for population health while contributing to 
a number of Public Health Wales strategic priorities, including: 

 Protecting the public from infection and environmental threats to health; 
 Supporting the development of a sustainable health and care system focused on 

prevention and early intervention;  
 Building and mobilising knowledge and skills to improve health and well-being. 

To support our approach to pathogen genomics we will … 

Deliverables: 

Mainstream Pathogen Genomics 

1. Embed genomics as part of the core vision for Public Health Wales, with the creation of a 
cross-organisational programme for Public Health Genomics within Public Health Wales; 
 

2. Further enhance the delivery of our current pathogen genomics services focused on 
SARS-CoV-2, C. difficile, HIV and Influenza. 

Create New Pathogen Genomic Services 

3. Develop a new accredited metagenomics service to enable the characterisation of 
unknown pathogens in patient samples; 
 

4. Develop and implement a roadmap for the delivery of a set of ‘pathfinder’ services. 

Enhance and embed genomics capabilities within Wales-hosted UK Public Health Reference 
Labs  
 
5. Implement genomics services for Cryptosporidum, Anaerobes and Mycology; 

 
6. Establish a virtual genomic surveillance team as part of the Public Health Genomics 

programme to plan and deliver genomics surveillance services; 
 

7. Integrate genomics into sentinel surveillance activities for respiratory pathogens, with a 
roadmap for adding new species for genomic surveillance. 
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Support development of UK-wide services  
 
8. Continue to work with colleagues from across the UK to deliver world-leading genomics 

services for Tuberculosis and Non-tuberculosis Mycobacteria; 
 

9. Work with colleagues from across the UK to identify, evaluate and, where appropriate, use 
pathogen genomics services provided by the NHS and other public health agencies; 
 

10.  Work with colleagues from across the UK to design and implement digital systems to 
enable the use of services elsewhere in the UK, and to provide a route our services to be 
available to other parts of the UK.  

 

Delivery Theme 3: Research and Innovation (Genome UK Pillar 3)  

Research and Innovation in the field of genomics and precision medicine is advancing at 
scale and great pace, worldwide.  
  
Wales benefits from research infrastructure investment supporting and underpinning the 
development of genomics research (e.g., Wales Gene Park, Institute of Life Science, 
Pathogen Genomics Unit) as well as ground-breaking research centres of excellence in 
areas of mental health, dementia and cancer that incorporate elements of genetics/genomics 
research (e.g. MRC Centre for Neuropsychiatric Genetics and Genomics; UK Research & 
Innovation Dementia Research Institute; National Centre for Mental Health, Wolfson Centre 
for Young People’s Mental Health; Experimental Cancer Medicines Centre Cardiff; Wales 
Cancer Research Centre); and research teams in the Medical Schools in Swansea and 
Cardiff.  
  
There is also existing research expertise in the management of large-scale health and social 
care data via the Secure Anonymised Information Linkage (SAIL) Databank. The platform, 
methods and safeguards developed by SAIL are internationally recognised, and have been 
the blueprint for development of ‘Trusted Research Environments’ as an effective model to 
utilise data for research purposes across the world. Establishing research protocols and 
systems to enable the linkage and analysis of health datasets with genomics data will further 
strengthen this field in Wales.  
  
Close alignment between academia, NHS Wales & Public Health Wales is key to enabling 
world-leading discovery-led and translational genomics. The development of Cardiff Edge, 
bringing together the All Wales Medical Genomics Service, Pathogen Genomics Unit and the 
Wales Gene Park provides exciting opportunities to enhance the capacities and capabilities 
of genomics research in Wales.   
  
To support and further develop our research ambitions, we will… 

Deliverables: 

1. Develop a genomics research strategy for Wales, including:  
o Undertaking a review of the genomics research environment in Wales 

(including defining research remit/scope across translational pipeline, 
engagement and consultation with stakeholders and the public);  

o Reviewing genomics infrastructure research needs in Wales; 
o Establishing an external advisory group to support and underpin the review 

and strategy development work.  
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2. Develop an independent, objective assessment for future financial genomics research 
investments, including: 

o Assessing current Welsh Government research investments/strategic plans; 
o Reviewing the Welsh Government genomics research investments (e.g. 

Wales Gene Park, All Wales Medical Genomics Service research services).  
  

3. Establish processes to enable ‘find, recruit and follow-up’ systems to support genomics-
enabled clinical trials and research studies. 
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SECTION THREE – How we support our delivery now and into the future? 

Delivery Theme 4: Enablers (Genome UK Cross-cutting themes) 

Infrastructure 

Premises 

We are providing £15 million to co-locate All Wales Medical Genomics Service, Pathogen 
Genomics Unit and Wales Gene Park at a purpose-built facility ‘Cardiff Edge’. This co-
location will integrate research and clinical service delivery in the field of genomics. It will 
provide modern, scalable laboratories, patient clinics and working areas that encourage 
collaboration to drive innovation and keep Wales at the leading edge of genomic service 
delivery and research. 

The creation of a national genomics centre on the Cardiff Edge site will be the cornerstone of 
a potential Precision Medicine Centre of Excellence, allowing further collaboration between 
NHS Wales, academia and Industry. The national genomics centre will be strengthened by a 
robust network of ‘nodes’ situated initially in South West and North Wales, linking into the 
existing national life science infrastructure and considerably strengthening the precision 
medicine ecosystem in Wales. This provides exciting opportunities and will deliver a 
significant contribution to our aim of supporting and developing research excellence, which 
positively impacts the health, wellbeing and prosperity of the people in Wales.  

In order to support this, we will… 
 
Deliverables: 

1. Co-locate Wales Gene Park, Public Health Wales’ Pathogen Genomics Unit and All 
Wales Medical Genomics Service in a single, fit-for-purpose building at Cardiff Edge;  

 

Equipment 

Significant investment has been provided to increase sequencing capacity across the 
genomics community in Wales; in the last 12 months additional instrumentation has been 
implemented to increase clinical service provision across both the human and pathogen 
services. 
 
To ensure we have the appropriate equipment to support our ambitions in Wales we will 
need to… 
 

Deliverables: 

1. Develop a national governance framework and implementation infrastructure for the 
rapid adoption of novel and emergent genomic technologies; 
 

2. Develop a forward plan to identify additional sequencing infrastructure, robotic 
platforms and sample ‘preparation’ (e.g. single cell labelling) required in Wales; 
 

3. Continue to enhance ways of working to ensure the best use of any laboratory 
equipment. This will include identifying opportunities for organisational collaboration 
with shared instrumentation, automation, data analysis and storage capabilities; 
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4. Maximise opportunities for synergies between genomics and other disciplines such 
as pathology services and medical oncology. 

 

Digital and Data   

A key aim for this plan is to develop a sustainable storage solution for genomic data and 
samples, supported by appropriate data governance and digital technology. Work has 
already taken place to support the expansion of genomics over the course of the first 
strategy; to build upon this and accelerate development in this critical area, a digital architect 
has been appointed to support the evaluation and delivery of future technical requirements.  

 

To ensure genomic data can support the health and care of the people in Wales and a 
thriving research environment we will need to… 

Deliverables:  

1. Develop a data strategy to maximise its use for patient and public benefit in Wales, 
including: 

a. the development of a data archive storage policy; 
b. Undertaking a benefits / options analysis of shared storage requirements at 

Cardiff Edge. 
 

2. Develop an Information Governance policy for genomic data that ensures the use 
and sharing of data for direct care purposes, and facilitates the appropriate and 
effective sharing of data for research purposes; 
 

3. Establish protocols and systems for the linkage and analysis of NHS and research 
genomics data with NHS data resources including SAIL; 
 
 

4. Develop and implement a digital roadmap that will support our data strategy, 
including networking infrastructure to allow unhindered flow of genomic data 
between NHS, academia, and where appropriate, industry. 

 

Commercial Partnerships  

A fundamental ambition of the Genomics for Precision Medicine Strategy was not only to 
drive better health outcomes but also to become an international destination for genomics 
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and precision health research; to attract global commercial partners and to create jobs and 
wealth for the population of Wales. 

The vision for Wales to become internationally recognised as a hotspot for Precision 
Medicine genomics is dependent on the continuing development of an ecosystem consisting 
of businesses working with cutting-edge technology and collaborating with world-class 
research organisations.  

To encourage relocation of Industry and increase inward investment, we want to ensure that 
Wales is seen as an approachable nation, open for business and ready for collaboration. We 
need to ensure that we maintain the devolved independence, agility and unique benefits that 
we provide for collaboration:  

 Close to policy makers; 
 Population size and stability; 
 Genomics Partnership Wales’ structure for Wales-wide partnership working; 
 Wales as a great place to live and work. 

To support our approach to commercial partnerships we will need to … 

Deliverables: 

1. Develop an international strategic marketing plan aligned with the wider life sciences 
strategy which: 

a. creates an online presence for genomics in Wales which clearly describes 
what the national offer is; 

b. builds upon a comprehensive precision medicine global sectoral analysis to 
determine what is the best genomic health commercial partnership offer for 
Wales;  

c. encourages collaboration for mutual benefit with commercial partners to 
invest in Wales; 

d. allows NHS organisations in Wales to be less commercially risk averse. 
 

2. Alignment with the Welsh Government Health and Care Innovation programme, 
including:  

a. enabling commercial development capability and capacity; 
b. integrating with the Welsh Innovation Ecosystem; 
c. offering partnering opportunities at scale and pace. 
 

3. Support the development of a centre of excellence for genomics, to: 
a. develop an NHS / academic master-plan for Cardiff Edge site at pace as part 

of the national precision medicine infrastructure;  
b. support life science developments; 
c. encourage a pipeline of ideas created in Wales to as a global ‘shop window’. 

 

Cell Pathology 

To meet the ambitions within the plan the All Wales Medical Genomics Services will require 
cell pathology capacity provision to match genomic cancer testing targets.  

Deliverables: 
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1. We will work with the National Pathology Programme to develop a Cell Pathology 
Plan to support future genomic testing, and ensure that the implementation of the 
National Pathology Statement of Intent incorporates the requirements for genomics. 

 

Funding  

Over the past five years Welsh Government has provided significant funding and invested in 
genomics in Wales.  Genomics is currently a specialist service. To ensure that the 
population of Wales has fair and equitable access to the full range of specialised services, in 
2010 the Welsh Health Specialised Services Committee was established. They are 
responsible for the joint planning of specialised services on behalf of the Health Boards in 
Wales to reduce any possible duplication and ensure consistency. 

The current genomics service specification and commissioning policy was agreed in 2016, 
which sets out the criteria and clinical circumstances that patients can access a genomics 
service.  Having an appropriate commissioning policy is key to ensure: 

 an equitable, high-quality and sustainable genomics service for the population of 
Wales; 

 that genomics services that are evidence-based with demonstrable benefits for 
patient care and management; 

 a service is delivered efficiently and provides timely information to patients, families 
and clinical teams; 

 a service will support timely and evidence-based access to new therapies;   
 a service provides value for money to commissioners and to the public. 

 

 

To support our approach to commissioning we will need to … 

Deliverables: 

1. Revise and update the current genomics commissioning policy in Wales, including; 
a. confirming the scope of commissioned genetic tests in the context of a 

phased increase in availability; 
b. ensuring alignment with NHS England’s test directories to maintain equity for 

the population of Wales with the rest of the UK;   
c. developing a process to commission specific evidence-based tests that may 

be outside the test directories.  
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2. Develop a demand and capacity plan for the expansion of services required to deliver 

pharmacogenetics; new born screening programmes; rare diseases; cancer services 
including symptomatic and screening; and medical genetics. 
 

3. Develop an enabling resource framework to support the delivery plan using the 
principles of Value Based Health Care. 
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SECTION FOUR – How will we know we have done, how successful we have been and 
we ensure we are ready for the future? 

Governance  

  

 

Deliverables: 

1. To review Governance structure in line with the new Plan 
 

Horizon scanning 

Genomics is included within the Welsh Health Specialised Services Committee horizon 
scanning process. It includes drawing on national sources, such as NICE appraisal 
intentions, horizon scanning undertaken by other agencies, advice from the All Wales 
Medical Genomics Service through its horizon scanning, and Welsh Health Specialised 
Services Committee own horizon scanning work.   

 

Evaluation 

GPW identified from the outset the importance of a robust evaluation strategy to underpin 
the delivery of genomics in Wales, to ensure that progress was quantifiable and that a 
culture of continuous improvement was embedded within our ways of working.  

Pre-pandemic, initial scoping work was undertaken with a combined NHS-academic 
research organisation to develop an independently verified evaluation plan.  

To ensure we have a robust approach we will…. 
 
Deliverables: 

1. Develop an evaluation and monitoring strategy for the programme using the 
involvement framework, and Sounding Board and alumni members. 
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Genomics Delivery Plan for Wales: Stakeholder Engagement Summary  

Purpose: This document summarises the methods of stakeholder engagement that will be used for 

the development of the Genomics Delivery Plan for Wales.  

 

A comprehensive list of stakeholders was compiled and 

reviewed within an interest / influence matrix to understand 

the appropriate modes of engagement for each, given their 

position in the matrix. 

 

 

Source: https://www.appvizer.co.uk/magazine/operations/project-management/stakeholder-engagement-plan 

Development of Genomics Delivery Plan for Wales 

GPW established a steering group consisting of service leads, patient representatives and GPW 

implementation group Chairs. Each led on specific sections, engaging with relevant colleagues as 

appropriate, and alongside input from Welsh Government policy leads, developed an initial 

consultation document. The steering group also reviewed the list of stakeholders. 

Stakeholder Engagement Activities 

Using GPW Structures 

The current structures will be used to disseminate, discuss and gather feedback on the Delivery Plan, 

through established GPW groups (Governance Board, Programme Board, Sounding Board and 

implementation group members). These GPW members will be asked to involve wider stakeholders 

through their affiliations. 

The GPW Board structure will also provide governance and sign-off at required steps during this 

process. 

Workshops 

A number of specific genomics online workshops have been arranged for May 2022 where wider 

stakeholders will have the opportunity to provide input – details below: 

Workshop: Research & Innovation  
Strengths in Wales; clinical translation; research infrastructure; research initiatives within 
Wales and across UK 

4th May 

Workshop: Data 
Data asset; sharing clinical data; governance; consent 

5th May 

Workshop: Clinical Impact / Services  
Clinical diagnosis; precision medicine; public health; prevention; mainstreaming; 
commissioning; evaluation 

5th May 

Workshop: A Focus on People and Partnerships 
Patient & Public Involvement; Workforce Development; Comms & Engagement; 
Commercial partnerships; Infrastructure (premises) 

12th May 
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Specific Meetings 

Welsh Government and GPW representatives will be attending several Wales-wide meetings to 

engage with senior (director level) stakeholders and related programmes to discuss the Delivery Plan 

and provide opportunity for input and feedback. 

Welsh Government Policy Leads/Areas 

The draft Delivery Plan will be shared with all relevant areas in Welsh Government for their 

consideration and input. 

Direct and Indirect Communications 

Members within the GPW structure will be contacted directly; they, in turn, will contact their 

relevant networks / areas to raise awareness and ask for involvement in the Delivery Plan 

development. 

Communication about the Delivery Plan development will be included in GPW newsletters, on the 

GPW website, on Twitter and through our comms partners covering the NHS and academia across 

Wales. 
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Agenda Item 3.3 

APPOINTMENT OF AN INTERIM CHAIR TO THE INDIVIDUAL 
PATIENT FUNDING REQUEST (IPFR) PANEL

1.0 SITUATION

The purpose of this report is to propose that an Interim Chair is appointed to the 
Individual Patient Funding Request (IPFR) Panel for a 3 month period to support 
business continuity and to allow sufficient time to prepare for and undertake an 
open and transparent recruitment process to appoint a substantive Chair.

2.0 BACKGROUND

In accordance with section 4 of the WHSSC Standing Orders (SOs) the Joint 
Committee has established a Joint Committee sub Committee structure that 
meets its own advisory and assurance needs and in doing so the needs of the 
constituent LHBs. The joint sub committees include:

• the Integrated Governance Committee (IGC), 
• the Management Group (MG), 
• the Quality and Patient Safety Committee (QPSC), 
• the Welsh Renal Clinical Network (WRCN),
• Audit Committee requirements are fulfilled through the Cwm Taf 

Morgannwg UHB Audit and Assurance Committee (ARC); and 
• the IPFR Panel.

Each sub-committee has its own terms of reference and operating arrangements
which have been formally approved by the Joint Committee.

3.0 ASSESSMENT 

Professor Vivienne Harpwood has been the Chair of the IPFR Panel since 25 
January 2017 and stepped down from the role on the 1 April 2022 with immediate 
effect. She cited the growing time commitment and competing pressures from 
her Health Board (HB) role for her decision. We are now faced with a new 
challenge, that in order to recruit a suitably experienced substantive Chair, we 
need to update the Terms of Reference (ToR) to include the increased time 
commitment required of the chair, and to give consideration to the need to 
remunerate the chair as described in the report submitted to the Joint Committee 
on the 15 March 2022. This will be discussed with Welsh Government on the 6 

May 2022.

The Terms of Reference for the panel, including the duties of the Chair are 
presented at Appendix 1 for information. 

Therefore, whilst discussions are ongoing with Welsh Government to update the 
ToR, it is proposed that Dr Ruth Alcolado, the Vice Chair of the IPFR Panel, 
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undertake the Chair role on an interim (unremunerated) basis until July 2022. 
This will ensure business continuity in the interim.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the content of the report; and
• Approve the Proposal (as described in the report).
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Governance and Assurance
Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

Approval process

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of 
Prudent Healthcare

Public & professionals are equal partners through co-
production
Choose an item.
Choose an item.

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Improving Patient Experience (including quality and 
Satisfaction)
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

A national IPFR quality function is in place to support 
the IPFR panel to ensure quality and consistency. The 
quality function provides quality assurance around 
the decision making of panels and promotes 
consistency across Wales.

Finance/Resource 
Implications

The level of procedural rigour which the court is now 
demanding of NHS bodies will involve significantly 
more NHS resources being expended on IPFR 
processes in future and may impact on the DRC 
budget. This report references the potential need to 
remunerate the Chair of the IPFR panel in future.

Population Health No adverse implications have been identified.
Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

No adverse implications relating to Human Rights, 
equality and diversity have been identified. 

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term 
impact of its decisions, to work better with people, 
communities and each other, and to prevent 
persistent problems such as poverty, health 
inequalities and climate change

Report History 
(Meeting/Date/
Summary of 
Outcome

-
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Appendices Appendix 1 – All Wales IPFR Terms of Reference - 
page 24
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1 INTRODUCTION 

 
1.1 Background  

 
 In 2010, the Director General, Health and Social Services, Chief Executive, NHS 

Wales requested that Health Boards would work together with the Welsh Health 
Specialised Services Committee (WHSSC) and Public Health Wales (PHW) to 
develop an All Wales policy and standard documentation for dealing with 

individual patient funding requests (IPFR) for treatment. This policy has been in 
place since September 2011. 

 
1.1.1 In October 2013, The Minister for Health and Social Services announced 

a review of the IPFR process in Wales. An independent review group 

was established to explore how the current process could be 
strengthened.  

 
1.1.2 In April 2014, the “Review of the IPFR process” report was published. 

The report concluded that the IPFR process in Wales is comprehensive 
and supports rational, evidence-based decision making for medicine and 

non-medicine technologies which are not routinely available in Wales. 
The review group also made a number of recommendations to 

strengthen the IPFR process. 

 
1.1.3 In September 2016, following the 2014 review and implementation of 

its recommendations, the Cabinet Secretary for Health, Well-being and 

Sport agreed the time was right for a new, independent review of the 
IPFR process.   The panel would be independent of the Welsh 

Government and encompass a range of expertise and knowledge.  
 
 The “Independent Review of the Individual Patient Funding Requests 

Process in Wales” report was published in January 2017. The 
recommendations made can be found at appendix 4.     

 
1.2 Purpose of this Policy 

  

1.2.1 Continuing advances in technology, changing populations, better 
information and increasing public and professional expectations all 

mean that NHS Health Boards have to agree their service priorities for 
the application of their financial and human resources. Agreeing these 
priorities is a complex activity based on sound research evidence where 

available, sometimes coupled with value judgments. It is therefore 
important to be open and clear about the availability of healthcare 

treatments on the NHS and how decisions on what should be funded by 
the NHS are made. 

 
1.2.2 A comprehensive range of NHS healthcare services are routinely 

provided locally by primary care services and hospitals across Wales. In 
addition, the Welsh Health Specialised Services Committee (WHSSC), 

working on behalf of all the Health Boards in Wales, commissions a 
number of more specialist services at a national level. The use of the 

term ‘Health Board’ throughout this policy includes WHSSC unless 
specified otherwise. However, each year, requests are received for 
healthcare that falls outside this agreed range of services. We refer to 

these as Individual Patient Funding Requests (IPFR).  
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1.2.3 Each Health Board in Wales has a separate Policy setting out a list of 

healthcare treatments that are not normally available on the NHS in 
Wales. This is because; 

 
 There is currently insufficient evidence of clinical and/or cost 

effectiveness; and/or 

 The intervention has not been reviewed by the National Institute for 
Health and Care Excellence (NICE) or the All Wales Medicines 
Strategy Group (AWMSG); and/or 

 The intervention is considered to be of relatively low priority for NHS 
resources. 

 
1.2.4 The policy, called ‘Interventions Not Normally Undertaken’ (INNU) 

should be read together with this policy on making decisions.  

 
1.2.5 The challenge for all Health Boards is to strike the right balance 

between providing services that meet the needs of the majority of the 
population in the geographical area for which it is then given 

responsibility, whilst having in place arrangements that enable it to 
accommodate people’s individual needs. Key to this is having in place a 
comprehensive range of policies and schedule of services that the 

Health Board has decided to fund to meet local need within the resource 
available. To manage this aspect of the Health Board’s responsibilities, 

there will always need to be in place a robust process for considering 
requests for individual patient funding within the overall priority setting 
framework. Demand for NHS services is always likely to exceed the 

resources available and, as a result, making decisions on IPFR are some 
of the most difficult a Health Board will have to make.  

 
1.2.6 To ensure that we follow an open, transparent, fair, clearly understood 

and easily accessible process, the NHS in Wales has introduced this 
Policy on decision making for IPFR’s. It describes both the principles 

underpinning how decisions are made to approve or decline individual 
patient requests for funding and the process for making them. 

 
1.2.7 In line with the requirements of the Equality Act 2010 and the Welsh 

Government guidance ‘Inclusive Policy Making’ issued in May 2010, a 
detailed equality impact assessment has been completed to assess the 

relationship between this policy and the duties of the Act.  

 
1.3 Explaining Individual Patient Funding Requests (IPFR) 

 
1.3.1 IPFR should not be confused with requests for packages of care for 

patients with complex healthcare needs – these are covered by 
separate Continuing Healthcare arrangements. Further information can 

be obtained from the Health Board’s Nursing Department.  

 
1.3.2 IPFR should also not be confused with treatments that have already 

been provided or administered. Requests will not be considered for 
retrospective funding.   
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1.3.3 If the clinical circumstances for the specific individual patient have 

changed, an IPFR application form describing / explaining / justifying;  

 
i. why the patient is likely to gain a significant clinical benefit from the 

proposed intervention; and  
ii. demonstrating that the value for money of the intervention for that 

particular patient is likely to be reasonable, 
 

then a case may be submitted to the Health Board for consideration for 

further prospective funding. For example, if a patient funds a treatment 
themselves and their clinician believes they can demonstrate that the 

patient has gained significantly more clinical benefit from the 
intervention than would normally be expected for that treatment, an 
IPFR can be submitted for consideration.      

 
1.3.4 IPFR are defined as requests to a Health Board or WHSSC to fund NHS 

healthcare for individual patients who fall outside the range of services 
and treatments that a Health Board has arranged to routinely provide, 
or commission. This can include a request for any type of healthcare 

including a specific service, treatment, medicine, device or piece of 
equipment.  

 
Such a request will normally be within one of the three following 
categories; 

 
 a patient and NHS clinician have agreed together that they would 

like a treatment that is either new, novel, developing or unproven 
and is not within the Health Board’s routine schedule of services and 
treatments (for example, a request to use a cancer drug that has 

yet to be approved by the Health Board for use in that particular 
condition); 

 
 a patient and NHS clinician have agreed together that they would 

like a treatment that is provided by the Health Board in certain 

clinical circumstances but is not eligible in accordance with the 
clinical policy criteria for that treatment (for example, a request for 

treatment for varicose veins for cosmetic reasons alone); 
 
 a patient has a rare or specialist condition that falls within the 

service remit of the WHSSC but is not eligible in accordance with 
the clinical policy criteria for treatment (for example, a request for 

plastic surgery where the indication is personal preference rather 
than medical need). 

 
1.3.5 The three categories of treatment will only potentially be funded in 

specific clinical circumstances. It is important to note that the NHS in 

Wales does not operate a blanket ban for any element of NHS 
healthcare. We will consider each IPFR on its individual merits and in 

accordance with the arrangements set out in this policy. We will 
determine if the patient should receive funding based on the significant 
clinical benefit expected from the treatment and whether the cost of the 

treatment is in balance with the expected clinical benefits. 
 

1.3.6 In this policy, the words "significantly different to the general population 
of patients” means that the patient’s condition does not have 
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substantially the same characteristics as other members of that 

population. For a patient to be significantly different, their particular 
clinical presentation is unlikely to have been considered as being part of 

the population for which the policy was made.  

 
1.3.7 In practice, it is not always practical to determine the “benefit” of an 

intervention in numerical terms in the same way, for example as NICE 
or the AWMSG. In these situations, a description of the benefit should 
be used to enable IPFR panels to compare the description of the 

incremental clinical benefit likely to be obtained. In general, the clinician  
should compare the benefits of the intervention being requested with 

what he or she considers to be the next best alternative, which may in 
some cases be best supportive care.     

 
1.3.8 Whether an intervention provides “value for money” is assessed 

conceptually in terms of the incremental cost per incremental quality-
adjusted life year (QALY) of benefit. Whilst “reasonable” value for 

money is to be interpreted in the same way that “cost-effective” is used 
in the Health Technology Appraisal (HTA) process operated by NICE and 
AWMSG.        

 
1.3.9 Recognising that it can never be possible to anticipate all unusual or 

unexpected circumstances this policy aims to establish a clear guide to 

making decisions on IPFR to determine whether evidence that the 
patient is likely to gain a significant clinical benefit, and the value for 
money of the intervention for that particular patient is likely to be 

reasonable has been presented.  
 

Please refer to the decision making guidance in section 6 to see how 
panel members determine the significant clinical benefit expected by 
the treatment, and whether the cost of the treatment is in balance with 

the expected benefits.  
 
 

2 THE LEGAL CONTEXT OF THIS POLICY 
 

2.1 In accordance with their legal obligations, Local Health Boards must: 
 

(a) Act within the terms of the statutory functions delegated to them by 
the Welsh Ministers under NHS legislation, in particular the NHS 

(Wales) Act 2006 and the secondary legislation that flows from that 
statute; 

(b) be accountable to the Welsh Government for the decisions they 
make; 

(c) meet the health needs of an individual free of charge, except where 

the legislation and/or regulations specifically permit charges; 

(d) provide these comprehensive services within the resources delegated 

by the Welsh  Government; 

(e) operate within the governance structure created by the Welsh 

Government; 

(f) act in accordance with the requirement to implement guidance 

published by the National Institute for Health and Care Excellence 

(NICE) and All Wales Medicines Strategy Group (AWMSG) within two 
months of the final guidance published. 
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(g) act in accordance with the requirements of the principles of 

Administrative Law and all legislation that may be enacted from time 

to time and which is relevant to the activities of the Health Board; 
and  

(h) Comply with policies issued by Welsh Government such as Welsh 

Health Circulars. 

 
2.2 Health Boards must therefore be able to demonstrate that their decisions 

are within their powers and comply with their legal obligations. In terms of 

the exercise of their powers, they must show that they have taken into 
account all relevant issues in the decision making process, giving them 

appropriate weight and that those decisions are rational, logical, lawful and 
proportionate.  

 

Careful consideration needs to be given in relation to all decisions; 
particular care may need to be given in the following circumstances:  

 
 when evidence is not clear or conclusive; 

 when the issue is controversial and may not have the support of NICE 
or AWMSG; 

 when life or death decisions are involved; 

 when limiting access to specific services or treatments; 
 when setting priorities; 

 When other Health Boards may have used their discretion to make a 
different decision on a specific topic. 

 

2.3 It is lawful for the Health Board to have policies about which treatments 
will, and which will not, be routinely funded. It is lawful for the Health 

Board to adopt an IPFR Policy for the exercise of its discretion and to allow 
for exceptions to it in specific clinical circumstances.  

 

2.4 Decisions made by Health Boards may be subject to legal challenge in the 
High Court. Consistency in policy and approach, together with clarity about 

clinical criteria for treatment and a consistent approach to dealing with 
IPFR requests should reduce the need for patients to have to go through a 
review or appeal process at any level. This should be the desirable 

outcome as far as it is possible. 
 

 
3 UNDERSTANDING LEGAL CHALLENGE 
 

3.1 One of the grounds which a patient might include in any application they 
make to the court is the allegation that there has been interference in 

their rights in accordance with the Articles of the Human Rights 
Convention set out in the Human Rights Act 1998. The Act means that the 

Human Rights Convention is directly applied to the UK Courts and the 
Courts have to take account of the Convention and the decisions of the 
European Court in the interpretation of any legislation.   

 
3.2 A public body is required to give reasons for its decisions. Since it is the 

decision making process which the courts may scrutinise, it is imperative 
that the process for Health Board decisions is transparent, that the patient 
is able to access and understand the process and to be aware of the 

reasons for any decision which has been made. 
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3.3 In addition, the Health Board should take into account that, in the light of 

the Human Rights Act, the concept of “proportionality” may come into 
play. The concept of proportionality means even if a particular policy or 

action which interferes with a Convention right is aimed at pursuing a 
legitimate aim (for example the prevention of crime) this will not justify 

the interference if the means used to achieve the aim are excessive in the 
circumstances. This involves striking a balance between the demands of 
the wider community and the need to protect an individual’s fundamental 

rights. Any interference with a Convention right should be carefully 
designed to meet the objective in question and must not be arbitrary or 

unfair. Challenge may occur where the Health Board has balanced various 
interests and an individual alleges that the balancing was disproportionate 
to their rights. In this scenario, the Health Board would be called upon to 

explain why it considered the challenged action was necessary and suitable 
to reach the desired end and why the decision did not impose an excessive 

burden on the applicant. If an HB is not sure whether a particular 
approach would be proportionate, it should seek specialist legal advice 
before reaching a final decision. 

 
3.4 Individuals have the right to bring an action alleging interference with their 

rights where decisions made by Health Boards may be shown to have 
contravened the individual Articles of the Human Rights Convention. 
Particularly, when life and death decisions are involved, the courts will 

submit the decision making processes of the Health Board to rigorous 
scrutiny. The more substantial the potential interference with human 

rights, the more the court will require by way of justification before it is 
satisfied that the decision is reasonable.  

 

3.5 Judicial Review is a process within administrative law which enables any 
individual to challenge the decision made by a public body. Greater levels 

of dissatisfaction may force some patients (who may be supported by a 
Registered Charity or Pressure Group) to seek redress for their complaints 
by way of Judicial Review.  

 
3.6 The process of Judicial Review allows the Court to review decisions on the 

grounds that they are unlawful, irrational/unreasonable and/or 
procedurally unfair.  The Courts will consider whether there has been an:  

 

 error of law; 
 excess exercise of powers/abuse of power; 

 irrelevancy; 
 irrationality; 

 an unlawful limitation of discretion or fettering; 
 improper delegation of decision making; 
 procedural impropriety contrary to the rules of natural justice; and 

 bias; 
 Failure to follow its own policy. 

 
Reviews have included decisions which unfairly discriminate between 
patients; ‘blanket’ policies not to treat particular conditions and decisions 

not to provide promised services.  
 

3.7 The Court will want to consider whether the decision is beyond the range 
of responses open to a reasonable decision maker. They will examine the 
powers of the decision-maker, the requirements of the legislation and the 
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manner in which the decision was reached to determine if the decision-

maker acted unlawfully.  
 

3.8 In recent years, we have witnessed an increasing tendency for the Courts 
to use their powers to scrutinise the lawfulness of the decision making 

process of public bodies, including Health Boards. Previous examples 
include the Child B Case, challenges by transgender for the performance of 
cosmetic operations and a series of challenges by patients for funding for 

treatment with high cost cancer drugs not approved by NICE.   
 

3.9 The Courts have shown an increased willingness to “second guess” 
decisions on expenditure/use of resources and substitute their own 
judgement for that of a public body, and even if the court does not go that 

far, it will scrutinise the way the decision has been reached to determine 
whether it is lawful. In a situation where the Courts consider that there 

has been a flaw in the decision making process, the Courts can declare the 
original decision was invalid and order a Health Board to make the decision 
again. 
 

 

4 PRINICIPLES UNDERPINNING THIS POLICY 
 
The principles underpinning this policy and the decision making of the Health 

Board are divided into five areas - the NHS Core Values, the Prudent Healthcare 
Principles, Evidence-based Considerations, Ethical Considerations and Economic 

Considerations.  
 

4.1 NHS Core Values are set out by the Welsh Government as; 
 

 Putting quality and safety above all else: providing high value evidence 

based care for our patient’s at all times; 

 Integrating improvement into everyday working and eliminating harm, 

variation and waste; 

 Focusing on prevention, health improvement and inequality as key to 
sustainable development, wellness and wellbeing for future generations 

of the people of Wales; 

 Working in true partnerships with partner organisations and with our 

staff; and 

 Investing in our staff through training and development, enabling them 

to influence decisions and providing them with the tools, systems and 

environment to work safely and effectively. 
 

4.2 Prudent Healthcare Principles 
 

 Achieve health and wellbeing with the public, patients and professionals as 

equal partners through co-production; 
 Care for those with the greatest needs first, making the most effective use 

of all skills and resources; 

 Do only what is needed, no more, no less; and do not harm; 
 Reduce inappropriate variation using evidence based practices consistently 

and transparently.   
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4.3 Evidence-Based Considerations  

 
4.3.1 Evidence-based practice is about making decisions using quality 

information, where possible, and recognising areas where evidence is 

weak. It involves a systematic approach to searching for and critically 
appraising that evidence.  

 
4.3.2 The purpose of taking an evidence-based approach is to ensure that the 

best possible care is available to provide interventions that are 
sufficiently clinically effective to justify their cost and to reduce 

inappropriate variation using evidence-based practices consistently and 
transparently. NICE issue Technology Appraisals and the All Wales 

Medicines Strategy Group issue guidance which Health Boards are 
required to follow.  

 
4.3.3 Additionally, a central repository for evidence based appraisals will be 

available which will provide support for clinicians making an application. 
This will be located on the shared database. Users will be able to upload 

and access the information available which will develop over time as 
evidence /new reports are produced.  

 
4.3.4 It is also important to acknowledge that in decision making there is not 

always an automatic “right” answer that can be scientifically reached. A 
“reasonable” answer or decision therefore has to be reached, though 

there may be a range of potentially reasonable decisions. This decision 
is a compromise based on a balance between different value 
judgements and scientific (evidence-based) input. Those vested with 

executive authority have to be able to justify, defend and corporately 
“live with” such decisions. 

 

4.4 Ethical Considerations 

 
4.4.1 Health Boards are faced with the ethical challenge of meeting the needs 

of individuals within the resources available and meeting their 
responsibility to ensure justice in the allocation of these resources 

(‘distributive justice’). They are expected to respect each individual as a 
person in his or her own right.  

 
4.4.2 Resources available for healthcare interventions are finite, so there is a 

limit to what LHB’s can routinely fund. That limitation is reasonable 
providing it is fair, and not arbitrary. It must be based on the evidence 

both about the effectiveness of those interventions and their cost. A 
cost effective intervention is one that confers a great enough benefit to 
justify its cost. That means policies must be based on research, but 

research is carried out in populations of patients, rather than individual 
patients. That leaves open the possibility that what is true for patients 

in general is not true about a specific individual patient. Fairness 
therefore also requires that there must be a mechanism for recognising 
when an individual patient will benefit from a particular intervention 

more than the general population of patients would. Identifying such 
patients is the purpose of the IPFR process.      
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4.4.3 Welsh Government communications set out six ethical principles for 

NHS organisations and these underpin this policy. They are: 
 

 treating populations and particular people with respect; 
 minimising the harm that an illness or health condition could 

cause; 
 fairness; 
 working together; 

 keeping things in proportion; and 
 flexibility 

 
4.5 Economic Considerations  

 
4.5.1 It is a matter for the Health Board to use its discretion to decide how it 

should best allocate its resources. Such resources are finite and difficult 
balancing decisions have to be made. The Health Board has to prioritise 

the services that can be provided whilst delivering high quality, cost 
effective services that actively avoid ineffective, harmful or wasteful 
care that is of limited benefit.  The opportunity cost associated with 

each decision has also to be acknowledged i.e. the alternative uses to 
which resources could be put.  

 
 

5 MAKING DECISIONS ON IPFR 
 

5.1 In line with the principles set out earlier in this document, Welsh 

Government communications set out the key factors for ‘good decision 
making’. These are: 

 

 openness and transparency; 
 inclusiveness; 

 accountability; 
 reasonableness; 
 effectiveness and efficiency; 

 exercising duty of care; 
 lawful decision making; and 

 the right to challenge and appeal 
 
This policy aims to ensure that the Health Board has a clear and open 

mechanism for making decisions that are fair, open and transparent. It 
enables those responsible for decision making to demonstrate that they 

have followed due process, given full consideration to the above factors, 
and has been both rigorous and fair in arriving at their decisions. It also 

provides a clear process for challenge and appeal. 
 
5.2 In accordance with Welsh Government communications, NICE definitions, 

and the criteria set out in this policy, the Health Board should make 
decisions on IPFRs based on; the evidence presented to demonstrate the 

expected significant clinical benefit, and the evidence presented outlining 
the patient’s individual clinical circumstances. Decisions should be 
undertaken whilst taking into reasonable account the evidence base, and 

the economic and ethical factors below; 
 

 evidence-based considerations - clinical and cost effectiveness; 
service and policy implications; 
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 economic considerations - opportunity cost; resources available; 

and 
 ethical considerations - population and individual impact; values 

and principles; ethical issues. 
 

Non-clinical factors (such as employment status) will not be considered 
when making decisions on IPFR.  
 

This Policy does not cover healthcare travel costs. Information on patient 
eligibility for healthcare travel costs to receive NHS treatment under the 

care of a consultant can be found on the Welsh Government’s ‘healthcare 
costs’ website. 
  

5.3 The following guide will be used by all Health Board IPFR Panels when 
making IPFR decisions. 

 
 

It is the responsibility of the requesting clinician to demonstrate the clinical case for the 

individual patient, and of the IPFR panel to consider the wider implications for the NHS, 

such that the criteria in either (a) or (b) below are satisfied:  

(a) If guidelines (e.g. from NICE or AWMSG) recommend not to use the 

intervention/drug; 

 

I. The clinician must demonstrate that the patient’s clinical circumstances are 

significantly different to the general population of patients for whom the 

recommendation is not to use the intervention, such that  

 

II. The clinician can demonstrate that the patient is likely to gain significantly more 

clinical benefit from the intervention than would normally be expected from 

patients for whom the recommendation is not to use the intervention, and 

 

III. The IPFR panel must be satisfied that the value for money of the intervention for 

that particular patient is likely to be reasonable.        

(b) If the intervention has not been appraised (e.g. in the case of medicines, by 

AWMSG or NICE); 

 

I. The clinician can demonstrate that the patient is likely to gain significant clinical 

benefit, and  

 

II. The IPFR panel must be satisfied that the value for money of the intervention for 

that particular patient is likely to be reasonable.  
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6 DECISION MAKING GUIDE  

 

IPFR Panel 
Decision-Making Factors 

IPFR Panel 
Evidence for Consideration in Decision-Making 

SIGNIFICANT CLINICAL BENEFIT 

Is the clinical presentation of the 
patient’s condition significantly 
different in characteristics to 
other members of that 
population? 
and 
Does this presentation mean that 

the patient will derive a greater 
clinical benefit from the 

treatment than other patients 
with the same condition at the 
same stage? 

Consider the evidence supplied in the application that describes the specific clinical 
circumstances of the IPFR: 
 
 What is the clinical presentation of this patient? 
 Is evidence supplied to explain why the clinical presentation of this patient is 

significantly different to that expected for this disease and this stage of the 

disease? 
 Is evidence supplied to explain why the clinical presentation means that the 

patient will gain a significantly greater clinical benefit from the treatment than 
another patient with the same disease at the same stage? 

EVIDENCE BASED CONSIDERATIONS 

Does the treatment work? 

 
What is the evidence base for 
clinical and cost effectiveness? 

Consider the evidence supplied in the application, and supplementary evidence 

(where applicable) supplied by professional advisors to the Panel: 
 
 What does NICE recommend or advise? 
 What does the AWMSG recommend or advise? 
 What does the Scottish Medicines Consortium recommend or advise? 
 What does Public Health Wales advise? 

 Are there peer reviewed clinical journal publications available? 
 What information does the locally produced evidence summary provide?  
 Is there evidence from clinical practice or local clinical consensus? 

 Has the rarity of the disease been considered in terms of the ability for there to 
be a comprehensive evidence base available? 

 Does the decision indicate a need to consider policy or service change? If so, 
refer to service change processes.  

ECONOMIC CONSIDERATIONS 

Is it a reasonable cost? 

 
What is the cost of the 
treatment and is the cost of the 
treatment likely to be 
reasonable? i.e. 
 
Is the cost of the treatment in 

balance with the expected clinical 
benefits? 

Consider the evidence supplied in the application, and supplementary evidence 

(where applicable) supplied by professional advisors to the Panel: 
 
 What is the specific cost of the treatment for this patient? 
 What is the cost of this treatment when compared to the alternative treatment 

they will receive if the IPFR is declined? 
 Has the concept of proportionality been considered? (Striking a balance 

between the rights of the individual and the impact on the wider community), in 

line with Prudent Healthcare Principles.   
 Is the treatment reasonable value for money?  

ETHICAL CONSIDERATIONS 

How has the decision been 
reached? 
Is the decision a compromise 

based on a balance between the 
evidence-based input and a 
value judgement? 

Having considered the evidence base and the costs for the treatment requested 
are there ethical considerations that have not been raised in the discussions? 
 

 Is the evidence base sufficient to support a decision? 
 Is the evidence and analysis of the cost sufficient to support a decision? 
 Will the decision be made on the basis of limited evidence and a value 

judgement? If so, have you considered the values and principles and the ethical 
framework set out in the policy? 

 Have non-clinical factors been excluded from the decision?  
 Has a reasonable answer been reached based on the evidence and a value 

judgement after considering the values and principles that underpin NHS care?  
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7 HOW TO MAKE A REQUEST FOR FUNDING UNDER THIS POLICY 
 

7.1 Information on how to make an IPFR 
 

A patient leaflet is available explaining how an individual patient funding request 

(IPFR) can be made.  These are available from the hospital consultant, GP 
surgery or via the Health Board website. Further information can be obtained 
from the IPFR Co-ordinator.  

 
Copies of this policy and the IPFR application forms can also be obtained via the 

website, or by contacting the IPFR Co-ordinator. 
 

7.2 Summary of the IPFR Process 
 

 
 

 

7.3 Stage 1 Making an IPFR 
 

The patient and their NHS clinician (GP or local hospital consultant or out-of-area 
hospital consultant) agree together that a request should be made. The IPFR 

application form is completed by the clinician on the patient’s behalf. This will 
ensure that adequate clinical information is provide to aid the decision making 
process.  

 
The requesting clinician must sign the application form to indicate that the 

patient is aware and agrees with the submission of the request. In doing so, the 
clinician is providing confirmation that the patient is fully informed of the 
treatment request and all its associated implications. 

 
Ideally, applications for specialised and tertiary services should be completed by 

the patient’s secondary care clinician, unless extenuating circumstances dictate 
otherwise. This is to ensure that all pertinent information is included in the form 
thereby avoiding the delay that will arise from the need to request further 

information before the application can be processed.  All IPFR applications should 
demonstrate support from the relevant clinical lead, head of department or 

multi-disciplinary team (MDT). Where relevant, advice may also be sought from 
the internal clinical team.     
 

It is necessary for clinicians to provide their contact details as there may be 
times when additional clinical information is required during a panel meeting to 

aid a decision.    
 
The application form is sent to the IPFR Co-ordinator in hard copy or 

electronically so that the authorised consent of the clinician is recorded.   
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Patients are able to access advocacy support at any stage during this process. 
 

The IPFR application form must be completed in full to enable the IPFR Panel to 
reach a fully informed decision. 

 
Should the IPFR Co-ordinator receive an application form which has not been 
completed sufficiently enough to determine whether or not the request can be 

screened out or taken to the IPFR Panel, or the incorrect form is completed, the 
form should be returned to the requesting clinician within three working 

days. 
 
The requesting clinician is responsible for completing and re-submitting the 

application form within ten working days. Should this time elapse, a chaser 
letter will be sent providing a further ten working days to make a submission. 

 
Where the information has still not been provided in the time set, the case shall 
be closed and the requesting clinician notified accordingly.       
 

7.4 Stage 2 Screening of the IPFR 
 

The IPFR application will be considered by the IPFR Senior Officer to determine 
whether the application needs to be screened out because: 

 
(a) the request meets pre-agreed criteria for a service already 

commissioned/provided and can be automatically funded  
(b) the request matches previous exceptions and precedent has been set  
(c) an alternative and satisfactory clinical solution is found  

(d) the request represents a service development which needs to be passed 
to the relevant Division or Director for their action. 

(e) the request raises a policy issue where more detailed work is required  
 
The IPFR Senior Officer should then communicate the outcome of the screening 

stage to the requesting clinician using a standard letter, within five working 
days of the decision being made. This letter will also include reasons for the 

decision and information on any further courses of action required.  
 

7.5 Stage 3 Considerations by the IPFR Panel 
 

Requests that are not screened out will be considered at a meeting of the IPFR 

Panel. The IPFR Co-ordinator will ensure that the panel has all of the information 
needed to make a decision and will ensure that it is anonymised before each 

meeting. 
 
Panels will convene at least once per month in order to ensure that applications 

are dealt with in a timely manner. The volume and urgency of applications may 
require panels to meet more frequently as and when required.  

 
The panel will consider each IPFR on its own merits, using the decision making 
criteria set out in this policy. The IPFR Co-ordinator or Senior Officer will 

complete a record of the panel’s discussion on each IPFR, including the decision 
and a detailed explanation for the reason for that decision. Where possible, they 

should set out their assessment of the likely incremental clinical benefit and their 
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broad estimate of the likely incremental cost so that their judgements on value 

for money are clear and transparent.  
 

A standard decision letter should be prepared to communicate the decision to 
the requesting clinician. Correspondence will also be sent to the patient to 

inform them that a decision has been made and their clinician will contact them 
within 5 working days to discuss. If this has not happened, patients are 
encouraged to contact their clinician.  

  
These letters will be sent within five working days of the panel’s decision and 

will also include information on how to request a review of the process where a 
decision has been made to decline the request. 

 

7.6 Who will sit on the IPFR Panel? 
 

The Health Board will appoint core members of the IPFR Panel which will 
comprise; 
 

 Executive Public Health Director (or deputy – Public Health Consultant)  
 Executive Medical Director (or deputy - Associate/Assistant Medical 

Director) 
 Executive Director of Nursing (or deputy – Assistant Director of Nursing)  
 Director of Therapies & Clinical Science (or deputy - Assistant Director of 

Therapies) 
 Director of Pharmacy and / or Chief Pharmacist or deputy; and  

 Two lay representatives. 
 
The Chair of the Panel will be selected from the group of core members and 

must have a clinical background (with the exception of WHSSC – see Terms of 
Reference at Appendix 2). 

 
Each organisation may also wish to appoint up to a further two Panel members 
at the discretion of the Chair of the Panel, for example a member of the Ethics 

Committee,   Primary Care Director or Director of Planning. 
 

Please refer to the Terms of Reference at Appendix 1 and 2 for details of the 
Health Board and WHSSC IPFR Panel. 

 

7.7 What about clinically urgent cases? 
 

The IPFR Policy and process allows for clinically urgent cases, as deemed by the 
requesting clinician, to be considered outside of the normal screening and panel 

processes. In these circumstances, the Chair or Vice Chair of the IPFR panel is 
authorised to make a decision outside of a full meeting of the panel, within their 
delegated financial limits. Any such decisions will be made in line with the 

principles of this policy, taking into account the clinical urgency of the request 
outlined in the application form by the clinician. Those marked urgent will be 

considered within 24-48 hours as per the application form.   
   
7.8 Can patients and clinicians attend the IPFR Panel? 
 

Patients are not permitted to attend IPFR Panels. The reasons is that it would 

make the process less fair, because it would draw to the attention of panel 
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members characteristics of the individual patient that should not influence their 

decision-making, such as age and gender. The IPFR Panel will normally reach its 
decision on the basis of all of the written evidence which is provided, including 

the IPFR application form and other documentary evidence which is provided in 
support. Patients and clinicians are able to supply any written statements they 

feel should be considered by the Panel. Any information provided which 
relates to non-clinical factors will not be considered.  Community Health 
Councils are able to support patients in making such statements if required. 

 
The IPFR Panel may, at its discretion, request the attendance of any clinician to 

provide clarification on specific issues and/or request independent expert clinical 
advice for consideration by the panel at a future date.  The Chair of the IPFR 
Panel, may also contact the referring clinician to get more clarification in respect 

of an individual referral.  
 

The provision of appropriate evidence to the IPFR Panel will be entirely at the 
Chair of the IPFR Panels discretion. 
 

7.9 Holding IPFR Information 
 

The IPFR Co-ordinator will maintain a confidential electronic record of all 
requests. A separate, confidential hard copy file will also be maintained. This 
information will be held securely in compliance with Data Protection 

requirements and with Caldicott Guidance.  
 

The IPFR Administration Team retains a record of the IPFR application and 
subsequent decision and any outcome data that is provided by the clinician. Data 
will be retained to help inform future planning requirements by identifying 

patient cohorts both at a local and national level. Data will also be used for the 
production of an annual report on IPFR’s every year as required by the Welsh 

Government. This will not include any identifiable data and will use aggregated 
data. 
  

In addition, a central repository for clinical evidence will be available and will 
develop over time as and when new evidence reports are produced / become 

available.        
 
 

8 HOW TO REQUEST A REVIEW OF THE PROCESS  
 

If an IPFR is declined by the panel, a patient and/or their NHS clinician has the 
right to request information about how the decision was reached. If the patient 

and their NHS clinician feel the process has not been followed in accordance with 
this policy, a review hearing can be requested in line with the following: 

 

8.1 The ‘review period’ 
 

There will be a period of 25 working days from the date of the decision letter 
during which they may request a review by the review panel (‘the review 
period”). The letter from the Health Board that accompanies the original decision 

will state the deadline for any review request. In calculating the deadline, 
Saturdays, Sundays and public holidays in Wales will not be counted. 
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8.2 Who can request a review? 
 

A review can be requested either (a) by the original requesting clinician on the 

patient’s behalf or (b) by the patient with the original requesting clinician’s 
support.  The review request form must be completed by the clinician. 

Both the patient and their clinician must keep each other informed of progress. 
This ensures the patient is kept informed at all times, that the clinician/patient 
relationship is maintained, and review requests are clinically supported. Patients 

are able to access advocacy support at any stage during this process. 
 

8.3 What is the scope of a review? 
 

It does not constitute a review of the merits of the original decision. It has the 

restricted role of hearing review requests that fall into one or more of three 
strictly limited grounds. A review request on any other ground will not be 

considered. 
 
The 3 grounds are: 

 
Ground One: The Health Board has failed to act fairly and in accordance with 

the All Wales Policy on Making Decisions on Individual Patient Funding Requests 
(IPFR). 
 

The Health Board is committed to following a fair and equitable procedure 
throughout the process. A patient who believes they have not been treated fairly 

by the Health Board may request a review on this ground. This ground relates to 
the procedure followed and not directly to the decision and it should be noted 
that the decision with which the patient does not agree is not necessarily unfair. 

 
Ground Two:  The Health Board has prepared a decision which is irrational in 

the light of the evidence submitted 
 

The review panel will not normally entertain a review request against the merits 

of the decision reached by the Health Board. However, a patient may request a 
review where the decision is considered to be irrational or so unreasonable that 

no reasonable Health Board could have reached that conclusion. A claim that a 
decision is irrational contends that those making the decision considered 

irrelevant factors, excluded relevant ones or gave unreasonable weight to 
particular factors. 
 

Ground Three:  The Health Board has not exercised its powers correctly. 
 

The Health Board is a public body that carries out its duties in accordance with 
the Statutory Instruments under which it was established. A patient may request 
a review on the grounds that the Health Board has acted outside its remit or has 

acted unlawfully in any other way. 
 

Reviews which may require a significantly disproportionate resource relative to 
the health needs of the local population may be rejected at the Chief Executive’s 
discretion. 
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8.4 How is a review request lodged? 

 
A review request form should be completed and logged with the IPFR Co-

ordinator of the Health Board within the review period.  The review request form 
must include the following information; 

 
 The aspect(s) of the decision under challenge and 
 The detailed ground(s) of the review request 

 
The review request form should be sent to the IPFR Co-ordinator so that the 

signatures of both the patient and their clinician are recorded. A scanned version 
sent electronically will also be acceptable as long as signatures are present. 

 

If the patient signature cannot be obtained in a timely manner or at all, the 
requesting clinician can sign to indicate that the patient is aware and agrees with 

the submission of the request. In doing so, the clinician is providing confirmation 
that the patient is fully informed of the treatment request and all its associated 
implications. 

 

8.5 Initial scrutiny by the IPFR Senior Officer 
 

The review documents lodged will be scrutinised by the IPFR Senior Officer who 
will look to see that they contain the necessary information. If the review 

request does not contain the necessary information or if the review does not 
appear to the IPFR Senior officer to fall under any one or more grounds of 

review, they will contact the referrer (patient or their clinician) to request further 
information or clarification.  
 

A review will only be referred to the review panel if, after giving the patient and 
their clinician an opportunity to elaborate or clarify the grounds of the review the 

Chair of the review panel is satisfied that it falls under one or more of the 
grounds upon which the review panel can hear the review. 

 

The Chair of the review panel may refuse to consider a review that does not 
include all of the above information. 

 

8.6 What is the timescale for a review to be heard? 
 

The review panel will endeavour to hear a review within 25 working days of 
the request being lodged with the Health Board. The date for hearing any review 

will be confirmed to the patient and their clinician in a letter. 
 

This review process allows for clinically urgent cases, as deemed by the 
referring/supporting clinician, to be considered outside of the panel process by 
the Health Board’s Chair together with a clinical member of the review panel. 

Any such decisions will be made in line with the principles of this policy. 
 

8.7 Who will sit on the Review Panel? 
 

The Health Board will appoint members of the review panel. The panel will 

comprise (see Terms of Reference at Appendix 6 for full details); 
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 Health Board Independent Board Member – Lay (Chair of the Review 

Panel) 
 Health Board Independent Board Member (with a clinical background) 

 Health Board Executive Director, or deputy (with a clinical background) 
 Chief Officer of the Community Health Council, or deputy  

 Chair of the Local Medical Committee, or deputy  
 WHSSC Representative at Director level (where applicable) 

 

The Health Board will intend to inform the patient and their clinician of the 
membership of the review panel as soon as possible after a review request has 

been lodged. None of the members of the review panel will have had any prior 
involvement in the original submission.  
 

In appointing the members of the review panel, the Health Board will endeavour 
to ensure that no member has any interest that may give rise to a real danger of 

bias. Once appointed, the review panel will act impartially and independently. 
 

8.8 Can new data be submitted to the review panel? 
 

No, because should new or additional data become available then the IPFR 

application should be considered again by the original panel in order to maintain 
a patient’s right to review at a later stage. 
 

8.9 Can patients attend review panel hearings?  
 

At the discretion of the panel, patients and/or their unpaid representative may 
attend review panel hearings as observers but will not be able to participate. 
This is because the purpose of a review hearing is to consider the process that 

has been followed and not to hear new or different evidence. 
 

If new or different evidence becomes available, the case will automatically be 
scheduled for reconsideration by the IPFR Panel. Patients and/or their unpaid 
representatives are able to make their written representations to this IPFR Panel 

in order for their views to be taken into account. 
 

It is important for all parties to recognise that review panel hearings may have 
to discuss complex, difficult and sensitive information in detail and this may be 

distressing for some or all of those present. Patients and/or their unpaid 
representatives should be aware that they will be asked to retire at the end of 
the review panel discussion in order for the panel to make their decision.  
 

8.10 The decision of the review panel hearing 
 

The IPFR Senior Officer will complete a record of the review panel’s discussion 
including the decision and a detailed explanation for the reason for the decision. 

They will also prepare a standard decision letter to communicate the decisions of 
the panel to the patient and referring/supporting clinician. 

The review panel can either; 
 

 uphold the grounds of the review and ask the original IPFR Panel to 

reconsider the request; or 
 not uphold the grounds of the review and allow the decision of the original 

IPFR Panel to stand.  
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There is no right to a further review unless new and relevant circumstances 
emerge. Should a patient be dissatisfied with the way in which the review panel 

carried out its functions, they are able to make a complaint to the Public 
Services Ombudsman for Wales. 

 
8.11 After the review hearing 
 

The Chair of the review panel will notify patients and their clinicians of the 
review panel’s decision in writing. This letter should be sent within five 

working days of the panel and will also include information on how to make a 
complaint to the Public Services Ombudsman for Wales www.ombudsman-
wales.org.uk. 

 

8.12 How will WHSSC undertake a review? 
 

As the WHSSC is a collaborative committee arrangement to support all Health 
Boards in Wales, it will not be able to constitute a review panel. WHSSC will 

therefore refer any requests it receives for a review of its decisions to the Health 
Board in which the patient resides. A WHSSC representative who was not 

involved in the original panel will become a member of the review panel on these 
occasions. 
 

The Health Boards IPFR Senior Officer will be present at these review hearings to 
advise on proceedings as per their governance role.  In the interests of 

transparency, and not to confuse the applicant, the WHSSC Senior IPFR Officer 
will be responsible for circulating the review documentation to review panel 
members, clerking the hearing and preparing the standard decision letter to 

communicate the decision of the review panel to the patient and clinician.   
 

8.13 Nothing in this section shall limit or preclude an individual patient’s right 
to bring Judicial Review proceedings if they are unhappy with a decision of 
the IPFR Panel. 
 
 

9 REVIEW OF THIS POLICY 
 

9.1 This Policy will be reviewed on an annual basis or as required to reflect 
changes in legislation or guidance. 

 

9.2 Any of the following circumstances will trigger an immediate review of the 
linked INNU Policy: 

 
 an exemption to a treatment policy criteria has been agreed; 
 new scientific evidence of effectiveness is published for all patients or 

sub-groups; 

 old scientific evidence has been re-analysed and published suggesting 
previous opinion on effectiveness is incorrect; 

 evidence of increased cost effectiveness is produced;  
 NHS treatment would be provided in all (or almost all) other parts of 

the UK;  

 A National Service Framework recommends care. 
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10 MAKING A COMPLAINT 
 

10.1 Making an IPFR does not conflict with a patient’s ability to make a 
complaint to the Public Services Ombudsman for Wales. Further 

information is available on the Ombudsman’s website www.ombudsman-
wales.org.uk. 
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11 APPENDIX ONE  
 

TERMS OF REFERENCE – IPFR PANEL (Health Board) 

 

PURPOSE 
 

To act as a Committee of the Health Board and hold delegated Health Board authority to 
consider and make decisions on requests to fund NHS healthcare for patients who fall 
outside the range of services and treatments that a Health Board has agreed to 

routinely provide. 
 

The Panel will normally reach its decision on the basis of all of the written evidence 
which is provided to it, including the request form itself and any other documentary 
evidence which is provided in support. 

 
The Panel may, at its discretion, request the attendance of any clinician to provide 

clarification on any issue or request independent expert clinical advice for consideration 
by the Panel at a further date. The provision of appropriate evidence to the Panel will be 
entirely at the Panel Chair’s discretion. 

 

SCHEME OF DELEGATION REPORTING MEMBERSHIP AND ATTENDANCE 

The IPFR Panel cannot make policy 

decisions for the Health Board. Any policy 

proposals arising from their 

considerations and decision will ultimately 

be reported to the Health Board Quality & 

Safety Committee for ratification. 

 

Financial authorisation is as follows: 

  

- The Panel’s authorisation limit will be 

set at the delegated financial limit as 

per the individual Health Board 

structure.  

 

- Any decisions resulting in a financial 

cost in excess of this must be 

reported to the Health Board Chief 

Executive for budget authorisation.  

 Executive Public Health Director or deputy  

 Executive Medical Director or deputy 

 Executive Director of Therapies and Health 

Science or deputy 

 Director of Pharmacy and/or Chief Pharmacist or 

deputy 

 Executive Director of Nursing or deputy 

 Two Lay Representatives  

 

A further two panel members may be appointed at 

the discretion of the panel Chair, for example a 

member of the Ethics Committee, Primary Care 

Director or Director of Planning. 

 

In Attendance:  

 

 IPFR Senior Officer 

 IPFR Co-ordinator  

 Finance Advisor (if required) 

 Senior Pharmacist (if required) 

 
PROCEDURAL ARRANGEMENTS 
 

Quorum: Chair or Vice Chair plus 2 panel members with a clinical background.  

Meetings:  At least once a month with additional meetings held as required and 

agreed with the Panel Chair.  

Urgent Cases: It is recognised that provision must be made for occasions where 
decisions may need to be made urgently. In these circumstances, 

the Chair of the IPFR Panel is authorised to make a decision outside 
of a full meeting of the Panel, within their delegated financial limits. 

Recording: The IPFR Co-ordinator will clerk the meetings to ensure proper 
record of the panel discussions and decisions are made. An 
electronic database of decisions will also be maintained. 
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12 APPENDIX TWO 
 

TERMS OF REFERENCE – IPFR PANEL (WHSSC) 

 

PURPOSE 
 

To act as a Sub Committee of the Welsh Health Specialised Services Committee (the 
Joint Committee) and hold delegated Joint Committee authority to consider and make 
decisions on requests to fund NHS healthcare for patients who fall outside the range of 

services and treatments that a Health Board has agreed to routinely provide. 
 

The Panel will act at all times in accordance with the all Wales IPFR Policy taking into 
account the appropriate funding policies agreed by WHSSC. 
 

The Panel will normally reach its decision on the basis of all of the written evidence 
which is provided to it, including the request form itself and any other documentary 

evidence which is provided in support. 
 
The Panel may, at its discretion, request the attendance of any clinician to provide 

clarification on any issue or request independent expert clinical advice for consideration 
by the Panel at a further date. The provision of appropriate evidence to the Panel will be 

entirely at the Panel Chair’s discretion. 
 
SCHEME OF DELEGATION 

REPORTING 
MEMBERSHIP AND ATTENDANCE 

The IPFR Panel has delegated 

authority from the Joint Committee to 

consider requests and make 

decisions, limited to the purpose set 

out above. 

The IPFR Panel cannot make policy 

decisions for the Health Board. Any 

policy proposals arising from their 

considerations and decisions will be 

reported to the Management Group 

and/or Joint Committee for 

ratification. 

Financial authorisation is as follows: 

− The panel’s authorisation limit is 

set at £300,000 for one-off 

packages and £1million for 

lifetime packages 

− Any decisions resulting in a 

financial cost in excess of these 

limits must be reported to the 

Director of Specialised and 

Tertiary Services and the relevant 

Health Board for authorisation 

 

 Independent Chair ( who will be from existing 

members of the NHS organisations Boards) 

 Two Lay representatives  

 Nomination at Director level from each of the LHBs 

A  named representative from each of the seven Health 

Boards who should be a Director or Deputy/Assistant 

Director, or named deputies of appropriate seniority and 

experience who can operate in the capacity of the 

primary representative. The intention will be to secure 

an appropriate balance of processional disciplines to 

secure an informed multi-disciplinary decision. 

A further two panel members may be appointed at the 

discretion of the Chair of the panel, for example a 

member of the Ethics Committee or a Senior 

Pharmacist. These members should come from outside 

the 7 Health Boards and one of which would be 

nominated as the Vice Chair. The Chair of the panel will 

review the membership as necessary. 

In attendance from WHSSC 

 Medical Director or Deputy 

 Director of Nursing or Deputy  

 IPFR Co-ordinator  

 Finance Advisor (if required) 

 Other WHSSC staff as and when required.     
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PROCEDURAL ARRANGEMENTS 

 
Quorum: The Chair or Vice-Chair and representation from five of the seven 

Health Boards, three of which must be clinical representatives. 
 
Meetings:  At least once a month with additional meetings held as required and 

agreed with the Panel Chair. Video conferencing facilities will be 
available for all meetings. 

 
WHSSC will be responsible for organising the WHSSC Panel and will 
provide members with all relevant documentation.  

 
Urgent Cases: It is recognised that provision must be made for occasions where 

decisions may need to be made urgently.   
 

Where possible, a “virtual panel” will be held to consider urgent 

cases. If this is not possible due to the urgency of the request, then 
the Director of Specialised and Tertiary Services together with the 

WHSSC Medical Director or Director of Nursing and the Chair of the 
WHSSC Panel (or Vice Chair) are authorised to make a decision 

outside of a full meeting of the Panel, within their delegated financial 
limits, on behalf of the Panel. 
 

WHSSC will provide an update of any urgent decisions to the 
subsequent meeting of the Panel. 

 
Recording: The WHSSC IPFR Co-ordinator will clerk the meetings to ensure 

proper records of the panel discussions and decisions are made. An 

electronic database of decisions will also be maintained. 
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13 APPENDIX THREE 
 

TERMS OF REFERENCE – REVIEW PANEL 

 

PURPOSE 
 

To act as a Committee of the Health Board and hold delegated Health Board authority to 
review (in line with the review process outlined in this policy) the decision making 
processes of the Individual Patient Funding Request (IPFR) Panel. 

 
The Review Panel may uphold the decision of the IPFR Panel or, if it identifies an issue 

with the decision making process, it will refer the issue back to the IPFR Panel for 
reconsideration. 
 

The Review Panel will normally reach its decision on the basis of all of the written 
evidence which is provided to it and will not receive any new information. 

 

SCHEME OF DELEGATION 

REPORTING 
MEMBERSHIP AND ATTENDANCE 

The Review Panel has delegated 

authority from the Board to undertake 

reviews, limited to the purpose set out 

above.  

In exceptional circumstances, the 

Review Panel may also wish to make a 

recommendation for action to the 

Board.  

The action can only be progressed 

following its ratification by the Board 

(or by its Chief Executive in urgent 

matters). 

 Independent Board Member – Lay (Chair of the 

Review Panel) 

 Independent Board Member (usually with a clinical 

background) 

 Executive Director or deputy (with a clinical 

background) 

 Chief Officer, Community Health Council or deputy 

 Chairman, Local Medical Committee or deputy 

 WHSSC Representative at Director level (as 

required) 

 

In Attendance: 

 

 IPFR Senior Officer (governance advisor) 

 WHSSC IPFR Senior Officer (as required) 

 
PROCEDURAL ARRANGEMENTS 

 
Quorum: As a minimum, the Review Panel must comprise 3 members (one of 

whom must have a clinical background, one must be an Independent 
Board Member and one must be a Health Board Officer).  

 

Meetings:  As required.  
 

Urgent Cases: It is recognised that provision must be made for occasions where 
reviews need to be heard urgently and before a full panel can be 
constituted. In these circumstances, the Health Board’s Chair can 

undertake the review together with a clinical member of the Review 
Panel. This ensures both proper accountability of decision making 

and clinical input. 
 
Recording: The IPFR Senior Officer will clerk the meetings to ensure a proper 

record of the review discussion and outcome is made. An electronic 
database of decisions will also be maintained. 

 
See detail under section 8.12 on how WHSSC will undertake a review.  
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14 APPENDIX FOUR  
 

INDEPENDENT REVIEW OF THE IPFR PROCESS IN WALES, January 2017  – 
LIST OF RECOMMENDATIONS 

 
Recommendation 1 
The 2007 ethical framework for commissioning healthcare in Wales should be updated 

in light of best practice, so that it is useful in making (and explaining) commissioning 
decisions. 

 
Recommendation 2 
Good commissioning practice should be shared between LHBs and WHSSC. A database 

of commissioning policies should be established, covering all interventions and used by 
WHSSC and LHBs to record their commissioning policies. 

 
Recommendation 3  
LHBs together with WHSSC should set up commissioning liaison meetings to coordinate 

their “out of area” and “out of county” services. 
 

Recommendation 4 
Ways to access interventions – commissioning and other pathways including IPFR – 

need to be explained more clearly to clinicians and patients. A guidebook should be 
developed that explains the entire process clearly and simply.    
 

Recommendation 5 
A clear and consistent national process for dealing with requests to access services 

outside LHBs local arrangements (including those of WHSSC) should be developed and 
communicated. The forms to request services that are routinely commissioned should 
be short and simple and consistent nationally. 

 
Recommendation 6    

The IPFR process should not be used to request services that are routinely 
commissioned. Different types of requests for interventions should be clearly and 
consistently differentiated. Information should be provided that helps clinicians to 

understand the distinction and the different criteria that apply. 
 

Recommendation 7  
It should be clearer to patients why they are not routinely allowed to choose their place 
of treatment and in which circumstances interventions are commissioned outside 

patients own LHB. 
 

Recommendation 8  
The services commissioned by WHSSC should be set out more clearly and accessibly. 
WHSSC should also explain what services it decides not to commission and why. It 

needs to be clear whether WHSSC is making an explicit decision that the service should 
not be provided or whether the LHBs have chosen not to delegate commissioning 

responsibility to WHSSC.    
 
Recommendation 9 

WHSSC and LHB’s should review all their policies that refer to IPFRs and ensure that the 
policies taken together are up to date, consistent and coherent. 

 
Recommendation 10 
LHBs should set up a consistent national policy on the use of inexpensive interventions 

and introduce a consistent framework within which such decisions should be made, for 
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example, either by making them available on request by clinicians or after suitable LHB 
approval (e.g. by a Multi-Disciplinary Team (MDT) or head of department). 

 
Recommendation 11 

The existing decision-making criteria based on “exceptionality” should be replaced 
substantially and in line with the proposed decision making criteria and the explanatory 
notes set out in this report. 

 
Recommendation 12  

So that the best evidence is available for future decisions, where possible, clinical 
outcomes from the IPFR decisions should continue to be tracked and recorded so that 
the effectiveness of decisions can be assessed over time. 

 
Recommendation 13 

The public should be reassured that affordability is not part of the decision criteria for 
individual patients.  
 

Recommendation 14 
Availability of interventions should not generally be part of the decision criteria for 

individual patients. 
 

Recommendation 15 
IPFR panel should record in their decisions a descriptor of their broad estimate of the 
likely incremental clinical benefit and the broad estimate of the likely incremental cost 

so their judgements on value for money are clear and transparent.   
 

Recommendation 16 
We recommend that non-clinical factors continue not to be taken into account in making 
intervention decisions. 

 
Recommendation 17 

IPFR panels should document the reasons for their decision clearly and in sufficient 
detail to enable the applying clinician to understand the reasoning and to check that the 
panel took into account all the relevant factors. 

 
Recommendation 18 

IPFR panel should continue to consider actively whether the panel has adequate advice 
and expertise on which to base its decision for each patient. When considering IPFR 
applications for specialist conditions, IPFR panels should ensure that they have the best 

available evidence on which to base their decision. Where necessary, panels should 
seek the advice of specialists, specialist groups or networks. 

 
Recommendation 19 
A national IPFR quality function should be established to support the IPFR panels to 

ensure quality and consistency. This quality function will provide quality assurance 
around the decision-making of panels and will promote consistency across Wales. It will 

include facilitation, advice, training and auditing of the IPFR process, and will have an 
obligation to report on the quality of the processes and to highlight any concerns 
through the existing quality and clinical governance processes in NHS Wales.     

 
Recommendation 20 

The current configuration of panels should continue. 
 
Recommendation 21 

It is vital that all pharmaceutical companies submit their medicines to AWMSG (if they 
are not already on the NICE work programme) as soon as possible after licensing to 
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obtain a timely, fair and transparent appraisal of the medicines benefit to patients for 
the particular indication and to reduce the need for IPFR requests for individual patients.    

 
Recommendation 22 

Where AWMSG has issued a ‘Statement of Advice’ notice not endorsing the use of a 
medicine in NHS Wales, IPFR panels should approve requests for use of that medicine 
only if they are confident that there is clear evidence of likely clinical benefit to the 

particular patient which is sufficient to justify the cost of the medicine and associated 
treatment. 

 
Recommendation 23 
The IPFR quality function should create new or improved training materials (including a 

manual) for clinicians and separately for patients explaining in detail the IPFR process, 
how it is used, and what to expect. 

 
Recommendation 24 
Clinicians should enable patients to make informed decisions. Clinicians should enable 

their patients to understand all their treatment options and alternatives, the risks and 
benefits of those options and the likelihood of those risks and benefits, before seeking 

an IPFR on their behalf. 
 

Recommendation 25    
Clinicians should not make an IPFR application for interventions that have little or no 
realistic chance of clinical benefit solely in response to a patient request. 

 
Recommendation 26 

Clinicians should be supported (by training and advice) to understand the assessment 
process that the panel will follow for a specific request, so that the clinician can better 
assess the likelihood of an application’s success before it is submitted. 

 
Recommendation 27 

The IPFR quality function, working with the IPFR coordinator network, should review the 
design of the forms in light of this report and make further improvements to streamline 
and simplify the process and to make it easier and quicker for clinicians to apply.        
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Report Title Neonatal Transport – Update from the 
Delivery Assurance Group Agenda Item 3.4

Meeting 
Title Joint Committee Meeting Date 10/05/2022

FOI Status Open
Author (Job 
title) Director of Planning

Executive 
Lead 
(Job title)

Director of Planning

Purpose of 
the Report

The purpose of this report is to provide an update to the Joint Committee 
from the Neonatal Transport Delivery Assurance Group (DAG) established 
to provide commissioner assurance on the neonatal transport service.

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s):

Members are asked to:
• Note the information presented within the report; and 
• Receive assurance that there are robust processes in place to ensure delivery of 

the neonatal transport services.
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Neonatal Transport Update from 
the DAG

Page 2 of 4 Joint Committee
10 May 2022

Agenda Item 3.4

NEONATAL TRANSPORT – UPDATE FROM THE DELIVERY 
ASSURANCE GROUP (DAG)

1.0 SITUATION

The purpose of this report is to provide an update to the Joint Committee from 
the Neonatal Transport Delivery Assurance Group (DAG) established to provide 
commissioner assurance on the neonatal transport service.

2.0 BACKGROUND

In response to concerns about the governance of the neonatal transport 
service, the Joint Committee requested that a Delivery Assurance Group (DAG) 
be established to provide commissioner assurance on the neonatal transport 
service.

The group was established in January 2022, chaired by the Director of Planning, 
WHSSC. The group comprises of representation from all commissioning Health 
Boards (HB’s) covered by the transport service and the three provider HBs at a 
clinical and managerial level. The purpose of the group is to provide 
commissioner assurance on the performance of the service and to address any 
concerns from commissioners. The group meet bi-monthly and report directly to 
the Joint Committee. 

Following each DAG meeting an update report is presented to the Joint 
Committee. This report provides an update from the DAG meeting held on the 
17 March 2022.

3.0 ASSESSMENT 

The transport providers report presented at Appendix 1 outlines the 
performance of the neonatal transport service during January and February 
2022. The group continues to mature and it is expected that more detailed 
narrative reports will be produced in the future.

WHSSC have requested that specific information to provide assurance on 
activity be provided; the template for this is presented at Appendix 2 for 
information.

The value of the DAG is that there is now a direct line of assurance into WHSSC 
and one that all Health Boards are sighted on. This addresses some of the 
governance risks identified in the service. Further to the update given to the 
Joint Committee on the 15 March 2022, progress to develop an Operational 
Development Network (ODN), led by Swansea Bay University Health Board 
(SBUHB) continues. Both of these taken together will mitigate the governance 
concerns identified.
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Neonatal Transport Update from 
the DAG

Page 3 of 4 Joint Committee
10 May 2022

Agenda Item 3.4

Further work will be required once the ODN is established to fully implement the 
recommendations from the two transport reviews (Puddy and Fox) 
commissioned by WHSSC. This will be a key task for the WHSS Team working 
with the ODN and a report will be brought back to the Joint Committee at the 
September meeting.

4.0 RECOMMENDATIONS 

Members are asked to:

• Note the information presented within the report; and
• Receive assurance that there are robust processes in place to ensure delivery 

of the neonatal transport services.
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Neonatal Transport Update from 
the DAG

Page 4 of 4 Joint Committee
10 May 2022

Agenda Item 3.4

Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan
Health and Care 
Standards

Safe Care
Governance, Leadership and Accountability
Choose an item.

Principles of Prudent 
Healthcare

Reduce inappropriate variation
Choose an item.
Choose an item.

NHS Delivery 
Framework Quadruple 
Aim

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

The DAG consider any key risks and safety concerns 
relating to the service.

Finance/Resource 
Implications

Not applicable

Population Health -

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)

-

Long Term 
Implications (incl 
WBFG Act 2015) 

-

Report History 
(Meeting/Date/
Summary of Outcome

17 March 2022 - Neonatal Transport DAG

Appendices 
Appendix 1 – Neonatal Transport Service Performance 
Report – January & February 2022
Appendix 2 – Template of Data requested
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DAG Presentation
Transport Sub-group
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Clinical and Operational Reason for Transfer
January 2022

Red = Activity by night

Clinical and Operational Reason for Transfer
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Clinical and Operational Reason for Transfer
February 2022

Red = Activity by night

Clinical and Operational Reason for Transfer
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BAPM Care Levels during Transfer
January and February 2022

BAPM Care Levels during Transfer

4/8 92/482



Timescale of Transfer
January and February

Timescale of Transfer
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NTG and Local Immediate Dispatch
January and February 2022

1x outlier – a short ambulance delay

NTG and Local Immediate Dispatch
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Transport team arrived at baby <3.5 hours (ITU Uplifts)
January and February 2022

2x Outlier for January is team were already on another transfer
1x Outlier – team were required to create an ITU cot prior to arrival

Transport team arrived at baby <3.5 hours (ITU Uplifts)
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Datix
January and February 2022

Datix

1x Datix ongoing from 2021 – not directly related to CHANTS

2x Datix submitted in January 2022 – both equipment issues but not related to each other
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Appendix 2 
Neonatal Transport Assurance Report

Delivery Assurance Group (DAG)
Performance Activity Template

Suggested Activity Information

1. Number of transfers – monthly?

Insert table – Total and then in-hours and OHH

2. Breakdown of uplift / repatriation / capacity – is there a uk average 
we can benchmark against?

Insert Graph with benchmark line if possible

3. Level of transfer (IC / HD / SC)

Insert Table – Consistent reporting period throughout

4. Reason for transfer – medical / surgical / cardiac / neuro 

Insert table

5. Timescale of transfer – time critical / within 1 hour / within 24 hour 
/ above 24 hour 

Insert graph with target line running through - narrative as to whether 
this met target?

6. Breakdown of from what unit and to unit 

Insert table – can we colour code which transport team did what please? 

7. Any non-chants 

Quality measures

1. Service must be operational 24 hours a day – 7 days a week.  

Report instances when this has not been achieved with explanation 
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2. 95% of time critical transfers the transport team are required to set 
off from base within 60 minutes from the beginning of the referral 
call. 

Percentage for this reporting period – exception report for instances when 
not met.

3. Transport team to arrive with the patient (transfers for uplift of care 
for intensive care) within 3.5 hours of the referring call 95% of the 
time.

Percentage for this reporting period – exception reporting for instances 
when not met. 

4. Dedicated neonatal transport services transfer at least 95% of 
patients for uplift within its defined catchment area.

Percentage for this reporting period – exception reporting for instances 
when not met. 

5. Undertakes repatriation transfers to enable care to be provided as 
close to home as possible. Responsible for repatriation of babies to 
mother’s booking hospital where this is within commissioned area.

Report of instances when repatriation has been declined? 

6. Datix

Graph of themes / Raised by what provider or transport team / process 
for escalating / detail of lessons learnt and disseminating this information.
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Report Title
Draft Mental Health Specialised 
Services Strategy for Wales 2022-
2028 

Agenda Item 3.5

Meeting 
Title Joint Committee Meeting Date 10/05/2022

FOI Status Open/Public 
Author (Job 
title) Senior Planning Manager for Mental Health and Vulnerable Groups

Executive 
Lead 
(Job title)

Director of Planning

Purpose of 
the Report

The purpose of this report is to present the draft Mental Health Specialised 
Services Strategy for Wales 2022-2028, and to seek endorsement for its 
circulation through key stakeholder groups for comment. 

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s):
Members are asked to:

• Note the draft Mental Health Specialised Services Strategy for Wales 2022-2028, 
and provide comments on the document

• Note that the draft Mental Health Specialised Services Strategy for Wales 2022-
2028 will be circulated through a comprehensive stakeholder list in a bilingual 
format for comment between 10 May and 6 June 2022.

• Note that it is anticipated that the final strategy will be published during Winter 
2022, and will be brought back to the Joint Committee for information.
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Draft Mental Health Specialised 
Services Strategy for Wales 
2022-2028

Page 2 of 5 Joint Committee
10 May 2022

Agenda Item 3.5

DRAFT MENTAL HEALTH SPECIALISED SERVICES STRATEGY FOR WALES 
2022-2028

1.0 SITUATION

The purpose of this report is to present the draft Mental Health Specialised 
Services Strategy for Wales 2022-2028, and to seek endorsement for its 
circulation through key stakeholder groups for comment
2.0 BACKGROUND

The draft Mental Health Specialised Services Strategy 2022-2028 (the Strategy)  
document represents the first step in realising our ambitious whole person 
approach to commissioning specialised Mental Health services on behalf of the 
seven Health Boards for Wales.

In June 2021, work began on the development of the Specialised Services 
Strategy for Mental Health through a programme management structure.  The 
programme has received excellent engagement from all Health Boards, and 
included the following priority workstreams: 

WORKSTREAM LEAD 

CAMHs/FACTS Shane Mills & Stuart Davies 
Eating Disorders Menna Jones & Wendy Clarke 
Learning Disability Alberto Salmoiraghi 
Secure services (women) Alyson Witts 
Secure services (men) Paul Hanna
Neurodevelopmental Joanne Wilson & Karen Bonham 
Transition Robert Colgate 

These groups have met regularly and made a significant contribution to the 
development of the strategy document which is now ready for broader 
stakeholder view in order to test general direction of travel.  It is acknowledged 
that further engagement and or consultation may be required on particular 
aspects of the strategy subject to its endorsement and implementation 
discussions.  .

3.0 ASSESSMENT 

The following documents are attached for consideration by Joint Committee 
members:

1. The draft Specialised Services Strategy for Mental Health see Appendix 
1,

2. A questionnaire on The draft Specialised Services Strategy for Mental 
Health , see Appendix 2; and

3. A summary of the Specialised Services Strategy for Mental Health 
Document, see Appendix 3.

2/5 100/482



Draft Mental Health Specialised 
Services Strategy for Wales 
2022-2028

Page 3 of 5 Joint Committee
10 May 2022

Agenda Item 3.5

The attached documents will be circulated through a comprehensive stakeholder 
list in a bilingual format for comment between 10 May and 6 June 2022.

The feedback from stakeholder engagement process will be used to inform 
amendments to the strategy document and the EQIA, and it is anticipated that 
the final strategy will be published during Winter 2022, once it has been 
formally approved through the appropriate channels. 

4.0 RECOMMENDATIONS 

Members are asked to:

• Note the draft Mental Health Specialised Services Strategy for Wales 
2022-2028, and provide comments on the document

• Note that the draft Mental Health Specialised Services Strategy for Wales 
2022-2028 will be circulated through a comprehensive stakeholder list in 
a bilingual format for comment between 10 May and 6 June 2022.

• Note that it is anticipated that the final strategy will be published during 
Winter 2022, and will be brought back to the Joint Committee for 
information.
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Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Implementation of the Plan
Choose an item.

Link to Integrated 
Commissioning Plan

Yes

Health and Care 
Standards

Safe Care
Effective Care
Dignified Care

Principles of Prudent 
Healthcare

Public & professionals are equal partners through co-
production
Care for Those with the greatest health need first
Reduce inappropriate variation

NHS Delivery 
Framework Quadruple 
Aim

People in Wales have better quality and accessible health 
and social care services, enabled by digital and supported 
by engagement 
People in Wales have improved health and well-being with 
better prevention and self-management
The health and social care workforce is motivated and 
sustainable 
Wales has a higher value health and social care system 
that has demonstrated rapid improvement and innovation, 
enabled by data and focused on outcome

Organisational Implications
Quality, Safety & 
Patient Experience

The information summarised within this report reflects 
issues relating to quality of care, patient safety, and 
patient experience.

Finance/Resource 
Implications

There may be implications when the Strategy is agreed. 
Any financial implications will be explored in detail. 

Population Health The updates included in this report apply to all aspects of 
healthcare, affecting individual and population health.

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)

An EQIA has been developed and will be updated based 
upon any commentary received through this process. 

Should any aspect of this report require a service change, 
it will be managed in accordance with the guidance on 
changes to NHS services in Wales.   

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term impact 
of its decisions, to work better with people, communities 
and each other, and to prevent persistent problems such 
as poverty, health inequalities and climate change.
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Report History 
(Meeting/Date/
Summary of Outcome

8th April 2022 – CDGB supported the recommendations. 

Appendices 

Appendix 1 – The draft Specialised Services Strategy for 
Mental Health 
Appendix 2 – A questionnaire on the draft Specialised 
Services Strategy for Mental Health
Appendix 3 – A summary of the draft Specialised 
Services Strategy for Mental Health.
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FOREWARD

Foreword from the Managing Director of Welsh Health Specialised 
Services Committee (WHSSC)

This Mental Health Specialised Services Strategy 2022-2028 (the 
Strategy) draft document represents the first step in realising our 
ambitious whole person approach to commissioning specialised Mental 
Health services on behalf of the seven HBs for Wales.  

We see the development of our strategy as key to our role in supporting 
the bold agenda set out in A Healthier Wales (2018) that describes a 
whole system approach to health and social care. It will help ensure we 
can meet the demands of the Health and Social Care (Quality and 
Engagement) (Wales) Act (2020), the National Clinical Framework for 
Wales (2021) and the Quality and Safety Framework (2021). Collectively 
these set out an aspiration for quality-led health and care services, 
underpinned by prudent healthcare principles, value-based healthcare and 
the quadruple aim.

This draft document is the first step in that process and provides the basis 
for wide stakeholder involvement. We recognise that it has only been 
possible to develop this document, because of the hard work of a group of 
clinicians, managers and third sector representatives, who enthusiastically 
and conscientiously took part in the different work streams. Without 
them, WHSSC would not have been able to draw together this 
comprehensive understanding of the services provided to our patients and 
describe the opportunities for strengthening the quality of care in the 
future.  Their work has provided an essential platform upon which we can 
take this draft forward and allow those stakeholders, especially patients 
and their families, who have not contributed so far to have their voice 
heard. Your input into this draft is therefore essential if we going to be 
able to develop a strategy, which truly delivers on the ambitions of A 
Healthier Wales and delivers the best services possible for patients, we 
look forward to receiving your views. 

Sian Lewis, Managing Director
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PART 1: STRATEGIC CONTEXT

1.1 Introduction and Strategic Context
The Welsh Health Specialised Services Committee (WHSSC) works on 
behalf of the seven Health Boards in Wales to ensure the commissioning 
and provision of high quality, sustainable and equitable specialist services 
for the Welsh Population.  It works through a variety of commissioning 
teams to plan, secure and evaluate specialist services for the people of 
Wales.  One of the commissioning teams has a focus on Mental Health and 
Vulnerable Groups.

Services are delivered by Local Health Boards across various NHS sites in 
Wales and NHS providers in England. The independent sector is also used 
extensively across mental health in both England and Wales.

Maintaining high quality specialist services which meet the needs of our 
patients in a rapidly changing environment requires ongoing review and 
development. The development of this commissioning strategy for 
specialised mental health services has considered a wide range of key 
drivers:

  
External

• A number of Committee inquiries and external reviews influencing 
Welsh Government policy and recommendations. 

• Changes to the commissioning landscape in England and the 
establishment of NHS England have meant that the previous 
opportunities for cross border joint planning have reduced and the 
establishment of Mental Health Provider Collaboratives in England will 
fundamentally change the delivery model for services in the future. 

• A number of reviews into mental health services in Wales have been 
published of late including Transforming Care, Transforming Lives 
(2020) with a view on learning disability services, Service Review: 
NHS Wales Children and Adolescent Mental Health Inpatient Services 
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(2021), and Making Days Count (2022) which reviews the secure 
services provision in NHS Wales.

• The Adverse Childhood Experiences (ACE) Support Hub and 
Traumatic Stress Wales have collaborated on the co-production of a 
National Trauma Practice Framework for Wales that covers all age 
groups and all forms of adversity and traumatic events. The aim of 
the framework is to help people, organisations and systems to 
prevent adversity and trauma and their associated negative effects. 
It will facilitate the development of a whole systems approach to 
supporting the needs of people who have experienced adversity and 
trauma and seeks to bring consistency and coherence to support that 
effort and ensure that it meets the needs of those affected by trauma. 
This document went out to consultation during March 2022.

Internal 

• Workforce recruitment issues particularly affecting Child and 
Adolescent Mental Health Services (CAMHS).

• The Welsh Framework Agreements for accessing non NHS Wales beds 
is dependent on an adequate supply of beds and provider competition 
which is currently reducing because of changes to commissioning 
within NHS England.

• A complex commissioning model for Forensic Adolescent Consultation 
Treatment Service (FACTS) which is leading to service delivery 
problems for children with very complex social and health care needs.

• Limited national services for women in secure care.
• Lack of national services for people with a Learning Disability in Wales 

requiring secure care.

The overall Aim is: 
To ensure the commissioning of high quality specialist mental health 

services for the people of Wales

Within this aim, the following principles will need to be considered:  
• High quality specialised care provided to patients in the least 

restrictive environment appropriate for their treatment.
• Providing more care closer to home wherever safe and practicable 

to do so; primarily in the Welsh NHS but where necessary, and 
appropriate, with third sector or private sector partners.

• Developing commissioning models which add value and 
strengthen the whole pathway approach to service delivery 
supporting the transforming health care agenda within Wales.

• Addressing the challenge of improving outcomes and transitions 
between different parts of pathway and commissioning 
organisational boundaries.

• Prioritising investment in areas with demand and capacity 
constraints and areas with extended waiting times and/or gaps in 
service.
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1.2 Methodology and Governance

This strategy was developed using programme management methodology 
to ensure an appropriate governance structure was applied throughout 
the process. This governance structure is outlined below with a series of 
workstreams covering each service area and enabling workstream to 
provide overall assurance for key overarching themes such as workforce, 
finance and information, and quality and governance.

These workstreams fed into the Programme Team which was chaired by 
the WHSSC Assistant Director of Planning with membership from all of the 
service area and enabling workstream leads. In addition to being a 
reporting and governance mechanism, this programme team provided a 
platform upon which to develop discussions to provide a cohesive 
approach to strategy development and to drive forward discussions 
around the transition agenda.

The decision making was at Programme Board level, where leads from 
key partner organisations could consider the development of the strategy 
and input and advise accordingly. Programme Board was chaired by the 
WHSSC Director of Planning and reported by exception into the WHSSC 
Joint Committee.

Mental Health Strategy Programme Governance Structure

Joint Committee

Programme Board

Programme Management Team

Enabling Workstreams

Programme 
Structure and 
Development

Finance and 
Information

Quality and 
Governance Workforce

Overarching Transition Workstream

Service Workstreams

CAMHS/

FACTS

Eating 
Disorders

Learning 
Disabilities

Women’s  
Secure 

Services

Men’s 
Secure 

Services

Perinatal 
Mental 
Health

Neuro -
psychiatry
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1.3 Stakeholder Engagement
A Stakeholder Communication and Engagement Plan has been developed 
to seek the views and opinions of a range of partners including our 
service users and their families.

This strategy has been developed subject to the feedback of our 
stakeholders and will be amended accordingly.

The strategy has been developed in collaboration with many of our 
stakeholders, and the engagement process provides an opportunity for 
those stakeholders to see their contribution within the document in its 
entirety, and to allow those stakeholders who have not contributed so far 
to have their voice heard.

We welcome your views on this very important strategy for WHSSC.
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PART 2: ENABLERS

2.1 Workforce
The development of this strategy has highlighted the need for further 
strengthening to the mental health workforce across all aspects of the 
service. Particularly for specialised services, the development of multi-
disciplinary teams and roles has been at the forefront of discussions.

Following the Covid-19 pandemic, NHS Wales has seen considerable strains 
on their workforce and this has resulted in burnout and fatigue amongst 
staff. Solutions must be sought to ensure staff well-being and development 
and to consider alternatives to traditional roles where this is appropriate.

In addition to these recent challenges, our specialised mental health 
services are being delivered using resources identified a number of years 
ago. This workforce model requires development and consideration in line 
with the key priorities set out in the Health Education Improvement Wales 
(HEIW) workforce plan and the ongoing discussions instigated by the 
development of this strategy.

HEIW have developed a mental health workforce plan which completed 
consultation stage in March 2022. This plan sets out the intentions of NHS 
Wales to develop and support the mental health workforce over the coming 
years and considers a number of key priorities:

• Workforce supply and shape 
• An engaged, motivated and healthy workforce
• Attraction and recruitment
• Seamless workforce models
• Building a digitally ready workforce
• Excellent education and learning
• Leadership and succession

This strategy aims to work alongside HEIW to support the achievement of 
these priorities and associated actions and further strengthen the workforce 
through its implementation by developing and supporting the workforce, 
using resources differently and effectively and supporting our workforce 
and their well-being.

Some of the key discussions through the strategy development have 
focussed on the need to review the traditional workforce models which are 
in place. This has focussed on consideration of alternate roles and multi-
disciplinary teams, links to other specialties to ensure whole system 
approaches, development of multi-professional teams to include social care 
roles as an integral part of the health and care system and encouraging the 
evolution of professionals from other disciplines with a special interest in 
mental health.
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These can be seen below:

KEY WORKFORCE RECOMMENDATIONS
CAMHS To consider staffing models at both units to meet the needs 

of the service specification.
Eating Disorders To ensure sufficient training and development 

opportunities and links to the HEIW MH Workforce Plan to 
develop staff to enable the establishment of an Eating 
Disorders Unit for Wales.

Development of multi-disciplinary teams (MDTs) to 
support patients with eating disorders, particularly 
Paediatric support, and HCSW roles.

Learning 
Disabilities

Development of workforce in mainstream secure services 
to ensure the needs of patients with a learning disability 
are met.

Development of workforce to ensure a blended model of 
care can be delivered.

Secure Services To undertake a staffing modernisation programme for the 
two NHS Wales medium secure units.

To consider the workforce skill mix to adapt to the 
increasing acuity of patients in medium secure services, 
including an increase in those who have experienced 
significant trauma.

To ensure staff are supported and offered regular 
supervision and dedicated emotional support.

Perinatal Mental 
Health

The review of the Tonna Mother and Baby Unit (MBU) 
should ensure the well-being and development of the 
workforce accordingly.

Consideration of the North Wales provision should ensure 
adequate staffing to meet the requirements of NHS Wales.

Neuropsychiatry By enhancing staffing establishment in line with British 
Society of Rehabilitation Medicine (BSRM) standards and 
investing further in specialist staff to develop and deliver a 
‘liaison model’ of working.

Upskilling of non-specialist staff in assessment and 
management and education/support to staff and family 
members.

Development and roll out of specific neuropsychiatry 
training programs for clinical teams in order to build on and 
improve knowledge and skills further.
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2.2 Finance and Information

Finance
The development of this strategy has highlighted the need to invest in 
mental health services both in terms of revenue and capital investment.
Some of the key recommendations arising from the workstream discussions 
include the development of key service provisions which require capital 
investment to either improve current estate or consider the development 
of capital projects to provide services in Wales.

The development of Provider Collaboratives in NHS England has further 
exacerbated this need as we start to see notice given on key contracts with 
NHS England providers for specialised mental health services. The ending 
of these contracts force us to consider alternative provision, either through 
the private sector, provider collaboratives of our own, or the development 
of new services.

Some of the key capital investment considerations will be scoped in year 1 
of this strategy (2022-23), with a view to providing the information 
required to conduct option appraisals and inform a way forward for NHS 
Wales’ provision of these services.

Some of the key investment requirements are outlined in the table below:

KEY INVESTMENT REQUIREMENTS
Commissioning Consideration of commissioning pathway to allow 

all secure services to be commissioned by a single 
organisation.

Electronic 
Records

To develop and implement an electronic records 
system for mental health services in Wales to 
include minimum data and a “Patient Passport”.

CAMHS To scope capital investment requirements for 
North Wales Adolescence Service (NWAS) site 
development or preferred option to re-site unit to 
meet the needs of the service specification.

To scope capital investment requirements to 
develop Ty Llidiard site to meet the needs of the 
service specification.

To consider collaborative bidding to allow joint 
funding for key services such as paediatric input 
into CAMHS.

Eating Disorders To scope capital investment to ensure the 
feasibility of an eating disorders unit for Wales in 
light of contract changes to NHS England.
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To consider collaborative bidding to allow joint 
funding for key services such as paediatric input 
into CAMHS ED Services.

Secure Services To consider the requirements of the secure 
services estate in Wales:
Development and expansion of Caswell Site to 
improve current facilities and consider 
requirement for learning disability patients and 
women’s services.

To ensure a flexible estate to meet demand, and 
increased seclusion facilities to better care for 
those patients requiring additional care and 
support.

Consideration should also be given to the Caswell 
site as the service is currently run by Swansea 
Bay University Health Board, but utilises Cwm 
Taff Morgannwg University Health Board site 
which can cause barriers and difficulties to 
developing the estate to meet service need.

Perinatal Mental 
Health

Capital investment is being sought by NHS 
England for the development of services for our 
North Wales patients.

Further financial considerations should be given 
should this option not progress.

Neuropsychiatry Service development has been funded via the 
WHSSC CIAG process for Phase 1 and Phase 2a of 
the Neuropsychiatry model. The work outlined in 
this strategy is intended to be submitted as phase 
2b of this ongoing work.

In addition to the capital investment, the development and strengthening 
of the NHS Wales workforce for mental health services is crucial to either 
support any new or repatriated services, or to enhance current provision 
to avoid admission to tertiary care. These recommended developments 
are outlined in the workforce section above.

Information
WHSSC are currently developing a Mental Health information dashboard 
to include data on the number of patients and associated costs of 
specialised placements. In addition, information and performance 

12/83 115/482



13

management tools are being developed by our quality team for key 
service areas.

These developments should contribute towards a more robust information 
system by which specialised mental health services can be monitored to 
ensure ongoing service development to meet the needs of our population 
and assess demand.

The workstreams have also highlighted the need for electronic records 
and standardised minimum data requirements, and this work is described 
further in our “Key Themes section”.

2.3 Quality and Governance

Quality
The quality of care and experience that patients and their families receive, 
is central to the commissioning of specialised services. 

Central to our approach is to develop open and transparent relationships 
with our providers, to engage and involve the clinical teams and work in 
partnership with stakeholders. This requires a facilitative and proactive 
approach where intervention as early as possible is key in order to provide 
support to services where issues of concern are identified. 

Quality in health care supports a system-wide approach which requires an 
Organisational culture of openness and honesty with continual public 
engagement in the planning and commissioning of services. 

These can be summarised as reflected within the Quality framework 
• Safe - avoid harm 
• Effective - evidence based and appropriate
• Person-centred - respectful and responsive to individual needs and  

wishes 
• Timely – at the right time
• Efficient - avoid waste
• Equitable – an equal chance of the same outcome regardless of 

geography, socioeconomic status, etc.

Key enablers
• Ensuring that the patient is at the centre of the services 

commissioned. Capturing the patient experience alongside quality 
indicators is key to inform quality improvements. This involves 
working collaboratively with patients and service users in line with 
the Welsh Government framework for Assuring Service User 
Experiences (2018).
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• Work in partnership with providers to agree Service specifications.
• Ensuring that the development of quality indicators that are clinically-

led and reflect the specialist nature of the service delivered.
• Develop and support tools /mechanisms for analysis and reporting of 

Quality Indicators.
• Embed a culture whereby quality is seen as everybody’s business 

across the organisation
• Reducing duplication and unwarranted variation.

In addition to the expectation set out in the contracting arrangements with 
providers, the following sources of internal and external intelligence are 
used to gain a better understanding from a provider and service 
perspective. The sources of intelligence builds on quality reporting from the 
providers, gathers assurance from the regulators and provides an emphasis 
on the reporting back to the Health Boards for the services that WHSSC 
commission on their behalf.

Specialised Mental Health Reporting Systems

Reporting for specialised mental health services is currently done using the 
Commissioning Care Assurance and Performance System (CCAPS) via the 
Quality Assurance Improvement Services (QAIS). Mental health specialised 
commissioner meetings also take place with NHS England providers. 

In addition, our Gatekeeping, Placement and Case Management for 
Specialised Mental Health Services policy has recently gone out to 
consultation and is due for publication later this year.

The Once for Wales Concerns Management System (OfWCMS) is a new 
approach to how NHS organisations in Wales consistently report, record, 
learn and monitor improvements following incidents, complaints, claims 
and other adverse events that occur in healthcare. By bringing all this vital 
data together there is an opportunity for a platform that allows shared 
learning and will help to improve patient safety as well as patient 
experience. Though in early stages there is potential that data captured 
from OfWCMS can be used by health organisations as part of their routine 
management information on quality, identifying areas where improvement 
work is needed and helping with cultural change. We need to harness the 
information that is available to us across all aspects of quality management 
systems to measure the quality and outcomes of care

Good experience of care, treatment and support is an essential part of an 
excellent health and social care service. This, alongside clinical 
effectiveness and a culture of safety puts the patient first and gives patient 
experience the highest priority.
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These fundamental principles bring the concept of Prudent Healthcare to 
the forefront and in line with Welsh Government policy direction.  
Segmenting the individual elements of this definition gives rise to four 
components:

1. Identification and implementation of standards.
2. Monitoring, evaluating and reporting of performance against 

standards.
3. Action in response to monitoring; sharing good practice, 

disseminating and embedding lessons learnt.
4. Evidencing closure of concerns and continuous improvement.

Patient and public engagement are central to understanding service 
provision and areas for improvement development and of good and 
excellent practice. 

Some of this can be summarised as follows: 
• Understand the patient’s expectation of a particular service. 
• Put things right if the patient experience was not as expected or 

planned.
• Understand differences in patient experience between locations and 

types of treatment.
• Make changes where needed and highlight areas where changes have 

improved care.
• Monitor the outcomes and benefits of treatment in terms of a person’s 

physical, mental and social wellbeing.
• Inform WHSSC how a service or particular treatment is being provided 
• Plan future service provision.
• Understand the delivery of a value based health care approach.
• The patient’s role in the decision making about their care.

Indirect methods of evaluating services may include
• Undertaking visits to hospitals and specialised units where treatments 

are funded by WHSSC and speaking to the staff and reviewing the 
environment.

• Internal reporting of actual and potential issues with a particular 
service.

• Collating compliments and areas of best practice. 
• Keeping updated on current media interests in UK wide patient 

feedback and NHS developments.
• Requesting clinical updates on patients post treatment. 
• Maintaining a website that is easy to use and gain access to important 

information.
• Undertaking regular audits and reviews of services funded by WHSSC 

including presentations on Quality Improvement initiatives and 
development of these.

• Monitoring patient feedback from provider services, through Quality 
indicators and through data collected on the Once for Wales site.
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• Utilising 3rd party surveys.

 Feedback may be classified into the following types:
1) Patient outcomes – What was the patient’s (and family) 

experience of the service and to what extent were their 
expectations met or not met.

2) Process data – Tells us about the way the services WHSSC funds 
are delivered

3) Outcome data –Demonstrates what difference the service has 
made to the patient and if this was within a prudent model of care.

Impact data 
Changes in health are important milestones in the lives of patients and we 
should use Patient Reported Outcome Measures (PROMs) to measure them. 
This can help us assess and meet patient needs and to understand their 
experience of care, and to improve services

Patient Reported Outcome measures (PROMS) and Patient Experience 
Measures (PREMS) are frequently used in the NHS to assess the quality of 
care delivered. Information about a patient’s health and quality of life 
before they receive treatment and about their health and the effectiveness 
after they have received treatment can be used to measure and improve 
the quality of care, evaluate the specific outcomes of treatments and inform 
future decisions about how care is planned and delivered in the future.

PROMs are a means of collecting information on the effectiveness of 
services, care and treatment delivered to individuals as perceived by the 
individuals themselves. They measure the impact of clinical interventions 
such as did patient’s physical and/or mental condition improve and if so by 
how much? PROMs examples are Quality of Life, Measurement of symptoms 
e.g. pain, functional ability, distress.

Patient Reported Experience Measures (PREMs) gather a patients’ 
objective experience after treatment and aim to remove the subjectivity 
around the experience of care by focusing on specific aspects of the process 
of care e.g. were you seen on time?

Governance

In order to provide robust governance structures to commissioned services, 
risk registers and escalation processes are in place. Risk is mitigated and 
managed or escalated at all levels. In addition, oversight is maintained 
through coordinating regional responses to specialised commissioning 
issues and ensuring specialised commissioning fits in with the wider quality 
and governance systems. We manage escalating issues that cannot be 
managed regionally or require wider support by facilitating improvement 
through: 
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• Providing responsive support for issues requiring regional and wider 
response (e.g. independent providers) 

• Sharing benchmarking data, learning and best practice both 
regionally and nationally 

• Reviewing and supporting the mitigation of wider quality risks 
Specialised Commissioning

• Retaining accountability
• Ensuring that national standards are being maintained 

Specific governance recommendations relative to this strategy are outlined 
below:

GOVERNANCE
CAMHS/FACTS Service specifications to be revised in line with this 

strategy for CAMHS in-patients and FACTS.
Eating 
Disorders

Appropriate governance arrangements to ensure 
robust contracting and service provision for any 
interim, medium or long term solutions.

Review of Naso Gastric (NG) Feeding pathways to 
be robust and based on clinical evidence.

Learning 
Disabilities

Commissioning pathway to be considered to ensure 
appropriate governance for a blended model of 
care.

Secure Services Commissioning pathway to be considered to ensure 
appropriate governance for a blended model of 
care.

Perinatal Mental 
Health

The current service review and future service 
developments should take into account governance 
processes and develop accordingly.

Consideration of the North Wales provision should 
take into account the needs of the Welsh population 
including the provision of bi-lingual services where 
possible.

Neuropsychiatry Through the development of a liaison model to 
ensure the service provision in North Wales receives 
the expertise of the Welsh Neuropsychiatry Services 
whilst still retaining the ability to provide care close 
to home for its population.

To develop a liaison model that ensures quality of 
care, prevention and co-ordination and crisis 
management services.
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2.4 Transition

Age Transition
Welsh Government’s document “The Transition 
and Handover Guidance” published in February 
2022highlights the handover of care and 
accountability from children’s to adult’s services 
for children and young people between the ages 
of 16 and 25 as a key priority.

The overall aim of the document is “To provide a 
safe and effective transition and handover from 
children’s services to adult’s services for all 
children and young people requiring on-going 
care and support from health services”.

The document outlines the planning for 
transition should start at age 13-14 years, 
although does state that this may start later for 
children in child and adolescent mental health 
services as in NHS Wales, Mental Health services 
transition age is 18 years.

For young people entering services at aged 16-17 years, the document 
states that a clear pathway should be in place for transition and that 
children and adult teams should work together to achieve continuity and 
the most effective service for the child or young person.

Together for Mental Health (2012) is the 
Welsh Government’s 10 year strategy for 
mental health services across all age groups 
and aims to improve mental health services 
and outcomes. 

It states that transfer between services 
should be based on need and not on artificial 
age boundaries, however key discussions 
through the development of this strategy 
have highlighted a focus on transition at the 
age of 18 for specialised services provision. 
This is attributed to the different skills 
required for CAMHS (Child and Adolescent 
Mental Health Services) and adult mental 
health services and also the mix of having 
adult patients over the age of 18 mixed with 
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young people for this vulnerable cohort of patients.

Together for Mental Health is currently being revised to consider the 
strategic focus for the upcoming 10 years.

CAMHS to Adult Mental Health Services
In 2020, the numbers of 17-18 year olds seen in CAMHS inpatient services 
increased and this trend is showing to have increased further into 2021. 
Transition from CAMHS to adult services should therefore take into account 
this development and ensure that processes and procedures are in place to 
ensure the transition is as smooth as possible for those young people 
reaching adulthood in our services.

This strategy has been developed through a number of key workstreams 
as outlined in section 1.2 – Methodology and Governance. The workstreams 
all discussed the issues surrounding the transition for young people from 
CAMHS to adult services and the importance of these pathways. In 
particular, the “Patient Passport” was highlighted as, not only an effective 
tool for referral into different levels of services as outlined elsewhere in this 
document, but also to ensure the best transition from CAMHS to adult 
services.

The secure services workstreams also highlighted the transition between 
adult and older adult services, particularly for those patients requiring 
dementia care. It was agreed that the “Patient Passport” would also be a 
very useful tool for this cohort of patients.

In 2019, Hywel Dda University Health Board and S-CAMHS service 
submitted a proposal for the recruitment of a dedicated Transition 
Practitioner. Co-production is an important theme of prudent healthcare 
and has been pioneered in CAMHS and mental health more generally 
through the adoption of care and treatment planning which encourages the 
service user to be fully engaged in the development of their plan. This 
should be continued during transition, with the young person having access 
to both CAMHS and adult mental health service named workers, involved 
in discussions about the transfer of their care.
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The National Eating Disorders sub-group has established a pathway into 
tertiary level adult ED services prior to the 18th birthday in order to ensure 
continuity and that the patient’s needs are still met when they reach their 
18th birthday. This work will continue to be implemented as part of the 
strategy.

Service Level Transition
The workstream discussions also highlighted difficulties and barriers to 
patients transitioning between different levels of service in Mental Health. 
These discussions covered a variety of areas where there were issues 
including:

• Transitions between different levels of secure care, particularly 
between low and medium secure services.

• Transitions between service levels should also be explored for CAMHS 
Services, with consideration given to transition workers or outreach 
services to act as an intermediate care service linking inpatient and 
community services.

• The development of a CAMHS Referral Hub for the NHS Wales in-
patient units would address some of the key issues identified through 
workstream discussions such as the timeliness of assessments and 
decision making and agreed national minimum data sets for referrals 
to ensure inpatient units have all required information for admission.

• The development of a seamless secure care provision would improve 
the patient pathway and minimise the barriers to accessing 
appropriate levels of service.

• Timely transition of patients with a learning disability to the 
appropriate environment that meets their assessed needs.

• Prioritising transition planning of patients with a learning disability 
who have a length of stay over five years. 

• Delayed transfers of Care (DTOC):
o Prioritising transition of patients in assessment & treatment 

provision with a length of stay over six months.
o Prioritising transition of patients in specialist hospital care who 

have been identified for step down for more than 1 year.

Summary
Through these discussions, it became apparent that the opportunity to 
commission secure services through one organisation was the preferred 
option to ensure that the patient was not disadvantaged in their care 
through any artificial barriers created by the current organisational 
arrangements. Further benefits to this approach would include providing a 
seamless approach to care, and strengthening care co-ordination and 
gatekeeping for this cohort of patients.
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Conclusions drawn in the developmental stages of this strategy indicated 
an appetite to eradicate labelling of patients into categories and to focus 
more on the needs of the patient. 

In addition, the development of electronic records to include a “patient 
passport” were also felt to be of significant value to the services and the 
patient journey through the pathways.

Recommendations to support areas of transition have been highlighted as 
follows:

Transition
The development of a patient passport to improve transitions from CAMHS to 
Adult and Adult to older people’s services, and also between levels of service 
and sub-specialties.
Transitions between service levels should also be explored for CAMHS Services, 
with consideration given to transition workers or outreach services to act as an 
intermediate care service linking inpatient and community services.
The development of a CAMHS Referral Hub for the NHS Wales in-patient units 
would address some of the key issues identified through workstream 
discussions such as the timeliness of assessments and decision making and 
agreed national minimum data sets for referrals to ensure inpatient units have 
all required information for admission.
Ensure pathways consider the timely transition of patients with a learning 
disability to the appropriate environment that meets their assessed needs and 
prioritising transition planning of patients with a learning disability who have a 
length of stay over five years.
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PART 3: KEY AREAS FOR DEVELOPMENT

CAMHS/FACTS

KEY RECOMMENDATIONS:
1. To assess and consider the CAMHS inpatient estate with particular 

emphasis on the NWAS Site 
2. To consider a National CAMHS Inpatient Referral Hub
3. To consider funding an electronic clinical records system 
4. To undertake a comprehensive needs assessment for CAMHS inpatient 

services
5. To consider staffing models at both units to meet the needs of the 

service specification
6. Stabilisation of the FACTS service and development of a service 

specification

WORKFORCE

To consider staffing models at both units 
to meet the needs of the service 
specification.

FINANCE

To scope capital investment requirements for NWAS site development or preferred 
option to re-site unit to meet the needs of the service specification

To scope capital investment requirements to develop Ty Llidiard site to meet the 
needs of the service specification.

To consider collaborative bidding to allow joint funding for key services such as 
paediatric input into CAMHS

GOVERNANCE

Service specifications to be revised in 
line with this strategy for CAMHS in-
patients and FACTS.
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3.1 CAMHS/FACTS
3.1.1 Background

In order to provide a focus on the requirements of specialist Child and 
Adolescent Mental Health Services (CAMHS) across Wales, including the 
FACTS (Forensic Adolescent Consultation and Treatment Service) Service, 
the strategy considers the development of services for both CAMHS and 
FACTS to meet the population need.

One of the key drivers for this area is the “Service Review: NHS Wales 
Children and Adolescent Metal Health Inpatient Services” published by 
NCCU in April 2021.

This review considers the care given to inpatients in CAMHS hospitals in 
NHS Wales sets out key recommendations for Health Boards, 
commissioners and the Welsh Government.

In order to develop this section of the strategy, a workstream was set up 
to specifically consider Specialist CAMHS service requirements for the 
population of Wales to be commissioned by Welsh Health Specialised 
Services Committee (WHSSC). In addition to this, the workstream 
considered the relationships and provision of the FACTS service to support 
forensic CAMHS services in Wales. 

The CAMHS/FACTS workstream was jointly chaired by the Director of 
Quality, NCCU and the Director of Finance at WHSSC, with membership 
from a range of clinical and service representatives, as well as 
representatives from NCCU and WHSSC. These professionals came from a 
range of health boards and statutory organisations to provide a full and 
unified discussion forum.

3.1.2 Data and Information

Benchmarking

On 6th December 2021, NHS Benchmarking Network published their 2021 
benchmarking findings for CAMHS Services in Wales.

Inpatient Care

Occupancy
 

48% bed occupancy 
(excluding leave) in 
general admission beds

Length of Stay

65 days (excluding 
leave) in general 
admission beds 

Workforce 

37 WTE per 10 general 
admission beds
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In the inpatient setting, organisations reported that 75% of total CAMHS 
admissions were female, compared to 70% across the UK. The community 
caseload gender split was more even at 46% male and 54% female 
indicating that female community patients were more likely to be admitted 
for inpatient care.
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34% of patients admitted 
to general CAMHS beds 
were male, in line with 
the previous year. Welsh 
Health Boards reported 
that 97% of patients 
admitted to Eating 
Disorder CAMHS beds 
were female, compared 
to 89% in the UK overall.

34%
3%

64%
97%

2%

0%

20%

40%

60%

80%

100%

120%

General ED

Male Female Other/Indeterminate

Wales Inpatient CAMHS - Gender of 
Patients

24/83 127/482



25

Bed occupancy across CAMHS services decreased at the beginning of the 
Covid-19 pandemic as patients were discharged from beds in line with 
national guidance. However, bed occupancy has been slowly increasing 
with providers reporting in 2020/21, an average bed occupancy of 67% in 
general admission CAMHS beds. This is marginally higher than reported in 
2019/20 (64%).

The two CAMHS inpatient units in Wales average 48% bed occupancy in 
general admissions. This is below the figure of 56% bed occupancy reported 
by Wales in 2019/20.

General admission CAMHS: Bed occupancy (excluding leave)

All Orgs Wales Mean = 67%  Median = 71%

General admission CAMHS: Bed occupancy (excluding leave)

Mean = 48%  Median = 48%
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Both Welsh units reported lower lengths of stay than the UK average, 
resulting in a mean length of stay of 65 days, rising from 45 days in 
2019/20, compared to an average of 71 days across the UK.

The number of staff employed in general admission wards was 41 WTE per 
10 beds in 2020/21 across the UK, an increase to the figure of 38 WTE 
reported in 2019/20. The two Welsh units averaged 37 WTE per 10 beds in 
general admission wards, a decrease from 44 WTE in 2019/20.

Staff vacancies in general admission wards averaged 11% in Wales, 
compared to 15% across the UK.

Staff turnover in general admission wards averaged 15% across the UK. 
The two Welsh units reported an average staff turnover of 12%.

3.1.3 Current Provision

CAMHS
The North Wales Adolescent Service Unit (NWAS) is located on a relatively 
isolated community hospital site, just south of Abergele town in North 
Wales. As well as the NWAS unit the community hospital site hosts a 
specialist eye unit, orthopaedic rehabilitation services and some Betsi 
Cadwaladr University Health Board (BCUHB) administrative functions. 
There are no other mental health or paediatric services on site. The NWAS 
unit was opened in 2009, the original business case for the service was for 
18 beds split between a 6 bedded acute ward and a 12 bed planned 
treatment ward but this was adjusted due to revenue constraints. The 
service was eventually commissioned for 5 acute beds and 11 planned 
treatment beds although staffing difficulties has limited this to a mixed 12 
bedded treatment/acute ward.

The Ty Llidiard Unit is based on the Princess of Wales Hospital site in 
Bridgend, South Wales. As well as the Ty Llidiard unit, the general hospital 

83%
46%

0%

20%

40%

60%

80%

100%

Betsi Cadwaladr Cwm Taf

Mean - 65% Median=65%

General Admission CAMHS: Mean Length of Stay (excluding leave)
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site hosts an emergency department, paediatric services and adult mental 
health services. The Ty Llidiard Unit was opened in 2011 and although it 
has capacity for 19 beds, has been commissioned to provide 15 mixed 
treatment/acute beds.

In December 2021, additional recurring funding was awarded to provide 
specialised CAMHS services in Wales. This provision will allow the services 
to strengthen leadership and culture, staff mix and greater therapies input 
for our inpatient unit therefore developing the multi-disciplinary teams, Tier 
4 outreach support, the purchase of additional surge beds, improvements 
in quality and value, and the opportunity to conduct a rapid review into 
eating disorder services.

FACTS

FACTS is a highly specialist consultation and treatment service to Tier 3 
Forensic Child and Adolescent Mental Health Services (FCAMHS) concerned 
with the care and treatment of children and young people who, in the 
context of mental disorder(s) or significant adversity/trauma and related 
severe psychological difficulties, present a serious risk to others. The 
service does not provide services directly to patients. 
The role of FACTS includes:  

• A consultation service to Tier 3 Forensic Child and Adolescent Mental 
Health Services.

• Facilitating and overseeing the pathway for young people requiring 
admission to medium secure inpatient services. 

• Direct assessment of young people and the family and/or professional 
systems around the young person may at times be indicated.

• Providing training to other healthcare professionals and multiagency 
partners.

• Research.

Through the recent development of a draft service specification for FACTS, 
a number of key performance indicators have been identified that will be 
reported on a monthly basis going forward, including:

• New Referrals by Health Board 
• New Referrals Accepted 
• New Referrals Not Accepted 
• Number of Professionals Meetings arranged by and attended by 

FACTS
• Number of Professionals Meetings arranged by partner agency but 

attended by FACTS
• Number of Written Reports sent out by FACTS
• Number of Professionals Letters written and sent out by FACTS 
• Number of cases formally consulted on by FACTS from Tier 2 CAMHS 
• Number of cases FACTS has formally consulted on as referred by Tier 

3 CAMHS (including cases in the monthly meetings) 
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• Number of cases formally closed by FACTS with written confirmation 
sent.

A new service specification outlining ‘Core FACTS’ has been co-produced by 
WHSSC and the FACTS Team and the inclusion of prison in reach is being 
considered. WHSSC are also working with FACTS to develop a service 
specification for the work they undertake with Youth Offending Teams.

3.1.4 Service Development

CAMHS

In order to ensure that the current in-patient capacity for the Welsh 
population still meets the needs of our patients, a comprehensive needs 
assessment should be carried out.

The current service specification describes a High Dependency Unit (HDU) 
for each site. It has been agreed that this terminology is inaccurate for the 
needs of the service and misleading. The requirements are for an Extra 
Care Area “ECA” on each site which would allow de-escalation and 
segregation where this is appropriate and also allow the provision of out of 
hours admissions.

Consideration should also be given to the staffing models on each unit to 
support the ECAs.

Referrals into the units are currently assessed by unit staff and this does 
not support the ethos of impartial gatekeeping policies. As such, it is 
recommended that consideration be given to the development of an 
integrated inpatient/tier 4 community referral hub. This would also provide 
a single point of access for referring clinicians, and simplify the pathway for 
patients. Consideration should also be given to developing the service to 
accommodate 7 day admissions.

In addition, there is a need to develop and strengthen partnership working 
with community services and consideration given to in-reach, out-reach 
and transition services.

It was agreed that the traditional “tiers” system in CAMHS services often 
provided a barrier to care provision for our children and young people and 
in some cases caused confusion when interacting with other services. It is 
recommended that the Tier system be reviewed nationally to ensure a 
seamless pathway for our population.

Betsi Cadwaladr University Health Board are currently developing a 
programme to improve quality and effectiveness of assessment, inpatient 
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care and alternative to admission at Tier 4 CAMHS. Links to this strategy 
are in place in order to inform future developments as a result of this 
programme, particularly in relation to the Tier 4 NWAS service.

The provision of paediatric support available to the NWAS unit in North 
Wales was considered a positive addition to service provision and many 
areas would like to see this replicated. Data would suggest that this input 
has attributed to admission avoidance, early discharge, and to be of 
particular support to the avoidance of NG Feeding for children and young 
people. It is recommended that the option of collaborative bidding be 
scoped for paediatric input provision to be available across Wales.

Consideration of CAMHS eating disorder services is also considered in the 
main eating disorders section of this strategy.

In terms of capital developments, the siting of the NWAS unit was raised 
as a key area of concern due to the separation of this site from other service 
provision. It is recommended that a review of the NWAS site be undertaken 
and if appropriate, an options appraisal and scoping exercise undertaken 
to consider alternative options.

FACTS

In response to a strategic review in 2019, the following priorities have been 
identified:

• Stabilisation of the service – addressing recruitment, retention and 
management issues.

• The development of service specifications and associated resource 
that set out the services provided to CAMHS, Youth Offending Teams 
and Parc Prison.

• Review of FACTS interface with CAMHS services as part of the core 
health (CAMHS) service specification.

• Clarification of FACTS role in Hillside Secure Children’s Home.

3.1.5 Transitions
In 2020, the numbers of 17-18 year old seen in CAMHS inpatient services 
increased and this trend is showing to have increased further into 2021. 
Transition from CAMHS to adult services should therefore take into account 
this development and ensure that processes and procedures are in place to 
ensure the transition is as smooth as possible for those young people 
reaching adulthood in our services.

Admission by Age
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Transitions between service levels should also be explored with 
consideration given to transition workers or outreach services to act as an 
intermediate care service linking inpatient and community services.

The development of a CAMHS Referral Hub for the NHS Wales in-patient 
units would address some of the key issues identified through workstream 
discussions such as the timeliness of assessments and decision making and 
agreed national minimum data sets for referrals to ensure inpatient units 
have all required information for admission.

3.1.6 Recommendations

1. To assess and consider the CAMHS inpatient estate

To consider the implications of the remote location of the NWAS unit in its 
ability to meet the requirements of the service specification. In the short 
term it may be necessary to consider admission exclusions and initiate 
corrective actions such as consideration of the secure perimeter fence. In 
the long term, the re-provision of the service at a more suitable site should 
be considered.

To ensure estates provision at both units would be able to meet the service 
specification for an enhanced care area.

2. To consider a National CAMHS Inpatient Referral Hub

This hub would provide a set of national standards and templates for the 
referral of patients for in-patient admission into the 2 welsh units in order 
to improve and simplify the pathway and strengthen links to gatekeeping 
and case management.

The hub could also provide the basis upon which to scope the options to 
extend the current admission hours to allow 7 days admissions onto the 
units and assist in the timely transition of patients between levels of service 
provision.

3. To consider funding an electronic clinical records system 
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An electronic clinical records system would allow a much improved 
provision for patients across the pathway by ensuring information is 
available to staff to inform patient care and assist in care planning. It is 
also recommended that these systems be developed to allow a “patient 
passport” to be developed in order to reduce the amount of times patients 
need to give the same information and to ensure the quality of information 
is available through their entire pathway, including any areas of transition, 
either age or service based. 

In addition to these benefits, the system could also provide key information 
to inform the development of service provision such as readmission rates 
as an indicator of CAMHS service quality, referral numbers and outcomes 
on a contemporary basis as an indicator of system pressure and ensure 
access to modern technological support. This can be further supported 
through the development and implementation of an agreed set of outcome 
measures for Tier 4 CAMHS services in Wales.

4. To undertake a comprehensive needs assessment for CAMHS 
inpatient services

This would ensure the establishment of beds to meet the needs of the Welsh 
population. Any impact other elements of this strategy may have should 
also be taken into account.

5. To consider staffing models at both units to meet the needs of 
the service specification

To develop and progress the revised staffing model for Ty Llidiard and 
NWAS in line with the additional funding allocated in December 2021 and 
any future requirements to meet the needs of the service specification to 
include therapies and paediatric input and enhance multi-disciplinary 
teams.

Staffing models should also include provision to support staff well-being 
and development.

6. Stabilisation of the FACTS service 

To address recruitment, retention and management issues.

7. To revise the service specifications to reflect service need

To develop the CAMHS Inpatient Service Specification to include provision 
of an Extra Care Area.

The development of the FACTS service specification and associated 
resource that set out the services provided to CAMHS, Youth Offending 
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Teams and Parc Prison, including clarification of FACTS role in relation 
Hillside Secure Children’s Home.

To review the FACTS interface with CAMHS services as part of the core 
health (CAMHS) service specification.

8. To consider the commissioning contract in light of any service 
development and changes to the service specification.

9. To improve partnership working with partner services

To establish an intermediate care service linking inpatient and community 
services through the introduction of transition workers or an outreach 
service to effect prompt, safe and effective discharge. 
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EATING DISORDERS

KEY RECOMMENDATIONS:
1. To establish an Eating Disorders (ED) Unit for Wales for both in-

patient and Day Service Provision across all ages
2. Urgent interim measures to be put in place following the notice 

given for Welsh eating disorder placements contract with NHS 
England

3. Full review of ED In-patient services to be conducted by 2023
4. Developing our workforce
5. Expansion of Paediatric Support for inpatients in Welsh NHS Units
6. Expansion of HCSW role in adult eating disorder services
7. Review of NG Feeding pathways
8. Support for strengthening of Community provision
a) Day Services
b) In-reach/Out-reach Model
c) National Eating Disorders Team

WORKFORCE

To ensure sufficient training and 
development opportunities and links to 
the HEIW MH Workforce Plan to develop 
staff to enable the establishment of an 
Eating Disorders Unit for Wales.

Development of MDTs to support 
patients with eating disorders, 
particularly Paediatric support and HCSW 
roles. 

GOVERNANCE

Appropriate governance arrangements 
to ensure robust contracting and 
service provision for any interim, 
medium or long term solutions.

Review of NG Feeding pathways to be 
robust and based on clinical evidence.

FINANCE

To scope capital investment to ensure the feasibility of an eating disorders unit for 
Wales in light of contract changes to NHS England.

To consider collaborative bidding to allow joint funding for key services such as 
paediatric input into CAMHS ED Services.
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3.2 Eating Disorders
3.2.1 Background

In order to provide a focus on the requirements of specialist Eating 
Disorders services across Wales, the strategy considers the development 
of Specialised Eating Disorder services at tertiary level for both CAMHS and 
Adults to meet the population need.

One of the key drivers for this area is the NHS Benchmarking Demand and 
Capacity Report commissioned in May 2021. This report provides a rapid 
review of ED service demand and provision and seeks to identify any trends 
and considerations for further service development. The review was 
repeated in November 2021 and the information for both reviews is 
considered for this section of the strategy.

In order to develop this section of the strategy, a workstream was set up 
to specifically consider Specialist Eating Disorders service requirements for 
the population of Wales to be commissioned by Welsh Health Specialised 
Services Committee (WHSSC). 

The Eating Disorders workstream was chaired by the National Eating 
Disorders Lead for Wales, with membership from a range of clinical and 
service representatives including psychology, psychiatry, dietetics, 
paediatrics, nursing, case management, family therapy and service 
management professionals, as well as representatives from NCCU and 
WHSSC. These professionals represented both adults and child and 
adolescent services and came from a range of health boards and statutory 
organisations to provide a full and unified discussion forum.

The workstream considered the information and data available, and 
considered a number of service options as outlined below.

3.2.2 Data and Information

A presentation was given to 
vice-chairs in September 
2021 outlining the results of 
an analysis of data for NHS 
Wales relating to demand 
for eating disorders care 
and related provision of 
specialist eating disorder 
services. The project was 
commissioned by the NHS 
Wales National Collaborative 
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Commissioning Unit and the work took place between June and August 
2021. 

The project explored both historic data and also undertook a point 
prevalence census exercise to quantify and profile the demand for services 
on a specified date. The point prevalence study in inpatient care was 
paralleled by an assessment of specialist community eating disorder 
services provided by Health Boards. The results are detailed below.

The trends in inpatient admissions between 2018/19 and 2020/21 show 
that admissions for Eating Disorders have increased by 22% between the 
financial years of 2018/19 and 2020/21. 

There was a slight increase (1%) in admissions when comparing 2019/20 
with 2018/19 and a larger increase of 148 admissions (21%) between 
2019/20 and 2020/21. 

Actual admission volumes for each year were; 2018/19 = 708, 2019/20 = 
718, 2020/21 = 866.
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Three Year Review of Eating Disorder Admissions
Baseline 708 admissions in 2018/19, 1% increase in 2019/20 

and 22% increase in 2020/21
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On average there were 70 Eating Disorders admissions per month between 
January 2020 and March 2021. 

There was an initial peak in admissions in July and August 2021 followed 
by a second peak in admissions in November 2020. 

The monthly average admissions were higher in 2020/21 compared to 
2018/19 when there were 59 admissions per month and 2019/20 when 
there were an average of 60 admissions per month. 

Three year review of Eating Disorders Admissions

➢ Demographics
• Age: (See graph to right) under 16 age group 

has seen the biggest increase and is the only 
age group with a year on year increase.

• Gender: 92% admissions were female in 
2018/19, dropping to 89% in 2019/20, then 
returning to 92% in 2020/21.

• Health Boards: (See graph below) 5/7 HBs 
have seen increase in 2020/21, 3/7 have 
seen year on year increase.

Three year review of eating disorder admissions

Increase in demand in 2020/2021 occurred during summer 2020 after first lockdown

      Monthly admissions  Average = 70  Median = 69 
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This data confirms incremental growth in demand for eating disorder 
inpatient care over the last 3 years.

A review of the admissions by age band shows the largest increase is in the 
under 16 age group. Admissions increased for this age group by 32% (34 
admissions) in 2019/20 when compared to 2018/19 and by 79% (84 
admissions) in 2020/21 compared to 2018/19. 

A review of admissions by gender highlights that over 90% of admissions 
for Eating Disorders in Wales were for female patients. Admissions for 
female patients increased by 22% when comparing 2020/21 with 2018/19. 
Admissions for male patients also increased by 40% during the period. 

A review by Health Board shows that Aneurin Bevan had the highest levels 
of admissions. Aneurin Bevin, Betsi Cadwaladr, Cardiff and Vale, Cwm Taf 
Morgannwg and Hywel Dda University Health Boards all show an increase 
in admissions when comparing 2020/21 with 2018/19. There has been a 
reduction in admissions at Swansea Bay University Health Board. Powys 
University Health Board reported relatively low admissions with 10 
admissions in the three year period.

Health Board Demand

Inpatient Census    (30 patients in hospital on 30th June 2021)

Under 16 yrs old 16-18 yrs old Over 18yrs old
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The trends in community services show that caseloads and referrals have 
been relatively stable over the four year period between 2016/17 and 
2019/20 and during 2019/20 the average caseload was 39 patients per 
health board. This increased to an average of 46 in the census of June 
2021. 

The inpatient census on 30th June 2021 found 30 patients in beds on the 
census day, 11 of the patients (37% of the total) were housed in private 
provider beds. Cwm Taf Morgannwg was the health board with the largest 
number of eating disorder patients at eight, which was over a quarter of 
the total number of patients identified by the census. 

The majority (93%) of patients were female, the largest group by age band 
was 0-15, with 37% of the cohort being female and aged 0-15. The one 
male patient was also in the 0-15 age band with the one indeterminate / 
other gendered patient in the 16-18 age band. 

83% of patients were white, the only ethnicity to be specifically identified. 

The results on tube feeding showed that 50% of the cohort had had not 
been tube fed within the current admission. Seven of the patients (23%) 
were currently being tube fed, with two of these patients being restrained 
to be fed, three patients were not currently restrained but had been in the 
past and two patients were not restrained to be fed. 

Inpatient Census on 10th November 2021

Further to the above, the rapid review was repeated in November 2021, 
the results of which are summarised below:

• There were 34 patients in an in-patient bed on the census day, an 
increase of 4 patients since the June census.

Eating Disorder admissions to CAMHS with Nasogastric Tube Feeding Requirements 

Significant increase in NG tube feeding during first months of 2020/21, now returning to ‘normal’
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• The majority (94%) of patients were female, the largest group by age 
band was 0-15, with 41% of the cohort being female and aged 0-15.  

• 62% of admissions had a diagnosis of anorexia nervosa, an increase 
compared to the position in June 2021 when 40% of patients had this 
diagnosis on admission.  This increase in diagnosis is seen across all 
age groups.  

• 38% of the cohort had been tube fed within the admission, this was 
a decrease on the 50% reported in June. 

• 15 patients in the cohort were currently subject to Mental Health Act 
detention, a slight reduction on the position in June.  

Conclusions from Data

The CAMHS data indicated that more patients were being seen in CAMHS 
services and this resulted in longer waiting times. It was also noted that 
almost half of CAMHS admissions were related to eating disorders.

The census also indicated a national shortage of beds for Adult ED services, 
and these were also far from home for patients. 

Inpatient admissions in total for adults were fairly consistent. This was less 
than 5% variation across the previous two years, whereas the data 
pertaining to under 16s shows the most significant amount of increase in 
the need for inpatient admissions.

3.2.3 Options

Commissioning of Specialist Placements

On 31st January 2022, Welsh Health Specialised Services Committee 
received notice from the current main provider of specialised services 
placements for eating disorder patients that the current contract would 
cease on 31st August 2022. 

As a result, a number of options for alternatives to these provisions have 
been discussed. These discussions have resulted in the ultimate aim of 
having and Eating Disorders Unit for Wales. It is thought that this option 
could be scoped during years 1 and 2 of this strategy to determine 
feasibility and consideration of capital funding to support, and should also 
consider the provision of eating disorder services for CAMHS patients within 
the scope of the unit.

Eating Disorders Unit for Wales

• Capital investment needed

39/83 142/482



40

• Workforce challenges for this specialised service in Wales where there 
is currently no provision

• Numbers of patients to support business case
• Consideration of an all-age facility for CAMHS through to adults
• Day hospital provision can be attached or provide satellite services
• Build time to be considered – out of the 5 year scope of this strategy

Medium Term Considerations

There are a number of interim measures that can be taken whilst 
consideration is made regarding the Eating Disorders Unit. These measures 
are required regardless of the feasibility of the unit and have stand-alone 
benefits to consider as the medium term solution or to develop into a longer 
term solution should the Unit not be agreed for capital investment.

Building our workforce

• During the timeframe of this strategy, regardless of whether the ED 
hospital progresses, workforce development is crucial for our Welsh 
patients

• Skill mix and specialist qualified and experienced staff to be 
developed within the Welsh workforce

• MDT provision to be developed.

Independent Sector 

• Interim arrangement with independent sector to ensure ongoing 
inpatient provision – England and Wales

• Longer term arrangement option with independent sector to provide 
in-patient provision within Wales should no capital investment be 
available within NHS Wales.

Paediatric Support for inpatients in Welsh NHS Units

The number of children placed in NWAS with Eating Disorders is 
substantially lower than those in Ty Llidiard. This difference has been partly 
attributed to the availability of Paediatric medical support in BCUHB which 
gives the community services more support and confidence to treat and 
support young people with an eating disorder in the community. With Ty 
Llidiard taking inpatients from a large number of health boards, this 
arrangement is not yet in place and the proportion of young people placed 
in Ty Llidiard with an eating disorder has been consistently higher and 
continues to increase.
 
It is proposed that Paediatric input is available for all Health Boards to 
support eating disorder community services for young people in order to 
avoid hospital admission where this is appropriate.
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Health Care Support Worker Support

In 2018 Aneurin Bevan University Health Board received additional funding 
to support the medical monitoring of Tier 3 adult eating disorder patients 
and provide support to those requiring a medical admission for 
refeeding.  The funding was used to employ 2 full time Band 4 Health Care 
Support Workers (HCSW). These HCSWs provide support from 8am – 6pm, 
this includes meal support, supporting patient pre and post meals and 
liaising with medical, nursing and dietetic staff on the ward.  The service 
also provides intensive community meal support (1 meal a day, 5 days a 
week) with the aim of preventing admission or supporting patients on 
discharge from hospital.   

Data shows a substantial decrease in medical admissions from 16 in 2017 
to 3 in 2021, a decrease in mental health admissions from 8 to 0 and Tier 
4 admissions from 8 to 3 for the same time period.

It is proposed that HCSW input is available for all Health Boards to support 
eating disorder community services for adults in order to avoid hospital 
admission where this is appropriate.

Nasogastric (NG) Tube Feeding

WHSSC are currently conducting a preparatory piece of work to understand 
the prevalence of NG Feeding in Wales. This work is due for conclusion in 
quarter 1 of 2022/23 and aims to inform any developments in this area, 
with the ultimate goal of prevention of NG Feeding where possible and 
appropriate.

It is anticipated that further work will be required during 2022/23 to ensure 
the findings of this study are addressed and any developments to the NG 
Feeding pathways, policies and protocols are considered as appropriate. 
National Guidance and Standards will also be considered alongside this 
work.

Support for strengthening of Community Provision

• Day Services

The National Eating Disorders Sub-group is undertaking an options 
appraisal regarding developing a national strategy for eating disorder day 
services to reduce demand on inpatient services. 

This scoping work will take place during the tenure of this strategy and will 
form part of the Year 1 implementation plan.
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• In-reach/Out-reach Model

In North Wales, funding has been agreed to address the current deficits in 
Eating Disorder service provision, specifically at early intervention and 
treatment and tertiary level. Staff recruited to the newly developing early 
intervention and treatment service will provide NICE (2017) compliant 
interventions and develop a MARSIPAN (Management of Really Sick 
Patients with Anorexia Nervosa, Royal College of Physicians, 2014) `team’ 
that is able to provide 1:1 support to Eating Disorder patients when local 
admissions are required (medical ward or psychiatric unit). 

The initial phase would focus on the development of adult early intervention 
and treatment eating disorder provision through the recruitment of 
additional staff.  The remit of these staff would be to work in accordance 
with Nice (2017) guidelines in helping to provide early identification, 
specialist assessment and treatment of ED.  All staff recruits will be trained 
in the delivery of ED interventions within secondary care as well as 
undergoing MARSIPAN training.  It is anticipated these changes will 
improve prognosis as well as reduce the morbidity and mortality associated 
with ED as highlighted in the 2018 Review. It is also expected these 
developments will meet the six underlying principles as highlighted in the 
ED Report (2018) of early detection and intervention, inclusivity, person 
centred approach, relationship based, recovery focused, trauma informed.

The second phase would be to develop a MARSIPAN `Team’ from the 
existing Early intervention and treatment staff, that provides 1:1 support 
to eating disorder patients undergoing admissions to either local medical 
wards or psychiatric units, such as meal planning, support and supervision. 
This will improve the length of stay and effectiveness of admissions and 
minimise the need for out of area Specialist Eating Disorder Units.  When a 
patient requires a local admission, the staff will facilitate and lead this 
process, including NG tube feeding, as well as providing care on the unit, 
thereby helping to provide continuity of care. 

The Early intervention and treatment service and `MARSIPAN’ team will sit 
alongside the existing community service (CAEDS). Once the Early 
intervention and treatment service has developed and is established, both 
services will amalgamate to form a true Community Adult Eating Disorder 
Service.  

It is recommended through this strategy that this work is monitored to 
establish whether this service could be rolled out across Wales in order to 
support admission avoidance where possible into tertiary level services with 
the potential to develop joint working to develop a national business case.
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• National Eating Disorders Team

The Eating Disorders Outreach Service (EDOS) was established to provide 
assessment and consultation, specialised Eating Disorders Training and 
group programmes to support the community eating disorders services for 
young people. In addition, the service received further funding in 2017 to 
support the development of transition services.

Consideration should be given through the scoping work described in this 
strategy to the support the EDOS Team could give to further enhance 
service provision.

• Disordered Eating

To date both CAMHS and Adult Eating Disorder Services have seen a 
substantial increase in the number of patients presenting with disordered 
eating, and not specifically an eating disorder. There has also been a 
significant increase in the complexity of these presentations and high risk 
(e.g. low BMI’s). In Adult services this is often within the context of an 
Emotionally Unstable Personality Disorder (EUPD), and needs to be treated 
accordingly, i.e. the eating difficulties are seen as part of the wider EUPD 
context and therefore is not the sole focus of the treatment. If the eating 
difficulties are focused on and treated as an eating disorder, they are likely 
to worsen.

Disordered eating cases are presenting in various different services 
including but not limited to community dietetics, Perinatal, Primary and 
Secondary care, and also into tertiary level services.

In North Wales the Tier 3 Adult Eating Disorder Service (CAEDS) is working 
collaboratively with local services such as community dietetics to develop 
a protocol for adults who present with disordered eating. This is likely to 
include:

• Guidance on what clinical presentations to expect
• A brief overview of EUPD if appropriate and guidance on language to 

use Structured Clinical Management, Bateman and Dialectical 
Behaviour Therapy).

• A guide on the number of sessions to be offered and by whom e.g. 2 
sessions from a community dietitian.

3.2.4 Transitions

• Age Transition

In their Making Sense report 2016, young people who had used Specialist 
CAMHS (sCAMHS) reported that they were ‘deeply concerned about the 
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transition point’ to Adult Mental Health Services. 38% of sCAMHS users said 
flexibility over the age young people move to adult mental health services 
was the most important way to improve the transition. The need to 
reorganise the transition to adult mental health services was highlighted as 
a key priority area for improvement.

Following this the Welsh Government T4CYP developed in consultation with 
young people and professionals the following: 

• Good Transition Guidance: A seamless transition from child and 
adolescent to adult mental health services. 

• Young Persons Transition Passport which comes from a strengths 
based perspective. It is owned by the young person and intended to 
be dynamic, evolving with them as they grow and their needs and 
aspirations change.

In 2019, Hywel Dda University Health Board and S-CAMHS service 
submitted a proposal for the recruitment of a dedicated Transition 
Practitioner. Co-production is an important theme of prudent healthcare 
and has been pioneered in CAMHS and mental health more generally 
through the adoption of care and treatment planning which encourages the 
service user to be fully engaged in the development of their plan. This 
should be continued during transition, with the young person having access 
to both CAMHS and adult mental health service named workers, involved 
in discussions about the transfer of their care.

The National Eating Disorders sub-group has established a pathway into 
tertiary level adult ED services prior to the 18th birthday in order to ensure 
continuity and that the patient’s needs are still met when they reach their 
18th birthday. This work will continue to be implemented as part of the 
strategy.

The following case study highlights the importance of a robust transition 
pathway from CAMHS to Adult Eating Disorders services and a collaborative 
working model between services:

A new patient was seen by the CAMHS crisis team two months prior to their 
18th birthday, and admitted to paediatric bed in the local hospital for urgent 
medical stabilisation. The local eating disorders team were contacted and a 
referral was received. Within 7 days, the eating disorders team completed 
their assessment on the paediatric ward and in discussion with the 
Specialist CAMHS consultant psychiatrist and Specialist CAMHS Care 
Coordinator agreed that the patient needed psychiatric inpatient care. It 
was recognised at this point that inpatient treatment was likely to extend 
beyond the patient’s 18th birthday and to ensure continuity of care, the 
patient was referred to an adult specialist eating disorder unit. This 
placement was able to accepted patients prior to their 18th birthday and a 
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WHSSC review of existing contract terms and conditions indicated that an 
additional funding application was not required. Community eating disorder 
clinicians and the specialist eating disorder unit provider had previously 
agreed to prioritise transition cases. 

Following medical stabilisation, due to the unavailability of a bed, the 
patient was briefly admitted to a specialist CAMHS inpatient bed, but was 
then transferred to the Adult specialist eating disorders unit. The patent 
was aware of the planned admission to the specialist eating disorder unit, 
and was admitted to the placement 4 weeks prior to their 18th birthday. 
The patient has since been discharged home, their weight restored, remains 
stable and is engaging with their local eating disorders team. 

Although ideally the transfer from paediatrics would have been direct to the 
adult placement, this was not possible due to bed availability. The patient, 
however, was aware of treatment plans throughout their care and through 
the collaborative working of all the teams and agencies involved in their 
care, a patient transfer to a local generic psychiatric bed or home part way 
through treatment was therefore avoided.
      

3.2.5 Summary

Following receipt by WHSSC of the notice period given by NHS England to 
cease the current contracted provision for specialist inpatient eating 
disorder placements, an urgent piece of work is required to ensure ongoing 
service provision for our patients. This is likely to be formed through 
partnership working with the independent sector in both Wales and England 
for this interim period.

Longer term, a number of options require consideration, and it is 
recommended that discussions with Welsh Government take place to 
consider the feasibility of providing inpatient eating disorder services with 
NHS Wales, including discussions on the availability of capital funding to 
support this option and workforce development. It is recommended that an 
in-depth options appraisal is conducted to thoroughly investigate how best 
to develop future specialist eating disorder services for Wales.

Some of the key discussions when considering eating disorders are silo 
working and the different pathways and models each health board holds. 
Consideration of the data suggested that some health board areas had less 
referrals to tertiary care and this was partly attributed to resources such as 
paediatric input and health care support worker roles which correlated with 
less referrals to specialised services and in particular, less patients with NG 
feeding requirements.  These discussions highlighted the benefits of more 
robust collaborative working and provided the recommendation that 
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collaborative funding bids would ensure a more cohesive service across 
health board areas.

3.2.6 Recommendations

1. To establish an Eating Disorders Unit for Wales for both in-
patient and Day Service Provision across all ages

Initial scoping exercise to establish appetite for an eating disorders unit in 
Wales. Full options appraisal to be delivered in order to scope feasible 
options for future specialist eating disorder services in Wales and to 
consider the feasibility of an all-age service for both inpatient and day 
service provision.

2. Urgent interim measures to be put in place following the 
notice given for Welsh eating disorder placements 
contract with NHS England

Work with NCCU to establish feasible options to alterative contracts on an 
interim basis, for example with independent contractors.

3. Full review of ED In-patient services to be conducted by 
2023

Recommendation from ED Review 2018 - a detailed comprehensive review 
of inpatient provision for eating disorders is required.

4. Developing our workforce

Development of MDTs and strengthening of skills specific to eating 
disorders to ensure skill mix and capability is available for service provision.

5. Expansion of Paediatric Support for inpatients in Welsh 
NHS Units

Paediatric input to be available for all Health Boards to support community 
services and avoid CAMHS admissions for eating disorder patients where 
this is appropriate.

6. Review of NG Feeding pathways

To consider the prevalence of NG Feeding in Wales and to develop National 
guidelines and standards for NG Feeding and community refeeding 
including consideration of the HCSW role.
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7. Support the  strengthening of Community provision

a) Day Services
Day service model – to be included to reflect the work being carried 
out by the ED sub-group Task and Finish Group.

b) In-reach/Out-reach Model
MARSIPAN model to be monitored to establish whether this service 
could be rolled out across Wales in order to support admission 
avoidance where possible into tertiary level services and 
collaborative working across health boards to develop and provide 
a cohesive eating disorders service across Wales, including the 
provision for joint collaborative bidding for funding where 
appropriate.

c) National Eating Disorders Team
To develop and strengthen the National Eating Disorders Team to 
deliver services to support admission avoidance and facilitate 
timely discharge.

8. To revise “Specialised Services Policy: Tertiary Level 
Specialised Eating Disorder Services” in line with this 
strategy.
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LEARNING DISABILITIES

KEY RECOMMENDATIONS:

1. All secure hospital care including low secure to be commissioned by 
one organisation

2. To develop and implement a blended model of care in conjunction 
with secure service provision in NHS Wales

3. Ensure regular review of Learning Disability (LD) patients in 
placements reinforcing the care co-ordination and gatekeeping role

4. Consider a the role of the community Learning disabilities team to 
support forensic requirements

5. Development of Electronic Records for LD Patients in NHS Wales
6. Development of an All Wales demand and capacity inpatient data 

dashboard

FINANCE

Consideration of commissioning pathway to allow all secure services to be 
commissioned by one organisation.

GOVERNANCE

Commissioning pathway to be 
considered to ensure appropriate 
governance for a blended model of care.

WORKFORCE

Development of workforce in mainstream 
secure services to ensure the needs of 
patients with a learning disability are 
met.

Development of workforce to ensure a 
blended model of care can be delivered.

48/83 151/482



49

3.3 Learning Disability/Intellectual Disability 

3.3.1 Background

In order to provide a focus on the requirements of specialist learning 
disability services across Wales, the strategy considers the development of 
services for both CAMHS and Adults to meet the population need.

One of the key drivers for this area is “Improving Care, Improving Lives” 
review published in February 2020.

This review considers the care given to inpatients in learning disability 
hospitals and sets out 72 recommendations for providers, commissioners 
and the Welsh Government.

In order to develop this section of the strategy, a workstream was set up 
to specifically consider Specialist Learning Disability service requirements 
for the population of Wales to be commissioned by Welsh Health Specialised 
Services Committee (WHSSC). 

The Learning Disability workstream was chaired by the Medical Director for 
Mental Health and Learning Disability, Betsi Cadwaladr University Health 
Board, with membership from a range of clinical and service 
representatives, as well as representatives from Improvement Cymru and 
WHSSC. These professionals represented both adults and child and 
adolescent services, and came from a range of health boards and statutory 
organisations to provide a full and unified discussion forum.

Methodology 

The methodology for the workstream was agreed from the start. The main 
pillars of the methodology are summarised as:

1. The best evidence based practice was sought. It was agreed that the 
group would actively seek advice and models of care that offered the 
best standards. External speakers were invited to give presentations 
to better understand these areas of good practice. 

2. The stakeholders should include a variety of people from statutory 
services, service users and independent sectors representatives. 

3. The approach was systemic and not just limited to the small number 
of patients currently funded by WHSSC. There was a recognition that 
community provision and secure care at every level are interlinked 
and recommendations need to reflect this scenario.

4. Interdependencies were explored and taken into consideration, 
including regulatory bodies such as Health Inspectorate Wales.

49/83 152/482



50

Overlaps and dependencies with other workstreams

There are significant overlaps with other workstreams within the 
programme, particularly the secure services and women’s services 
workstreams. Workstream leads have been working collaboratively to 
ensure these overlaps are highlighted and addressed as a whole. 

3.3.2 Data and Information

The Learning Disabilities workstream considered the information and data 
available, and considered a number of service options as outlined below.

Learning Disability and Mental Health Distribution

As at 31st March 2021, 18% of patients receiving assurance under the Adult 
Hospital Framework were cared for in learning disability hospitals. This 
figure as remained consistently between 17% and 20% since 2016.

With 50% of admissions to learning disability hospitals more than 100 miles 
from their home and local communities’ people with a learning disability 
are disproportionately further away from home than people without a 
learning disability. 
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3.3.3 Current Provision

Data taken from the Improving Care, Improving Lives Review 
demonstrated the majority of patients is secure services were in low secure 
units. There was only 1 patient in high secure and 9 in medium secure.

Best Practice

Quality Network for Learning Disability Services (QNLD) Standards for 
Inpatient Learning Disability Services (2021) RCPsych Fourth Edition

These standards are designed to be applicable to inpatient learning 
disability services for working age adults and can be used by professionals 
to assess the quality of the team. Since inpatient learning disability units 
differ widely in their configuration and the models used, these standards 
focus on the function of a team in order to make them as widely accessible 
as possible.

The standards cover the follow topics: 
• Admission and assessment 
• Care Planning & Treatment 
• Referral, Transfer & Discharge 
• Patient & Carer Experience 
• Environment & Facilities 

1High Secure Patients 

9 Medium Secure 
Patients 

28 Low Secure Patients

30 Controlled Egress 
Patients

21Assessment and 
Treatment Patients 

6 Uncontrolled Egress 
Patients 

74 Continuing Care 
Patients 

These types of 
providers were not 
part of this National 
Care Review

Residential Care
Supported Accommodation 
Community Teams 
Primary Care
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• Staffing & Training 
• Governance

Key principles of the standards include the introduction of four key 
principles that run throughout the standards, which are crucial to providing 
high quality care. 

All information provided to patients and carers must be in an accessible format.  In 
line with royal College of Speech & language Therapists ‘5 Good Communication 
Standards’ & NHS Accessible Information Standard.

If patients lack capacity, decisions are made in their best interests as per the 
Mental Capacity Act 2005.

When information is given to patients on the unit, staff check their understanding 
of the information and this is recorded.

Reasonable adjustments are made in line with Equality Act 2010.

Memorandum of Understanding (MOU) between NHS Health Boards in 
Wales for the Transfer of Care of Adults with Intellectual Disabilities (2018), 
RCPsych Wales

The purpose of the Memorandum of Understanding (MoU) is to set out a 
framework to support the working relationship between Healthcare 
Inspectorate Wales (HIW) and the Medicines and Healthcare products 
Regulatory Agency. 

This working relationship is part of the maintenance of an effective 
regulatory system for health and adult social care in England and Wales 
which promotes patient safety and high quality care. 

The MoU relates only to the regulation of healthcare in Wales. It does not 
override the statutory responsibilities and functions of HIW and the Agency 
and does not create legally binding rights or obligations; its purpose is to 
define the joint agreement between the two organisations and to indicate 
a common line of action.

3.3.4 Service Development

Patient demographics should be taken into account with a higher 
prevalence of male learning disability patients that female (69% male, 31% 
female) and an ageing population, in addition to special needs and co-
morbidities, e.g. deaf, autism, dementia, mental illness.
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Staff skill mix and therapeutic interventions should be considered for 
specialised services to ensure the community first ethos is at the forefront 
of care.

The following options have been considered by the workstream:
1. Do nothing – status quo

• The current situation is not sustainable and would carry high risks 
for service provision.

2. Develop a new national specialist LD MSU for male & female patients
• Accessing capital funding for this option will be challenging. In 

addition the numbers of patients requiring the service would not 
be large enough to support a business case.

3. Blended model:
• Utilise existing Medium Secure Unit with reasonable adjustments 

for a provision that blends medium and low secure care.
• It is useful to have medium and low secure service on the same 

site, as this would enable a concentration of expertise, particularly 
important for psychology, to enable treatment programmes (e.g. 
thinking skills groups, DBT, offender groups).

• Combine services with autism secure care to concentrate 
expertise. 

Preferred Option - Blended Model

All secure hospital care including low secure to be commissioned through 
one organisation. This would:

a. Support a blended model
b. Facilitate gatekeeping
c. Ensure close working relationships with local provider and 

Community Learning Disability Teams

3.3.5 Transitions

Transitions were a key area of focus for the learning disabilities discussions 
and covered the following areas:

• Timely transition of patients to the appropriate environment that 
meets their assessed needs. 

• Prioritising transition planning of patients who have a length of stay 
over five years. 

• Transition from CAMHS LD to Adult LD Services.
• Delayed transfers of Care (DTOC):

o Prioritising transition of patients in assessment & treatment 
provision with a length of stay over six months

o Prioritising transition of patients in specialist hospital care who 
have been identified for step down for more than 1 year.
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Through these discussions, it became apparent that the opportunity to 
commission secure services through one organisation was the preferred 
option to ensure that the patient was not disadvantaged in their care due 
to the artificial barriers in place in the current system. Commissioning for 
“Secure Care” was outlined as providing a seamless approach to care and 
provided strong and more in-depth care co-ordination and gatekeeping for 
this cohort of patients.

3.3.6 Summary

Learning Disability Specialised Services in Wales provide care for a small 
number of patients, however placements can be very expensive, 
particularly bespoke placements.

This strategy aims to consider the needs of those patients first and to 
provide care as close to home as possible for those patients in our 
specialised services.

The key message from the Learning Disabilities Workstream to consider is 
to provide care through a blended model, utilising and maximising current 
service provision within the NHS in Wales.

The recommendations from both the Improving Care, Improving Lives 
review published in February 2020, and the Secure Services Review 
published in April 2022 indicate the need for services to evolve and develop 
into a more blended model, eradicating barriers along the pathway and 
improve patient care.

As such, it is the key recommendation of this strategy that a blended model 
is scoped for consideration, alongside work arising from this strategy for 
both men’s and women’s secure services as a coalition to improve secure 
services for the whole population, including those with learning disabilities. 

3.3.7 Recommendations

1. All secure hospital care including low secure to be 
commissioned by one organisation

This would facilitate the development of a blended model and other 
functions, such as the gatekeeping role and the centralisation of expertise. 

Ensuring close working with local provider and Community Learning 
Disability Teams is crucial to move the patients according to their needs 
and clinical presentations.
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2. To develop and implement a blended model of care in 
conjunction with secure service provision in NHS Wales

Utilise existing Medium Secure Unit with reasonable adjustments for a 
provision that blends medium and low secure care.

MDT Development - It is useful to have medium and low secure service on 
the same site, as this would enable a concentration of expertise, particularly 
important for psychology, to enable treatment programmes (e.g. thinking 
skills groups, DBT, offender groups). This review is not in the position of 
advising on estate and finances, but a more comprehensive and agile 
financial management is advised. This is currently fragmented and in silos, 
creating artificial barriers in moving patients quickly from secure care to 
community.

3. Ensure regular review of LD patients in placements 
reinforcing the care co-ordination and gatekeeping role

The current coordination of patients in secure care needs to expand to have 
strong clinical leadership and input into the treatment plans offered by the 
secure care. There is also a need to implement a robust Delayed Transfers 
of Care reporting and explore barriers to step down. The gatekeeping role 
should be strengthened to support the patient.

4. Consider the role of the community learning disabilities 
team to support forensic requirements

It emerged that there is little specialist expertise to deal with this group of 
patients. Welsh expertise can be developed to advise on such cases, to 
avoid total reliance on private providers either through upskilling the 
current teams, or through the development of an all-Wales liaison model 
to provide forensic expertise as required.

5. Development of Electronic Records for Learning Disability 
Patients in NHS Wales

The requirement for electronic record has been raised through a number of 
the service workstreams and has been highlighted as one of the key 
recommendations in this strategy.

6. Development of an All Wales demand and capacity 
inpatient data dashboard

The development of electronic records would enable the development of a 
dashboard to continuously monitor demand and capacity for this cohort of 
patients.
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SECURE SERVICES

KEY RECOMMENDATIONS:

Male Secure Services:
1. To develop Integrated Secure Services 
2. To consider the requirements of the secure services estate in Wales
3. To develop an All Wales Forensic Secure Services Board
4. Development of Electronic Records for Secure Services in NHS Wales
5. To undertake a staffing modernisation programme for the two NHS 

Wales medium secure units.
6. To conduct a needs assessment for secure services in Wales 

Female Secure Services:
1. To consider the commissioning arrangements for a regional secure 

service for both medium and low secure service for women
2. To consider the requirements of the secure services estate in Wales 
3. To consider establishing a robust Community Model Pathway for 

women 
4. To consider the workforce skill mix to adapt to the increasing acuity 

of female patients in medium secure services
5. To develop an All Wales Forensic Secure Services Board
6. Development of Electronic Records for Secure Services in NHS Wales

GOVERNANCE

Commissioning pathway to be 
considered to ensure appropriate 
governance for a blended model of care.

WORKFORCE

To undertake a staffing modernisation 
programme for the two NHS Wales 
medium secure units.

To consider the workforce skill mix to 
adapt to the increasing acuity of patients 
in medium secure services, including an 
increase in those who have experienced 
significant trauma.

To ensure staff are supported and 
offered regular supervision and 
dedicated emotional support.

FINANCE

To ensure a flexible estate to meet demand and increased seclusion facilities to better 
care for those patients requiring additional care and support.

Consideration of commissioning pathway to allow all secure services to be 
commissioned by one organisation.
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3.4 Secure Services

3.4.1 Background

The purpose of this section is to consider the development of tertiary 
services for Secure Settings in Wales to meet the population need whilst 
meeting the requirements of the Service Review of Secure Services “Making 
Days Count – National Review of Patients Cared for in Secure Mental Health 
Hospitals” conducted by NCCU published in April 2022.

The review was commissioned to achieve greater understanding of the 
issues relating to secure mental health hospital care.

3.4.2 Data and Information

In Wales high secure hospitals are commissioned from NHS England by the 
Welsh Health Specialised Services Committee (WHSSC) through a national 
contract. Medium secure hospitals are commissioned by WHSSC, either 
directly from two NHS Units in Wales, or from NHS England or the 
independent sector through the NHS Wales National Collaborative 
Framework. Low secure services are provided directly by some Health 
Boards and/or commissioned from the independent sector, normally 
through the NHS Wales National Collaborative Framework. Health Boards 
in Wales are the current commissioner of low secure services. The table 
below shows the commissioning arrangements and the number of hospitals, 
units and patients across each type of secure setting.

In line with the policy direction for Wales of caring for people as close to 
their community as possible, 7 in 10 patients are cared for in Wales.

The approximate cost of secure care for NHS Wales is £80 million per year.

At the time the audits for the National Review were undertaken there were 
312 patients of NHS Wales cared for in secure hospitals and the information 
below relates to 88% (275) of these patients. For the 37 patients excluded, 

Type of 
Secure 

Hospital

Number of 
Patients

Number of 
units where 
the patients 

were placed at 
the time of 

audit

Number of 
hospitals 

where the 
patients were 
placed at the 
time of audit

Commissione
r of these 
hospitals

Providers of these 
hospitals

High Secure 23 4 1 WHSSC NHS England 

Medium 
Secure

96 16 6 WHSSC NHS 
Wales/Independent 
Sector

Low Secure 156 20 15 Health Boards NHS 
Wales/Independent 
Sector
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5 were under 18 years old and 32 were not subject to an on-site audit due 
to the disruption caused by the Covid-19 pandemic. For the 275 patients, 
8.4% (23) were being treated in high secure hospitals, 34.9% (96) were 
being treated in medium secure and 56.7% (156) were being treated in low 
secure.

Equality and Diversity

The chart below highlights the gender of patients by type of secure hospital 
and shows the total number of patients for the National Review, based on 
gender, is 82.9% (228) male patients and 17.1% (47) female patients.

Gender, Transgender and Non Binary People

Sex refers to the different biological and physiological characteristics of 
males and females, whilst gender refers to the socially constructed 
characteristics of women and men. When individuals do not ‘fit’ established 
gender norms they often face stigma, discriminatory practices or social 
exclusion.

23 patients in 
HIGH SECURE 

96 patients in MEDIUM SECURE

156 patient in LOW SECURE 

128

77

23

28

19

Low Secure

Medium Secure

High Secure

0 20 40 60 80 100 120 140 160 180

Male Female
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‘Transgender’ is an umbrella term used to describe people whose 
identification with, or expression of gender, is different from the sex 
assigned at birth. Transgender people can express their identity is many 
different ways. People whose gender is not male or female use many 
different terms to describe themselves, the most commonly used is ‘non-
binary’.

All healthcare providers must uphold the requirements of the Equality Act 
[2010], the Human Rights Act [1998] and the Gender Recognition Act 
[2004] when treating transgender patients. It is also important that the 
associated risks for a transgender person, as well as other patients, is 
considered before their admission to single-sex wards in secure hospitals.

It is estimated that between 0.3 and 0.7% of the United Kingdom 
population are transgender. In this National Review, it was found that 2.2% 
(6) of patients, being cared for in secure hospitals, identified as 
transgender. 

Ethnicity

0.6% of the secure service population is made up of patients from black 
and ethnic diverse origins. This makes up 1% of the ethnically diverse 
population in Wales. 

It is of note that within the workforce in secure services in Wales there is 
not much cultural diversity. The staffing complement within private sector 
hospitals in England is very ethnically diverse. 

Religious Beliefs

Most patients in secure services identify as Christian. 3.6 % of patients in 
secure services in Wales identify as Islamic. This accounts for 1.5% of the 
Welsh population. 

3.4.3 Current Provision

Male Secure Services

Ty Llewellyn
Tŷ Llewelyn is a 25 bedded purpose-built Medium Secure Unit 
commissioned by WHSSC for male patients on the Bryn y Neuadd Hospital 
site, Llanfairfechan.

The North Wales Forensic Psychiatric Service is primarily concerned with 
the assessment, treatment, rehabilitation and aftercare of patients who 
suffer from a mental disorder and who have offended or are considered 
likely to offend and require a secure environment to safely provide the 
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assessment and treatment required. The unit comprises of three wards 
Gwion Ward (5 bed Admission/Extra care) Pwyll Ward (10 bed 
Admission/Assessment) and Branwen Ward (10 bed Rehabilitation). 

Referrals are taken from a variety of sources including the generic Mental 
Health Services, Criminal Justice System, General Practitioners, Prison 
Services, Special Hospitals and Social Services.

Caswell Clinic

Caswell Clinic is commissioned centrally by Welsh Health Specialist Services 
Commissioners on behalf of the Welsh Health Boards that it serves. 

The clinic provides forensic psychiatric inpatient care to patients with 
serious mental illnesses who have offended or at risk of offending and pose 
a risk to the public.  The service provides a broad range of evidence-based 
treatments and therapies delivered via a multi-disciplinary team with a 
focus on addressing, reducing and managing risk, through collaborative 
working with the patient to support them during their treatment and road 
to recovery.  

There are 61 beds in the clinic in total (50 male and 11 female).

Cross-sectional Provision

Through discussions across the workstreams during the development of 
this strategy, it emerged that provision for patients with learning disabilities 
was very limited in the current secure services provision. It is a 
recommendation within this strategy, that patients with a learning disability 
should be able to access mainstream services where their learning disability 
is not the primary reason for a placement. Models of care, pathways and 
staffing models should be developed with this consideration.

Estates and Infrastructure

Current estates for the NHS Wales secure services provision require a 
modernisation agenda. This should support the development of integrated 
secure services as described above, allow provision for more robust 
services for our female population, and provide a basis for flexibility and 
further development to meet the needs of our population now and in the 
future. This should include the provision of en-suite facilities and the 
development of sufficient seclusion suites for each unit, with a separate 
women’s seclusion suite.

Recognising that access to capital funding in Wales is limited consideration 
should be given to developing a provider collaborative approach between 
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the NHS and independent sector to ensure our population have access to 
services in a timely manner.

Information systems also require modernisation with paper records still in 
use and the lack of a system to record and share records. This should 
include the development of a set of minimum information standards and a 
patient passport in order to facilitate the transfer of patients into and out 
of our secure services beds and units.

3.4.4 MALE SECURE SERVICES
3.4.4.1 Service Development

The workstream discussions centred on the need to consider secure 
services as a whole, and similar to discussions at the Learning Disabilities 
and Women’s workstream, an integrated secure services model was 
discussed as the preferred option for secure services going forward.

In terms of secure services for our male patients, it was noted that those 
with a learning disability could be placed in mainstream secure services if 
appropriate workforce development was undertaken to meet the additional 
needs this cohort of patients. 

The barriers of the current commissioning arrangements for low and 
medium secure services by different organisations were discussed and a 
model of secure care in its entirety was considered the most beneficial for 
patients, staff and organisations alike. These cross-organisational 
discussions and agreements were seen as detrimental to service provision 
and caused delays in patient care.

The current pathways were considered complex and confusing and a 
regional approach would ensure national standards and a cohesive 
approach to care.

In addition, the changes to the commissioning arrangements in NHS 
England may also impact the need for a more robust Welsh provision, and 
the development of the Welsh estate should also be considered to ensure 
a flexible estate to meet demand and increased seclusion facilities to better 
care for those patients requiring additional care and support.

The impact of the prison population should also not be underestimated. The 
establishment of HMP Berwyn in North Wales has seen a significant impact 
on the services provided by Ty Llewellyn with 60% of referrals into the unit 
originating from the prison, and all but one admission in the last year. The 
impact of having no low secure provision in North Wales also has an impact 
on flow.
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It was agreed that the priority for this strategy would be to scope the 
possibility of a single organisation to commission secure services for Welsh 
patients to ensure care closer to home and serve the needs of the majority 
of our Welsh patients in Wakes where this was appropriate to do so. The 
consideration of working with the independent sector to achieve this was 
also discussed and should form part of this initial scoping work.

3.4.4.2 Recommendations

1. To develop Integrated Secure Services 

To consider a regional secure service for both medium and low secure 
services for men in Wales in order to commission patient pathways to allow 
for the model of care to reflect patient need.

It is useful to have medium and low secure service on the same site, as it 
would enable a concentration of expertise, particularly important for 
psychology, to enable treatment programmes. A more comprehensive and 
agile financial management is advised. This is currently fragmented and in 
silos, creating artificial barriers in moving patients quickly from secure care 
to community.

Provision should also include provision of physical health service 
requirements.

2. To consider the requirements of the secure services 
estate in Wales

To ensure a flexible estate to meet demand, and increased seclusion 
facilities to better care for those patients requiring additional care and 
support.

Consideration should also be given to the Caswell site as the service is 
currently run by Swansea Bay University Health Board but utilises Cwm Taff 
Morgannwg University Health Board site, which can cause barriers and 
difficulties to developing the estate to meet service need.

3. To develop an All Wales Forensic Secure Services Board

To provide standardisation and cohesion of services, referral pathways and 
a single point of access on a national or regional basis to include quality 
assurance. 

4. Development of Electronic Records for Secure Services 
in NHS Wales
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The requirement for electronic record has been raised through a number of 
the service workstreams and has been highlighted as one of the key 
recommendations in this strategy.

5. To undertake a staffing modernisation programme for 
the two NHS Wales medium secure units.

To consider the workforce skill mix to adapt to the increasing acuity of 
patients in medium secure services, including an increase in those who 
have experienced significant trauma.

To ensure staff are supported and offered regular supervision and dedicated 
emotional support.

6. To conduct a needs assessment for secure services in 
Wales 

To include consideration of inequality due to ethnic or cultural diversity

3.4.5 FEMALE SECURE SERVICES
3.4.5.1 Service Development

Similarly to the learning disability and men’s secure services workstream, 
the women’s secure services workstream had a focus on eradicating 
labelling and barriers and providing a blended model of care for females in 
secure services in Wales.

The workstream researched various models of care in NHS England and 
considered a blended model of care the preferred option. This model 
considers the secure care pathway for women in secure services and as the 
majority of women in secure services have a lived experience of trauma, 
provides a particular focus on trauma informed care.

The blended model should encompass the importance of stability, 
relationships, connections to family and home life, and include purposeful 
engagement to develop the model to be most effective and deliver 
outcomes to support personalised recovery.

Links to the Women in Justice Service would further improve the support 
available to our women in the criminal justice system benefitting from:

• A Psychologically-led, gender and trauma informed model
• A multi-agency gender-informed training package
• Development of an Information Passport 
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• Gender-informed housing solution model for women who are in or at 
risk of entering the CJS 

• MoJ Residential Women’s Centre to be piloted in South Wales 

3.4.5.2 Recommendations

1. To consider the commissioning arrangements for a 
regional secure service for both medium and low secure 
service for women

To consider the development of secure service provision for females in 
Wales to increase bed capacity allowing repatriation from out of area 
placements.

To include the development of a robust pathway to meet the needs of 
women in North Wales.

To consider a regional secure service for both medium and low secure 
services for women in Wales in order to commission patient pathways to 
allow for the model of care to truly reflect patient need.

2. To consider the requirements of the secure services 
estate in Wales 

It is useful to have medium and low secure service on the same site, as 
this would enable a concentration of expertise, particularly important for 
psychology, to enable treatment programmes. A more comprehensive and 
agile financial management is advised. This is currently fragmented and in 
silos, creating artificial barriers in moving patients quickly from secure care 
to community.

Provision should also include provision of physical health service 
requirements.

To ensure a flexible estate to meet demand, and increased seclusion 
facilities to better care for those patients requiring additional care and 
support.

Consideration should also be given to the Caswell site as the service is 
currently run by Swansea Bay University Health Board but utilises Cwm Taff 
Morgannwg University Health Board site, which can cause barriers and 
difficulties to developing the estate to meet service need.

2. To consider establishing a robust Community Model 
Pathway for women 
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To include partnership working with Women in Justice and establish a focus 
on trauma informed care with a whole pathway approach for women.

3. To consider the workforce skill mix to adapt to the 
increasing acuity of female patients in medium secure 
services

Including a focus for those who have experienced significant trauma.

4. To develop an All Wales Forensic Secure Services Board

To provide standardisation and cohesion of services and referral pathways 
and a single point of access on a national or regional basis to include quality 
assurance. 

5. Development of Electronic Records for Secure Services 
in NHS Wales

The requirement for electronic record has been raised through a number of 
the service workstreams and has been highlighted as one of the key 
recommendations in this strategy.

3.4.6Transitions

As with the Learning Disability and CAMHS/FACTS sections, transitions 
were a key discussion point in the secure care workstreams.

Age transition was outlined as an issue, not just from CAMHS to adult 
services, but also for the older population where older adult mental health 
services such as dementia care were highlighted. Work should progress as 
part of this strategy to include considerations for those age transitions form 
CAMHS to Adult and Adult to older adult services in line with the ethos of 
seamless care provision.

It was agreed that service level and cross service transition issues would 
be largely addressed through the recommendations of this strategy towards 
a blended or integrated approach to secure services as a while entity.
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PERINATAL MENTAL HEALTH

KEY RECOMMENDATIONS:
1. To consider the 12 month review of the MBU at Tonna Hospital to be 

conducted in Quarter 1 of 2022-23
2. To advise following this review the long-term plan for the unit, 

particularly in relation to the siting of the unit
3. To work in partnership with NHS England to secure 2 beds for Welsh 

patients in a new unit scheduled for development within Cheshire and 
Wirral Partnership Trust

WORKFORCE

The review of the Tonna MBU should 
ensure the well-being and development 
of the workforce accordingly.

Consideration of the North Wales 
provision should ensure adequate 
staffing to meet the requirements of 
NHS Wales.

GOVERNANCE

The current service review and future 
service developments should take into 
account governance processes and 
develop accordingly.

Consideration of the North Wales 
provision should take into account the 
needs of the Welsh population including 
the provision of bi-lingual services where 
possible.

FINANCE

Capital investment is being sought by NHS England for the development of services for 
our North Wales patients.

Further financial considerations should be given should this option not progress.
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3.5 Perinatal Mental Health 
3.5.1 Background

This section of the strategy aims to consider the development of tertiary 
services for Perinatal Mental Health to meet the population need to 
include a review of the Mother and Baby unit (MBU) hosted by Swansea 
Bay University Health Board which opened in April 2021, and 
consideration of options for North Wales residents.

3.5.2 Data and Information

Since the opening of the MBU in Tonna in April 2021, the unit has been 
consistently at capacity and for the most part has resulted in very few out 
of area placements. Recent data has shown that the unit remains at 
capacity and that the number of out of area placements has increased.

Data to inform provision for North Wales’ patients demonstrates a need 
for 2 beds for this population at any one time.

3.5.3 Current Provision

Tonna Hospital provides a 6 bedded MBU which opened in April 2021.
Provision for North Wales’ patients is currently either at Tonna Hospital, 
or with NHS England as this would be nearer home.

3.5.4 Service Development

In order to ensure ongoing MBU provision for our patients, a review of the 
MBU at Tonna Hospital will take place during quarter 1 of 2022/23. This 
review should provide the information required to make a decision on the 
future site of the unit, and any action plan to support this.

Recent out of area placements have increased and the unit remains at 
capacity, so the review should also establish whether this increase is due 
to the success of the unit, referral pathways and service provision in this 
area to inform future service provision.

There are ongoing discussions with NHS England to ensure a 2-bed 
provision for our North Wales patients. At present, there is agreement to 
proceed with Chester and Wirral Partnership Trust, subject to capital 
approval from NHS England. The unit will be based on the Countess of 
Chester Health Park and will consist of 6 beds in total, 2 of which will be 
secured for Welsh patients.
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The business case led by NHS England is scheduled to be signed off by 
late summer 2022 subject to capital approval, with the service operational 
18 months following this.

The Trust have committed to proving literature & signage in dual 
language and will try to recruit some Welsh speaking staff if this is 
feasible.

The BCUHB Perinatal Team are fully engaged in the process and have 
indicated their support for location following discussions with service 
users. The Trust will establish a service users and carers sub group to 
support development of the business case. Welsh representation will be 
included and welcomed by Trust.    

3.5.5 Recommendations

1. To consider the 12 month review of the MBU at Tonna 
Hospital to be conducted in Quarter 1 of 2022-23.

2. To advise following this review the long-term plan for the 
unit, particularly in relation to the location of the unit.

3. To work in partnership with NHS England to secure 2 beds 
for Welsh patients in a new unit scheduled for 
development within Cheshire and Wirral Partnership 
Trust.
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NEUROPSYCHIATRY

KEY RECOMMENDATIONS:
1. To address the sustainability of the Welsh Neuropsychiatry Service 
2. To ensure the Welsh Neuropsychiatry Service reaches across the whole 

of Wales
3. Improve the flow of patients across the whole patient pathway 
4. Raise awareness and understanding in local areas of the enduring 

impact of an acquired brain injury on mental health

FINANCE

Service development has been funded via the WHSSC CIAG prioritisation process for 
Phase 1 and Phase 2a of the Neuropsychiatry model. The work outlined in this 
strategy is intended to be submitted as phase 2b of this ongoing work.

WORKFORCE

By enhancing staffing establishment in 
line with BSRM standards and investing 
further in specialist staff to develop and 
deliver a liaison model of working.

Upskilling of non-specialist staff in 
assessment and management and 
education/support to staff and family 
members.

Development and roll out of specific 
neuropsychiatry training programs for 
clinical teams in order to build on and 
improve knowledge and skills further.

GOVERNANCE

Though the development of a Liaison Model 
to ensure the service provision in North 
Wales receives the expertise of the Welsh 
Neuropsychiatry Services whilst still 
retaining the ability to provide care close to 
home for its population.

To develop a liaison model that ensures 
quality of care, prevention and co-
ordination and crisis management services.
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3.6 Neuropsychiatry
3.6.1 Background

In order to provide a focus on the requirements of Neuropsychiatry services 
across Wales, the strategy considers the development of services for 
Acquired Brian Injury to meet the population need.

To develop this section of the strategy, a workstream was set up to 
specifically consider Specialist Neuropsychiatry service requirements for 
the population of Wales to be commissioned by Welsh Health Specialised 
Services Committee (WHSSC). 

The Neuropsychiatry workstream was chaired by the Directorate Manager, 
MHSOP at Cardiff and Vale University Health Board, with membership from 
a range of clinical and service representatives, as well as representatives 
from WHSSC. These professionals came from a range of health boards and 
statutory organisations to provide a full and unified discussion forum.

3.6.2 Data and Information

Audit data over past years indicates the service has consistently received 
around 150 referrals per year for neuropsychiatric opinion. Referrals are 
for:

• Inpatient assessment
• Day Unit assessment leading to individual interventions and group 

rehabilitation programmes.
• Out Patient Neuropsychiatric opinion and management advice

 Actual Referrals by Financial 
Year Referrals per 100,000 population 

 Referrals from (Health 
Board)

Population (ONS mid 
2019)aged 18+ 2017/18 2018/19 2019/20  2017/18 2018/19 2019/20

Cardiff & Vale                            397,948 49 71 52  12 18 13

Aneurin Bevan                            470,481 43 42 32  9 9 7

Abertawe Bro Morgannwg/ 
Swansea Bay                            315,259 7 20 21  2 6 7

Cwm Taf                            356,309 22 15 30  6 4 8

Hywel Dda                            313,704 10 15 10  3 5 3

Powys                            108,508 6 6 6  6 6 6

Betsi Cadwaladr                            560,731 1 1 0  0 0 -

TOTAL                       2,522,940 138 170 151  39 48 44

Patients are complex with Patient Categorisation Tool (PCAT) scores > 30 
even on discharge. This can lead to discharge planning delays because 
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finding appropriate specialist placements in patients’ local areas to meet 
their ongoing complex needs is challenging with few providers having the 
necessary skills and knowledge. Earlier working with Health Board teams 
and staff within specialist placements should reduce some of the discharge 
delays, and reduce the need for unnecessary re-admissions. There have 
been 2 re-admissions within 90 days to Ash Ward over the last 4 years.
Given the enduring nature of patient complexity, the service provides post 
discharge follow up and support to ensure sustainability of the place of 
discharge. The requirement to conduct follow up /home visits by the 
appropriate discipline of staff and to provide training to support staff in the 
discharge setting is an additional pressure which cannot be robustly met 
within the current establishments.

Impact of Covid 19

The brain injury charity Headway (Tyerman, July 2020) has conducted a 
study into “The impact of COVID-19 and the associated lockdown on people 
who are affected by brain injury”. The Headway survey, on over 1000 ABI 
survivors, indicated that 65% of their ABI respondents reported feeling 
isolated as a result of lockdown and 60% reported that it had a negative 
impact on their mental health (including 64% reporting an increase in 
anxiety and 53% a worsening of depression). This finding is replicated 
among neuropsychiatry service users with service users demonstrating an 
increase in psychiatric symptomology, requiring urgent review and re-
referral of patients previously discharged now returning for access via part 
three of the Mental Health Measure (which gives all adults who are 
discharged from secondary mental health services the right to refer 
themselves back to those services), for further intervention.

3.6.3 Current Provision

The Welsh Neuropsychiatry Service is a specialist tertiary service for 
individuals who have suffered a serious acquired brain injury presenting 
with neuropsychiatric sequelae and neurobehavioral presentations and who 
require neuropsychiatric management and neuro-rehabilitation. 

Patients seen in this service represent the most complex in behavioural, 
emotional and psychiatric need and require expert clinician in the field of 
neuropsychiatry. A full complement of specialist skilled and knowledgeable 
staff would include Medical, Nursing, Psychology, Speech and Language 
Therapy, Physiotherapy and Occupational Therapy providing assessment, 
neuropsychiatric interventions, management and rehabilitation.

Referrals are accepted from across Wales for inpatient care. For Day 
Services referrals are mainly received from South and Mid Wales. 
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The Service is based at Hafan y Coed, University Hospital Llandough and 
has:

• An inpatient ward of 10 Inpatient beds.
• A Day Service operating from the same site offering day 

attendance for assessment and rehabilitation.
• Community based rehabilitation and support in a patient’s home 

locality.
• Consultant and Psychology outpatient appointments are offered 

in Cardiff. Consultant Psychiatry clinics also operate at 
Haverfordwest quarterly as needed in Llandrindod Wells. 

There is currently no provision in North Wales. When referrals have been 
received from North Wales, Llandrindod Wells CMHT have provided a clinic 
facility for the Service on an ad hoc basis. For logistic reasons, from the 
patient perspective and the staffing capacity within this service, referral 
rates are low from North Wales but Consultant to Consultant advice has 
been a component of collaborative working between North Wales and this 
service.

For admission into the Inpatient Service, patients are received from across 
Wales. The criteria for admission is linked to the Patient Categorisation Tool  
(PCAT) and requirement for a highly specialised service able to support 
patients with severe neuro-behavioural presentations. The pathway for 
admission is invariably through UHW, Major Trauma Network, 
Neurosurgery ward, Rookwood Unit (UHL) and Neath and Port Talbot 
Neurorehabilitation Units and other DGHs.

For patients requiring assessment for inpatient admission, the distribution 
across Health Boards, excluding Betsi Cadwaladr, is equitable. For North 
Wales, families have understandably favoured admission to more local units 
such as Liverpool and the Midlands where there is a greater ease of access 
for them to visit. 

The service should work with providers in North Wales to ensure that any 
service model changes in both Health Boards are equitable and do not 
adversely affect patient care. Collaboration and connection with 
neuropsychiatry developments in North Wales would be a priority to ensure 
a good interface with all relevant services across the Welsh network.

3.6.4 Service Development

Neuropsychiatry is a specialism that spans both Neurology and Psychiatry 
and after discharge from Neuropsychiatry and back to their local areas, 
patients continue to present with lifelong psychiatric difficulties. Local 
teams are not sufficiently acquainted with psychiatric presentations after 
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ABI and supporting local Mental Health Services is paramount, by case by 
case liaison and ongoing training.

Inequity of access may occur if no bed were immediately available when 
required as inpatients can typically require lengthy stays and discharge 
planning can be complex. 

With an enhanced multi professional team the service will be able to 
increase the current in-reach and outreach activity to support services at 
the front end of the pathway (UHW, Rookwood Unit (UHL) and Neath and 
Port Talbot etc.).  Patients will then be referred from the community in a 
more efficient and effective way, working closely with teams, reducing 
admissions and supporting patient management when no bed is 
immediately available. This enhanced service provision will become a 
flexible Liaison Service responding to other services’ pressures. 

It is anticipated that an additional Consultant will ensure the delivery of 
outreach clinics in other Health Boards, but this will have a corresponding 
effect on the rest of the Welsh Neuropsychiatry Service demand. 

In line with Welsh Government Standards, patients will often require input 
closer to their home from specialist therapy, psychology or specialist nurses 
as an alternative to medical outpatient clinics.

By developing the MDT Liaison model as phase two of the Welsh 
Neuropsychiatry Business case, the service will naturally expand to provide 
support and training across Wales and within UHB Neuro rehabilitation 
services, which in turn will inevitably increase demand and generate 
increased referrals into the service.
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3.6.5    Recommendations

1. To address the sustainability of the Welsh 
Neuropsychiatry Service 

By enhancing staffing establishment in line with BSRM standards and 
investing further in specialist staff to develop and deliver a liaison model of 
working.

Upskilling of non-specialist staff in assessment and management and 
education/support to staff and family members.

Development and roll out of specific neuropsychiatry training programs for 
clinical teams in order to build on and improve knowledge and skills further.

2. To ensure the Welsh Neuropsychiatry Service reaches 
across the whole of Wales

Though the development of a liaison model to ensure the service provision 
in North Wales receives the expertise of the Welsh Neuropsychiatry 
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Services whilst still retaining the ability to provide care close to home for 
its population.

To develop a liaison model that ensures quality of care, prevention and co-
ordination and crisis management services.

3. Improve the flow of patients across the whole patient 
pathway 

Facilitating the movement of patients into and out of the service as their 
treatment progresses with step down to local area services including a 
flexible working model.

Providing more consistent and intensive rehabilitation, increasing 
multidisciplinary input into discharge planning and supporting ongoing 
rehabilitation at discharge destination in order to reduce patient length of 
stay.

Support joint and partnership working to enable multi-organisational 
processes.

Support patients to step down to local facilities; working earlier with care 
providers to develop intervention and care plans with patients and their 
families, to support discharge from hospital. 

Identify opportunities to develop a tiered model of care and /or further step 
down placement opportunities closer to patient’s homes. 

Develop support pathways and networks with the UHB neurorehabilitation 
team and other health board teams, to provide joined up care and support 
plans around the needs of patients and their families across Wales

4. Raise awareness and understanding in local areas of the 
enduring impact of an acquired brain injury on mental 
health

To work collaboratively with local mental health teams, neurology and 
neuro-rehabilitation networks.
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PART 4: KEY THEMES
The development of this strategy has seen the emergence of a number of 
key themes. These themes have arisen in each of the workstreams and are 
supported at Programme Team and Programme Board level. 

4.1 A Blended Approach to Service Development

Throughout the development of this strategy, the barriers of having 
different levels of care and “labelling” given to services has been seen as a 
key issue in service delivery. It was clear from discussions that a seamless 
approach was favoured, and a patient centred approach developed to 
ensure this is delivered.

In order to achieve this, the following recommendations have come through 
strongly:

The commissioning of secure care services be consolidated and 
commissioned by one organisation for low, medium and high 
secure care for both men and women. Also for commissioning to 
be inclusive of those with a learning disability where secure 
requirements are relevant and it is appropriate to do so.
• Commissioning and funding streams to be examined and redesigned 

if necessary
• Funding to be ring-fenced for secure services.
• Consideration of the provider collaborative model.
• Ensure care closer to home where this is possible and appropriate 

and serves the needs of the Welsh patients in Wales.
• Ensure the Welsh public spending goes back into the Welsh economy 

(Spending the Welsh £ in Wales).

Links to community services be strengthened to ensure seamless 
transition between levels of services and between age thresholds.

• Investment in community complex case teams.

To develop an All Wales Forensic Secure Services Board to 
provide quality assurance, care co-ordination and gatekeeping 
provision for secure services.
• To ensure appropriate gatekeeping and care co-ordination 

throughout the patient journey in secure services.
• To provide quality assurance for patient care.
• To ensure regular case reviews are in place for patients.
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4.2 Electronic Records

The lack of standardised electronic records for mental health services in 
Wales currently provides a barrier to achieving the seamless approach to 
care. Many records are still in paper format, and where these are electronic, 
systems are basic and relevant to the single provider. They do not currently 
link to other areas of the service and this could result in the providers of 
care not receiving all the information required.

The following recommendations are made:

An electronic records system be developed in partnership with 
Digital Health and Care Wales (DHCW) and implemented to cover 
mental health services across NHS Wales.
• This should include minimum data sets for patient records and to aid 

referrals and transitions between service levels, and a standard 
electronic pre-admission form for tertiary level services.

• An all-Wales agreement on information sharing across mental health 
service provision should be in place urgently.

• A single record for inpatient and outpatient activity to be available on 
the point of admission via a “Patient Passport”.

• CAMHS inpatient services in Wales should have a standard referral 
pathway and unified electronic records to support this.

• Investment in business intelligence is required to ensure ongoing 
development and improvement to meet changing needs for patients.

4.3 Estates

Current estates provision for mental health services in Wales are not fit 
for purpose to provide the appropriate care for our patients. Service 
need has developed and may elements of the estate to not meet the 
needs of our patients. Examples of this are the lack of dedicated 
seclusion facilities for women in out medium secure provision, en-suite 
provision in care settings, and the CAMHS estate, having been developed 
for a different demographic not suitable for the current demographic of 
patients.

The following recommendations are made:

A modernisation agenda for the development of estates to be 
considered for capital funding in order to achieve optimum 
service provision, effectiveness of care and efficiency of use of 
public funds.
• Infrastructure and estates are not robust enough or fit for purpose. 

Investment in the development of current estates to ensure sufficient 
capacity and suitable accommodation to include an increase in en-
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suite and seclusion facilities is necessary to provide the best care for 
our patients. Seclusion suites should include a separate provision for 
women

• CAMHS units to be reviewed to identify areas of development, for 
example the remote location of NWAS to be considered, and 
developments to Ty Llidiard to meet the needs of patients

• Consideration given to the estates implications of the development of 
services for eating disorder patients.

4.4 Response to the Impact of Provider Collaborative on 
Welsh Patients

NHS England have recently agreed a significant change to their 
commissioning arrangements for services including mental health services. 

These changes have seen the development of Provider Collaboratives. This 
development will have an impact on the availability of service provision for 
Welsh patients and we have seen notice services on current NHS England 
contracts for services. It is essential that this strategy considers these 
impacts and an appropriate response through the development of our 
services to meet the needs of our patients.

The following recommendations are made:

Urgent and longer term consideration for eating disorder 
services to ensure continuity of provision for our patients 
following the notice served on our current contract with NHS 
England.

• Short term solution of seeking alternative provision amongst 
the independent sector underway.

• Interim solution of the development of a similar provider 
collaborative to ensure provision in Wales where this is 
possible.

• Long term solution of an eating disorders unit for Wales to be 
considered as described in this strategy with a requirement for 
capital funding.

Urgent impact analysis required to assess other contracts 
which may be served notice from NHS England and alternative 
solutions as outlined for eating disorder services above.

• Impact analysis to be developed and carried out within year 1 
of this strategy.

• Outcomes of this impact assessment to inform amendments to 
this strategy over its tenure.
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PART 5: SUMMARY AND RECOMMENDATIONS
This strategy aims to take a holistic view of specialised mental health 
services for Wales and has considered key service areas to develop themes 
and recommendations for future development.

Investment will be needed if the ambition for specialised mental health 
services to ensure the highest quality care and service provision for our 
patients, is to be realised. Also our current commissioning and service 
model will need to be restructured to ensure we can deliver a seamless 
approach to care.

A summary of the recommendations from this strategy is outlined in the 
table below. Timeframes are set as:

Year 0 – Work is already underway prior to the publication of this strategy
Year 1 – October 2022-March 2023
Year 2 – April 2023-March 2024
Year 3 – April 2024 – March 2025
Year 4 – April 2025 – March 2026
Year 5 – April 2026 – March 2027

KEY THEMES
Recommendation
The commissioning of secure care services  to be consolidated and 
commissioned by one organisation for low, medium and high secure care 
for men and women, to be inclusive of those with a learning disability 
where secure requirements are relevant and it is appropriate to do so.
To develop an All Wales Forensic Secure Services Board to provide quality 
assurance, care co-ordination and gatekeeping provision for secure 
services.
An electronic records system be developed in partnership with Digital 
Health and Care Wales (DHCW) and implemented to cover mental health 
services across NHS Wales.
A modernisation agenda for the development of estates to be considered 
for capital funding in order to achieve optimum service provision, 
effectiveness of care and efficient  use of public funds.
Urgent consideration for eating disorder services to ensure continuity of 
provision for our patients following the notice served on our current 
contract with NHS England.
Urgent impact analysis required to assess other contracts which may be 
served notice from NHS England and alternative solutions as outlined for 
eating disorder services above.
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1. CAMHS/FACTS
No. Recommendation Timeframe Investment 

Requirements
1.1 To assess and consider the CAMHS 

inpatient estate with particular 
emphasis on the NWAS Site 

Years 0-5 Capital

1.2 To consider a National CAMHS 
Inpatient Referral Hub

Years 1 - 2 Resource 

1.3 To consider funding an electronic 
clinical records system 

Years 2-3 IT 
Infrastructure

1.4 To undertake a comprehensive 
needs assessment for CAMHS 
inpatient services

Year 2 Resource 

1.5 To consider staffing models at both 
units to meet the needs of the 
service specification

Year 0 Resource

1.6 Stabilisation of the FACTS service 
and development of a service 
specification

Years 0-2 Resource

2. EATING DISORDERS
2.1 To establish an Eating Disorders Unit 

for Wales for both in-patient and 
Day Service Provision across all 
ages.

Years 2-5 Capital and 
resource

2.2 Urgent interim measures to be put in 
place following the notice given for 
Welsh eating disorder placements 
contract with NHS England.

Year 0

2.3 Full review of ED In-patient services 
to be conducted by 2023.

Year 2 Resource

2.4 Developing our workforce. Years 0-3 Resource
2.5 Expansion of Paediatric Support for 

inpatients in Welsh NHS Units.
Year 2 Resource

2.6 Expansion of HCSW role in adult 
eating disorder services.

Year 2 Resource

2.7 Review of NG Feeding pathways. Year 0 Resource
2.8 Support for strengthening of 

Community provision.
Years 1-2 Resource

3. LEARNING DISABILITY
3.1 All secure hospital care including low 

secure to be commissioned by one 
organisation.

Years 2-4 Resource
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3.2 To develop and implement a blended 
model of care in conjunction with 
secure service provision in NHS 
Wales.

Years 2-4 Resource

3.3 Ensure regular review of LD patients 
in placements reinforcing the care 
co-ordination and gatekeeping role.

Year 2 Resource

3.4 Consider the role of the community 
Learning disabilities team to support 
forensic requirements.

Years 3-4

3.5 Development of Electronic Records 
for Learning Disability Patients in 
NHS Wales.

Years 2-3 IT 
Infrastructure

3.6 Development of an All Wales 
demand and capacity inpatient data 
dashboard.

Years 2-3 IT 
Infrastructure

4. MALE SECURE SERVICES
4.1 To develop Integrated Secure 

Services.
Years 2-5 Resource

4.2 To consider the requirements of the 
secure services estate in Wales.

Years 2-5 Capital

4.3 To develop an All Wales Forensic 
Secure Services Board.

Years 1-2 Resource

4.4 Development of Electronic Records 
for Secure Services in NHS Wales.

Years 2-3 IT 
Infrastructure

4.5 To undertake a staffing 
modernisation programme for the 
two NHS Wales medium secure 
units.

Years 0-2 Resource

4.6 To conduct a needs assessment for 
secure services in Wales. 

Year 2 Resource

5. FEMALE SECURE SERVICES
5.1 To consider the commissioning 

arrangements for a regional secure 
service for both medium and low 
secure service for women.

Years 2-5 Resource

5.2 To consider the requirements of the 
secure services estate in Wales. 

Years 2-5 Capital

5.3 To consider establishing a robust 
Community Model Pathway for 
women. 

Years 2-3 Resource

5.4 To consider the workforce skill mix 
to adapt to the increasing acuity of 
female patients in medium secure 
services.

Years 2-3 Resource
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5.5 To develop an All Wales Forensic 
Secure Services Board.

Years 1-2 Resource

5.6 Development of Electronic Records 
for Secure Services in NHS Wales.

Years 0-3 IT 
Infrastructure

6. PERINATAL MENTAL HEALTH
6.1 To consider the 12 month review of 

the MBU at Tonna Hospital to be 
conducted in Quarter 1 of 2022-23

Year 0-1 Resource

6.2 To advise following this review the 
long-term plan for the unit, 
particularly in relation to the location 
of the unit.

Years 2-3 Resource and
Potential 
Capital

6.3 To work in partnership with NHS 
England to secure 2 beds for Welsh 
patients in a new unit scheduled for 
development within Cheshire and 
Wirral Partnership Trust.

Years 0-3 Commissioning

7. NEUROPSYCHIATRY
7.1 To address the sustainability of the 

Welsh Neuropsychiatry Service. 
Years 1-2 Resource

7.2 To ensure the Welsh Neuropsychiatry 
Service reaches across the whole of 
Wales.

Years 1-2 Resource

7.3 Improve the flow of patients across 
the whole patient pathway. 

Years 1-2 Resource

7.4 Raise awareness and understanding 
in local areas of the enduring impact 
of an acquired brain injury on mental 
health.

Years 1-2 Resource
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Glossary

WHSSC Welsh Health Specialised Services Committee
NWASU North Wales Adolescent Service Unit
NCCU National Collaborative Commissioning Unit 
HEIW Health Education and Improvement Wales
MH Mental Health
CAMHS Children adults Mental Health Service 
FACTS Forensic Adolescent Consultation and Treatment Service
ED Eating Disorder
LD Learning Disabilities 
HIW Health Inspectorate Wales 
CCAPS Commissioning Care Assurance and Performance System
HSE Health Safety Executive 
CHC Community Health Council
SUI Serious Untoward Incident
QSIS Quality Surveillance Information System 
QST Quality Surveillance Team
OfWCMS The Once for Wales Concerns Management System 
PROMs Patient Reported Outcome Measures 
PREMS Patient Experience Measures
HDU High Dependency Unit
ECA Extra Care Area
MDT Multi-Disciplinary Team
HCSW Health Care Support Workers
NG Nasogastric (NG) Tube Feeding
NICE National Institute of Clinical Excellence 
MARSIPAN Management of Really Sick Patients with Anorexia 

Nervosa
CAEDS Community Adult Eating Disorder Service  
EUPD Emotionally Unstable Personality Disorder 
QNLD Quality Network for Learning Disability Services 
MOU Memorandum of Understanding
DTOC Delayed Transfers of Care
PCAT Patient Categorisation Tool
BSRM British Society of Rehabilitation Medicine 
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MENTAL HEALTH SPECIALISED SERVICES STRATEGY 
FOR WALES - Stakeholder Survey

We are currently consulting on the Mental Health Specialised 
Services Strategy for Wales and would value your input.

The overall aim of the strategy is: 

To develop a specialist mental health strategy for the people of 
Wales with associated delivery plan

Within this aim, the following principles will need to be considered:  
• High quality specialised care provided to patients in the least 

restrictive environment appropriate for their treatment
• Providing more care closer to home wherever safe and 

practicable to do so; primarily in the Welsh NHS but where 
necessary, and appropriate, with third sector or private 
sector partners.

• Developing commissioning models which add value and 
strengthen the whole pathway approach to service delivery 
supporting the transforming health care agenda within 
Wales.

• Addressing the challenge of improving outcomes and 
transitions between different parts of pathway and 
commissioning organisational boundaries

• Prioritising investment in areas with demand and capacity 
constraints and areas with extended waiting times and/or 
gaps in service.

The survey consists of a number of key questions to ensure the 
strategy addresses the right areas to achieve its aim. The survey 
will take approximately 30 minutes to complete. 

This process is open from 9th May 2022 until midnight on 6th 
June 2022. 

I would be grateful for your completed survey by midnight 6th June 
2022 to the following email address: Emma.King2@wales.nhs.uk.

Thank you very much for your help with this matter.  
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Section 1 – Details

1. Are you a person with lived experience/carer/family member?
☐ Yes
☐ No

2. Do you work in any of the following:
☐ NHS Health Board/Trust
☐ Third Sector
☐ Education Provider
☐ Trade Union
☐ Charity
☐ Professional Body
☐ Government
☐ Local Authority
☐ Volunteering
☐ Other ____________

3. Which Health Board/Trust do you work for?

_____________________________________________________

4. In which geographical area are you located (by Health Board 
locality)?
☐ Aneurin Bevan University Health Board
☐ Betsi Cadwaladr University Health Board
☐ Cardiff & Vale University Health Board
☐ Cwm Taff Morgannwg University Health Board
☐ Hywel Dda University Health Board
☐ Powys Teaching Health Board
☐ Swansea Bay University Health Board
☐ Other ____________________

5. Do you work in an NHS Wale service/organisation?
☐ Yes
☐ No

6. If ‘yes’, what is your role/job title?

_____________________________________________________
7. If ‘no’, which sector do you work in?

_____________________________________________________

8. Are you employed to deliver mental health services as your main 
role?
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☐ Yes
☐ No

9. If ‘no’, do you deliver any mental health support within your role?
☐ Yes
☐ No

10.If ‘yes’, what mental health support do you offer within your role?

_____________________________________________________
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Theme 1 – Transitions 

11. Do you support/not support the suggested recommendations under 
Theme 1?

Yes No Partly
1. The development of a patient 
passport to improve transitions from 
CAMHS to Adult and Adult to older 
people’s services, and also between 
levels of service and sub-specialties.

☐ ☐ ☐

2. Transitions between service levels 
should also be explored for CAMHS 
Services, with consideration given to 
transition workers or outreach services 
to act as an intermediate care service 
linking inpatient and community 
services.

☐ ☐ ☐

3. The development of a CAMHS Referral 
Hub for the NHS Wales in-patient units 
would address some of the key issues 
identified through workstream 
discussions such as the timeliness of 
assessments and decision making and 
agreed national minimum data sets for 
referrals to ensure inpatient units have 
all required information for admission.

☐ ☐ ☐

4. Ensure pathways consider the timely 
transition of patients with a learning 
disability to the appropriate environment 
that meets their assessed needs and 
prioritising transition planning of 
patients with a learning disability who 
have a length of stay over five years.

☐ ☐ ☐

12. Please provide more information to help us understand your     
response.
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Theme 2 – Child and Adolescent Mental Health Services (CAMHS) 

13.Do you support/not support the suggested recommendations under 
Theme 2?

Yes No Partly
1. To assess and consider the CAMHS 
inpatient estate with particular emphasis 
on the NWAS Site.

☐ ☐ ☐

2. To consider a National CAMHS 
Inpatient Referral Hub.

☐ ☐ ☐

3. To consider funding an electronic 
clinical records system.

☐ ☐ ☐

4. To undertake a comprehensive needs 
assessment for CAMHS inpatient 
services.

☐ ☐ ☐

5. To consider staffing models at both 
units to meet the needs of the service 
specification.

☐ ☐ ☐

6. Stabilisation of the FACTS service and 
development of a service specification. 

☐ ☐ ☐

14. Please provide more information to help us understand your     
response.
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Theme 3 – Eating Disorders 

15.Do you support/not support the suggested recommendations under 
Theme 3?

Yes No Partly
1. To establish an Eating Disorders Unit 
for Wales for both in-patient and Day 
Service Provision across all ages.

☐ ☐ ☐

2. Urgent interim measures to be put in 
place following the notice given for 
Welsh eating disorder placements 
contract with NHS England.

☐ ☐ ☐

3. Full review of ED In-patient services 
to be conducted by 2023.

☐ ☐ ☐

4. Expansion of Paediatric Support for 
inpatients in Welsh NHS Units.

☐ ☐ ☐

5. Expansion of HCSW role in adult 
eating disorder services.

☐ ☐ ☐

6. Review of NG Feeding pathways. ☐ ☐ ☐

7. Support for strengthening of 
Community provision.

☐ ☐ ☐

16.Please provide more information to help us understand your     
response.
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Theme 4 – Learning Disabilities 

17.Do you support/not support the suggested recommendations under 
Theme 4?

Yes No Partly
1. All secure hospital care including low 
secure to be commissioned by one 
organisation.

☐ ☐ ☐

2. To develop and implement a blended 
model of care in conjunction with secure 
service provision in NHS Wales.

☐ ☐ ☐

3. Ensure regular review of LD patients 
in placements reinforcing the care co-
ordination and gatekeeping role.

☐ ☐ ☐

4. Consider a the role of the community 
Learning disabilities team to support 
forensic requirements.

☐ ☐ ☐

5. Development of Electronic Records for 
Learning Disability Patients in NHS 
Wales.

☐ ☐ ☐

6. Development of an All Wales demand 
and capacity inpatient data dashboard.

☐ ☐ ☐

18.Please provide more information to help us understand your     
response.
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Theme 5 – Male Secure Services 

19.Do you support/not support the suggested recommendations under 
Theme 5?

Yes No Partly
1. To develop Integrated Secure 
Services.

☐ ☐ ☐

2. To consider the requirements of the 
secure services estate in Wales.

☐ ☐ ☐

3. To develop an All Wales Forensic 
Secure Services Board.

☐ ☐ ☐

4. Development of Electronic Records for 
Secure Services in NHS Wales.

☐ ☐ ☐

5. To undertake a staffing modernisation 
programme for the two NHS Wales 
medium secure units.

☐ ☐ ☐

6. To conduct a needs assessment for 
secure services in Wales.

☐ ☐ ☐

20.Please provide more information to help us understand your     
response.
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Theme 6 – Female Secure Services 

21.Do you support/not support the suggested recommendations under 
Theme 6?

Yes No Partly
1. To consider the commissioning 
arrangements for a regional secure 
service for both medium and low secure 
service for women.

☐ ☐ ☐

2. To consider the requirements of the 
secure services estate in Wales.

☐ ☐ ☐

3. To consider establishing a robust 
Community Model Pathway for women.

☐ ☐ ☐

4. To consider the workforce skill mix to 
adapt to the increasing acuity of female 
patients in medium secure services.

☐ ☐ ☐

5. To develop an All Wales Forensic 
Secure Services Board.

☐ ☐ ☐

6. Development of Electronic Records for 
Secure Services in NHS Wales.

☐ ☐ ☐

22.Please provide more information to help us understand your     
response.
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Theme 7 – Perinatal Mental Health

23.Do you support/not support the suggested recommendations under 
Theme 7?

Yes No Partly
1. To review the MBU at Tonna Hospital 
12 months post-opening.

☐ ☐ ☐

2. To advise following this review the 
long-term plan for the unit, particularly 
in relation to the siting of the unit.

☐ ☐ ☐

3. To work in partnership with NHS 
England to secure 2 beds for Welsh 
patients in a new unit scheduled for 
development within Cheshire and Wirral 
Partnership Trust.

☐ ☐ ☐

24. Please provide more information to help us understand your     
response.

10/13 196/482



11

Theme 8 – Neuropsychiatry 

25.Do you support/not support the suggested recommendations under 
Theme 8?

Yes No Partly
1. To address the sustainability of the 
Welsh Neuropsychiatry Service.

☐ ☐ ☐

2. To ensure the Welsh Neuropsychiatry 
Service reaches across the whole of 
Wales.

☐ ☐ ☐

3. Improve the flow of patients across the 
whole patient pathway.

☐ ☐ ☐

4. Raise awareness and understanding 
in local areas of the enduring impact of 
an acquired brain injury on mental 
health.

☐ ☐ ☐

26. Please provide more information to help us understand your     
response.
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General Questions

27.Do you think there are any gaps in the suggested actions?

☐ Yes
☐ No

28.If ‘yes’, please highlight what else should be included, and why this 
matters to you.

29. What advice do you have on how we should implement these 
actions?

30. Do you have any examples of different ways of working, best 
practice, or case studies that would help to inform these actions 
and the costings?
(Please provide a brief overview which may include hyperlinks, and 
your contact details). 

31.Do you feel the proposals set out within this draft document provide 
equity and accessibility to all?
☐ Yes
☐ No

12/13 198/482



13

32.Do you have any further comments?

Thank you for participating in the process.
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Foreword
• This Mental Health Strategy 2022-2028 (the Strategy) sets out our ambitious 
whole person approach to commissioning (buying) specialised Mental Health 
services on behalf of the seven Health Boards for Wales. 
• Mental health and emotional well-being, is a clear priority within Welsh Health 
Specialised Services Committee (WHSSC), and the Strategy has been developed 
to show how we intend to meet that priority.
• Mental health issues have impacted most people’s lives through personal 
experience, caring for a family member or supporting friends or colleagues. 
• Many mental health conditions will be preventable, and almost all are treatable, 
so people can either fully recover or manage their conditions successfully and live 
healthy, happy and productive lives.

Sian Lewis
Managing Director of WHSSC 

• This strategy aims to ensure the commissioning of high quality 
specialist mental health services for the people of Wales and for 
equitable outcomes for all patients in Wales. 

• We want this plan to be delivered with the same spirit of 
ambition, creativity, compassion and collective effort that has 
characterised the nation’s response to the pandemic’s threat.
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Introduction

• The Welsh Health Specialised Services Committee (WHSSC) works on 
behalf of the 7 Health Boards in Wales to buy high quality specialist 
services for the Welsh Population. Specialised services support people 
with rare or complex conditions. 
• It works through a variety of commissioning teams to plan, secure 
and evaluate specialist services for the people of Wales.  One of the 
commissioning teams has a focus on Mental Health and Vulnerable 
Groups.
• Services are delivered by Local Health Boards across various NHS sites 
in Wales and by NHS providers in England. The independent sector is 
also used across mental health in both England and Wales.
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Why do we need this strategy?

• There have been a number of reviews of mental health services lately, 
and the strategy has been developed to pull together the 
recommendations from these reviews in order to improve our 
services over the next 5 years.
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How we have developed this strategy

• We have worked together with Health Boards, NHS organisations and 
the voluntary sector through a number of key workstreams to talk 
about the things we need to do to improve our mental health 
services.
• Each workstream has been led by either a service provider or 
commissioner and members came from all health boards and our key 
partners to make sure we had a variety of viewpoints and opinions.
• The strategy has then been developed with all of these discussions in 
mind and sent out to interested people and organisations 
(Stakeholders) for them to feedback their thoughts on the document.
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CAMHS and FACTS
• CAMHS is our Child and Adolescent Mental Health Services and FACTS 
is the Forensic Adolescent Consultation Treatment Service

KEY RECOMMENDATIONS:
• To assess and consider the CAMHS inpatient estate with particular emphasis 
on the NWAS (North Wales) Site 
• To consider a National CAMHS Inpatient Referral Hub
• To consider funding an electronic clinical records system 
• To undertake a comprehensive needs assessment for CAMHS inpatient 
services
• To consider staffing models at both units to meet the needs of the service 
specification
• Stabilisation of the FACTS service and development of a service specification
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Eating Disorders
KEY RECOMMENDATIONS:
• To establish an Eating Disorders Unit for Wales for both in-patient and Day Service 
Provision across all ages.
• Urgent interim measures to be put in place following the notice given for Welsh 
eating disorder placements contract with NHS England
• Full review of Eating Disorders In-patient services to be conducted by 2023
• Developing our workforce
• Expansion of Paediatric Support for inpatients in Welsh NHS Units
• Expansion of Health Care Support Worker role in adult eating disorder services
• Review of Naso-Gastric (NG) Feeding pathways
• Support for strengthening of Community provision

• Day Services
• In-reach/Out-reach Model
• National Eating Disorders Team
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Learning Disabilities
KEY RECOMMENDATIONS:
• All secure hospital care including low secure to be commissioned by one 
organisation:
• To develop and implement a blended model of care in conjunction with 
secure service provision in NHS Wales
• Ensure regular review of Learning Disabilities patients in placements 
reinforcing the care co-ordination and gatekeeping role
• Consider a the role of the community Learning Disabilities team to support 
forensic requirements
• Development of Electronic Records for Learning Disability Patients in NHS 
Wales
• Development of an All Wales demand and capacity inpatient data dashboard
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Men’s Secure Services

KEY RECOMMENDATIONS:
• To develop Integrated Secure Services 
• To consider the requirements of the secure services estate (buildings) in 
Wales
• To develop an All Wales Forensic Secure Services Board
• Development of Electronic Records for Secure Services in NHS Wales
• To undertake a staffing development and modernisation programme for 
the two NHS Wales medium secure units.
• To conduct a needs assessment for secure services in Wales 
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Women’s Secure Services

KEY RECOMMENDATIONS:
• To consider the commissioning arrangements for a regional secure service for 
both medium and low secure service for women
• To consider the requirements of the secure services estate in Wales 
• To consider establishing a robust Community Model Pathway for women 
• To consider the workforce skill mix to adapt to the increasing acuity of female 
patients in medium secure services
• To develop an All Wales Forensic Secure Services Board
• Development of Electronic Records for Secure Services in NHS Wales
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Perinatal Mental Health

KEY RECOMMENDATIONS:
• To consider the 12 month review of the Mother and Baby Unit (MBU) at Tonna 
Hospital to be conducted in Quarter 1 of 2022-23
• To advise following this review the long-term plan for the unit, particularly in 
relation to the location of the unit
• To work in partnership with NHS England to secure 2 beds for Welsh patients in a 
new unit scheduled for development within Cheshire and Wirral Partnership 
Trust.
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Neuropsychiatry

KEY RECOMMENDATIONS:
• To address the sustainability of the Welsh Neuropsychiatry Service 
• To ensure the Welsh Neuropsychiatry Service reaches across the whole of Wales
• Improve the flow of patients across the whole patient pathway 
• Raise awareness and understanding in local areas of the enduring impact of an 
acquired brain injury on mental health
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Key Themes
• A blended approach to service development

• The blended approach aims to limit the labels used for “low” and “medium” secure 
services and provide simple pathways for patients.

• The commissioning of secure care services be consolidated to be commissioned by one 
organisation for secure care for men and women, to be inclusive of those with a learning 
disability where secure requirements are prevalent and it is appropriate to do so.

• To develop an All Wales Forensic Secure Services Board to provide quality assurance, 
care co-ordination and gatekeeping provision for secure services.

• Electronic records
• An electronic records system be developed in partnership with Digital Health and Care 
Wales (DHCW) and implemented to cover mental health services across NHS Wales.
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Key Themes
• Estates (Buildings)
• A modernisation agenda for the development of estates to be considered for 
capital funding in order to achieve optimum service provision, effectiveness 
of care and efficiency of use of public funds.

• Response to the Impact of Provider Collaborative on Welsh Patients
• Urgent consideration for eating disorder services to ensure continuity of 
provision for our patients following the notice served on our current contract 
with NHS England.
• Urgent impact analysis required to assess other contracts which may be 
served notice from NHS England and alternative solutions as outlined for 
eating disorder services above.
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Next Steps

• Stakeholder Engagement Process
• 10th May – 6th June 2022

• Feedback from Stakeholder Engagement Process to inform 
amendments to strategy document
• Approval through WHSSC due process mechanism
• Anticipated publication of final strategy
• October 2022
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PREPAREDNESS FOR THE COVID-19 PUBLIC INQUIRY

1.0 SITUATION

The purpose of this report is to update the Joint Committee on WHSSC’s 
preparedness for the COVID-19 (C-19) Public Inquiry.

2.0 BACKGROUND

The C-19 pandemic, which began early in 2020, has been one of the greatest 
challenges of its kind faced by the nation and the NHS; a challenge that has 
been predicated on unprecedented levels of healthcare demand and that has 
called for an unparalleled response from the NHS.

On 12 May 2021, the Prime Minister announced his intention to commission an 
independent Public Inquiry into the C-19 pandemic enabling the UK government 
to discharge its obligations and examine the actions it took to respond to the 
pandemic and to learn every possible lesson for the future.

On 15 December 2021, the Rt Hon Baroness Heather Hallett DBE was appointed 
as Chair of the forthcoming Public Inquiry into the C-19 pandemic with a view 
to work on the Inquiry commencing in spring 2022. The Inquiry was established 
under the Inquiries Act 2005, with full powers, including the power to compel 
the production of documents and to summon witnesses to give evidence on 
oath.

The First Minister for Wales has continued to support a UK-wide approach to an 
Inquiry that includes Welsh chapters; however, opposition parties, bereaved 
families and campaign groups have called for a Wales specific Inquiry given that 
the NHS is devolved in Wales.  Commentators are suggesting it is now unlikely 
that there will be a separate Welsh Inquiry (although a separate Scottish 
Inquiry has been established).

The Draft Terms of Reference for the Inquiry were published on 10 March 2022 
with the beginning of a consultation period that ended on 7 April 2022.  They 
were only two pages long but legal commentators were of the view that their 
scope was sufficient to enable the Inquiry to have a broad reach.  
Commentators have suggested that the final Terms of Reference (ToR) are 
likely to be published around May-June 2022.

Some senior members of the Inquiry team have now been appointed to support 
the Inquiry Chair but a recruitment campaign is currently ongoing for additional 
Inquiry staff, including a substantial legal team.

Whilst the ToR state that the Inquiry will produce its reports (including interim 
reports) and any recommendations in a timely manner, commentators have 
observed that previous inquiries with a similar scope have taken years from 
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start to finish.  There is however a view that Baroness Hallett will be keen to 
demonstrate pace.

An important next step with be determination by Baroness Hallett of Core 
Participants and while initially they will be organisations involved at a strategic 
level, such as Government departments, some key NHS organisations are likely 
to be added later.

3.0 ASSESSMENT 

3.1 C-19 Governance
In autumn 2021 WHSSC commenced a project to prepare for the Public Inquiry 
(the Project); the Project recognised that WHSSC’s role in the pandemic was 
very different to that of the local Health Boards (HBs) and its preparations 
should reflect this. Decisions regarding the Project are taken by the WHSSC 
Managing Director and the Senior Responsible Officer (SRO) for the Project is 
Jacqueline Evans, Committee Secretary and Head of Corporate Services. 

3.2 Welsh Government Request to Ensure Records are Available
We have learned that the Director of Governance and Ethics, Welsh 
Government (WG), wrote an open letter to Welsh Public Bodies on 3 March 
2022 principally asking them to take steps to ensure themselves that they will 
be able to provide relevant records, information and data to the Inquiry if 
requested.

3.3  Records Management
The main activity of the Project to date has been the creation of a C-19 
structured archive, which includes a timeline of key decisions taken by WHSSC.  
Work on the archive is ongoing but it is already well developed.

3.4  Legal Representation
WHSSC has maintained contact with NWSSP Legal & Risk Services (L&RS) in 
relation to preparation for the Inquiry since summer 2021 and will engage legal 
representation through L&RS for the Inquiry if this becomes appropriate.

3.5 Core Participant Status
It seems unlikely that WHSSC will, or should, be a Core Participant to the 
Inquiry but more likely that it may be required to respond to written enquiries 
and/or provide relevant documents in due course.

3.6 All Wales Co-ordinated Approach
It is understood that a report was taken to the NHS Wales Leadership Board on 
29 March 2022 that recognised the merit in having assurance of a more co-
ordinated approach across Welsh NHS organisations, in part to allow sharing of 
best practice and enabling consistency of use of evidence and data; but also to 
avoid an unnecessary level of duplication.  It was proposed that this would be 
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achieved by SROs coming together on a regular basis in a working group 
convened by WG in the first instance.  WHSSC proposes to participate in this 
process.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the information presented within the report.
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Governance and Assurance
Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan
Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of 
Prudent Healthcare

Public & professionals are equal partners through co-
production
Care for Those with the greatest health need first
Choose an item.

Institute for 
HealthCare 
Improvement Triple 
Aim

Improving Health of Populations
Improving Patient Experience (including quality and 
Satisfaction)
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

To be a well-governed organisation with high 
standards of assurance, responsive to members and 
stakeholders in transforming services to improve 
patient outcomes and to be in a position to respond 
to any request for information from the Inquiry.

Finance/Resource 
Implications

No impact in this area was identified.

Population Health Not applicable

Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

There may be an adverse effect on the organisation if 
there are no arrangements in place respond to 
request for information from the Inquiry. 

Long Term 
Implications (incl 
WBFG Act 2015) 

Not applicable. 

Report History 
(Meeting/Date/
Summary of 
Outcome

-

Appendices -
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the Report

The purpose of this report is to provide a brief overview of the work 
that has been undertaken by the NHS Wales Mental Health and 
Learning Disability Collaborative Commissioning Group and to seek 
support to disestablish the advisory group, as there is no longer a 
requirement for it to be established as a sub group of the Joint 
Committee. 

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s)

Members are asked to:
• Note the work undertaken by the Joint Committee’s sub group the NHS Wales 

Mental Health and Learning Disability Collaborative Commissioning Group,
• Approve the proposal to disestablish the NHS Wales Mental Health and Learning 

Disability Collaborative Commissioning Group; and 
• Note that the work of the group has been incorporated into the Inclusion and 

Corporate Business Division within Social Services in Welsh Government (WG).
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DISESTABLISHMENT OF THE NHS WALES MENTAL HEALTH AND 
LEARNING DISABILITY COLLABORATIVE COMMISSIONING GROUP

1.0 SITUATION

The purpose of this report is to provide a brief overview of the work that has been 
undertaken by the NHS Wales Mental Health (MH) and Learning Disability (LD) 
Collaborative Commissioning Group (“the Group”) and to seek support to 
disestablish the advisory group, as there is no longer a requirement for it to be 
established as a sub group of the Joint Committee (JC).

2.0 BACKGROUND

The Health Board’s (HB’s) in Wales are responsible for ensuring that plans are 
put in place to meet the needs of their residents for mental health services, 
including ensuring that plans are in place to develop secure services pathways in 
their area and to comply with the requirements of the All-Wales Secure Services 
Framework Agreement.  

The Group was introduced as a sub group of the JC in 2012-2013 with a purpose 
to act as an advisory group which co-ordinated the approach across Wales and 
to ensure that the benefits of working collaboratively were realised.  

The Group reported to the JC and oversaw the performance and contract 
management arrangements function to improve pathways and standards of care 
for Welsh residents across the full spectrum of Secure Care. The purpose and 
remit of the Group, are set out in the Terms of Reference (ToR) presented at 
Appendix 1.

As the group have not met since 2016 to ensure effective governance the JC are 
requested to agree that the group is formally disestablished and is removed from 
the Committee’s sub-committee/group structure. 

3.0 ASSESSMENT 

The Group met regularly up until 8 July 2016, and business discussions included 
bed capacity and planning, learning disability patient reviews, gate keeping and 
case management and clinical oversight arrangements. 

During 2017-2018, it was identified that the group had not met for over 12 
months. At that time in 2017-2018 governance arrangements for all clinical 
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networks were under review and a number transferred to the NHS Wales Health 
Collaborative (“the Collaborative”) from the 1 January 2018.  The Collaborative 
proposed an alternative to the Group, through the “Wales Mental Health Network” 
the remit of which includes:

• Perinatal Mental Health, 
• Child and Adolescent Mental Health (CAMHS), 
• Eating Disorders, 
• Adult Mental Health, 
• Together for Children and Young People (T4CYP); and
• Suicide and Self-Harm Prevention.

The Collaborative assure and oversee the performance and contract management 
arrangements function to improve pathways and standards of care for Welsh 
residents across the full spectrum of Secure Care.

During 2018-2019, the purpose of the Group was subject to further review due 
to the changes to the structure of mental health advisory functions. Since then it 
has been identified that there is no longer a need for the group to meet, as the 
oversight of LD is undertaken through the Inclusion and Corporate Business 
Division within Social Services in WG where there are two programmes of work, 
the integrated learning disability, autism and neurodevelopmental policy team 
and the Learning Disabilities Transformation Programme.

Given the time that has passed and to ensure effective governance it is proposed 
that the Group is formally disestablished as the work of the Group has been 
incorporated elsewhere.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the work undertaken by the Joint Committee’s sub group the NHS 

Wales Mental Health and Learning Disability Collaborative Commissioning 
Group,

• Approve the proposal to disestablish the NHS Wales Mental Health and 
Learning Disability Collaborative Commissioning Group; and 

• Note that the work of the group has been incorporated into the Inclusion 
and Corporate Business Division within Social Services in WG.
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Governance and Assurance
Choose an item.

Choose an item.

Link to Integrated 
Commissioning Plan

-

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.

Choose an item.

Principles of 
Prudent Healthcare

Reduce inappropriate variation

Choose an item.

Choose an item.

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Improving Patient Experience (including quality and 
Satisfaction)

Choose an item.

Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

Ensuring the Joint Committee makes fully informed 
decisions is dependent upon the quality and accuracy 
of the information presented and considered by those 
making decisions. Informed decisions are more likely 
to impact favourably on the quality, safety and 
experience of patients and staff.

Finance/Resource 
Implications

There are no financial/resource implications 
associated with this report.

Population Health The updates included in this report apply to all 
aspects of healthcare, affecting individual and 
population health.

Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

This report demonstrates compliance with the Model
Standing Orders, Reservations and Delegation of 
Powers (SO’s) which were last issued by WG in 
September 2019 for Local Health Boards, Trusts, the 
Welsh Health Specialised Services Committee 
(WHSSC) and the Emergency Ambulance Services 
Committee (EASC).
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Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term 
impact of its decisions, to work better with people, 
communities and each other, and to prevent 
persistent problems such as poverty, health 
inequalities and climate change.

Report History 
(Meeting/Date/
Summary of 
Outcome

-

Appendices 

Appendix 1 – NHS Wales Mental Health and 
Learning Disability Collaborative Commissioning 
Group - Terms of Reference (ToR)
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NHS WALES ADULT MENTAL HEALTH/LEARNING DISABILITY 
COLLABORATIVE COMMISSIONING GROUP

TERMS OF REFERENCE

INTRODUCTION

The Standing Orders of the Joint Committee provide that “The Joint 
Committee may and, where directed by the Assembly Government must, 
appoint Committees of the LHB either to undertake specific functions on the 
Board’s behalf or to provide advice and assurance to the Board in the 
exercise of its functions. The Joint Committee’s commitment to openness 
and transparency in the conduct of all its business extends equally to the 
work carried out on its behalf by committees”.  

In line with standing orders (and the scheme of delegation), the Joint 
Committee shall nominate a sub group to be known as the NHS Wales 
Adult Mental Health/Learning Disability (AMH/LD) Collaborative 
Commissioning Group.  The detailed terms of reference and operating 
arrangements set by the Joint Committee in respect of this group are set 
out below.  

The Health Boards in Wales are responsible for ensuring that plans are put 
in place to meet the needs of their residents for mental health services, 
including ensuring that plans are in place to develop secure services 
pathways and to comply with the requirements of the All-Wales Secure 
Services Framework Agreement.  

The WHSSC Joint Committee has agreed that the same minimum standards 
should be expected of NHS and Independent Sector Mental Health Services 
and the group will play a critical role in developing proposals to provide 
assurance on these services. 

PURPOSE

The purpose of the NHS Wales AMH/LD Collaborative Commissioning Group, 
“the group” is to:

• Co-ordinate the planning;
• Advise and co-ordinate the commissioning and have oversight of the 

performance management of secure mental health services (including 
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high, medium, low secure services and locked and open rehabilitation 
services).

In doing this, the group will co-ordinate the approach across Wales and to 
ensure that the benefits of working collaboratively are realised. 

The AMH/LD Collaborative Commissioning Group will report to the Joint 
Committee and assure and oversee the performance and contract 
management arrangements function to improve pathways and standards of 
care for Welsh residents across the full spectrum of Secure Care.
 
To co-ordinate and advise Health Boards on the development of sustainable 
NHS specialised secure services where possible in Wales to ensure Welsh 
residents receive safe and effective care provided by skilled, trained staff at 
the lowest level of appropriate security.

DELEGATED POWERS AND AUTHORITY

The Group will, in respect of its provision of advice to the Joint Committee 
undertake the following functions: - 

• Provide evidence-based and timely advice to the Health Boards, 
through the Welsh Health Specialised Services Committee, to assist 
them in discharging their functions and meeting their responsibilities 
with regards to secure services;

• Co-ordinate the development of sustainable NHS specialised secure 
services where possible in Wales to ensure Welsh residents receive 
appropriate care provided by skilled, trained staff at the lowest level of 
appropriate security;

• Identify the required patient activity requirements to be procured from 
the Independent Care Sector or other providers across a time period 
to be defined by each Health Board;

• Determine the service specifications in relation to any procurement 
exercise for the delivery of AMH & LD Services from the Independent 
Care Sector;

• Highlight risks and propose mitigating actions in relation to the 
commissioning of secure care;

• Support and monitor the performance and contract management 
functions of the All-Wales secure services framework agreement;

• Oversee the development of a range of key performance indicators 
focused on improving quality and outcomes;

• Ensure a high quality service is provided for Welsh residents by 
independent care providers; 

• Development and implementation of consistent pathways for secure 
care across Wales; 
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• Co-ordinates the development of clear and consistent gate-keeping 
arrangements;

• Ensure collaborative working is promoted through a Wales wide 
approach, leading to improved outcomes for service users through 
developing joint learning opportunities and sharing good practice 
information. 

• Co-ordinate the establishment and development of integrated clinical 
case management across high, medium and low secure services. The 
system should facilitate movement throughout the pathway in a timely 
manner and proactively manage exceptional cases.

Authority 

The Group is authorised by the Joint Committee to investigate or have 
investigated any activity within its sphere of responsibility.  

The Group is authorised by the Joint Committee to obtain external legal or 
other independent professional advice and to secure the attendance of 
external experts / advisors with relevant experience and expertise if it 
considers it necessary, in accordance with procurement, budgetary and 
other requirements.

Task and Finish Groups

The Group may, subject to the approval of the Joint Committee establish 
task and finish groups to carry out on its behalf specific aspects of business.  
 
MEMBERSHIP

▪ Lead Chief Executive (or nominated Executive Director) for Mental 
Health Services

▪ WHSSC Director of Planning (or representative) 
▪ WHSSC Director of Nursing (or representative)
▪ Representatives from 7 Health Boards (nominated by the Chief 

Executive Officers)
▪ Representation from the Director of Primary Care, Community and 

Mental Health Peer Group

The Lead Chief Executive for Mental Health Services shall chair the Group 
and in the absence of the Chair, the Director of Planning from WHSSC will 
deputise. 

Attendance

The following Members will be in attendance:

▪ Specialist Lead for Mental Health
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▪ Clinical Lead (or Deputy) Collaborate Commissioning 

Other representatives may be invited to attend the meetings to support the 
functions of the Group.

Member Appointments

The membership of the Group shall be determined by the Joint Committee 
and subject to any specific requirements or directions made by the 
Assembly Government and in line with the Governance and Accountability 
Framework.

Support to Group Members

The Committee Secretary, on behalf of the Chair, shall:

▪ Determine the secretarial and support arrangements for the Committee; 
and

▪ Arrange the provision of advice and support to committee members on 
any aspect related to the conduct of their role.

COMMITTEE MEETINGS

Quorum
 
At least four representatives from Health Boards must be present for the 
NHS Wales AMH/LD Collaborative Commissioning Group to be Quorate. 

Frequency of Meetings 

The Group will aim to meet on a quarterly basis.

Circulation of Papers

The Committee Secretary will ensure that all papers are distributed at least 
5 workings days prior to the meeting.

REPORTING AND ASSURANCE ARRANGEMENTS

The Group Chair shall:

▪ report formally, regularly and on a timely basis to the Joint Committee 
on the Group’s activities.  This may include verbal updates on activity, 
the submission of the Group minutes and written reports;
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▪ bring to the Joint Committee’s specific attention any significant matters 
under consideration by the  Group;

▪ ensure appropriate escalation arrangements are in place to alert the 
Chair, Lead Director or Chairs of other relevant committees of any urgent 
/ critical matters that may affect the operation and / or reputation of 
WHSSC.

▪ Ensure appropriate escalation arrangements are in place to alert the 
relevant Director (Health Board and WHSSC, where relevant) of any 
urgent or critical matters that may compromise patient care and affect 
the operation or reputation of the Joint Committee.

The Committee Secretary, on behalf of the Joint Committee, shall oversee 
a process of regular and rigorous self assessment and evaluation of the 
Committee’s performance and operation including that of any Task and 
Finish Groups established.

RELATIONSHIP WITH THE JOINT COMMITTEE AND ITS 
COMMITTEES/GROUPS

Although the Joint Committee has delegated authority to the Group 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.  

The Group, through the Chair and members, shall maximise cohesion and 
integration across all aspects of governance and assurance through the:

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

 sharing of information 

The Group shall embed the corporate standards, priorities and 
requirements, e.g. equality and human rights through the conduct of its 
business.

APPLICABILITY OF STANDING ORDERS TO COMMITTEE BUSINESS

The requirements for the conduct of business as set out in the WHSSC 
Standing Orders are equally applicable to the operation of the Group, except 
in the area relating to the Quorum.

REVIEW
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These Terms of Reference shall be adopted by the Group at its first meeting 
and subject to review at least on an annual basis thereafter.

2016

6/6 230/482
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Meeting Title Joint Committee Meeting Date 10/05/2022

FOI Status Open
Author (Job 
title) Corporate Governance Manager

Executive 
Lead 
(Job title)

Committee Secretary & Head of Corporate Services

Purpose of the 
Report The purpose of this report is present the Annual Governance Statement 

(AGS) 2021-22 for retrospective approval.

Specific Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s)

Members are asked to:
• Note the report, 
• Note that a Draft Annual Governance Statement (AGS) was endorsed at the 

Integrated Governance Committee (IGC) on 19 April 2022 and the draft was 
submitted to CTMUHB in readiness for the 29 April 2022 deadline set,

• Approve the WHSSC Annual Governance Statement (AGS) 2021-2022,
• Note that the WHSSC Annual Governance Statement (AGS) 2021-2022 will be 

included in the CTMUHB Annual report being submitted to Welsh Government and 
Audit Wales by 15 June 2022, recognising that it has been reviewed and agreed 
by the relevant sub committees of the Joint Committee; and

• Note that the final WHSSC Annual Governance Statement (AGS) will be included 
in the Annual Report presented at the CTMUHB Annual General Meeting (AGM) on 
28 July 2022.
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ANNUAL GOVERNANCE STATEMENT 2021-2022

1.0 SITUATION

The purpose of this report is present the Annual Governance Statement (AGS) 
2021-22 for retrospective approval.

2.0 BACKGROUND

The Financial Reporting Manual (FREM) stipulates that statutory NHS bodies are 
required to publish, as a single document, a three-part annual report and 
accounts which includes a Performance Report, an Accountability Report and 
Financial Statements.

As a hosted body under Cwm Taf Morgannwg UHB (CTMUHB), WHSSC is  required 
to produce an Annual Governance Statement (AGS) demonstrating publicly the 
management and control of resources and the extent to which it complies with 
its own code of governance, including how we have monitored and evaluated the 
effectiveness of our governance arrangements. The statement brings together, 
in one place, all disclosures relating to governance, risk and control and is 
included within the CTMUHB Annual Report and Accounts presented to Welsh 
Government (WG).

The AGS also provides assurance to the Joint Committee and individual Health 
Boards (HBs) on the processes and procedures in place to enable the WHSSC to 
carry out its functions effectively. The statement is produced following a review 
of WHSSC’s governance arrangements and includes a statement report that the 
Joint Committee has conducted a review of the effectiveness of the system on 
internal controls.

As a statutory committee of the seven HBs, each HB receives the AGS for 
assurances purposes.

3.0 ASSESSMENT 

The AGS has been assembled from work through the year to gain assurance about 
performance and insight into the organisation’s risk profile, its responses to the 
identified and emerging risks and its success in tracking them.  

The draft AGS 2021-2022 was considered by the Integrated Governance 
Committee (IGC) on the 19 April 2022, and the committee put forward some 
minor amendments to strengthen the document. The draft AGS 2021-2022 
presented at Appendix 1 was submitted to the corporate governance team at 
CTMUHB on the 29 April 2022 in readiness for the deadline set.
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The Joint Committee are requested to consider the report and if appropriate 
retrospectively approve the document, subject to any additional considerations 
the Committee may wish to include.  

The timelines for submitting the required information to CTMUHB are outlined 
below:

Date Task
19 April 2022 Draft AGS presented to IGC for review.
25 April 2022 Draft AGS circulated to WHSSC executives for 

final review.
29 April 2022 The AGS Reports for all of the hosted 

organisations (WHSCC & EASC) and a 
Governance Hosted Compliance Statement 
from National Academy for Wales and VIH to 
be submitted to CTMUHB for extraordinary 
CTMUHB Audit & Risk Committee meeting. 

29 April 2022 Draft WHSSC Accounts sent to Welsh 
Government / Audit Wales.

4 May 2022 AGS presented to the Corporate Directors 
Group (CDGB) for review and approval.

10 May 2022 Final WHSSC AGS presented to the Joint 
Committee for approval.

18 May 2022 WHSSC to attend the extraordinary CTMUHB 
Audit & Risk Committee meeting 18 May 
2022 to discuss the annual accounts.(Prior to 
final approval being sought from the Audit & 
Risk Committee / Health Board in a meeting 
on 13 June 2022).

7 June 2022 Update on AGS presented to the IGC as part 
of the corporate governance report.

15 June 2022 FINAL version of WHSSC AGS and annual 
accounts will be included as part of the 
CTMUHB Annual Report submission to Welsh 
Government & Audit Wales.

28 July 2022 CTMUHB Annual General Meeting (AGM)
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4.0 RECOMMENDATIONS 

Members are asked to:
• Note the report, 
• Note that a Draft Annual Governance Statement (AGS) was endorsed at 

the Integrated Governance Committee (IGC) on 19 April 2022 and the 
draft was submitted to CTMUHB in readiness for the 29 April 2022 
deadline set,

• Approve the WHSSC Annual Governance Statement (AGS) 2021-2022,
• Note that the WHSSC Annual Governance Statement (AGS) 2021-2022 

will be included in the CTMUHB Annual report being submitted to Welsh 
Government and Audit Wales by 15 June 2022, recognising that it has 
been reviewed and agreed by the relevant sub committees of the Joint 
Committee; and

• Note that the final WHSSC Annual Governance Statement (AGS) will be 
included in the Annual Report presented at the CTMUHB Annual General 
Meeting (AGM) on 28 July 2022.
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Governance and Assurance
Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

Approval process

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of 
Prudent Healthcare

Public & professionals are equal partners through co-
production
Choose an item.
Choose an item.

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Improving Patient Experience (including quality and 
Satisfaction)
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

Governance: to be a well-governed organisation with 
high standards of assurance, responsive to members 
and stakeholders in transforming services to improve 
patient outcomes.

Finance/Resource 
Implications

The Government Financial Reporting Manual (FReM) 
sets out core guidance for preparing government 
annual reports and accounts in the United Kingdom. 
It complements guidance on the handling of public 
funds published separately by the relevant authorities 
in England and Wales, Scotland and Northern Ireland, 
where these are issued

Population Health Not applicable

Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

The Managing Director is the Accountable Officer for 
WHSSC and is accountable to the Minister of Health & 
Social Services, the Joint Committee in relation to 
delivery of the functions exercised by the Joint 
Committee on its behalf and to the CTMUHB Board 
for the conduct of business in accordance with the 
defined governance and operating framework.

Long Term 
Implications (incl 
WBFG Act 2015) 

Not applicable

Report History 
(Meeting/Date/

19 April 2022 – Integrated Governance 
Committee – Approved subject to minor 
amendments. 
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Summary of 
Outcome

Appendices Appendix 1 – Draft Annual Governance Statement 
2021-2022.
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1.0 SCOPE OF RESPONSIBILITY

In accordance with the Welsh Health Specialised Services Committee 
(Wales) Directions 2009 (2009/35) and 2014 (2014/9 (w.9)) (the 
Directions), the Local Health Boards (LHBs) established a joint committee 
known as the Welsh Health Specialised Services Committee (the Joint 
Committee or WHSSC), which commenced on 1 April 2010, for the purpose 
of jointly exercising its Delegated Functions and providing the Relevant 
Services.  

In establishing WHSSC to work on their behalf, the seven LHBs recognised 
that the most efficient and effective way of planning the Relevant Services 
was to work together to reduce duplication and ensure consistency.

WHSSC’s aim is to ensure that there is:

“Equitable access to safe, effective and sustainable specialist 
services for the people of Wales, as close to patients’ homes as 

possible, within available resources”

In order to achieve this aim, WHSSC works closely with each of the Local 
Health Board’s (LHBs) (in both their commissioner and provider roles) as 
well as with Welsh NHS Trusts, providers in NHS England and the 
independent sector. 

The commissioning of specialised services is informed through the 
application of the Prudent Healthcare Principles and the ’Quadruple Aim’ 
identified in the Parliamentary Review of Health and Social Care in Wales, 
published in 2018.

WHSSC is committed to supporting achievement of the objectives outlined 
in A healthier Wales to ensure that people stay healthy for as long as 
possible, and to supporting achievement of the ambitious objectives 
outlined in Welsh Government’s “Health and Social Care in Wales COVID-
19: Looking Forward” guidance and adopt a realistic approach to supporting 
building back our health and care system in Wales, in a way that places 
fairness and equity at its heart.

The Welsh Health Specialised Services Committee (Wales) Regulations 
2009 (SI 2009 No 3097) (the Regulations) make provision for the 
constitution of the Joint Committee including its procedures and 
administrative arrangements.

The Joint Committee is a statutory committee established under sections 
12 (1)(b) and (3), 13(2)(c), (3)(c) and (4)(c) and 203(9) and (10) of the 
National Health Service (Wales) Act 2006.  The LHBs are required to jointly 
exercise the Relevant Services.
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Cwm Taf Morgannwg University Health Board (CTMUHB) is the identified 
host organisation.  It provides administrative support for the running of 
WHSSC and has established the Welsh Health Specialised Services Team 
(WHSST) as per Direction 3(4), Regulation 3(1) (d) and the interpretation 
sections of both the Directions and the Regulations and the Joint Committee 
Standing Orders: Statutory Framework and Joint Committee Framework.

The Joint Committee is accountable for Governance, Risk Management and 
Internal Control.  As Managing Director for Specialised and Tertiary 
Services Commissioning, NHS Wales, I have responsibility for maintaining 
appropriate governance structures and procedures as well as a sound 
system of internal control that supports achievement of the Joint 
Committee’s policies, aims and objectives; and to report the adequacy of 
these arrangements to the Chief Executive of CTMUHB. Under the terms of 
the establishment arrangements, CTMUHB is deemed to be held harmless 
and have no additional financial liabilities beyond its own population.

WHSSC does not have a statutory duty to produce an Annual Governance 
Statement (AGS) but does so, as a matter of good governance, to provide 
assurance to the LHBs and, in particular, to CTMUHB, as its host 
organisation, in relation to its governance and accountability arrangements. 
This report outlines the different ways the organisation has had to work 
both internally and with partners in response to the unprecedented 
pressure in planning and providing services during the COVID-19 
pandemic.   It explains arrangements for ensuring standards of governance 
are maintained, risks are identified and mitigated and that assurance has 
been sought and provided.  

2.0 OUR GOVERNANCE FRAMEWORK

In accordance with regulation 12 of the Regulations, each LHB in Wales 
must agree Standing Orders for the regulation of Joint Committee 
proceedings and business.  These Joint Committee Standing Orders (Joint 
Committee (SOs) form a schedule to each LHB’s own SO’s, and have effect 
as if incorporated within them.  

Together with the adoption of a scheme of decisions reserved to the Joint 
Committee; a scheme of delegations to officers and others; and, Standing 
Financial Instructions (SFIs), the Joint Committee SOs provide the 
regulatory framework for the business conduct of the Joint Committee.

These documents, together with a Memorandum of Agreement (MoA) 
setting out the governance arrangements for the seven LHBs and a hosting 
agreement between the Joint Committee and CTMUHB form the basis upon 
which the Joint Committee’s Governance and Accountability Framework is 
developed.  This, together with the adoption of a Values and Standards of 
Behaviour Framework, is designed to ensure the achievement of the 
standards of good governance set for the NHS in Wales.
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The Joint Committee Standing Orders were substantially revised under 
Welsh Health Circular (WHC) 2019 027 and approved by LHBs for adoption 
during November 2019. 

It is necessary to ensure that the WHSCC SOs are kept up to date and take 
account of any developments.  Updated Model SO’s and Model SFI’s were 
issued by the Minister for Health and Social Services in correspondence 
received on the 7 April 2021.

The proposed changes to the Governance Framework were considered and 
endorsed by the Integrated Governance Committee (IGC) on the 9 June 
2021. 

A Chair’s Action was taken on 21 June 2021 to recommend variation to 
elements of the Governance and Accountability Framework for onward 
approval by the seven LHBs. Updated versions of the MoA and the Hosting 
agreement with CDTMUHB were approved by the Joint Committee on 13 
July 2021. A report on the updated Governance and Accountability 
Framework for WHSSC was taken to the CTMUHB Audit and Risk Committee 
on the 17 August 2021 for assurance.

A copy of the WHSSC Joint Committee Governance and Accountability 
Framework is available at: 

https://whssc.nhs.wales/publications/governance

2.1 The Joint Committee
The Joint Committee was established in accordance with the Directions and 
Regulations to enable the seven LHBs in NHS Wales to make collective 
decisions on the review, planning, procurement and performance 
monitoring of agreed specialised and tertiary services (Relevant Services) 
and in accordance with their defined delegated functions. 

Whilst the Joint Committee acts on behalf of the seven LHBs in undertaking 
its functions, the responsibility of individual LHBs for their residents 
remains. They are therefore accountable to citizens and other stakeholders 
for the provision of specialised and tertiary services.

The membership of the Joint Committee consists of 15 voting members and 
3 Associate members.  The voting members include the Chair (appointed 
by the Minister for Health and Social Services), the Vice Chair (appointed 
by the Joint Committee from existing non-officer members of the seven 
LHBs), two other non-officer members (appointed by the Joint Committee 
from existing non-officer members of the seven LHBs), the LHB Chief 
Executives and WHSSC Officers.

Decisions taken at Joint Committee meetings are subject to a two-thirds 
majority of voting members present.  Deputies, who must be LHB executive 
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directors, may be nominated by LHB Chief Executives; they formally count 
towards the quorum and have voting rights. 

The Joint Committee is supported by the Committee Secretary, who acts 
as the guardian of good governance within the Joint Committee. Kevin 
Smith, Committee Secretary, retired on 31 May 2021, and returned on a 
part time basis to ensure a smooth handover with his successor, Jacqueline 
Evans, who started at WHSSC on 1 June 2021.

2.1.1Appointments
Paul Griffiths, IM Audit Lead CTMUHB left his role as WHSSC IM with effect 
from 31 December 2020 and his replacement, Professor Ian Wells, 
commenced as an Independent Member on 1 May 2021.

Emrys Elias left his role as an Independent Member with effect from 31 May 
2021 and his replacement, Professor Ceri Phillips, commenced as an 
Independent Member on 1 June 2021.

Ian Phillips agreed to stand for a further two years as an Independent 
Member from 1 April 2021.

Following the resignation of Emrys Elias who was also WHSSC Vice Chair, 
Ian Phillips was appointed Vice Chair by the JC on 13 July 2021.

Dr Kieron Donovan left his role as Chair of WRCN with effect from 28 
February 2021. In September 2021, the JC agreed that Ian, as WHSSC Vice 
Chair, could undertake the role of interim Chair of the WRCN on an 
unremunerated basis to support the network in ensuring business 
continuity until the end of March 2022. Following a competitive recruitment 
exercise, Ian Phillips was appointed as the substantive Chair for the Welsh 
Renal Clinical Network (WRCN), with effect from the 1 April 2022 for a 
period of three years in accordance with the Terms of Reference. 
Consequently, Ian Phillips resigned from his position as WHSSC 
Independent Member (IM) as it would prove a conflict of interest for him to 
hold both substantive roles concurrently. A recruitment exercise for a new 
WHSSC IM will be undertaken in May 2022 in accordance with the IM 
appointment process agreed by the JC on the 18 January 2022, to transition 
to a fair and open selection process for appointing WHSSC IMs through 
advertising the vacancies through the HB Chairs and the Board Secretaries, 
with eligibility confined to existing HB IMs.

2.1.2 IM Remuneration
Historically, the additional time commitment required of HB IM members to 
perform the WHSSC IM roles has not been recognised and no additional 
remuneration has been provided. Whilst there has been a role profile, the 
specific skills required for a WHSSC IM, as opposed to a HB IM, were not 
fully explored or described. There have been longstanding issues in 
recruiting IMs to sit on the WHSSC Joint Committee as is evidenced above 
by the lengthy delay before a replacement was sought following Paul 
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Griffiths departure at the end of 2020. The Joint Committee and the 
Integrated Governance Committee meetings have frequently been at risk 
of being non-quorate. 

The Audit Wales review into the Committee Governance arrangements at 
WHSSC report included the need to recognise the complexity of the IM role 
within WHSSC and the consideration of remuneration. In response to this 
WHSSC began discussions with Welsh Government on the potential to 
remunerate WHSSC IM’s.

The JC approved a proposal to remunerate WHSSC IM’s from 1 April 2022 
at its meeting on 18 January 2022. They also agreed a transition to a fair 
and open selection process for appointing WHSSC IMs through advertising 
the vacancies through the HB Chairs and the Board Secretaries, with 
eligibility confined to existing HB IMs.

The Joint Committee papers and confirmed minutes can be viewed on the 
link below: 

https://whssc.nhs.wales/joint-committee/committee-meetings-and-
papers/

2.2 Joint Sub-Committees and Advisory Groups
In accordance with WHSSC Standing Order 3, the Joint Committee may 
and, where directed by the LHBs 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 governance structure is outlined below:
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2.2.1Sub-Committees
The Joint Committee has established five joint sub-committees in the 
discharge of its functions:

• All Wales Individual Patient Funding Request (IPFR) Panel (WHSSC),
• Integrated Governance Committee (IGC),
• Management Group (MG),
• Quality & Patient Safety Committee (QPSC); and
• Welsh Renal Clinical Network (WRCN)

The All Wales Individual Patient Funding Request (IPFR) Panel 
(WHSSC) holds delegated Joint Committee authority to consider and make 
decisions on requests to fund NHS healthcare for patients who fall outside 
the range of specialised services and treatments that a Health Board has 
agreed to routinely provide. 

The Integrated Governance Committee (IGC) scrutinises evidence and 
information brought before it in relation to activities and potential risks that 
impact on the services provided and provides assurance to the Joint 
Committee that effective governance and scrutiny arrangements are in 
place across the organisation.

During 2021-2022, the IGC closely monitored and tracked progress against 
the recommendations outlined in the Audit Wales report on Committee 
governance arrangements at WHSSC, on behalf of the Joint Committee. 
They IGC received regular updates on the revised Corporate Risk and 
Assurance Framework (CRAF) which was developed during the past 12 
months and they provided scrutiny of the CRAF before it was presented to 
the Joint Committee and the CTMUHB Audit & Risk Committee (ARC) for 
approval and assurance. The IGC participated in development sessions 
focussed on the Clinical Impact Advisory Group (CIAG) Prioritisation 
process and a session on the work of the WHSSC Policy Group. All members 
of the QPSC were invited to attend the development sessions.

The Management Group (MG) is the specialised services commissioning 
operational body responsible for the implementation of the Specialised 
Services Strategy.  The group underpins the commissioning of specialised 
services to ensure equitable access to safe, effective, sustainable and 
acceptable services for the people of Wales. 

During 2021-2022, the Group held a workshop on 25 November 2021 to 
evaluate the commissioning of services.  MG members were requested to 
submit expressions of interest to evaluate specific commissioned services 
in order to evaluate the merits of the service being commissioned locally at 
HB level or through WHSSC. A recovery workshop was held with the MG on 
the 16 December 2021 to discuss recovery Planning and Quality and 
Outcome Improvement for Patients.
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The Quality & Patient Safety Committee (QPSC) provides assurance to 
the Joint Committee in relation to the arrangements for safeguarding and 
improving the quality and safety of specialised services within the remit of 
the Joint Committee.

The quality of care and experience that patients and their families receive 
is central to the commissioning of specialised services. Quality is everyone’s 
business and all of our staff strive to ensure that quality and patient centred 
services are at the heart of commissioning.

An overarching goal of WHSSC is to improve outcomes for people, whoever 
they are and wherever they live, by providing them with access to high-
quality specialised services. To achieve this aspiration of having a quality-
led commissioned service, we need to operate within an effective quality 
management system. The WHSSC Quality Framework first developed in 
July 2014 has been revised during the past year, and re-launched as the 
Commissioning Assurance Framework (CAF), which was approved by the 
Joint Committee on the 7 September 2022. This framework provides an 
overview of what quality looks like, highlights the key principles that 
underpin it and the arrangements that need to be in place to be assured of 
high quality services at all times.

During 2021-2022, a successful development day took place on 10 
February 2022. Following the departure of some longstanding WHSSC 
QPSC Independent Members, the Development Day was also an 
opportunity to provide new members with an overview of WHSSC to assist 
in their role as a WHSSC QPSC independent member.   

The Welsh Clinical Renal Network (WRCN) is a vehicle through which 
specialised renal services are planned and developed on an all Wales basis 
in an efficient, economical and integrated manner and provides a single 
decision-making framework with a clear remit, responsibility and 
accountability. The Network functions well and has been given full 
responsibility and accountability with a clear plan based on facts and 
evidence to support decision-making.  The embodiment of the plan in the 
Welsh Government endorsed National Service framework was crucial and 
demonstrated that they were able to consult widely with staff, patients, 
charities and the independent sector; taking on board comments and using 
evidence to make a target driven achievable national goal for renal 
services.

The Terms of Reference (ToR) were reviewed and refreshed during 
December 2021 and a Chair’s action was undertaken to update the ToR to 
ensure effective governance and in the interest of expediency to commence 
the recruitment exercise for the role of the substantive Chair to the WRCN. 
This action was taken in accordance with provisions of the WHSSC Standing 
Orders (SO’s) , specifically section 3.1.1 in relation to Chair’s action on 
urgent matters whereby decisions which would normally be made by the 
JC need to be taken between scheduled meetings, and it is not practicable 
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to call a meeting of the JC. The action taken was ratified by the JC on 18 
January 2022 and they also approved the extension of the interim WRCN 
Chair arrangement until 31 March 2022 to ensure business continuity whilst 
the substantive post was recruited to.

It is important to note that since the WCRN was established in 2009, it has 
matured and widened its scope of activity.  In addition, there have been 
significant changes to the governance environment within the NHS in 
Wales; however, a review of the governance of the WCRN has never been 
undertaken. It has been agreed that a bespoke piece of work will now be 
undertaken in early 2022 to review the networks governance 
arrangements. 

2.2.2Advisory Groups and Networks
The Joint Committee established three advisory groups in the discharge of 
its functions:

• NHS Wales Gender Identity Partnership Group
• All Wales Posture & Mobility Partnership Board
• All Wales Mental Health and Learning Disability Collaborative 

Commissioning Group

The Joint Committee supported the proposal to disband the All Wales 
Gender Identity Partnership Group (AWGIPG), and supported the 
recommendation to consider the development of a Managed Clinical 
Network hosted outside of WHSSC in its meeting on 10 November 2020. 

The decision was taken by Joint Committee on 9 March 2021 to disband the 
All Wales Posture and Mobility Services Partnership Board.  

The NHS Wales Adult Mental Health and Learning Disability 
Collaborative Commissioning Group (MH & LD) was established to 
advise the Joint Committee on issues regarding the development of secure 
mental health services for Wales.  The Group ensured that there was a co-
ordinated approach to secure services across Wales and that the benefits 
of working collaboratively were realised.  The Group reported to the JC and 
oversaw the performance and contract management arrangements 
function to improve pathways and standards of care for Welsh residents 
across the full spectrum of Secure Care. The purpose of this Group was 
subject to review during 2019-20 because of changes to the structure of 
mental health advisory functions.  The group has not met since 2017. 

During 2018-2019, the purpose of the Group was subject to review due to 
the changes to the structure of mental health advisory functions however, 
LD was not included in the Wales All Age Mental Health Network. Since then 
it has been identified that there is no longer a need for the group to meet, 
as the oversight of LD is undertaken through the Inclusion and Corporate 
Business Division within Social Services in WG where there are two 
programmes of work, the integrated learning disability, autism and 
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neurodevelopmental policy team and the Learning Disabilities 
Transformation Programme.

At its meeting in May 2022 the Joint Committee will seek support for the 
disestablishment of the NHS Wales Mental Health and Learning Disability 
Collaborative Commissioning Group.

2.3 Joint Committee and Joint Sub-Committees Meetings 
It is acknowledged that in these unprecedented times, there are limitations 
on Committees being able to physically meet where this is not necessary 
and can be achieved by other means. In accordance with the Public Bodies 
(Admissions to Meetings) Act 1960, the Joint Committee is required to meet 
in public.  As a result of the public health risk linked to the pandemic there 
have been limitations on public gatherings, it has not been possible for the 
Joint Committee to allow the public to attend committee meetings. Given 
that the Joint Committee could not meet in person, virtual meetings and 
electronic communication have remained the key to the Joint Committee’s 
functionality.  

To ensure business was conducted in as open and transparent a manner as 
possible, during this time the following actions were taken:

• Joint Committee papers were routinely published and made available 
on the WHSSC website two weeks prior to meetings, so far as 
possible, 

• Written questions were invited from members to be received one 
week prior to meetings and responses were published prior to 
meetings,

• Written briefings of the key components of meetings were published 
as soon as possible after meetings.

During the pandemic, the website (which gives our official notice of Joint 
Committee meetings) explained why the Joint Committee was not meeting 
in public.  This notice was further updated to include a statement that 
invited anybody wishing to attend a meeting to contact the organisation in 
advance to determine what arrangements were possible.  During the Joint 
Committee meeting held on 9 March 2021, for the first time during the 
pandemic, a member of the public observed the public meeting via 
Microsoft Teams. No requests from members of the public were received 
during 2021 - 2022 to date. 

The membership of the Joint Committee and member’s attendance is 
presented at Appendix 1. A table outlining the dates of Joint Committee 
meetings held during 2021-2022, is presented at Appendix 2.

The All Wales IPFR Panel meetings were stood down from January – March 
2022 in response to the system pressures related to the current wave of 
the pandemic and the letter from Judith Paget, CEO of NHS Wales regarding 
use of the Options Framework and the necessity to step down non-essential 
activities. The Chairs Action Panel continued to operate into March 2022 in 
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response to the Minister for Health & Social Services agreement that a two-
week system reset would take place across Wales and across health and 
social care. IPFR requests were dealt with virtually and a Chair’s Action 
panel process, (strengthened by including the attendance of two WHSSC 
Clinical Directors and a lay member representative) were undertaken on an 
almost weekly basis. From April 2022, All Wales IPFR Panel meetings were 
reinstated with meetings being held twice monthly. Full IPFR panel 
meetings resumed in April 2022. 

There are longstanding issues and risks arising from the COVID-19 
pandemic related to the terms of reference (ToR) of the All Wales IPFR 
Panel. The WHSSC All Wales IPFR Panel is constituted to act as a Sub 
Committee of the Joint Committee, and hold delegated Joint Committee 
authority to consider and make decisions on requests to fund NHS 
healthcare for patients who fall outside the range of services and 
treatments that a Health Board has agreed to routinely provide. The terms 
of reference for the panel are outlined in the “All NHS Wales Policy Making 
Decisions on Individual Patient Funding Requests (IPFR)”. 

In November 2020, discussions commenced to amend the ToR of the All 
Wales IPFR Panel to address longstanding issues of quoracy and to address 
the challenges arising from the COVID-19 pandemic. To ensure business 
continuity WHSSC - COVID-19 – Standard Operating Procedure 02 was 
introduced, for Individual Patient funding (IPFR) decisions, as there became 
a reliance on undertaking Chairs action meetings to ensure effective 
decision making in accordance with the IPFR Policy.

The COVID-19 pandemic has demonstrated long-term impacts on IPFR 
decision making and consideration has been given to the future All Wales 
(WHSSC) IPFR Panel membership, and the lessons learned from the agile 
governance methods adopted during the pandemic.

The JC were unable to approve the updated ToR in November 2020 and the 
practical implications of not being able to update them was that the WHSSC 
IPFR panel was often non-quorate, or lacked the presence of a chair due to 
diary commitments. Given that the Panel was frequently subject to 
challenge (including Judicial Review) this represented a significant risk to 
WHSSC and was included as a high risk on the corporate risk register.

A further report was submitted to the Joint Committee on 9 November 2021 
indicating that clarification regarding the appropriate governance route for 
changes to the ToR had not yet been received from Welsh Government and 
to alert the Committee of the risks related to this.

Following this, on the 3 December 2021 a request for a judicial review in 
the case of Maria Rose Wallpott (MW) – v- (1) WHSSC & (2) Aneurin Bevan 
UHB (ABUHB) was allowed and the decision of the WHSSC IPFR panel to 
refuse funding for cytoreductive surgery with hyper thermic intraperitoneal 
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chemotherapy (CRS with HIPEC) to treat MW’s colorectal cancer, was 
quashed by the court.

The application for funding for the intervention recommended by her 
clinician was reconsidered “afresh” by the WHSSC IPFR panel on 16 
December 2021.

The judgement handed down on 3 December 2021 focussed on three key 
areas:

• The All NHS Wales Policy Making Decisions on Individual Patient 
Funding Requests (IPFR),

• The definition of the comparator group,
• The record of the Panel’s reasoning.

Updates on progress were provided to the Joint Committee on 18 January 
2022 and 15 March 2022. Discussions with Welsh Government are ongoing 
and whilst WHSSC await further clarification from Welsh Government, an 
engagement process around proposals to change the All-Wales IPFR 
WHSSC Panel ToR commenced following JC approval in March 2022. IPFR 
governance has been identified as a risk on the WHSSC Corporate Risk and 
Assurance Framework (CRAF) and has been escalated from 16 to 20 
following the judgment handed down in the Judicial Review case in 
December 2021.

2.4 Committees of the Host Organisation

2.4.1Audit & Risk Committee 
The Audit & Risk Committee of Cwm Taf Morgannwg University Health 
Board (CTMUHB), as host organisation, advises and assures the Joint 
Committee on whether effective arrangements are in place, through the 
design and operation of the Joint Committee’s assurance framework, to 
support members in their decision taking and in discharging their 
accountabilities for securing the achievement of the Joint Committee’s 
Delegated Functions. 

Relevant officers from WHSSC attend Part B CTMUHB Audit & Risk 
Committee meetings for agenda items concerned with WHSSC business. An 
assurance report following each Part B meeting is submitted to the Joint 
Committee outlining the business discussions.

2.4.2CTMUHB Quality & Safety Committee  
The Quality & Safety Committee of CTMUHB, as host organisation, advises 
and assures the Joint Committee on the provision of workplace health & 
safety within WHSSC.  

Relevant officers from WHSSC attend the CTMUHB, Quality & Safety 
Committee when appropriate.
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2.5 Standards of Behaviour
The Welsh Government's Citizen-Centred Governance Principles apply to all 
public bodies in Wales. These principles integrate all aspects of governance 
and embody the values and standards of behaviour expected at all levels 
of public services in Wales. 

“Public service values and associated behaviours are and 
must be at the heart of the NHS in Wales”

The Joint Committee is strongly committed to WHSSC being value-driven, 
rooted in the Nolan principles and high standards of public life and 
behaviour, including openness, customer service standards, diversity and 
engaged leadership. 

The Joint Committee expects all Members and employees to practice high 
standards of corporate and personal conduct, based on the recognition that 
the needs of service users must come first. 

The “Seven Principles of Public Life”, or the “Nolan Principles” form the basis 
of the Standards of Behaviour requirements for WHSSC employees and 
Independent Members. 

The WHSSC Standards of Behaviour Policy, incorporating Declarations of 
Interest, Gifts, Hospitality and Sponsorship, aims to ensure that 
arrangements are in place to support employees to act in a manner that 
upholds the Standards of Behaviour Framework as well as setting out 
specific arrangements for the appropriate declarations of interests and 
acceptance / refusal and record of offers of Gifts, Hospitality or 
Sponsorship. The Policy also aims to capture public acceptability of 
behaviours of those working in the public sector so that WHSSC can be 
seen to have exemplary practice in this regard. 

The WHSSC Standards of Behaviour Policy was approved on 13 January 
2021 and a copy of this policy can be found on the WHSSC website. 

https://whssc.nhs.wales/publications/corporate-policies-and-procedures/

WHSSC sent out requests for Declarations of Interest for the 2021 -2022 
financial year on 1 April 2022. 

A register of interests is maintained and is available on request or through 
the WHSSC publication scheme and is available on the WHSSC website:

https://whssc.nhs.wales/publications/governance
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3.0 THE PURPOSE OF THE SYSTEM OF INTERNAL CONTROL

The system of internal control is designed to manage risk to a reasonable 
level rather than to eliminate all risks; it can therefore only provide 
reasonable and not absolute assurances of effectiveness.

The system of internal control is based on an ongoing process designed to 
identify and prioritise the risks to the achievement of the policies, aims and 
objectives, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively 
and economically. The system of internal control was in place for the year 
ended 31 March 2022 and up to the date of approval of the annual accounts.

4.0 CAPACITY TO HANDLE RISK

The WHSSC systems of control are designed to manage risk to a reasonable 
level rather than to eliminate all risks; it can therefore only provide 
reasonable and not absolute assurance of effectiveness. 

The WHSSC system of control is based on an ongoing process designed to 
identify and prioritise the risks to the achievement of its policies, aims and 
objectives, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively 
and economically. The system of internal control has been in place for the 
year ended 31 March 2022 and up to the date of approval of the CTMUHB 
annual report and accounts.
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4.1 The Risk and Assurance Framework 
Risk management is embedded in the activities of WHSSC through the 
WHSSC Risk Management Framework and associated operating 
procedures. Overall responsibility for the Risk Management lies with the 
Director of Planning and Committee Secretary who have delegated 
responsibility for managing the development and implementation of the 
Risk Management Strategy. Arrangements are in place to effectively assess 
and manage risks across the organisation, which includes the ongoing 
review and updating of the CRAF so that the Joint Committee maintains a 
line of sight on the WHSSC’s key strategic and operational risks.

WHSSC’s Risk Management Strategy (“the Strategy”) sets out 
responsibilities for strategic and operational risk management for the Joint 
Committee and staff throughout the organisation and describes the 
procedures to be used in identifying, analysing, evaluating and controlling 
risks to the delivery of strategic objectives. A revised Strategy was 
approved by the Joint Committee 11 May 2021 and aligns to the Risk 
Management Strategy agreed by CTMUHB (WHSSC’s host organisation) for 
consistency. 

The Corporate Risk and Assurance Framework (CRAF) forms part of 
WHSSC’s approach to the identification and management of strategic and 
other top-level risks.   The framework is subject to continuous review by 
the Executive Director lead for each risk, the Corporate Directors Group 
Board (CDGB), the joint sub-committees and the Joint Committee.  

The CRAF is informed by risks identified by both Directorates and 
Commissioning Teams that are considered by a monthly risk scrutiny panel 
that reports to CDGB. Each risk is allocated to an appropriate sub-
committee for assurance and monitoring purposes.  The CRAF is received 
by the sub-committees as a standing agenda item, and the Joint Committee 
receives the CRAF at least twice yearly and this was last received by the 
Joint Committee on 15 March 2022. 

The CRAF is an integral part of the system of internal control and defines 
the extreme potential risks listed on the Corporate Risk Register (scored 15 
or above) which may impact upon the delivery of strategic objectives. It 
also summarises the controls and assurances that are in place or plans to 
mitigate them. The CRAF aims to align principal risks, key controls and 
assurances on controls alongside each of WHSSC’s strategic objectives.

Since May 2021, the commissioning teams have been busy reviewing their 
risks through a peer review process. A risk management workshop was held 
with the CDGB during September 2021 to review the risks, review the risk 
scoring in light of COVID-19 and to horizon scan for new risks. The 
outcomes included: 
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• Each directorate developing their own directorate specific risk 
register,

• The creation of a risk scrutiny group who meet monthly, to scrutinise 
directorate risks and offer a critical friend process for challenging risk 
narrative and scoring; and

• The group considers those risks scoring 15 and above which should 
be escalated to the CRAF in accordance with the risk strategy and 
makes recommendations to CDGB.

The updated CRAF was approved by the Joint Committee on 15 March 
2022.The following risks were identified as posing the greatest risk (20 and 
above) to the delivery of the WHSSC’s commissioning objectives during 
2021-2022:

Ref Risk Description Risk 
Score

23
(MH/21/08)

Access to Care Adults with a LD
There is a risk that adults with a learning
disability will not have access to appropriate
care and treatment due to the lack of secure
MH beds in Wales and a reduction in access 
to beds in England. 

20

26
(NCC046)

Waiting Times Neuropsychiatry 
Patients
There is a risk that neuropsychiatry patients 
will not be able to be treated in a timely 
manner with the appropriate therapy 
support, due to staffing issues. 

20

29
(CS/08 CD02)

IPFR Governance 
There is a risk that WHSSC will be unable to 
meet the TOR for the All Wales IPFR panel 
due to the inability to achieve quoracy in the 
membership and consequently this may lead 
to delayed decision-making. In addition, 
there is also a risk that the current IPFR 
governance arrangements are not robust 
and consequently this may also lead to legal 
challenges in the form of judicial reviews.

20

33
(CS/10 CD03)

Welsh Government Priority Delivery 
Measures 
There is a risk the Welsh Provider Health 
Boards will not be able to deliver specialised 
services in line with the new Priority 
Measures due to the waiting list backlog and 
the shortfall in capacity as a consequence 

20
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the measures will not met, patients will be 
waiting outside of the waiting times within 
the measures and WHSSC may need to seek 
commissioning alternatives

The CRAF will be continuously reviewed in line with the revised Risk 
Management Strategy. 

WHSSC is committed to continuous improvement across the whole risk 
management pathway, areas of significant focus for 2022 include:  

• Developing and implementing the new Joint Committee Assurance 
Framework (JAF) and reviewing the Joint Committees risk appetite,

• Training and awareness of the risk management process; and
• Implementing the Once for Wales Risk Management System (Datix 

Cloud System) and aligned training programmes.

4.2 Risk Appetite 
In 2015-16, the Joint Committee agreed to adopt the Good Governance 
Institute (GGI) Model Matrix on defining risk appetite for Specialised 
Services. 

The risk appetite statement is the driver for implementing our priority 
areas. It provides staff with clear expectations on how risks should be 
managed and a common acceptance of the importance of continuous 
management of risk. A risk management workshop is planned for summer 
2022 to review how the RSG process is working, to consider risk appetite 
and tolerance levels and to discuss developing a Joint Assurance 
Framework (JAF).

4.3 Managing Risk in the COVID-19 Pandemic
As previously highlighted, the need to plan and respond to the COVID-19 
pandemic presented a number of challenges to the organisation.  A number 
of new and emerging risks where identified.  Whilst the organisation did 
have a major incident and business continuity plan in place, as required by 
the Civil Contingencies Act 2004, the scale and impact of the pandemic has 
been unprecedented.  There does remain a level of uncertainty about the 
overall impact this will have on the immediate and longer-term delivery of 
specialised services by the organisation, although I am confident that all 
appropriate action is being taken.  

The organisation continues to work closely with a wide range of partners, 
including the Welsh Government as it continues with its response, and 
planning into the recovery phase.   It will be necessary to ensure this is 
underpinned by robust risk management arrangements and the ability to 
identify, assess and mitigate risks that may impact on the ability of the 
organisation to achieve their strategic objectives.
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Many specialised services are not being delivered in the same way that they 
were prior to the pandemic.  Additionally, there is a broader system risk of 
equity of access to services and the breakdown of pathways through 
primary and secondary care, meaning that patients are not flowing into 
tertiary care in the same way that they were prior to the pandemic.  
Although this is not a risk that WHSSC can directly manage, there is a clear 
concern regarding how patients’ access specialised services. The update on 
activity below will provide assurance on how WHSSC intends to manage the 
recovery during 2022-2023.  

4.4 Joint Assurance Framework
WHSSC is committed to developing and implementing a Joint Assurance 
Framework (JAF) that identifies, analyses, evaluates and controls the risks 
that threaten the delivery of its strategic objectives. The JAF will be 
considered alongside the CRAF, performance and quality dashboards and 
financial reports, to give the Joint Committee a comprehensive picture of 
the organisational risk profile.

5.0 THE CONTROL FRAMEWORK

5.1 Performance Dashboard
Prior to the COVID-19 pandemic WHSSC had two performance dashboards.  
An Organisation Performance Report and an Integrated Performance 
Report.  Compilation and monitoring of these was stood down during the 
pandemic.

As a result of responding to the COVID-19 outbreak, provider organisations 
were permitted to stand down routine care and focus on delivery of services 
for patients with COVID-19 and essential services. During the height of the 
pandemic, it was difficult to engage with providers who were heavily 
focused on the pandemic. To overcome this, WHSSC adopted a direct 
monitoring system and reviewed available performance data. 

The Joint Committee received a detailed presentation on “Recovery” at its 
meeting on the 7 September 2021 that focussed on quality, performance 
and finance which highlighted key areas of risk and concern. The 
presentation was also given to the Management Group sub-committee 
meeting on the 23 September 2021 for assurance.

The Recovery presentations encouraged wide-ranging discussion and 
structured highlighted reports were presented to Joint Committee from 
November 2021 onwards. WHSSC reviewed and analysed the business 
intelligence gathered from real-time monitoring and reporting of waiting 
times, demand monitoring compared to historical levels for high volume 
specialties and contract monitoring and developed a full information 
reporting system which provides monthly updates on delivery against 
historic activity levels, delivery against recovery plans, referral
levels against plan and waiting list positions.
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Since the COVID-19 outbreak, WHSSC has taken an activity report to each 
Joint Committee and Management Group that seek to highlight the scale of 
the decrease in activity levels during the peak COVID-19 period, and report 
whether there are any signs of recovery in specialised services activity. 

The reports have evolved and now include more explicit, measureable 
intentions to measure achievements against and additional detailed 
analysis of the position and any key points to promote effective focus and 
discussion.  For 2021 and 2022 the position is very stable with an improving 
underspend position.  

Detailed activity performance reports are prepared on a monthly basis and 
provide qualitative information and quantitative data to the Joint 
Committee and Management Group meetings. The reports detail delivery 
by provider and specialty against historic performance and waiting times. 
Prospective activity reports will also include performance compared to 
provider agreed recovery plans and waiting list profiles. A presentation 
dashboard format of the waiting times position has been agreed and details 
variation from agreed activity delivery, referral rates and overall waiting 
lists whenever possible. The activity dashboard has already been adapted 
and aligns to the Welsh Government Priority Delivery Measure. 

It should be noted that the duty of quality comes into legal force in April 
2023 in line with the Health and Social Care (Quality and Engagement) 
(Wales) Act 2020.  The new reporting requirements will therefore be 
captured in processes in place for 2023-24.  In the interim, it is anticipated 
that there will be a non-statutory implementation of the duty of quality in 
autumn 2022.  This will allow for testing the quality reporting indicators, 
measures and narrative framework concepts being developed during the 
duty of quality implementation phase as a hybrid reporting process for 
2022-23.

The WHSSC Commissioning Assurance Framework (CAF) was considered 
by the JC in May 2021 and approved in September 2021.  This new 
Commissioner Assurance Framework sets out a new performance 
assurance process alongside more outcome focussed performance 
measures.  Monitoring services as they recover from the pandemic will need 
a different approach.  Reviewing data on patient outcomes and harm has 
become an important part of these developing arrangements. 

Assurance against the CAF is achieved through service specifications, 
Service Level Agreements (SLA) and performance monitoring through 
Quality and Patient Safety Committee (QPS) and the Integrated 
Governance Committee (IGC). 

WHSSC have discussed recovery plans with Welsh providers through SLA 
meetings and have now received recovery positions from each of the welsh 
providers of tertiary services. WHSSC hold regular Reset and Recovery 
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meetings with services to monitor performance against plans. A joint 
Executive-to-Executive meeting has been agreed between WHSSC, CVUHB, 
SBUHB and BCUHB, in order to discuss the Welsh position across the plans 
and where necessary identify alternate pathways or welsh patients. Any 
significant variance from plans will be managed through the WHSSC 
escalation process, discussed with the relevant provider and reported to 
the QPS Committee and the JC.

The escalation process was reviewed alongside the Commissioner 
Assurance Framework.  The suspension of the referral to treatment targets 
(RTTs) set by Welsh Government impacted the way that commissioned 
services were monitored and created a need to temporarily revise the 
reporting of services in escalation because of a failure to meet RTTs. 

Given the pandemic and pressures on providers, services in escalation for 
isolated RTT failures were removed from the escalation process.  
Commissioning teams will continue to work with these providers and 
maintain oversight of their recovery plans and trajectories and re-introduce 
any Welsh Government targets when announced. 

5.2 Integrated Commissioning Plan (ICP) for Specialised Services
Each year Welsh Government issues planning guidance that places a 
requirement on organisations within NHS Wales, for the development of 
integrated plans, that seek to align; service, workforce and finance. The 
ICP responds to that guidance, and seeks to present a cohesive plan for the 
commissioning of Specialised Services for the people of Wales. The ICP is 
developed by the Welsh Health Specialised Services Committee (WHSSC) 
on behalf of the seven Health Boards (HBs) in Wales, and is the basis upon 
which HBs will plan for specialist services provision within their Integrated 
Medium Term Plans (IMTPs). Once again, this year the ICP has been 
developed within the ever-changing context of the Coronavirus pandemic, 
a situation that has seen the delivery of specialist services impacted in both 
Welsh and English providers. 

The Joint Committee (JC) approved the Integrated Commissioning Plan 
(ICP) on the 8 February 2022.

5.3   Ministerial Priorities & Measures
WHSSC are ambitious about our role in supporting the bold agenda set out 
in A Healthier Wales (2018) that describes a whole system approach to 
health and social care. Putting quality and safety above all else is the first 
NHS Wales core value. This focus has been strengthened more recently 
through the Health and Social Care (Quality and Engagement) (Wales) Act 
(2020), the National Clinical Framework for Wales (2021) and the Quality 
and Safety Framework (2021). Collectively these set out an aspiration for 
quality-led health and care services, underpinned by prudent healthcare 
principles, value-based healthcare and the quadruple aim. 
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The Minister for Health and Social Services published new priority measures 
in January 2022, and all NHS organisations are required to report on the 
new measures from April 2022.

Whilst many of the 32 measures will require monitoring of provider 
performance by WHSSC, others could be referenced in various 
contracts/policies (i.e. those related to infection prevention and control). 
There are also some measures that, whilst not directly attributable to 
specialist services provision, could have a longer-term impact on demand 
(e.g. measures on weight loss could, in the longer term, impact the need 
for bariatric surgery).

During the COVID-19 pandemic, and in response to the Ministerial priorities
issued to Health organisations at the pandemics inception, WHSSC has 
modified its relationship with providers, seeking assurance on delivery and 
recovery, however moving away from assertive performance management. 
Reference to the new measures was included in the IPC approved by the 
Joint Committee on the 8 February 2022 and an update report on the 
process WHSSC will adopt to respond to the measures was presented to 
the Joint Committee on the 15 March 2022.

5.4   A Specialist Services Strategy for Wales 
Whilst the development of the ICP takes place in accordance with the NHS 
Wales planning cycle, through discussions with Joint Committee, WHSSC 
has committed to developing an overarching Strategy for Specialised 
Services in Wales. 

Recommendation 4 within the Audit Wales report “WHSSC Committee 
Governance Arrangements” published in May 2021 made a 
recommendation that WHSSC should develop and approve a new strategy 
during 2021. Work began to develop a new strategy, however became 
delayed due to the refocussed activities of WHSSC business and personnel 
during the Omicron wave of the COVID-19 pandemic. 

It was previously agreed with Joint Committee that a stakeholder 
engagement exercise would be undertaken in December 2021/January 
2022 to gain insight on long-term ambitions and to inform how we shape 
and design our services for the future. This would inform the Specialised 
Services Strategy which was planned to be presented to the JC in March 
2022. However, the timetable for this was revised in response to the system 
pressures related to the Omicron wave of the pandemic and the letter 
received from the Director General/CEO of NHS Wales regarding use of the 
Options Framework and the necessity to step down non-essential activities. 
In order to progress the work, a Project Manager will be employed on an 
interim basis to lead the work required to develop and agree the specialised 
services strategy and it is envisaged this will be completed by July 2022.
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6.0 DISCLOSURE STATEMENTS 

6.1 Equality, Diversity & Human Rights
Equality is central to the work of WHSSC and our vision for improving and 
developing specialised services for NHS Wales.  WHSSC welcomes Welsh 
Government’s distinct approach to promoting and safeguarding equality, 
social justice and human rights in Wales. WHSSC is committed to complying 
with the provisions of the Equality Act 2020, and the public sector general 
duty and the specific duties to promote and safeguard equality, social 
justice and human rights in Wales. We are committed to ensuring and 
considering how we can positively contribute to a fairer society through 
advancing equality and good relations in our day-to-day activities

WHSSC follows the policies and procedures of CTMUHB, as the host LHB, 
which set out the organisational commitment to promoting equality, 
diversity and human rights in relation to employment. It also ensures staff 
recruitment is conducted in an equal manner.  All staff have access to the 
Intranet where these are available.  The Hosting Agreement includes 
provision for specific support around Equality and Diversity.

WHSSC have embarked on a development pogramme, which included the 
Joint Committee participating in an equity workshop in May 2021. The 
findings of the workshop were shared with HBs and Welsh Government. 

The Corporate Governance Officer is a member of the Equality and Welsh 
Language Group within CTMUHB and any issues are integrated into this 
process.    

The Welsh Government’s Public Sector Equality Duty (PSED) advocates that 
all public sector organisations publish their Strategic Equality Plan (SEP) no 
less than every four years.  Whilst WHSSC commissions specialised services 
on behalf of the seven LHBs the responsibility for individual patients 
remains with the LHB of residence.  

6.2 Welsh Language
WHSSC is committed to treating the English and Welsh languages based on 
equality and will endeavour to ensure the services we commission meet the 
requirements of the legislative framework for Welsh Language as required 
by the Welsh Language Act (1993), the Welsh Language (Wales) Measure 
2011 and the Welsh Language Standards (No. 7) Regulations. Provider 
organisations in Wales are subject to the same legal framework, however 
the provisions of the Welsh language standards do not apply to services 
provided in private facilities or in hospitals outside of Wales. In recognition 
of its importance to the patient experience, WHSSC ensures that wherever 
possible patients have access to their preferred language. 

In order to facilitate this WHSSC is committed to working closely with 
providers so that in the absence of a welsh speaker in the service, patients 
and their families will have access to either a translator or ‘Language-line’. 
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We will also encourage, in those services where links to local teams are 
maintained during the period of care, that this will provide, when possible, 
access to the Welsh language. 

During 2021-2022, the Corporate Governance Officer attended the 
CTMUHB Welsh language group meetings and the Committee Secretary will 
attend the recently established CTMUHB Welsh Language Committee 
meetings to lead and drive the implementation and delivery of legislative 
Welsh Language compliance across WHSSC. The Committee is a sub-
committee of the CTMUHB People and Culture Committee. The purpose of 
the Committee is to support the CTMUHB Board to deliver on its 
responsibilities, in accordance with the legislative framework for Welsh 
Language, and to improve service user experience, through the provision 
of bilingual care and support.

6.3 Well-Being of Future Generations Act (WBFGA)
The Well-being of Future Generations Act (WBFGA) requires named 
statutory bodies, including CTMUHB, (our host) to ensure the needs of the 
current population are met without compromising the ability of future 
generations to meet their own needs. This ‘sustainable development 
principle’ requires the organisation to routinely follow the five ways of 
working from the Act (prevention, long-term, collaboration, integration, 
involvement), and contribute to the seven national well-being goals.

WHSSC is committed to contributing towards the achievement of the 
objectives of the Well-being of Future Generations (Wales) Act aims to 
improve the social, economic, environmental and cultural well-being of 
Wales. The WBFGA gives us the opportunity to think differently and to give 
new emphasis to improving the well-being of both current and future 
generations, and to think more about the long-term, work better with 
people, communities and organisations, seek to prevent problems and take 
a more joined-up approach. This Act puts in place seven well-being goals, 
and we need to maximise our contribution to all seven.

The ICP integrates and demonstrates the five ways of working and 
contribution to well-being goals throughout the plan. Prevention is 
embedded throughout our work.

The front cover for Committee reports includes a section for the author to 
outline any legal implications, including the WBFGA. 

6.4 Socio Economic Duty 
WHSSC recognises that the Socio-economic Duty introduced by Welsh 
Government under the Equality Act 2010 requires relevant public bodies in 
Wales, which include LHB’s, to have due regard to the need to reduce the 
inequalities of outcome that result from socio-economic disadvantage when 
they take strategic decisions. The duty came into force on 31 March 2021 
and  as a Joint Committee of the LHB’s, this duty has been  taken into 
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account when planning and commissioning specialised services. WHSSC will 
consider how their decisions might help reduce the inequalities associated 
with socio-economic disadvantage, including evidencing a clear audit trail 
for all decisions made that are caught by the duty. This will be discharged 
by using existing processes, such as engagement processes and impact 
assessments.

6.5 Health and Care Standards
The Health and Care Standards sets out the Welsh Government’s common 
framework of standards to support the NHS and partner organisations in 
providing effective, timely and quality services across all healthcare 
settings.  They set out what the people of Wales can expect when they 
access health services and what part they themselves can play in promoting 
their own health and wellbeing. 

The Health and Care Standards are focussed around service delivery and 
therefore a number of areas are not relevant to the remit of WHSSC. 
However, WHSSC has sought opportunities to ensure consideration of the 
standards within its work and requires all reports to the Joint Committee 
and sub-committees to identify which themes within the Health and Care 
Standards were considered/appropriate when developing those reports.  In 
particular, WHSSC has appropriate structures and processes in place to 
meet the requirements of the Governance, Leadership and Accountability 
standard through its Governance and Accountability Framework, ICP 
process and escalation process.

6.6 Emergency Preparedness
As previously highlighted, the need to plan and respond to the COVID-19 
pandemic presented a number of challenges to WHSSC. A number of new 
and emerging risks where identified. Whilst WHSSC did have a business 
continuity plan in place, as required by the Civil Contingencies Act 2004, 
the ongoing scale and impact of the pandemic has been unprecedented. 

In terms of delivering commissioned services, significant action has been 
taken in collaboration with the HB’s and provider in NHS England to prepare 
and respond to the likely impact on the organisation and population. There 
does remain a level of uncertainty about the overall impact this will have 
on the immediate and longer-term delivery of commissioned services by 
the WHSSC, although we are confident that all appropriate action is being 
taken.

WHSSC continues to work closely with CTMUHB on business continuity 
planning arrangements. 

WHSSC are working in partnership with HB’s and utilise their recovery plans 
to influence our Integrated Commissioning Plan (ICP). This is supported by 
a robust risk management framework and the ability to identify, assess and 
mitigate risks that may impact on the ability to achieve our strategic 
objectives.
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6.7 Carbon Reduction
Welsh Government declared a Climate Emergency in 2019 and expects the 
public sector to be net zero by 2030. The NHS Wales Decarbonisation 
Strategic Delivery Plan was published on 24 March 2021.  

WHSSC is committed to taking assertive action to reducing the carbon 
footprint through mindful commissioning activities, where possible 
providing services closer to home (via digital and virtual access where 
possible) and ensuring a delivery chain for service provision and associated 
capital that reflects our commitment.  We will also seek to support staff 
considerations and behaviours for those actions that have a positive effect 
on decarbonisation for example reduced travel, efficient travel and use of 
electric vehicles where possible.  With effect the commencement of the 
2022-2023 year, all policies will have a decarbonisation statement 
contained within.  

WHSSC is committed to reducing the carbon footprint through mindful 
commissioning of services that take account the decarbonisation agenda, 
enabling enhanced digital and virtual access for patients and through 
ethical consideration of staff actions and behaviours e.g. reduced travel, 
increased use of virtual engagement and, where feasible, use of electric 
vehicles. From 2022, all WHSSC policies will have a focus on innovative 
ways of working including digital and remote clinics to support reducing the 
carbon footprint.

In particular during 2022 and beyond WHSSC will embed the working 
practices that were, by necessity, introduced in 2020. In particular WHSSC 
will continue a blended  and hybrid approach to office and remote working, 
reducing the need for travel, and will also run as many meetings as 
practically possible using online platforms inlcuding Microsoft Teams. 
Additionally, many of the WHSSC systems which moved to paperless 
processes have continued operating in this way and these have proven to 
be more efficient and reduces our impact on the environment. We will 
continue do adopt these practices going forward.

A number of staff purchased electric vehicels via the NHS Fleet Solutions 
Scheme.  As a consequence, WHSSC is finalising arrangements to install 
EV charging stations at its premises.

All our Electricity is Zero Carbon procured on an all-Wales basis under the 
Renewable Energy Guarantees of Origin (REGO) scheme. Due to an inssue 
with the office electricy meter, we have been unable to record our electricity 
and gas consumption for 2021-2022. Going forward for 2022-2023 we will 
monitor our office utilities and we will seek to ensure we meet the Welsh 
Government 3% redcution target on the office water and energy use. 

NHS All Wales Clinical Waste and Municipal Waste Contracts are awarded 
through an NHS All Wales Tender Process managed by NWSSP Procurement 
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services on behalf of NHS Wales. Our waste and recycling is processed by 
Veolia. ‘Dry Mixed Recycling’ (DMR) is collected and separated for recycling 
by Veolia. We also work with staff to raise awareness and understanding of 
the importance of waste segregation to ensure we can continue to meet 
our recycling targets.

6.8     Duty of Consultation 
WHSSC works on behalf of the seven HBs and within the guidance on 
changes to NHS services in Wales to effectively engage and consult on the 
services it commissions as required. For any necessary service change that 
WHSSC leads, it will work through the all Wales engagement leads group 
in order to utilise existing and established mechanisms at HB level.

6.9 Ministerial Directions 2021-2022
Ministerial Directions issued by the Welsh Government during 2020-2021 
have been considered and where appropriate implemented. 

Welsh Health Circulars (WHC’s) issued by Welsh Government are logged by 
the Corporate Governance Function. WHSSC has acted upon, and 
responded to all Welsh Health Circulars (WHC) issued during 2020-21 which 
were applicable to WHSSC.  A list of WHC’s issued by Welsh Government 
during 2020-21 is available at: https://gov.wales/health-circulars and a 
summary is presented at Appendix 3.

Whilst Ministerial Directions are received by NHS Wales organisations, 
these are not always applicable to WHSSC. Ministerial Directions issued 
throughout the year are listed on the Welsh Government website. During 
2021-2022, the following Welsh Health Circular’s (WHCs) were relevant to 
WHSSC:

WHC
WHC/2022/005 – Welsh Value in Health Centre: data 
requirements was issues in March 2022. This Welsh Health 
Circular provides an update to the arrangements set out in WHC 
2020(003), and in particular ensuring that the aim of higher value 
health and care as described in A Healthier Wales, the Welsh 
Government’s long term plan for health and social care, is 
facilitated through the Welsh Value in Health Centre, in line with 
its strategy to 2024.

WHC/2021/031 – NHS Wales Planning Framework 2022 to 2025. 
The timeline of the WHSSC ICP takes into account the NHS Wales 
Planning Framework. 

WHC/2021/024 – NHS Wales’ contribution towards a net-zero 
public sector by 2030. This was taken into account in the WHSSC 
ICP and Annual Report. 

WHC/2021/022 – Publication of the quality and safety framework. 
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6.10 Data Security & Information Governance
The Committee Secretary is the Lead Officer in relation to Information 
Governance for WHSSC.  An agreement has been made that the Medical 
Director of CTMUHB, as host organisation, will act as Caldicott Guardian for 
WHSSC.  The Caldicott Guardian, is responsible for the protection of patient 
information. Guidance and support on Information Governance issues is 
obtained from the IG team at CTMUHB.

The Committee Secretary and the Corporate Governance Manager are 
members of the CTMUHB Information Governance Group. WHSSC has 
completed the mandatory Information Governance toolkit annual 
assessment and this will help inform an action plan with identified priorities 
for 2022-2023.    

There were no WHSSC specific incidents relating to data security that 
required reporting to the Information Commissioner’s Office (ICO) during 
2021-2022.

6.11 UK Corporate Governance Code
Whilst there is no requirement to comply with all elements of the Corporate 
Governance Code for Central Government Departments, the Welsh Health 
Specialised Services Team (WHSST) considers that it is complying with the 
main principles of the Code where applicable, through operating within the 
scope of the governance arrangements for CTMUHB. The WHSST remains 
satisfied that it remains compliant with the main principles of the Code, is 
following the spirit of the Code to good effect and is conducting its business 
openly and in line with the Code. This has been informed by the Audit Wales 
“WHSSC Committee Governance Arrangements” Report.  There were no 
reported/identified departures from the Code during the year. 

6.12 Counter Fraud
The Counter Fraud Plan was designed to reduce the risk of fraud by 
reviewing those aspects of WHSSC business that have a residual fraud risk.  
During the year, the CTMUHB Audit & Risk Committee received regular 
Local Counter Fraud Progress Reports.  These provided a summary of the 
work that had been undertaken by the Local Counter Fraud Services Team 
to deliver the Counter Fraud Plan.

6.13 Modern Slavery Act 205 – Transparency in Supply Chains
The Welsh Government’s Code of Practice: Ethical Employment in Supply 
Chains was introduced to highlight the need, at every stage of the supply 
chain, to ensure good employment practices exist for all employees, both 
in the United Kingdom and overseas.

WHSSC adopts and complies with all CTMUHB procurement processes that 
embed the principles and requirements of the Code and the Modern Slavery 
Act 2015. WHSSC is committed to playing its role as a public sector 
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employer, to eradicate unlawful and unethical employment practices, such 
as:

• Modern Slavery and Human right abuses; 
• The operation of Blacklist / prohibited lists;
• False self-employment;
• Unfair use of umbrella schemes and zero hours contracts; and
• Paying the Living Wage.

During 2021 - 2022 WHSSC continued to take the following actions to deliver 
on the Code’s commitments:

• It paid all staff above the minimum living rate (which is at Agenda 
For Change Band 2);

• It complies with the Raising Concerns (Whistleblowing) Policy, which 
provides the workforce with a fair transparent process, to empower 
and enable them to raise suspicions of any form of malpractice, by 
either out staff or suppliers / contractors working on our premises;

• It has a target in place to pay our suppliers within 30 days of receipt 
of a valid invoice;

• It does not engage or employ staff or work on Zero Hours Contracts;
• It follows a robust Recruitment and Selection Police and Procedure, 

which ensure a fair and transparent process as prescribed by its host 
CTMUHB;

• WHSSC defers the CTMUHB Equality and Diversity Policy, which 
ensures that no potential applicant, employee or worker engaged by 
CTMUHB/WHSSC is in anyway unduly disadvantaged, in terms of pay, 
employment rights, employment, training and development of career 
opportunities;

• Use of the Transparency in Supply Chains (TISC) report – Modern 
Slavery Act (2015) compliance tracker through contracts procured 
and NWSSP Procurement Services on the CTMUHB’s behalf.

6.14 NHS Pension Scheme
As an employer with staff entitled to membership of the NHS Pension 
Scheme, control measures are in place to ensure all employer obligations 
contained within the Scheme regulations are complied with. This includes 
ensuring that deductions from salary, employer’s contributions and 
payments in to the Scheme are in accordance with the Scheme rules, and 
that member Pension Scheme records are accurately updated in accordance 
with the timescales detailed in the Regulations. 

7.0 REVIEW OF EFFECTIVENESS

As Managing Director for Specialised and Tertiary Services Commissioning, 
NHS Wales, I have responsibility for reviewing the effectiveness of the 
system of internal control. My review of the system of internal control is 
informed by the work of the internal auditors, and the executive officers 
within the organisation who have responsibility for the development and 
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maintenance of the internal control framework, and comments made by 
external auditors and other reports.

Despite this not being a statutory obligation for WHSSC, it is a principle of 
good governance and best practice that all Wales NHS organisations should 
undertake a formal and rigorous annual evaluation of their own 
performance and that of their committees in accordance with the Standing 
Orders. 

The IGC plays a central role in the scrutiny of a number of key governance 
mechanisms for which it provides assurances to the Joint Committee.  The 
IGC is responsible for agreeing the organisation wide approach to the 
annual effectiveness self-assessment and for monitoring progress against 
any identified actions.

For the 2020-2021 annual assessment due to work pressures and COVID-
19 placing a strain on the Corporate Team, the survey questionnaires were 
disseminated in a word format via email to all members on 17 June 2021. 
Respondents were asked to complete and return their responses using a 
yes/no and comment format. The agreed actions were presented to the IGC 
on 28 February 2022 and positive progress had been made against each 
action. 

The process was subsequently reviewed and the Corporate Team felt that 
the approach could be improved, as it required manual reporting of the 
responses, and that the wording of the questions could be strengthened. 

Therefore, a different approach was recommended for the 2021-2022 self-
assessment.

For the 2021-2022 assessment, a survey was issued via Microsoft forms to 
enable an efficient yet effective reflection on committee effectiveness,  
which offers a consistent approach for all committees. The 2021-2022 self-
assessment survey was issued to all members on 30 March 2022. 

The findings and feedback are currently being reviewed with a view to 
developing an action plan to address any areas that require improvement, 
which will be monitored by the IGC. The individual Committee findings will 
be presented to each relevant sub-Committee and the Joint Committee for 
assurance.

In addition, the feedback will contribute to the development of a Joint 
Committee Development plan to map out a forward plan of development 
activities for the Joint Committee and its sub committees for 2022-2023.

In order to obtain a broad view of the Committee’s effectiveness, it is 
important to consider the additional mechanisms and tools, which are used 
in order to provide evidence that WHSSC’s systems of internal control are 
working effectively. By using the tools outlined in the table below to map 
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the various sources of assurance issues, gaps in controls and/or gaps in 
assurance can be identified:

Tool Scope Assurance Reporting
Corporate Risk 
Assurance 
Framework (CRAF)

This is an essential 
component of 
WHSSC’s internal 
control system and is 
used as a systematic 
and structured 
method of recording 
all risks (operational, 
financial and 
strategic) that 
threaten the 
achievement of 
WHSSCs objectives. 
This forms an 
integral part of day-
to-day practices and 
culture, utilising a 
single co-ordinated 
approach to the 
identification, 
assessment and 
management of all 
types of risk.

The CRAF is presented to 
each QPSC, IGC and ARC 
meeting and is presented 
to the Joint Committee 
every 6 months.

The operating framework 
for the CRAF is outlined in 
the Risk Management 
Strategy. 

Internal audit Look at areas related 
to corporate 
governance, risk 
management and 
internal control.

The WHSSC Audit tracker 
outlines audits undertaken 
and progress being made 
against 
recommendations, and is 
presented to each ARC 
and IGC meeting.

External
Audit

Look at areas related 
to corporate 
governance, risk 
management and 
internal control.

The Audit Wales Report on 
Committee Governance 
Arrangements was 
presented at JC, IGC and 
ARC meetings throughout 
2021-2022. The tracking 
report was included on HB 
Audit Committee agendas 
to ensure that all NHS 
bodies were able to 
maintain a line of sight on 
the progress being made, 
noting WHSSC’s status as 
a Joint Committee of each 
HB in Wales.
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Tool Scope Assurance Reporting
Internal Policies Policies and 

procedures designed 
to give management 
a reasonable 
assurance that the 
company achieves its 
objectives

A report on operational 
policies is presented to the 
QPSC and IGC routinely 
for assurance.

The WHSSC internal policy 
group oversee the 
management of all policies 
and report to CDGB.

Regulatory and 
Legal 

Compliance with 
regulatory and 
legislative 
frameworks.

Routine assurance reports 
to JC and sub committees 
and the Annual 
Governance Statement 
(AGS). 

Stakeholder 
feedback

Receiving feedback 
from people (named 
or anonymous), 
whose views are 
considered helpful 
and relevant. 

WHSSC obtain 
stakeholder feedback 
through formal 
consultation processes 
and through regular 
dialogue with the JC, sub 
committees, through 
attending peer group 
meetings and 1 to 1 
meetings.

Joint Assurance 
Framework (JAF)

Brings together in 
one place all of the 
relevant information 
on the risks to the 
achievement of 
strategic objectives. 
Known as a Board 
Assurance 
Framework (BAF) in 
HB’s.

WHSSC have made a 
commitment to 
introducing a JAF in the 
risk management 
strategy; however, this 
has not yet been 
developed.

*Note this list is not exhaustive

7.1 Internal Audit
Internal audit provides me as Managing Director and the Joint Committee, 
through the CTMUHB Audit & Risk Committee, with a flow of assurance on 
the system of internal control.  I have commissioned a programme of audit 
work that has been delivered in accordance with public sector internal audit 
standards by the NHS Wales Shared Services Partnership (NWSSP).  The 
scope of this work is agreed with the CTMUHB Audit & Risk Committee and 
is focussed on significant risk areas and local improvement priorities.

The overall opinion by the Head of Internal Audit on governance, risk 
management and control is a function of this risk based audit programme 
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and contributes to the picture of assurance available to the Board in 
reviewing effectiveness and supporting our drive for continuous 
improvement.

The CTMUHB Audit & Risk Committee regularly reviews and considers the 
work and findings of the internal audit team. The Director of Audit and 
Assurance and the relevant Heads of Internal Audit have attended each 
meeting to discuss their work and present their findings. The CTMUHB Audit 
& Risk Committee is satisfied with the liaison and coordination between the 
external and internal auditors.

The following reviews were completed by Internal Audit during 2021-2022:

Audit Theme Assessment 
Rating

Cancer and Blood Programme Team, Substantial 
Assurance

All Wales Positron Emission Tomography 
(PET) Service

Reasonable 
Assurance

Risk Management Reasonable 
Assurance

The programme was impacted by the need to respond to the COVID-19 
pandemic with one audit deferred into 2022-2023 as a consequence of 
business pressures for the audit team at NWSSP.

For internal audit, the CTMUHB Audit & Risk Committee (ARC) monitored 
implementation of management actions agreed in response to reported 
weaknesses.  Reports were generated that enabled the ARC to understand 
operational and financial risks. 

7.2 External Audit
The Auditor General for Wales is CTMUHB’s statutory external auditor and 
the Audit Wales undertakes audits on his behalf. Audit Wales scrutinises 
the Health Board’s financial systems and processes, performance 
management, key risk areas and the Internal Audit function. This includes 
the governance and finances of WHSSC.

As an organisation hosted by CTMUHB, the work of external audit is 
monitored by the CTMUHB Audit & Risk Committee through regular 
progress reports.  The recommendations made are relevant and helpful in 
our overall assurance and governance arrangements and our work on 
minimising risk.  There are clear and open relationships with officers and 
the reports produced are comprehensive and well presented.

In addition to WHSSC matters, the CTMUHB Audit & Risk Committee has 
been kept appraised by its external auditors of developments across NHS 
Wales and elsewhere in the public service. These discussions have been 
helpful in extending the Audit & Risk Committee’s awareness of the wider 
context of our work.
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In May 2021, Audit Wales published the “Committee Governance 
Arrangements at WHSSC” which outlined the findings of the review 
undertaken between March and June 2020, and in July 2021 (as a result of 
the COVID-19 pandemic, aspects of the review were paused, and re-
commenced in July). 

The scope of the work included interviews with officers and independent 
members at WHSSC, observations from attending Joint Committee and 
sub-committee meetings, feedback from questionnaires issued to HB Chief 
Executive Officers and Chairs and a review of corporate documents. 

The report outlined four recommendations for WHSSC and the three 
recommendations for Welsh Government as outlined below:

Audit Wales Recommendations
WHSSC
R1 Increase the focus on quality at the Joint Committee.  This should 
ensure effective focus and discussion on the pace of improvement for 
those services in escalation and driving quality and outcome 
improvements for patients.
R2 Implement clear programme management arrangements for the 
introduction of new commissioned services. This should include clear and 
explicit milestones which are set from concept through to completion (i.e. 
early in the development through to post implementation benefits 
analysis).  Progress reporting against those milestones should then form 
part of reporting into the Joint Committee.
R3 In the short to medium term, the impact of COVID-19 presents a 
number of challenges. WHSSC should undertake a review and report 
analysis on:

a. the backlog of waits for specialised services, how these will be 
managed whilst reducing patient harm.

b. potential impact and cost of managing hidden demand. That being 
patients that did not present to primary or secondary care during 
the pandemic, with conditions potentially worsening.

The financial consequences of services that were commissioned and 
under-delivered as a result of COVID-19, including the under-delivery of 
services commissioned from England. This should be used to inform 
contract negotiation.

R4 The current specialised services strategy was approved in 2012. 
WHSSC should develop and approve a new strategy during 2021. This 
should:

a. embrace new therapeutic and technological innovations, drive 
value, consider best practice commissioning models in place 
elsewhere, and drive a short, medium, and long-term approach for 
post pandemic recovery.
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Progress against each recommendation is provides via an Audit Tracker 
document which was presented to the Joint Committee and the CTMUHB 
ARC during 2021-2022. The Joint Committee received and approved the 
tracker document on 18 January 2022. Audit Wales were in attendance and 
advised that the management responses were comprehensive and well 
thought out and that positive progress had been made against the actions. 
The ongoing scrutiny being undertaken through the IGC was noted.

The progress report was shared with the Board Secretaries in HBs for 
inclusion on HB Audit Committee agendas in February/March 2022 to 
ensure that all NHS bodies were able to maintain a line of sight on the 

b. be informed by a review of the extent of the wider services already 
commissioned by WHSSC, by developing a value-based service 
assessment to better inform commissioning intent and options for 
driving value and where necessary decommissioning. 

The review should assess services:
• which do not demonstrate clinical efficacy or patient

outcome (stop); 
• which should no longer be considered specialised and therefore 

could transfer to become core services of HBs (transfer);
• where alternative interventions provide better outcome for the 

investment (change); currently commissioned, which should 
continue.

Progress against the WHSSC actions outlined within the management 
response are monitored through the Integrated Governance Committee 
(IGC) and the Joint Committee (JC).
Welsh Government
R5 Review the options to recruit and retain WHSSC independent 
members. This should include considering measures to expand the range 
of NHS bodies that WHSSC members can be drawn from, and 
remuneration for undertaking the role.
R6 This is linked to Recommendation 2 made to WHSSC in this report. 
When new regional or sub-regional specialised services are planned which 
are not the sole responsibility of WHSSC, ensure that effective multi- 
partner programme management arrangements are in place from 
concept through to completion (i.e. early in the development through to 
post-implementation benefits analysis).
R7 A Healthier Wales included a commitment to review the WHSSC 
arrangements along with other national hosted and specialist advisory 
functions. COVID-19 has contributed to delays in taking forward that 
action. It is recommended that the Welsh Government set a revised 
timescale for the action and use the findings of this report to inform any 
further work looking at governance and accountability arrangements for 
commissioning specialised services as part of a wider consolidation of 
current national activity.
Progress against the WG management responses is monitored through 
discussions between the Chair, the WHSSC Managing Director and the 
Director General Health & Social Services/ NHS Wales Chief Executive.
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progress being made, noting WHSSC’s status as a Joint Committee of each 
HB in Wales.

A further progress report was provided to the IGC Committee meeting on 
19 April 2022 with further positive progress noted.

8.0 CONCLUSION
As indicated throughout this statement the need to plan and respond to the 
COVID-19 pandemic has had a significant impact on the organisation, the 
wider NHS and society as a whole.  It has required a dynamic response that 
has presented a number of opportunities and risks.  The need to respond 
and recover from the pandemic will be with the organisation and wider 
society throughout 2022-2023 and beyond. I will ensure our Governance 
Framework considers and responds to this need. 

As Managing Director, based on the assurance process outlined above, I 
have reviewed the relevant evidence and assurances in respect of internal 
control. I can confirm that the WHSST are alert to their accountabilities in 
respect of internal control and that no significant internal control or 
governance issues have been identified.

In summary, my review confirms that the WHSCC has sound systems of 
internal control in place to support the delivery of policy aims and objectives 
and that there are no significant internal control issues to report for 2021-
2022.

The IPFR governance issues and risks highlighted under sections 2.4 have 
been escalated to the Joint Committee and regular updates provided 
throughout the year. WHSSC is awaiting clarification from Welsh 
Government before progressing the review of the ToR and All Wales IPFR 
Policy. 

Dr Sian Lewis
Managing Director of Specialised and Tertiary 
Services Commissioning, NHS Wales
Date: 31 March   2022
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Appendix 1
Table 1 - of Membership and Attendance for the Joint Committee 
2021-2022

Name Role Organisation

Attendance 
at 
Meetings 
2021-2022

Non Officer Members

Kate Eden Chair Welsh Health Specialised 
Services Committee

9/9

Emrys Elias Vice Chair (until 31 May 
2021)

Independent Member, Aneurin 
Bevan UHB

2/2

Ceri Phillips Member (from 1 June 
2021)

Vice Chair, Cardiff and Vale 
UHB

6/7

Ian Phillips Member Independent Member, Powys 
Teaching HB

9/9

Ian Wells Member (from 1 May 
2021)

Independent Member, Cwm 
Taf Morgannwg UHB

5/7

Chief Executive Members*
Mark 
Hackett Member Chief Executive, Swansea Bay 

UHB
9/9

Glyn Jones Member Acting Chief Executive, Aneurin 
Bevan UHB

5/5

Paul Mears Member Chief Executive, Cwm Taf 
Morgannwg UHB

8/9

Steve Moore Member Chief Executive, Hywel Dda 
UHB

9/9

Judith Paget Member (until 31 
October 2021)

Former Chief Executive, 
Aneurin Bevan UHB

4/4

Suzanne 
Rankin

Member (from 1 
February 2022)

Chief Executive, Cardiff & Vale 
UHB

1/2

Len 
Richards

Member (until 30 
September 2021)

Former Chief Executive, Cardiff 
& Vale UBB

4/4

Carol 
Shillabeer Member Chief Executive, Powys 

Teaching HB
9/9

Jo 
Whitehead Member Chief Executive, Betsi 

Cadwaladr UHB
6/9

Stuart 
Walker Member Former Interim Chief 

Executive, Cardiff & Vale UHB
3/3

Welsh Health Specialised Services Officer Members

Carole Bell Officer Member Director of Nursing and Quality 
Assurance

7/9

Stuart 
Davies Officer Member Director of Finance 9/9

Iolo Doull Officer Member Interim Medical Director 5/9
Sian Lewis Officer Member Managing Director 9/9
Karen 
Preece ** Officer Director of Planning 9/9

Kevin Smith 
**

Officer (until 31 May 
2021) Committee Secretary 2/2

Jacqui 
Evans **

Officer (from 1 June 
2021) Committee Secretary 7/7
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Name Role Organisation

Attendance 
at 
Meetings 
2021-2022

Associate Members
Tracey 
Cooper Associate Member Chief Executive, Public Health 

Wales NHS Trust
0/9

Steve Ham Associate Member Chief Executive, Velindre NHS 
Trust

0/9

Jason 
Killens Associate Member Chief Executive, Welsh 

Ambulance Service NHS Trust
0/9

* In person or represented by a nominee in accordance with the Joint Committee SOs.

** As per the Standing Orders the Director of Planning and Committee Secretary are not 
voting members of the JC but are both regular attendees.
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Appendix 2

Table 2 – Dates of Joint Committee Meetings 2021-2022

The following table outlines the months during which meetings of the Joint Committee and joint sub-committee meetings 
were held during 2021-2022.

 2021 2022
 Apr May Jun July Aug Sept Oct Nov Dec Jan Feb Mar

Joint Committee  11  13  7  9  18  15

Joint Committee 
(extraordinary) 19         11 8  

Integrated 
Governance   8  10  12  13  28 30

All Wales IPFR 
Panel

 1 &
15* 6  3 1  5* & 

19* 2* & 16 07 & 21 18 02 & 16 N/A N/A N/A

Management 
Group 22 20 24 15 19 23 21 25 16 20 24 24

Quality & Patient 
Safety   8  10  12   18  30

Welsh Renal 
Clinical Network   9  4  4 10   9  

*Inquorate
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All meetings were quorate with the exception of the IPFR panel. During these times, the Chair’s Action arrangement outlined in the Terms of Reference 
(ToR) was used to ensure business continuity for urgent cases.
 
IPFR Panel Meetings Jan-March 2022 - Due to ongoing pressures within HBs relating to the pandemic, and in particular staff absence levels, and as 
result of a letter received from Mrs Judith Paget, Chief Executive Officer of NHS Wales suggesting NHS bodies step down any non-essential meetings, 
the Individual Patient Funding Request (IPFR) Panel returned to the process previously adopted during the start of the pandemic to ensure business 
continuity. 
The full IPFR Panel was stood down January- March 2022, and operated via the Chair’s Action arrangement outlined in the Terms of Reference (ToR) 
was used until the end of March 2022. This process was strengthened by including the attendance of two WHSSC Clinical Directors and a lay member 
representative. The situation was monitored on a monthly basis and the decision followed on from the National Health and Social Care Risk Summit 
on the 15 February 2022 and the Minister for Health & Social Services agreement that a two week system reset take place across Wales and across 
health and social care to create flex for our capacity and workforce, to manage risk and to meet patient’s/ service user’s needs from the 2 March until 
16 March 2022.
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Report Title Sub-Committee Annual Reports 2021-
2022 Agenda Item 3.9

Meeting 
Title Joint Committee Meeting Date 10/05/2022

FOI Status Open 
Author (Job 
title) Corporate Governance Manager

Executive 
Lead 
(Job title)

Committee Secretary & Head of Corporate Services

Purpose of 
the Report The purpose of this report is to present to the Joint Committee the Sub-

Committee Annual Reports 2021-2022.

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s):

Members are asked to:
• Note and receive the Sub-Committee Annual Reports 2021-22.
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Agenda Item 3.9

SUB-COMMITTEE ANNUAL REPORTS 2021-2022

1.0 SITUATION

The purpose of this report is to present the Sub-Committee 2021-22 Annual 
Reports.   

2.0 BACKGROUND

In accordance with WHSSC Standing Order 3, the Joint Committee may and, 
where directed by the LHBs 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 has established five joint sub-committees in the discharge 
of its functions:

• Integrated Governance Committee (IGC),
• The Quality & Patient Safety Committee (QPSC),
• The All Wales IPFR panel,
• Welsh Renal Clinical Network (WRCN); and 
• Management Group.

Section 4.4.2 of the WHSSC Standing Orders state that:

“Each joint Sub-Committee shall also submit an annual report to the Joint 
Committee through the Chair within 10 weeks of the end of the reporting year 
setting out its activities during the year and detailing the results of a review of 
its performance and that of any sub groups it has established.”  

3.0 ASSESSMENT 

The relevant Sub-Committees have reviewed and approved the Annual Reports 
for the reporting period 1 April 2021 to 31 March 2022 and they are presented at 
Appendices 1-4 for assurance. The annual reports set out the activities of each 
Sub-Committee during the reporting period.

Due to ongoing discussions with Welsh Government on the governance 
framework of the IPFR panel, the annual report for the All Wales IPFR panel will 
be presented to the July meeting once it has been approved by the IPFR panel.
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4.0 RECOMMENDATIONS 

Members are asked to:
• Note and receive the Sub-Committee Annual Reports 2021-2022.
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Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

Approval Process 

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of Prudent 
Healthcare

Public & professionals are equal partners through co-
production
Choose an item.
Choose an item.

NHS Delivery 
Framework Quadruple 
Aim

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

Ensuring Committees makes fully informed decisions is 
dependent upon the quality and accuracy of the 
information presented and considered by those making 
decisions. Informed decisions are more likely to impact 
favourably on the quality, safety and experience of 
patients and staff.

Finance/Resource 
Implications

There are no financial/resource implications associated 
with this report.

Population Health The updates included in this report apply to all aspects of 
healthcare, affecting individual and population health.

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)

This report demonstrates compliance with the Model
Standing Orders, Reservations and Delegation of Powers 
(SO’s) which were last issued by WG in September 2019 
for Local Health Boards, Trusts, the Welsh Health 
Specialised Services Committee (WHSSC) and the 
Emergency Ambulance Services Committee (EASC).

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term impact 
of its decisions, to work better with people, communities 
and each other, and to prevent persistent problems such 
as poverty, health inequalities and climate change.

Report History 
(Meeting/Date/
Summary of Outcome

30 March 2022 - Integrated Governance Committee – 
endorsed.
30 March 2022 - Quality & Patient Safety Committee – 
endorsed.
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8 April 2022 - Welsh Renal Clinical Network (WRCN) 
Board endorsed.
28 April 2022 - Management Group – endorsed.

Appendices 

Appendix 1 – Integrated Governance Committee Annual 
Report 2021-2022.
Appendix 2 – Quality & Patient Safety Committee Annual 
Report 2021-2022.
Appendix 3 – Welsh Renal Clinical Network Board Annual 
Report 2021-2022
Appendix 4 – Management Group Annual Report 2021-
2022 
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Appendix 1 

INTEGRATED GOVERNANCE COMMITTEE 

ANNUAL REPORT

2021-2022

Sub-Committee Chair: Kate Eden

Report Approved by Sub-Committee: 30 March 2022
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INTEGRATED GOVERNANCE COMMITTEE (IGC) 

ANNUAL REPORT 2021-2022

1. BACKGROUND / INTRODUCTION
In line with section 4.2.2 of Welsh Health Specialised Services Committee (WHSSC) 
Standing Orders and in accordance with best practice and good governance, the 
Integrated Governance Committee (“the Sub-Committee”) is required to produce an 
Annual Report to the Joint Committee setting out how the Committee has met its 
Terms of Reference (ToR) during the financial year, setting out its activities during 
the year and detailing the results of a review of its performance.

The purpose of the Sub-Committee is to scrutinise evidence and information 
brought before it in relation to activities and potential risks which impact on the 
services commissioned by WHSSC. The Sub-Committee also provides assurance to 
the Joint Committee (JC) that effective governance and scrutiny arrangements are 
in place across the organisation.

The Sub-Committee, in respect of its provision of advice to the JC, ensures that:

a) It maintains an oversight of the work of the WHSSC Quality and Patient 
Safety Committee (Q&PSC) and CTMUHB Audit & Risk Committee (ARC). The 
Sub-Committee ensures integration of the governance work, addressing 
issues which fall outside or between the work of the these sub-committees, 
ensuring no duplication and coordinating those issues which need the 
attention of all three sub-committees,

b) Appropriate mechanisms and processes are in place to manage risk issues, 
ensuring that plans are in place to manage those risks,

c) It oversees the  development of the JC’s Integrated Commissioning Plan (ICP) 
for Specialised Services, scrutinising the delivery and performance of the 
Plan; and

d) It maintains an oversight of the work of the Welsh Renal Clinical Network 
(WRCN) addressing issues which fall outside or between the work of the 
network and the Welsh Health Specialised Services Team.

2. MEMBERSHIP
The Sub-Committee membership consists of the WHSSC Chair and the three WHSSC 
Independent Member’s (IM’s).

The Chair of the JC is also the Chair of the IGC.  If the Chair is absent, the Vice-chair 
of the JC will deputise. 

In addition to the core Membership, the meetings are also attended by the           
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Committee Secretary who acts as the guardian of good governance within WHSSC. 
Other WHSSC Executives/deputies are required to attend as appropriate to provide 
further detail and information concerning agenda items, and to answer specific 
questions from the Sub-Committee. 

The Chair of the WRCN is an attendee and provides assurance to WHSSC 
independent members on the WRCN governance arrangements.  

The current membership is:

2.1 Membership 

Independent 
Member

Designation Membership

Kate Eden Chair 1 April 2021-31 March 2022
Emrys Elias Independent Member, 1 April 2021-31 May 2021

Ian Phillips Independent Member, Vice 
Chair

1 April 2021-31 March 2022

Professor Ian Wells Independent Member, Audit 
Lead 

1 May 2021- 31 March 2022

Professor Ceri 
Phillips

Independent Member, Chair of 
WHSSC QPSC 

1 June 2021-31 March 2022

 
Paul Griffiths, IM Audit Lead CTMUHB left his role as WHSSC IM with effect from 31 
December 2020 and his replacement, Professor Ian Wells, commenced as an 
Independent Member on 1 May 2021.

Emrys Elias left his role as an Independent Member with effect from 31 May 2021 and 
his replacement, Professor Ceri Phillips, commenced as an Independent Member on 1 
June 2021.

Ian Phillips agreed to stand for a further two years as an Independent Member from 1 

April 2021. As someone with extensive knowledge and experience of the breadth of the 
work undertaken by WHSSC and the JC Ian Phillips was appointed Vice Chair of the JC 
on 13 July 2021.

Historically, the additional time commitment required of HB IM members to perform 
the WHSSC IM roles has not been recognised and no additional remuneration has been 
provided. Whilst there has been a role profile, the specific skills required for a WHSSC 
IM, as opposed to a HB IM, have not been fully explored or described. There have been 
longstanding issues in recruiting IMs to sit on the WHSSC JC as is evidenced above by 
the lengthy delay before a replacement was sought following Paul Griffiths departure 
at the end of 2020. The JC and the IGC meetings have frequently been at risk of being 
non-quorate. 
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The review into the Committee Governance arrangements at WHSSC included the need 
to recognise the complexity of the IM role within WHSSC and the consideration of 
remuneration.

The JC approved the WHSSC IM remuneration proposal at its meeting on 18 January 
2022. A transition to a fair and open selection process for appointing WHSSC IMs 
through advertising the vacancies through the HB Chairs and the Board Secretaries, 
with eligibility confined to existing HB IMs was also agreed at this meeting.  

3. MEETINGS & ATTENDANCE
During 2021-2022, the WHSSC continued to manage and support its response to the 
recovery phase of COVID-19. However, in line with guidance the IGC met virtually, and 
these virtual meetings and electronic communication became the key to the Sub-
Committee’s functionality.

To ensure business was conducted in as open and transparent manner as possible 
during these unprecedented times IGC papers were published at least 5 working days 
prior to the Sub-Committee meeting dates. 

Despite the pressures of COVID-19, all IGC meetings took place as planned and the 
Sub-Committee met six times during 2021-2022 as outlined in the table below. This 
was in accordance with the ToR which specify that the Sub-Committee should meet at 
least three times per year. At least two members must be present to ensure the 
quorum of the Sub-Committee and each meeting was quorate. 

8 June 2021 10 August  
2021

12 October 
2021

13 December 
2021

28 February 
2022 30 March 2022

3.1 Members Attendance at Meetings
The IGC achieved an attendance rate of 79% during the period 1 April 2021 to 31 
March 2022 as outlined in Table 1 below. Due to diary clashes with Powys THB Board 
meetings, attendance proved difficult for Ian Phillips, and the corporate team will 
review the dates of scheduled meetings in an effort to support attendance. 
Alternative meeting dates will be proposed going forward into 2022 to ensure 
attendance. 
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Table 1 – Member Attendance at Integrated Governance Committee (IGC) April 2021-
March 2022

Independent 
Member

08.06.21 10.08.21 12.10.21 13.12.21 28.02.22 30.03.22 Attend
ance

Kate Eden 
Chair

Y Y Y Y Y Y

6/6

Ian Phillips, 
Vice Chair, 
Acting WRCN 
Chair,
Independent 
Board 
Member, 
Powys THB.

x x x x Y x

1/6

Professor Ian 
Wells,  Audit 
& Risk 
Committee 
Representativ
e,  
Independent 
Board 
Member, 
Cwm Taf 
Morgannwg 
UHB

Y Y Y Y Y Y

6/6

Professor 
Ceri Phillips, 
WHSSC QPS 
Chair, 
Independent 
Member, 
Cardiff & Vale 
UHB.

Y Y Y Y Y Y

6/6

4. MAIN AREAS OF COMMITTEE ACTIVITY
The agenda for each meeting follows a standard format, broken down into four main 
parts:

• Preliminary Matters 
This section of the meeting includes standard items such as apologies, welcome,
declarations of interest, minutes of the last meeting, action log and matters 
arising,

• Items for Information and Support 
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This section includes reports which will be of interest to the Sub-Committee,

• Routine Reports 
Standing Agenda Items discussed at every Sub-Committee meeting, in line with 
the Terms of Reference; and

• Concluding Business 
             This section of the meeting includes standard items such as any other 

business, date of the next meeting and dates for future meetings.

The IGC considered the following key items at its meetings throughout the year:

• The progress tracker for the Audit Wales Governance Review of WHSSC was a 
key focus during 2021-22 and it was presented at the October and December 
2021 meetings prior to presentation at the JC meetings and the CTM ARC 
meetings, 

• The Sub-Committee received regular updates on the revised Corporate Risk and 
Assurance Framework (CRAF) which had been developed during the past 12 
months. The Sub-Committee provided scrutiny of the CRAF before presentation 
to the JC and the CTM ARC for approval and assurance,  

• A useful risk benchmarking exercise was undertaken at the request of the IMs 
and the report was presented back to the Sub-Committee at its February 2022 
meeting, 

• The Sub-Committee received the WHSSC Annual Governance Statement (AGS) 
prior to the final version being presented of the final version to the CTM ARC in 
June 2021,

• The Sub-Committee received regular updates on the ICP process to provide 
assurance on the delivery and performance of the current ICP and on the 
development of the forthcoming ICP,

• The Sub-Committee received the review of the Governance and accountability 
Framework before presentation to the JC for approval, 

• The Annual Committee Self-Assessment process was discussed and endorsed 
by the Sub-Committee and the findings were presented to the JC. The identified 
actions from the 2021-2021 were completed and the Sub-Committee received a 
report updating members on progress in February 2022, 

• Assurance was provided in relation to the Declaration of Interest (DOI) process 
and the DOI Register was presented for assurance, 

• A new Corporate Governance Update report was introduced as a routine report 
to provide important updates in-line with the governance and accountability 
framework for WHSSC and the IGC ToR. The report provides members with an 
update on the WHSSC Audit Tracker which is presented to CTM ARC, 

• The Corporate Governance report has been a useful opportunity to provide 
updates with progress on updating ToR especially in relation to the WHSSC ToR 
for the Individual Patient Funding Request Panel (IPFR), 

• A comprehensive Forward Work Plan was introduced and provides a 12 month 
overview of agenda items; and  
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• A Clinical Impact Advisory Group (CIAG) Prioritisation process briefing and a 
development session on the work of the WHSSC Policy Group was arranged for 
IMs.

5.LINKS WITH SUB COMMITTEES AND REPORTING RESPONSIBILITIES 
The Chair of the IGC is also the Chair of the JC. Following each meeting, a Chair’s 
summary report of the key discussion items is submitted to the JC and the Chair 
highlights any key issues. 

WHSSC Directors and other Members of the Sub-Committee provide links with other 
Sub-Committees such as the Q&PSC and CTM ARC (of host organisation).

6.WORK PROGRAMME
In order to monitor progress and any necessary follow up action, the Committee has 
developed an Action Log that captures all agreed actions.  This has provided an 
essential element of assurance to the Committee, and onwards to the JC.

In addition, a comprehensive 12 month forward work plan is presented to each IGC 
meeting as part of the Corporate Governance update report. 

The confirmed minutes of the Committee are available on request from the Corporate 
Governance Manager. 

7.ASSESSMENT OF GOVERNANCE AND RISK ISSUES
The Sub-Committee provides an essential element of the overall governance 
framework for the organisation.  The ToR were reviewed and refreshed during March 
2022 and were presented to the JC for approval in May 2022. The Sub-Committee 
has operated within its ToR and in accordance with the Governance and 
Accountability Framework.  

The approach to the annual Committee self-assessment covering the 2021-2022 
financial year was agreed during an ad-hoc IGC meeting on 28 February 2022. The 
findings and feedback will be shared with the relevant Chairs and reviewed with a 
view to developing an action plan to address any areas that require development that 
will be monitored by the IGC. A full report will be presented to the IGC in June 2022.

In addition, the feedback will contribute to the development of a Joint Committee 
Development plan to map out a forward plan of development activities for the Joint 
Committee and its sub committees for 2022-2023.

8.ASSURANCE TO THE JOINT COMMITTEE

Attendance at Sub-Committee meetings has been satisfactory and the IMs 
demonstrate the appropriate scrutiny required. 
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The Sub-Committee wishes to assure the JC that, based on the work completed 
during 2021-2022, there are effective governance measures in place across the 
organisation. The Sub-Committee is well established with a clearly defined role, remit 
and work programme. The reporting into the Sub-Committee has been strengthened 
during 2021-2022 and now includes a Corporate Governance report and more 
detailed Forward Work Plans. Consideration of the frequency of meetings and links 
with the JC meeting dates will be reviewed in 2022.

A key function of the IGC is to maintain an oversight of the work of the WRCN 
addressing issues which fall outside or between the work of the network and the WHSS 
Team. The significant success of the WRCN to date has been widely acknowledged. 
During a workshop on 9 February 2022 WRCN colleagues recognised that the initial 
focus of the clinical network was to improve capacity and access to dialysis across NHS 
Wales and that this had been successfully delivered. The significant wider successes of 
the network were also recognised. In addition, it was noted that the current agenda 
was much broader and involved the whole of the clinical pathway from prevention, 
early diagnosis, through to effective treatment with good outcomes, including holistic 
support and beyond to end of life care.  It was therefore appropriate to review the 
structure and processes of the WRCN in order to prioritise appropriately and ensure 
effective delivery of these broader agendas.

Following the WRCN workshop, it was agreed that an independent review of the 
governance structures of the WRCN would inform this process. The ToR for this 
proposed review are currently being drafted. The results of this review will help inform 
the plans to move forward, building on current success and meeting the desire to 
achieve more in the future. This in turn may have an impact on the remit of the IGC 
and the governance arrangements for the WRCN going forward.  

9.CONCLUSION AND LOOK FORWARD 
The Sub-Committee is fulfilling its role as set out within the ToR and there are no 
matters that the Sub-Committee is aware of at this time that have not been disclosed 
appropriately. The Sub-Committee is committed to continuing to develop its function 
and effectiveness. 

As we enter a further recovery phase from the COVID-19 pandemic the focus of the 
IGC in 2022-2023 will be to:

• Ensure the continued development and improvement of effective risk 
management and governance arrangements, drawing on good practice from 
both within and outside WHSSC. The revised Risk management strategy and 
the introduction of the new Risk Management process was approved by the JC 
in May 2021 and considerable progress was achieved during 2021-2022. A risk 
scrutiny group has been established and organisational corporate risks now 
appear on the CRAF alongside commissioning risks that score 15 or above. A 
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further risk workshop is planned for May 2022 to look at risk tolerance and risk 
appetite,

• Respond to any recommendations arising from the Internal Audit undertaken to 
review WHSSC’s Risk Management process on the 16 March 2022. Any 
recommendations will be implemented during 2022 and monitored via the IGC,    

• Ensure the continued development of WHSSC governance arrangements. 
During 2020-2021 Audit Wales conducted a review of governance at WHSSC 
and the final report was issued on 12 May 2021. The Report recognised positive 
progress with governance arrangements at WHSSC and 2021-22 has been an 
opportunity to continue this progress. Positive progress has been made against 
the management actions which has strengthened governance processes further. 
Further information can be accessed in the AGS 2021-2022.  

Going forward, the Sub-Committee intends to continue to pursue a full programme of 
work covering a wide range of topics and subject areas as part of its long term aim to 
help further strengthen the governance arrangements of WHSSC. 

Kate Eden
Chair of the Integrated Governance Committee
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1.0 BACKGROUND / INTRODUCTION
In line with section 4.2 of Welsh Health Specialised Services Committee 
(WHSSC) Standing Orders and in accordance with best practice and good 
governance, the Quality & Patient Safety Committee (‘the Sub-Committee’) 
produces and Annual Report to the Joint Committee setting out how the Sub-
Committee has met its Terms of Reference during the financial year. 

The purpose of the Sub-Committee is to provide timely assurance to the Joint 
Committee that it is commissioning high quality and safe services.  This will be 
achieved by:

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

• Addressing concerns delegated by the Joint Committee; and
• Ensuring that LHB Quality & Patient Safety Committees are informed of 

any issues relating to their population recognising that concerns of 
specialised service may impact on primary and secondary and vice versa 
(whole pathway).

To achieve this, the Sub-Committee’s programme of work is designed to 
support and enable the Joint Committee to implement systems that:

 
• Monitor and support the development and implementation of a quality 

assurance framework ensuring that there is continuous improvement in 
the commissioning of safe, effective and sustainable specialised services 
for the people of Wales;

• Monitor and support the development and implementation of the patient 
engagement framework ensuring that there is continuous improvement 
in the commissioning of specialised services for the people of Wales;

• Consider the quality and patient safety implications arising from the 
development of commissioning strategies, including developments 
included in the Integrated Commissioning Plan;

• Ensure that all commissioning teams, through regular reporting to the 
sub-committee consider quality and safety as part of service 
commissioning;

• Receive from the commissioning teams, when required, items for urgent 
consideration and escalation;

• Receive regular updates on the development of commissioning policies 
and any implications for the quality and safety of commissioned services;

• Oversee the development and implementation of the risk management 
systems for WHSSC, ensuring that quality and safety of specialised 
services are priority for the organisation;

• Monitor and scrutinise risk management and assurance arrangements 
from the perspective of clinical and patient safety risks; 

• Monitor and scrutinise concerns management arrangements ensuring 
that patient safety and safeguarding is paramount within WHSSC; and
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• Ensure that lessons are learnt from patient safety incidents, complaints 
and claims (within specialised services) and that all such lessons are 
disseminated to all providers of services commissioned by the Joint 
Committee.

2.0 MEMBERSHIP
The membership of the Sub-Committee takes into account 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.

Membership will provide as wide a representation across Wales as possible and 
consists of no less than five Independent Members drawn from Health Boards.  

Membership during 2001-2022 was as follows:

Emrys Elias (until September 2021) Independent Member from Aneurin 
Bevan University Health Board 

Pippa Britton (from January 2022) Independent Member from Aneurin 
Bevan University Health Board

Delyth Raynsford Independent Member from Hywel Dda 
University Health Board

Dilys Jouvenat Independent Member from Cwm Taf 
Morgannwg University Health Board

Trish Buchan (until January 2022) Independent Member from Powys 
Teaching Health Board

Kirsty Williams (from February 
2022) 

Independent Member from Powys 
Teaching Health Board

Lucy Reid Independent Member from Betsi 
Cadwaladr University Health Board

Martyn Waygood (until December 
2021)

Independent Member from Swansea 
Bay University Health Board

Steve Spill (from January 2022) Independent Member from Swansea 
Bay University Health Board

John Union (until June 2021) Independent Member from Cardiff and 
Vale University Health Board

Ceri Phillips (from June 2021) Independent Member from Cardiff and 
Vale University Health Board (Chair) 

Other attendees include:

• Consultant Physician for WRCN;
• The WHSSC Medical Director;
• The WHSSC Director of Nursing and Quality Assurance together with 

members of the Quality team;
• The WHSSC Director of Planning and/or Assistant Director of Planning; 
• The WHSSC Committee Secretariat; and
• Community Health Council Representative
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3.0 MEETINGS
The Sub-Committee met on the following dates during 2021-22 and was 
quorate on all occasions. 

8 June 2021 10 August 2021 12 October 2021
18 January 2022 10 February 2022

(Development Day) 
30 March 2022

4.0 ATTENDANCE
The Sub-Committee achieved an attendance rate of 82% of members during 
the period 01 April 2021 to 30 March 2022 as set out below 

Attendance was initially difficult for ABUHB due to a change in their IM 
membership. 

BCUHB had a turnover of IM’s and this resulted in their QPSC IM member having 
to attend other meetings for a period until new independent members were 
appointed.  

Unfortunately the March 2022 QPCS meeting coincided with the Powys Board 
meeting date. 

8.06.21 10.8.21 12.10.21 18.01.22 30.03.22 Attendance
Aneurin Bevan UHB N N N/A Y Y 2/4

Hywel Dda UHB Y Y Y Y Y 5/5

Cwm Taf 
Morgannwg UHB

Y Y Y Y Y 5/5

Powys THB Y Y Y Y N 4/5

Betsi Cadwalader 
UHB

N N Y Y N 2/5

Swansea Bay UHB Y Y Y Y Y 5/5

Cardiff & Vale UHB
(Chair) 

Y Y Y Y Y 5/5
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5.0 MAIN AREAS OF COMMITTEE ACTIVITY
The agenda for each meeting follows a standard format, broken down into 6 
main parts:

Preliminary Matters 
This section of the meeting includes standard items such as apologies, welcome, 
declarations of interest, minutes of the last meeting, action log and matters 
arising.

Patient Story/Presentation 
This section of the meeting reports on individual patient experience providing a 
real-life dimension to reporting or a presentation on a key topic such as learning 
from an incident investigation. 

During the year patient stories on Cleft Lip and Palate, Microprosser Controlled 
Prosthetic knee and Major Trauma were received. 

Presentations have been provided on the following topics;

QAIS- Summary of the Review of NHS Wales CAHMS In-Patient Services Report.
Update on the Patient Engagement Framework. 
Case Study – Major Trauma.
Mental Health Strategy. 
NCCU – Secure Services Report. 
Mother & Baby Unit Incident Feedback from ABUHB. 

Items for Decision and Consideration
This section of the meeting includes update reports from the networks and 
WHSSC commissioning teams highlighting all commissioned services that are in 
escalation and the actions taken as well as in depth updates on any risks that 
appear on the Corporate Risk Assurance Framework (CRAF).

Routine Reports
This section of the meeting includes update reports from the WHSSC Policy 
Group and summary updates on SUIs, complaints, CQC and HIW, and 
Ombudsman reports. It also includes the monthly Corporate Risk Assurance 
Framework report highlighting risk issues. 

Items for Information
This section of the meeting includes reports that will be of interest to the 
committee that are not usually for discussion. Included in this section is the 
Forward Work Plan and the Distribution list  
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Concluding Business
This section of the meeting includes standard items such as any other business, 
date of the next meeting and dates for future meetings.

6.0 QPSC DEVELOPMENT DAYS
QPSC Development Days are held on annual basis. Development Days are half-
day virtual sessions in which members attend workshops and discussion groups 
centred on learning and sharing good practice. 

A Development Day took place on 10 February 2022.  In addition to the WHSSC 
QPSC members, invitations were sent to all of the QPSC Chairs and Quality 
Leads from each of the Health Boards to attend the day. 

The purpose of the day was to provide an overview of WHSSC for new members 
and anybody new to WHSSC. An update on the Commissioning Assurance 
Framework, which was approved in September 2021 and its key changes was 
provided. A useful discussion considered ways to strengthen the relationships 
and reporting mechanisms back into Health Boards. Board Secretaries are now 
included on the distribution list for the Joint Committee Chairs reports. The 
Development day also provided an opportunity to share good practice and 
developments in general.  

Some feedback from the Development included the following “comments”;

“It was a very helpful and informative few hours, with good engagement”.

“Thank you has been really informative and a great introduction session for a 
newbie”. 

“It has been a really informative and useful session. It will also help me do my 
job as a committee member better and so I really appreciate the time you all 
took to put it together and deliver it. Thank you”. 

7.0 THE QUALITY ASSURANCE TEAM
The Quality Assurance Team has a pivotal role in the co-ordination of 
operational quality monitoring and interventions within commissioned services.

The Quality Assurance Framework was reviewed during 2020-2021. This has now been 
replaced with a Commissioning Assurance Framework (CAF) and supported by a suite 
of document’s to underpin patient quality safety and assurance.

The CAF has been designed to establish the basic infrastructure to support 
driving assurance and improvement of quality for specialised commissioned 
services. As such it sets out the systems and processes that needed to be in 
place, the roles and responsibilities of key staff in delivering these systems and 
processes and the tools that would be developed to support staff to deliver their 
responsibilities. Specialised commissioning can now move beyond the basic 
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infrastructure to the next stage of driving quality assurance and improvement 
in our specialised commissioned services.

The Quality Assurance team plays a pivotal role working closely with the Medical 
Directorate and Commissioning Teams and monitor quality activities such as:

• management and learning from serious incidents and never events;
• co-ordination of investigations and responses to complaints and reported 

near misses;
• contribution to the commissioning cycle including planning,     
• contracting and quality assurance of provider services;
• contribution to and being the specialised commissioning local 

representative for the agreed escalation process of quality concerns within 
their geographical area;

• compliance with key legislation such as the Nurse Staffing Levels (Wales) Act 
2018 which although it does not have a direct impact on many of the WHSSC 
commissioned services with its focus on acute medical and surgical staffing levels, 
has key principles that can be applied.

8.0 LINKS WITH OTHER COMMITTEES
The Chair links with other committees such as Joint Committee and Integrated 
Governance Committee. It is the role, assurance, and outcomes from the QPSC 
Committee that link to these committees. A Chair’s report and summary of 
services in escalation is provided to the Joint Committee and sent to the Chairs 
of each of the Quality Patient Safety Committees, Quality Leads and Board 
Secretaries in the Local Health Boards.

Directors and other Members of the Committee provide linkage with other 
committees such as the Audit Committee and Clinical Networks.
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9.0    WORK PROGRAMME
In order to monitor progress and any necessary follow up action the Committee 
was supported by the Corporate Governance Officer and Corporate Governance 
Manager in developing a work log that captured all agreed actions. This provides 
an essential element of assurance both to the Committee and from the 
Committee to the Integrated Governance Committee and the Joint Committee. 

Following each meeting, a Chair’s report together with the summary of the 
services in escalation is sent to the Joint Committee Meeting.

The following areas were reported to the Joint Committee in the Chair’s report 
over the past year:

• Regular updates on the Welsh Renal Clinical Network that included 
confirmation that by October 2021 transplant work had returned to pre 
Covid-19 rates. Updates were also provided on the Renal peer review 
process. 

• Updates on the Neonatal Transport interim arrangements and governance 
arrangements

• Updates on cardiac surgery services including regular updates on the 
Getting it Right First Time (GIRFT) review and Action Plans.

• Regular updates on complex needs, high cost patients;
• Updates on the CTMUHB Cochlear service including the workshops held to 

agree the preferred clinical model;
• Regular updates on the escalation of Ty Llidiard including a presentation 

following an inquest;
• Updates on the risks to thoracic surgery provision for lung cancer patients 

in mid and south west Wales as a result of COVID-19;
• Updates on the revised WHSSC Risk Management process;
• Reports on the Intestinal Failure (IF) review which culminated in the 

creation of a temporary IF commissioning team who have identified a 
number of risks for inclusion onto the CRAF (from March 2022) ;

• Regular updates on the children and adult Cleft Lip and Palate Services. 
Whilst the children’s service had recovered well, the adult service 
remained a concern and QPSC requested updates on the adult service.

• Updates on the Gender Identity Development Service for Children and 
Young People (GIDS).

• Reports on the neo-natal cot capacity following a decrease in bed 
availability.

10.0 ASSESSMENT OF GOVERNANCE AND RISK ISSUES
The Sub-Committee provides an essential element of the overall governance 
framework for the organisation and has primarily operated within its Terms of 
Reference and in accordance with the Governance and Accountability 
Framework. The Sub-Committee undertakes a self-assessment, this will be 
undertaken during April 2022 and any actions will be picked up as part of the 
work plan for 2022-2023. 
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During the first quarter of 2021, WHSSC appointed two new IMs including the 
new WHSSC QPSC Chair. The new WHSSC IMs have provided positive feedback 
on the induction they received and have settled well into their respective roles. 

There has been a turnover in the WHSSC QPSC members and three new 
members have recently joined the WHSSC QPSC Committee. Feedback from the 
new members will be obtained to ensure the induction process continues to 
meet the needs of members. 

The self-assessment process from 2020-2021 and the Audit Wales Governance 
Review commented that links with sub-committees could be strengthened. 

Recommendation 1 referenced in the Audit Wales report “WHSSC Committee 
Governance Arrangements” and referred to strengthening the reporting to the 
Joint Committee, with specific reference to the QPSC committee and the need 
for an increased focus on quality at the Joint Committee.

Each Joint Committee meeting receives a Chair’s assurance report from each of 
the sub-committees, which provides an update on the business discussions of 
each sub-committee meeting. Each sub-committee chair or executive lead is 
asked to present the sub-committee Chairs report to the Joint Committee and 
to outline any salient points during the meeting. 

An update on progress against Recommendation 1 was given to the Joint 
Committee meeting on 18 January 2022 and members noted the positive 
progress made. Feedback received from Audit Wales also indicated positive 
progress in this area.

11.0 ASSURANCE TO THE BOARD
The Quality Patient Safety Committee wishes to assure the JC that based on the 
work completed during 2021-2022, there are measures in place to monitor the 
quality and safety of commissioned services. There are no outstanding issues 
that the Group wishes to bring to the attention of the Joint Committee.

Embedding of the Corporate Risk Assurance Framework (CRAF) and alignment 
to the Escalation Process remains ongoing. The escalation paper at the request 
of WHSSC IM’s is now routinely sent to the Integrated Governance Committee 
for assurance. Reporting mechanisms within Health Boards whilst requires 
ongoing improvement and monitoring there has been a significant improvement 
in ensuring there is strong links between WHSSC and the Quality Patient Safety 
Committees with Health Boards. One area that the Committee want to 
particularly focus upon is the reporting and monitoring of quality indicators in 
line with the service specifications. 
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12.0 CONCLUSION AND LOOK FORWARD
The Committee is committed to continuing to develop its function and 
effectiveness and intends seeking further assurance in 2022-2023 in respect of 
the following work plan:

• Further development of the committee members by completion of the 
self-assessment and development day[s];

• Continue to strengthen the relationship and reporting into Local Health 
Boards QPSC;

• Further development of reporting and monitoring of quality indicators, a 
half day workshop on the use of information for commissioning assurance 
is planned for June 2022;

• Ongoing work to improve the monitoring and reporting of untoward 
incidents and concerns; 

• Further development of the corporate risk, escalation and assurance 
mechanisms.
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WELSH RENAL CLINICAL NETWORK (WRCN)

ANNUAL REPORT 2021-2022

1. BACKGROUND / INTRODUCTION

1.1 Establishment of the WRCN
The WRCN was established in 2009 by Welsh Assembly Government, with 
specialist commissioning and advisory responsibility for adult renal services 
in Wales. It was adopted as a subcommittee of WHSSC in 2011. The WRCN 
is funded by the LHB’s via WHSSC and manages a ring fenced 
commissioning budget of circa £76m on behalf of WHSSC. Renal services 
are the only specialist service to be clinically led by a national network of 
clinicians working collaboratively in Wales to provide clinical leadership, 
strategy and guidance.

1.2 Governance Framework
In line with section 4.2.2 of Welsh Health Specialised Services Committee 
(WHSSC) Standing Orders and in accordance with best practice and good 
governance, the Welsh Renal Clinical Network (“the Sub-Committee”) is 
required to produce an Annual Report to the Joint Committee (JC) setting 
out how the Committee has met its Terms of Reference (ToR) during the 
financial year, setting out its activities during the year and detailing the 
results of a review of its performance.

The WRCN is a non-statutory body and therefore obtains its authority and 
responsibility as delegated by the Local Health Boards (LHBs) through the 
JC. 

This delegation provides the autonomy within an agreed framework for the 
officers of the WRCN to carry out the duties required of them to manage 
and lead the planning and performance management of the renal service 
contracts. These roles are to be based on professional standards set by the 
Welsh Government (including the Renal Delivery Plan and Service 
Specifications) and the renal professional groups such as the United 
Kingdom Kidney Association (UKKA), and will ensure a consistent and 
equitable approach across Wales.

The WRCN is authorised by the JC to undertake all roles and activities within 
its terms of reference. In doing so, the WRCN shall have the right to request 
information relevant to renal services of the relevant LHBs. It may seek any 
relevant information from any employee and all employees are directed to 
cooperate with any reasonable request made by the Welsh Renal Clinical 
Network.

Fundamentally the WRCN will be able to recommend the use of ring-fenced 
resources that have been identified as part of the phased resource-mapping 
process for renal services and the wider national exercise. Initially this 

2/28 303/482



WRCN Annual Report 2021-2022 Page 3 of 28 Version: Final 

included transplantation, dialysis, vascular access, Erythropoietin 
Stimulating Agents (ESAs) and dialysis transport. Immunosuppressants for 
Renal Transplantation have since been added. With its central management 
team, the WRCN will manage the utilisation of ring-fenced funds on behalf 
of the WHSSC and in collaboration with the service providers.

The WRCN also have the responsibility on behalf of the Welsh Government 
for overseeing the implementation of the renal standards (principally by 
reference to the Service Specifications) by the LHBs for their populations. 
Included within this work will be to support LHBs, Clusters and practices in 
managing patients who may not require referral to a Nephrologist. WRCN 
will need to engage with other Cardiovascular Disease clinicians and clinical 
networks to fulfil this role.

2.MEMBERSHIP
The Sub-Committee membership consists of the WRCN Chair and Vice-Chair

If the Chair is absent, the Vice-chair of the WRCN will deputise. 

The current membership is:

2.1 Membership 

Member Designation Membership
Ms Kate Eden Interim Chair 1 March 2021-13 July 2021
Ian Phillips Interim Chair & becoming 

substantive Chair
WHSSC IM

13 July 2021-31 March 2022

Caroline Lewis Welsh Government Representative 1 April 2021-31 March 2022

Caron Jones

Network Health & Wellbeing 
Professionals Reference Group 
(H&WPRG)Chair

1 April 2021-31 March 2022

Dr Ash Mikhail
Network Clinical Lead for Quality 
and Patient Safety

1 April 2021-31 March 2022

Dr Clare Parker
Mr Michael Stephens

Clinical Director SW Representative
Clinical Director SE Representative
No single Representative for North 

1 April 2021-31 March 2022
1 April 2021-31 March 2022

Dr Gareth Roberts Network Lead Clinician / Deputy 
Lead Clinician

1 April 2021-31 March 2022

Dr Helen Jefferies Clinical Lead for Home Dialysis 1 April 2021-31 March 2022

Dr James Chess Network Clinical Lead for IM and T 1 April 2021-31 March 2022

Gail Williams Network Lead Nurse 1 April 2021- 31 March 2022

Helen Harris WRCN Officer – Finance Lead 1 April 2021-31 March 2022

Jennifer Holmes WRCN Officer - Renal Analyst 1 April 2021-31 March 2022

Jo Popham Paul Popham Fund 
Reg No: 1160114

1 April 2021-31 March 2022
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Patient Advocacy Groups 
representative

Jonathan Matthews WRCN Officer - Renal Coordinator 1 April 2021-31 March 2022

Linzi Issac

Kidney Care UK 
Reg No: 270288
Patient Advocacy Groups 
representative

1 April 2021-31 March 2022

Lisa Davies Directorate Manager, South East 1 April 2021-31 March 2022

Mr Michael Stephens Network Clinical Lead for Transplant 
and Vascular Access

1 April 2021-31 March 2022

No representative 
nominated

Community Health Council 
Representative

No single 
representative 
nominated

Non-officer member LHB 
representative

Prof Chris Brown Network Clinical Lead for Pharmacy 1 April 2021-31 March 2022

Richard Davies WRCN Officer - Project Manager 1 April 2021-31 March 2022

Ross Evans

Kidney Wales Foundation 
Reg No:700396
Patient Advocacy Groups 
representative

1 April 2021-31 March 2022

Sarah Siddell Directorate Manager, South West 1 April 2021-31 March 2022
Stuart Davies WRCN Executive Lead and Vice 

Chair
1 April 2021-31 March 2021

Susan Spence WRCN Officer - Network Manager 1 April 2021-31 March 2022

Toni Hamlett Directorate Manager, North 1 April 2021-31 March 2022

 
Dr Kieron Donovan CVUHB left his role as Chair of WRCN with effect from 28 February 
2021 and his replacement, Ian Phillips, commenced as interim Chair, on an 
unremunerated basis for 6 months on the 13 July 2021 following approval by the JC.

Following a competitive recruitment exercise Ian Phillips was appointed as the 
substantive Chair for the WRCN, with effect from the 1 April 2022 for a period of three 
years in accordance with the Terms of Reference. His proactive involvement in
navigating the work of the Network Board has demonstrated positive improvement 
and his appointment to the Board will support them in developing further. The post is 
remunerated at Band 3 of the Welsh Government salary scale for public appointments. 
Ian’s tenure as WHSSC IM ceased on the 31 March 2022.

The following officers also attend the meetings: 
• Nominated Director of Welsh Health Specialised Services Team;
• Network Manager / Deputy Network Manager
• Network Finance Manager 
• Welsh Government – Policy Lead for Renal Services;
• WHSSC Management Group Representatives (from different health boards for 

planning and finance);
• Individual patient representatives from renal services and dialysis units as 

agreed advocates.
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3.MEETINGS & ATTENDANCE
During 2021-2022, the WHSSC continued to manage and support its response to the 
recovery phase of COVID-19. However, in line with guidance the WRCN met virtually, 
and these virtual meetings and electronic communication became the key to the Sub-
Committee’s functionality.

To ensure business was conducted in as open and transparent manner as possible 
during these unprecedented times WRCN papers were published at least 5 working 
days prior to the Sub-Committee meeting dates. 

Despite the pressures of COVID-19, all WRCN meetings took place as planned and 
the Sub-Committee met five times during 2021-2022 as outlined in the table below. 
This was in accordance with the ToR, which specify that the Sub-Committee should 
meet at least three times per year. At least two members must be present to ensure 
the quorum of the Sub-Committee and each meeting was quorate. 

9 June 2021 4 August 2021 4 October 2021

10 November 2021 9 February 2022 -

All meetings were quorate.

3.1 Members Attendance at Meetings

3.1.1 Welsh Renal Clinical Network (WRCN) Board

The WRCN achieved an attendance rate of 78% during the period 1 April 2021 to 31 
March 2022 as outlined in Table 1 below. 

It is important to note that clinical members of the Board have been under extreme 
pressure to manage clinical commitments throughout this challenging year. The 
attendance table below illustrates only availability to attend set meetings and is not 
indicative of the wealth of work and commitment to the strategic aims of the WRCN 
that occurs out with the meetings.

Table 1 – Member Attendance at the Welsh Renal Clinical Network (WRCN) Board April 
2021-March 2022

Member 09.06.
21

04.08.
21

04.10.
21

10.11.
21

09.02.
22

Attendance

Kate Eden
Stand in Chair Y - - - - 1/1

Ian Phillips Interim Chair
- - Y Y Y 3/3

Caroline Lewis Y Y Y Y X 4/5
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Caron Jones, H&WPRG Lead Y Y X Y Y 4/5
Dr Ash Mikhail, QPS Lead Y Y Y Y X 4/5
Dr Clare Parker X X X X X 0/5
Dr Gareth Roberts, Lead 
Clinician Y Y Y Y Y 5/5

Dr Helen Jefferies X Y Y Y Y 4/5
Dr James Chess, IM&T Lead Y X Y Y Y 4/5
Dr Stuart Robertson Y X X X X 1/5
Gail Williams, Lead Nurse Y X Y Y Y 4/5
Helen Harris Y Y Y Y Y 5/5
Jennifer Holmes Y X Y X Y 3/5
Jo Popham, Patient Advocacy 
Rep Y Y Y Y Y 5/5

Jonathan Matthews Y Y Y Y Y 5/5
Linzi Issac, Patient Advocacy 
Rep Y Y Y Y Y 5/5

Lisa Davies Y Y Y Y X 4/5
Mr Michael Stephens, 
Transplant and Dialysis 
Access Lead

X Y X X Y 2/5

Prof Chris Brown, Pharmacy 
Lead Y Y Y Y Y 5/5

Richard Davies X Y Y Y Y 4/5
Ross Evans, Patient 
Advocacy Rep/ Brett Dowds Y Y Y X Y 4/5

Sarah Siddell/David West Y X Y Y X 3/5
Stuart Davies,
Executive Lead Y Y Y Y Y 5/5

Susan Spence, Network 
Manager Y Y Y X Y 4/5

Toni Hamlett/Iwan Bonds Y Y Y Y Y 5/5
20 17 20 18 18

3.1.2 WRCN Management Group

The WRCN management group is a subcommittee of the WRCN Board and 
acts as an interface between the WRCN as a commissioning group and the 
LHB renal directorate teams. This provides a framework of engagement to 
progress key issues, collectively consider business cases for service change 
put forward by the individual renal teams across Wales, to ensure 
consistency of services across the regions and make recommendations to 
WRCN board. 

The collaborative work of the management group has enabled prudent use 
of resources, reinvestment of ring fenced renal savings and the avoidance 
of any net financial investment from WHSSC being needed until 2017 
despite a continued year on year growth in renal dialysis patients of 4% per 
annum.

One of the key strengths of the WRCN has been effective patient 
representation and participation at both a Board level and on specific work 
groups enabling the co-production of renal services that are patient focused 
and fit for purpose. 
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Membership of both the Board and Management Group is outlined in 
Appendix 1 and 2 and the organogram of the clinical and managerial 
oversight of the network is illustrated in Appendix 3.

The WRCN management team has met on five occasions. 

3.1.3 WRCN Quality & Patient Safety (QPS) Group
The Quality & Patient Safety (QPS) Group review and analyse matters 
relating to Quality and Patient Safety for renal services. The focus will have 
a commissioning aspect but with alignment to operational aspects so as to 
help ensure appropriate governance.

The ToR for the QPS Group are appended to this document and form part of 
the underpinning governance arrangements of the WRCN Board. 

The Chair reports to the WRCN Board and the WHSSC Quality & Patient 
Safety Sub-committee. The Membership of the QPS group is outlined in 
Appendix 4.

The WRCN board has a long established structure that includes a QPS 
subcommittee and work groups assigned to the various areas of 
responsibility. Patient representation and engagement is embedded 
throughout all work streams and patients are encouraged to participate 
wherever they feel they can contribute. The renal QPS lead provides a 
standing update to the WHSSC QPS agenda at each QPS meeting.

The WRCN Board through its QPS sub-committee and Management Team 
provides national leadership of renal clinical governance and works closely 
with the LHBs to monitor risk and respond to issues promptly. The WRCN 
QPS committee, as a standing agenda item to its quarterly meetings, 
reviews the individual directorate risk registers and holds a discrete WRCN 
risk register that encompasses all risks to service safety, sustainability and 
effectiveness.

It has however been recognised that the QPS subcommittee relationship 
with the WHSSC QPS committee should be stronger to enable a more joined 
up approach to visibility and management of responses to risks and 
incidents identified. 

In addition it has been noted that there has been unnecessary overlap 
between the Board, QPS and Management Team meetings. This is 
compounded by a perceived lack of clarity in relation to roles and 
responsibilities of members of each constituent parts and the overall inter-
relationship with WHSSC JC.

The WRCN QPS committee has met on six occasions and has contributed to 
the WHSSC QPS board meetings as a standing agenda item as required.
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4.  MAIN AREAS OF COMMITTEE ACTIVITY
The agenda for each meeting follows a standard format, broken down into 
four main parts:

• Preliminary Matters
This section of the meeting includes standard items such as apologies, 
welcome, declarations of interest, minutes of the last meeting, action 
log and matters arising,

• Items for Information and Support
This section includes reports which will be of interest to the Sub-
Committee.

• Routine Reports
Standing Agenda Items discussed at every Sub-Committee meeting, 
in line with the Terms of Reference; and

• Concluding Business
This section of the meeting includes standard items such as any other
business, date of the next meeting and dates for future meetings.

The WRCN considered the following key items at its meetings throughout 
the year:

• Response to Covid to maintain services
• Sustainability of services
• Improving access and uptake of Home Dialysis
• Quality Assurance and Performance.

4.1 UK Context
In the latest published UK Renal Registry report Wales has the highest rate of 
incidence (new patients, expressed as patients per million of population (ppm) 
starting Renal Replacement Therapy – RRT; and the highest prevalence (patients 
on treatment at end of Audit year) of RRT. 

As a percentage of the overall numbers of patients in Wales receiving RRT, 
prevalence of Kidney Transplants is just below average for the UK however home 
dialysis (Home Hemodialysis (HHD) and Peritoneal dialysis (PD) has the highest 
level of prevalence across the home nations. This highlights the success of 
treatment strategies in Wales offering RRT to more patients, and treating more 
patients whilst promoting / delivering Transplantation and home dialysis as the 
preferred treatment options.

Incidence/Prevalence of Home Nations for Renal Replacement Therapy and Renal Transplant

Source: UK Renal Registry 23rd Annual Report (data to 31st Dec 2019)

Patients per 
million of 
Population (PMP) 
and % of Total 
RRT

Wales England Scotland Northern 
Ireland UK

Incidence 163 153 127 141 151
RRT prevalence 1,354 1,297 1,209 1,329 1,293

ICHD 
prevalence

36.2% 36.1% 34.6% 28.8% 35.8%

HHD prevalence 3.1% 2.1% 1.0% 1.0% 2.0%

PD prevalence 5.8% 5.5% 3.8% 3.7% 5.4%

Tx prevalence 55.0% 56.3% 60.6% 66.5% 56.8%
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4.2 Sustainability of Services

4.2.1 Betsi Cadwaladr UHB (BCUHB) 
• Completion of the procurement process to refresh existing units including the 

provision of new water treatment plants where required. A new dialysis center 
was also established in Mold providing increased capacity closer to patient’s 
homes. This has delivered world class facilities and space that is future proofed 
for at least 5-10 years of anticipated growth.

4.2.2 Swansea Bay UHB (SBUHB) 
• Continuation of procurement exercise to refresh existing satellite units and 

replace dialysis machines within Morriston Hospital. In addition, two additional 
units are planned that will alleviate demand on the Morriston Hospital site and 
due to their locations will enable patients to dialyse closer to home. Anticipated 
date for completion of the procurement process, August 2022. On award of 
contract the overall capacity will future proof the service in West Wales for at 
least 5-10 years.

4.2.3 Cardiff & Vale UHB (CVUHB)
• Merthyr unit agreement reached with the current provider for extension of 

current contract and small expansion of the unit to accommodate 3 additional 
stations. Delivery of this proposal will enable the unit to manage growth to 2026 
and bring the service in line with the re-tender programme for South East Wales 
in 2026.

• Renegotiation with current provider for the remainder of the satellite units 
completed. Agreed uplift of 5% uplift in sessional costs from January 2021. The 
annual inflationary uplift will apply in addition to this uplift as per the original 
contract. The commercial model caps the financial benefits associated to this 
additional uplift. Should activity exceed the minimum patient numbers (plus 
growth of 2.5%) the sessional price will revert to the original contractual 
sessional price (plus CPI) prior to uplift. This calculation will be based on the 
annual sessions from April to March in line with the Health Board reporting 
periods. 

4.2.4  Home Dialysis Framework
• As noted in section 3.3 the findings of the peer review and the current All-Wales 

audit of the Home Dialysis workforce will inform an update of the Home Dialysis 
Service specification. The procurement framework to support provision of Home 
Dialysis is under review ahead of the framework end date of December 2022. 
Following initial stakeholder consultation in late 2020, a Prior Information Notice 
was issued in March 2021 and market engagement events have been arranged 
in order to assess the requirements and inform the scope of the next Home 
Dialysis framework.
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4.3 Renal Pharmacy, Medicines Management and Transformation Programme 

4.3.1 National Transformation Fund for a Healthier Wales – Two Renal 
Transformation Programmes 
The WRCN is the sponsor organization for two Transformation Projects enabled by the 
Welsh Government Transformation Fund. Renal Services of SBU Health Board is 
delivering both projects on an All Wales basis. The two projects are success stories; 
commended by Welsh Government and independently evaluated by the Cardiff 
University:

1. Collaborative kidney Care for a Healthier Wales
2. Dialysis – home first; a digital tool kit for health literacy   

This video provides an overview of the two projects:   Digital innovation in 
kidney care 

Embedded, please find a Welsh Government Case study 
Case Study

These programmes have modernized the way care is delivered and accessed. Staff 
have tools to deliver care differently and patients are supported to be active partners 
in their own care, supported in health and digital literacy. The programme elements 
are described in the graphic below  
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The programme is on track to deliver, or have delivered, digital developments this 
year including:- 

• Digital service delivery: Renal units across Wales now 
provide outpatient and dialysis services digitally using 
the electronic prescribing and medicines administration 
(EPMA) system, initially developed in SBU Health Board. 
This improves the quality, safety, efficiency and 
resilience of service delivery; which was evident during 
the pandemic, where the rollout was expedited to help 
the COVID-19 response.

• Digital medicines surveillance and virtual pharmacy 
• Automated e-mail alerts to abnormal blood results
• DMS Lite – electronic document generation and transmission of documents 

securely to primary care and Welsh Clinical Portal
• Renal care summaries – A summary of patients renal electronic patient care 

record for renal replacement therapies into the Welsh Clinical Portal.
• CKD-Assist – expansion of coverage to all renal units that wish to take on 

functionality to alert primary care to declining renal function
• Two way functionality in Patient portal – Allow patient collected data in PKB 

(Patients Know Best) (eg blood pressure, symptoms) to electronically flow from 
the patient held record/device into the renal electronic patient record. 

The two TF programmes have commonality in creating digital content for health and 
digital literacy. Educational content has been created collaboratively by the SBU 
transformation teams. 

This video is snapshot of material type that can be expected:

 Highlights video TF Project - YouTube                       

The website will soon be launched. The initial focus is for home dialysis and medicines, 
so that Wales to support the WRCN priority for home dialysis. The delivery team in 
SBU will continue with this programme, to implement the tools, evaluate and to 
collaborate with colleagues across the renal community to increase the content scope 
for CKD.      

4.3.2 The Pharmaceutical Led COVID response: 
Vaccination programme: January 2021 saw a turning point in the COVID-19 
pandemic following the UK regulatory approval of two COVID-19 vaccines. For people 
with kidney failure urgent vaccination offered protection for those extremely 
vulnerable to the virus; many of whom were unable to shield because of the need for 
regular dialysis. Advocating for early vaccine availability while establishing a dedicated 
dialysis vaccination programme, and revaccination programme, is a proud 
achievement for renal services in Wales. 

Dialysis vaccination programme in the Media: 
https://www.pressreader.com/uk/western-mail/20210405/282011855162347

11/28 312/482

https://www.youtube.com/watch?v=z1tK6NvpgSM
https://www.pressreader.com/uk/western-mail/20210405/282011855162347
https://youtu.be/zwrX-V2coII


WRCN Annual Report 2021-2022 Page 12 of 28 Version: Final 

 People on dialysis get Covid vaccine in record time - Swansea Bay University Health 
Board (nhs.wales)

COVID treatments: In December 2021 new COVID treatments (without being 
admitted to hospital) were made available for those with the highest risk of from 
COVID-19. Renal Pharmacy teams have identified, triaged, treated, or referred for 
treatment people with CKD who tested positive for COVID. A video, produced by the 
South West Wales Renal Medicines Service (RMS), informed people of these treatment 
options. It is being used by the National Antiviral Service. 

 Covid Treatment Video - YouTube 

COVID patient education: Collaboration with our charity partners, including Kidney 
Care UK, Kidney Wales and the Paul Popham Fund has allowed renal services to keep 
people with kidney disease informed and supported throughout the pandemic. This 
has included a series of patient webinars on COVID vaccinations and COVID 
treatments. 

Link: Kidney Patient Conference – Kidney Patient Conference

4.3.3 Immunosuppressant drug procurement contract 
The service re-model for post-transplant kidney care is a recognised exemplar for 
Value Based and Prudent Health Care; as outlined in the CMO annual report. The 
programme generates significant recurrent cost saving while providing improved 
patient experience, safety, and monitoring while enabling access to specialists in their 
care. The All Wales contract was retendered for commencement February 2022 and 
will run for 2 years. The contract maintains the high level of savings that have 
benefited renal services since 2013.    

4.4 Home Dialysis

4.4.1 Home Dialysis Peer Review
The Home Dialysis Peer Review visits took place in July 2021, and the action plans 
from each health board in response to the Peer Review recommendations have been 
received by the WRCN. The action plans will be monitored in accordance with the 
agreed peer review process and timetable. The three-year cycle for Home Dialysis 
Peer review includes plans for self-assessment peer reviews in 2022 and 2023 to 
complete this cycle, and a further round of visits to each Home Dialysis centre in 
2024.

4.4.2 Home Dialysis Procurement Framework
The findings of the peer review, engagement visits with the Home Dialysis teams, and 
the All-Wales audit of the Home Dialysis workforce is informing an update of the Home 
Dialysis Service specification. The procurement framework to support provision of 
Home Dialysis is under review ahead of the framework end date of December 2022. 
Following initial stakeholder consultation in late 2020, a Prior Information Notice was 
issued in March 2021 and market engagement events have been arranged in order to 
assess the requirements and inform the scope of the next Home Dialysis framework.
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4.4.3 Share HD
The WRCN is collaborating with industry dialysis partners, including patient advocates, 
to improve access to home dialysis by the introduction of share HD and shareHD2 
home pathways into haemodialysis units. A programme of work to improve patient 
and staff awareness of the benefits of Shared Haemodialysis Care is being developed 
and implemented in one region, with support from the Bevan Commission Exemplar 
scheme, and the learning from this project will be shared with all regions in Wales.

4.4.4 Nursing Workforce Audit Tool
A Home Dialysis Workforce audit tool has been developed to support the Home 
Dialysis nursing teams across Wales to be able to provide a comprehensive service 
for patients.

4.4.5 National Audit
A programme of national audit for Home Dialysis is being developed. Results from 
Peritoneal Dialysis work stream will be presented at the National Audit meeting in 
September 2022.

4.4.6 Patient Education and Shared Decision Making
As part of the WRCN strategy to increase uptake of Home Dialysis, and informed by 
the Dialysis Choices research and peer review findings, an All-Wales Education Group 
has been created to support the development of a comprehensive suite of education 
resources for patients and staff, in collaboration with the Home Dialysis 
Transformation Fund work stream (see 4.3.1). The Education group has a multi-
disciplinary, pan-Wales membership, whose role include the collation and 
recommendation of existing high-quality resources for the WRCN website, and 
identification of topic areas where the development of further resources are required.

The WRCN is working closely with charity partners to support patients to choose and 
thrive on Home Dialysis. The regular collaborative Kidney charities newsletter includes 
content to promote Home Dialysis, and to raise awareness of how perceived and 
practical barriers to home dialysis can be overcome. Local Kidney Cafés for Home 
Dialysis provide home dialysis information and peer support for current home dialysis 
patients and those in the process of choosing renal replacement treatment options. 
The WRCN is collaborating with kidney charities delivering ‘peer to peer’ support for 
kidney patients in Wales, a simple and effective intervention providing practical and 
emotional support to help alleviate anxieties and fears around at home dialysis.      

4.4.7 Reimbursement of Utility Costs
The national scheme for patient reimbursement of Home Dialysis water and electricity 
costs has been reviewed and adjustments made (effective from April 2022) in line 
with changes to domestic energy tariffs. The need for further adjustments will be 
monitored, in line with expectations of further increases in domestic energy tariffs 
over the coming year.

4.5 Vascular Access
Reduced access to operating lists affected dialysis access during 2020-21 and resulted 
in a fall in the proportion of patients with definitive access. This will unfortunately be 
a legacy which will take a long time to reverse, as once patients start dialysis with a 
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central venous catheter rather than a fistula it is much more difficult to convert this 
to a fistula. Most centres now have good access to operating theatre lists and are 
therefore managing to achieve pre-pandemic standards for incident patients, although 
this is not the case in all centres, and work is ongoing to correct this. The next national 
vascular access peer review will happen in September 2022 and this should provide 
a useful barometer of how COVID has affected the service. 

One new innovation in vascular access has been trialled in Cardiff over the past year; 
endovascular fistula formation. This has the potential to provide an extra option for 
kidney failure patients and although the initial costs of performing the procedure are 
higher than a surgical procedure, the longer terms costs may be lower due to the 
requirement for fewer re-interventions. The trial of 10 patients is ongoing and the 
team in Cardiff will report back on outcomes to WRCN in due course. 

4.6 Renal Transplantation
Overall activity in transplantation in Wales over the last year has returned to 
approximate pre-pandemic baseline levels despite ongoing challenges from COVID. 
Transplant patients remain more vulnerable to the effects of COVID than any other of 
our patient groups, and ensuring all have been offered all vaccines (three primary 
doses and a booster) has been a priority area. Communication with patients has been 
a high priority, and the WRCN has worked with our third sector partners to deliver 
multiple webinars, Q&A sessions and newsletters to help to achieve this. Live donor 
transplant numbers have bounced back well, although again the challenges of COVID 
testing and the logistics of coordinating multiple transplant centres for the Kidney 
Sharing Scheme cases have been significant. 

The Normothermic Regional Perfusion (NRP) programme for deceased donors is now 
established in Cardiff and has been expanded following a successful trial period. The 
model for training and establishing competencies in Cardiff have been adopted by 
other transplant centres in the UK wanting to start their own programmes. The 
hepatitis C positive donor programme in Cardiff is also by far the largest in the UK, 
and has produced several successful transplants this year. 

Wales is in the process of finalising an organ donation and transplant strategy for the 
next 5 years which will highlight the priority areas. The WRCN and transplant MDT 
members from across the country participated in the workshops and will be key to 
delivering several of the strategies. At a UK national level the Organ Utilisation project 
(chaired by Professor Stephen Powell) is also due to report soon and will have 
implications for organ donation and transplantation in Wales. Although this project 
was led by NHSE, WRCN members contributed and represented NHS Wales and Welsh 
patients. 

4.7 Quality and Patient Safety

4.7.1  Summary
The Quality and Patient Safety Group continued to receive and monitor Health Board 
risk registers in accordance with the Terms of Reference.  Although responsibility for 
quality and safety is retained by each individual Health Board providing services, the 
QPS Group provides assurance to the WRCN Board that commissioned services are 
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both safe and sustainable. This is achieved by promoting the concept of an open, 
transparent, supportive culture where safety is enhanced - through continuous 
learning and transparency. 

The QPS Group provides leadership for all quality improvement projects outlined in 
the governance developments section (4.8)
 
4.7.2 Covid Response
The QPS Group have maintained oversight of the Covid response to gain assurance 
and support mitigating actions to address the impact on renal services in Wales:

o Staffing: sickness, PPE
o Patient transport during pandemic
o Prioritisation of home therapies
o Management of potential outbreaks within renal facilities in Wales
o Impact of pandemic on transplant service
o Prioritisation of renal patients for screening/ vaccination. 
o Participation in national registry for COVID related events 

4.8 Governance Developments

4.8.1 Datix 
Collaboration with NHS Wales Shared Services Partnership, to implement the new 
Datix system across all renal dialysis areas in Wales. The aim of this initiative is to 
provide a suite of minimum recordable renal incidents which are coded with the facility 
for the WRCN to have an overview of frequency and type of incidents. This will enable 
the WRCN to proactively identify on an all Wales basis trends and areas of care that 
require service improvement programmes and also shared learning opportunities. 

Initial communications from Directors of Nursing and wider stakeholders have been 
positive. Work now needs to focus on the development of an all Wales Single 
Operating Procedure (SOP) to detail the level of data the WRCN requires to populate 
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the proposed dashboard and how this will be managed within the requirements of 
data sharing safeguards.

To inform the development of the SOP, there has been agreement in principle to pilot 
the new Datix system in one of the west Wales dialysis units (Carmarthen which is 
located in Hywel Dda Health Board) that is clinically overseen by Swansea Bay UHB. 
The Datix administrators of both Health Boards will be   developing a working model 
of sharing any incident data between health boards prior to pilot going live.  

4.8.2 Health Inspectorate Wales (HIW)
Collaboration with Health Inspectorate Wales (HIW) exploring long term plan for 
inspecting dialysis units. The aim of this initiative is, given the vulnerability of the 
patient group and the highly specialised nursing requirements of delivering dialysis 
care, that the out-patient status of dialysis units will become more in line with the 
inspection requirements of in-patient environments.

4.8.3 Peer Review
Three year rolling programme of peer reviewed agreed. These will incorporate key 
elements of dialysis care: Access for Dialysis, Home Dialysis and in-centre dialysis. 
Training for clinicians and members of the multi-disciplinary team who will undertake 
or be subject to peer review visits is delivered by the WRCN.

Plan for in centre peer review visits planned to commence January 2023

 

4.8.4 Workforce Audit
Development of real-time nurse to patient ratio audit tools for both unit dialysis and 
home dialysis services. This will provide assurance to the provider Health Boards and 
the WRCN that the nurse to patient standards for care are being met.
Example of dashboard that has been developed below;.   
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4.8.5   Clinical Audit Event
The WRCN audit has been running this for the last 12 years and is the only specialist 
service audit in Wales inclusive of all multi-disciplinary health professionals and 
patients. Since its inception, the involvement of different members of the renal 
multidisciplinary team has been crucial for evaluating compliance with Renal Service 
Specifications and implementing the principles of Prudent Healthcare. Patients’ 
representatives are always invited to attend this meeting and participate in 
presentation, discussions and planning for future meetings/ presentations. 

Due to the Covid19 pandemic the audit event moved to a virtual platform in 2020 and 
2021. This proved to be an invaluable reflection and shared learning opportunity as 
the services managed on-going challenges caused by the pandemic. 

The 2022 Audit Event is being planned for 30th September to 1st October as a face to 
face opportunity. The themes will be resilience and recovery, as well as a focus on 
health and wellbeing. 

4.8.6 Nurse Education
Ongoing delivery of Degree/Master level Renal Nursing module through Swansea 
and Bangor Universities.

Enabled provision of all Wales nurse education e-learning opportunities to support 
up-skilling of workforce. Kidney Care e-learning modules, endorsed by the British 
Renal Society with CPD accreditation. Plan to roll these out to Health Boards during 
2022.

4.8.7 Patient Reported Experience Measures (PREM)
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Following an extensive awareness raising campaign Wales saw an increase in returns 
from 365 in 2019 to 968 in 2020, making up over 10% of the total Kidney PREM. The 
approach undertaken in Wales been highlighted as a best practice case study within 
the Patient Reported Experience of Kidney Care in the UK 2020 published report. 
Appendix 5

Data relating to the 2021 survey not expected to be published until April 2022, but 
provisional findings indicate a fall in submissions from Welsh units. However, it should 
be noted that these figures do not include paper based surveys.  

4.8.8Patient Reported Outcome Measures (PROM)
Improving the uptake of PROM across Wales was in development during 2021. A 
strategy meeting established three focussed working groups to take the project 
forward. 

• Technical group: Established to consider digitalisation of data capture within 
Vital Data. The EQ5DL assessment tool has been agreed as a baseline tool along 
with the inclusion of Clinical Frailty Scale (CFS) score.

• Acting on findings group: Established to develop a PROM pathway along 
identification of key triggers for sign posting patient to services or interventions.  
A regional guidance ‘sign posting’ document has been developed to support 
nursing and multi-disciplinary teams.     

• Operational group: Established to scope out the operational requirements of 
embedding PROMs into practice.

Three pilot sites have identified to test the outcomes from the groups. It is recognised 
that a critical element of project success is Health Care Professionals 
training/education on the use and purpose of PROMs and gaining confidence in acting 
on findings. Defining this education programme is being taken forward by the all 
Wales Renal Clinical Psychology Group.

4.8.9 All Wales Advanced Care Plan (ACP) for kidney patients
The  ‘My Life My Wishes’ document, initially produced by Powys THB had been 
recommended by NHS Wales Health Collaborative and peer reviewed by the Advance 
& Future Care Planning Strategy Group (AFCP) for Wales.  In collaboration with Powys 
THB it been agreed to co-badge the document with the WRCN to make it available for 
all kidney patients in Wales. 
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4.9 Awards
The WRCN received the following awards during 2021-2022:

• Coordination of the annual Liz Baker Excellence in Renal Nursing Award 2020 & 
2021, 

• Finalist Betsi Cadwaladr Foundation Scholarship Award 2021,
• Finalist HSJ Partnership Award 2021; and
• Collaborative Kidney Care for a Healthier Wales won a Quality Improvement 

award in June 2021.

4.10 UK wide Collaboration
• Supporting patients through COVID in Wales Collaboration – Paul Popham Fund, 

Kidney Wales, Kidney Care UK, Welsh Kidney Research Unit
• Lead Nurse, WRCN Executive Board Member of the Association of Nephrology 

Nurses UK (ANNUK) 
• Lead Nurse, WRCN Co-chairs the ANNUK Home Dialysis Special Interest Group 
• Lead Nurse and Network Manager, WRCN standing members of the UKKA 

Kidney Patient Safety committee
• Lead Nurse and Network Manager, WRCN standing members of the KQuIP 

(Kidney Quality In Partnership Group) “Ensuring Haemodialysis patient safety”
• Network Manager, standing member of Advance and Future Care Planning 

Strategy Group 

4.11 Transport
Throughout the pandemic dialysis patient transport services have been maintained 
and the WRCN and provider Health Boards have worked collaboratively with the Welsh 
Ambulance Trust Non-Emergency Patient Transport Service (NEPTS) to ensure that 
patient safety has been maximised at all times. Although the WRCN does not 
commission transport, monthly meetings are held between the WRCN QPS Lead, 
Network Manager and NEPTs senior officers. These meeting are informed by quality 
metrics aligned to the 30:30:30 standard for dialysis transport.

The extension of the renal travel reimbursement scheme to 31st October 2021 has 
enabled patients to make their own arrangements which has eased some of the 
pressures during the Covid period. The WRCN is current working with the NEPTS 
commissioner to seek a permanent extension to the scheme under value based 
healthcare and in support of enhancing the patient experience.

4.12 Financial Management 
The WRCN holds the responsibility for an annual budget of £75.9m which is specifically 
ring fenced for renal dialysis and transplant services across Wales.

In total, the £75.9m ring fenced funding has been invested in the following areas:

Dialysis Services North and Mid Wales £17.4m
Dialysis Services West Wales £20.1m
Dialysis and Nephrology Services South East 
Wales

£27.9m

Transplant Services £8.6m
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Dialysis Transport Services £1.3m
Network Support (see organogram Appendix 2) £0.6m

In response to the COVID 19 pandemic, the WRCN acknowledged that, while many 
NHS services, procedures and treatments had been halted throughout Wales, there 
was still a requirement to financially protect dialysis and transplant services while all 
available NHS Wales resources were diverted to support frontline care of COVID 
patients. 

To this end, the WRCN provided regular monthly block amounts of funding into dialysis 
and transplant services across Wales, in order to ensure that those services had 
sufficient funding available to be able to provide all necessary treatments throughout 
the pandemic. This arrangement continued throughout 2021-2022 until 31st March 
2022 which it is intended to be discontinued. Funding flows to renal services will return 
to the pre pandemic basis whereby funding is provided on the basis of treatments and 
services provided. 

5.0 LINKS WITH SUB COMMITTEES AND REPORTING RESPONSIBILITIES
Following each meeting, a Chair’s summary report of the key discussion items is 
submitted to the JC and the Chair highlights any key issues.

WHSSC Directors and other Members of the Sub-Committee provide links with other 
Sub-Committees such as the Quality & Patient Safety Committee (QPSC) and CTM 
Audit & Risk Committee (ARC) (of host organisation).

6.0 WORK PROGRAMME
In order to monitor progress and any necessary follow up action, the Committee has 
developed an Action Log that captures all agreed actions. This has provided an 
essential element of assurance to the Committee, and onwards to the JC.

In addition, a comprehensive 12 month forward work plan is presented to each IGC 
meeting as part of the Corporate Governance update report.

The confirmed minutes of the Committee are available on request from the WRCN 
Manager.

7.0 ASSESSMENT OF GOVERNANCE AND RISK ISSUES
The Sub-Committee provides an essential element of the overall governance 
framework for the organisation. The ToR were reviewed and refreshed during 
December 2021 and a Chair’s action was undertaken to update the ToR to ensure 
effective governance and in the interest of expediency to commence the recruitment 
exercise for the role of the substantive Chair to the WRCN. This action was taken in 
accordance with provisions of the WHSSC Standing Orders (SO’s) , specifically section 
3.1.1 in relation to Chair’s action on urgent matters whereby decisions which would 
normally be made by the JC need to be taken between scheduled meetings, and it is 
not practicable to call a meeting of the JC. The action taken was ratified by the JC on 
18 January 2022 and they also approved the extension of the interim WRCN Chair 
arrangement until 31 March 2022 to ensure business continuity whilst the substantive 
post was recruited to.
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The Sub-Committee has operated within its ToR and in accordance with the 
Governance and Accountability Framework.

The Board embarked on a development journey in 2021 with the support of Academi 
Wales, and independently facilitated workshops commenced in Summer 2021, which 
enabled WRCN Board members to identify key areas for improvement. These sessions 
were specific to the work of the WRCN and proved to be a useful method to steer 
WRCN’s development journey.

During a workshop on 9 February 2022 WRCN colleagues recognised that the initial 
focus of the clinical network was to improve capacity and access to dialysis across 
NHS Wales and that this had been successfully delivered. The significant wider 
successes of the network were also recognised. In addition, it was noted that the 
current agenda was much broader and involved the whole of the clinical pathway from 
prevention, early diagnosis, through to effective treatment with good outcomes, 
including holistic support and beyond to end of life care.

It was therefore agreed that it would be appropriate to review the structure and 
processes of the WRCN in order to prioritise appropriately and ensure effective 
delivery of these broader agendas.

Following the WRCN workshop, it was agreed that an independent review of the 
governance structures of the WRCN would inform this process. The ToR for this 
proposed review are currently being drafted. The results of this review will help inform 
the plans to move forward, building on current success and meeting the desire to 
achieve more in the future. This in turn may have an impact on the remit and the 
governance arrangements for the WRCN going forward.

In addition, the WHSSC Annual Committee Effectiveness exercise was undertaken in 
March 2022 and the approach was agreed during an ad-hoc IGC meeting on 28 
February 2022. The result of the Annual Committee self-assessment will be discussed 
and presented to the JC meeting on the 10 May 2022, following a further ad-hoc 
Integrated Governance (IGC) meeting on 19 April 2022, convened to discuss the 
results of the self- assessment.

8.0 ASSURANCE TO THE JOINT COMMITTEE (JC)
The WRCN Chair:

• Reports formally to the JC and to the IGC on the activities of the WRCN Board. 
This includes updates on activity, the submission of WRCN Board minutes and 
written reports as well as the presentation of an annual report,

• Brings to JC’s attention any significant matters under consideration by the 
WRCN Board; and

• The WRCN lead clinician and network manager advise the WHSSC Management 
committee regarding relevant aspects of their function that have impact outwith 
the ring fenced envelope of the WRCN.

The WRCN QPS Lead:
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• Reports regularly to WHSSC QPS board and ensures the escalation of any critical 
matters that may impact on patient care and service sustainability.

Attendance at Sub-Committee meetings has been satisfactory and the IM Chair 
demonstrates the appropriate scrutiny required.

The Sub-Committee wishes to assure the JC that, based on the work completed during 
2021-2022, there are effective governance measures in place across the organisation. 
The Sub-Committee is well established with a clearly defined role, remit and work 
programme. The reporting into the Sub-Committee has been strengthened during 
2021-2022 and now includes a WRCN report for IGC and the QPSC. 

Going forward, the Sub-Committee intends to continue to pursue a full programme of 
work covering a wide range of topics and subject areas as part of its long term aim to 
deliver and maintain high quality kidney care services for the population of Wales.

9.0 CONCLUSION AND LOOK FORWARD
The Sub-Committee is fulfilling its role as set out within the ToR and there are no 
matters that the Sub-Committee is aware of at this time that have not been disclosed 
appropriately. The Sub-Committee is committed to continuing to develop its function 
and effectiveness.

As we enter a further recovery phase from the COVID-19 pandemic the focus of the 
WRCN in 2022-2023 will be to:

• Ensure the continued development and improvement of effective risk 
management and governance arrangements, drawing on good practice from 
both within and outside WHSSC.

• Strengthen provider quality assurance processes to enable a proactive approach 
of Network support where early warning signs are identified.

• Embed improvements to enable home dialysis wherever clinically possible.

Details of work plan are available in the embedded spreadsheet.

WorkPlan 22-23 as 
at April 22.xls.xlsx

Ian Phillips
Interim Chair of the Welsh Renal Clinical Network
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Appendix 1

Remit and Scope of the Welsh Renal Clinical Network

The WRCN has the following discrete areas of responsibility:

• Chronic Haemodialysis including Home Haemodialysis 
• Peritoneal Dialysis
• Renal Transplantation 
• Vascular Access for dialysis

Other areas where the Welsh Renal Clinical Network supports NHS Wales with advice and planning 
guidance include:

• Acute Kidney Injury and acute dialysis 
• Conservative Management 
• Renal Pharmacy 
• Renal Workforce 
• Service User Engagement 
• General Nephrology and Chronic Kidney Disease
• Transport to and from dialysis
• High cost drugs 

The WRCN Board has the following membership: 

Core (voting) members:
• Network Chair 
• Network Lead Clinician
• Network Lead Nurse
• Network Clinical Lead for Quality and Patient Safety
• Network Lead, Pharmacy
• Chair, Health and Wellbeing Professionals Reference Group.
• Regional (North, South West and South East Wales) Renal Services Clinical Directors
• WHSSC Management Group representatives (from different health boards for planning and finance);
• Non-officer member LHB representative
• Patient group representative*
• Community Health Council Representative

*Patient Groups include:
• Kidney Wales
• Paul Popham Fund
• Kidney Care UK

In attendance:
• Nominated Director of Welsh Health Specialised Services Team
• Network Manager
• Network Finance Manager 
• Deputy Network Manager
• Welsh Government – Policy Lead for Renal Services;
• Individual patient representatives from renal services and dialysis units as agreed advocates.
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Appendix 2 The membership of the management group is as follows: 

• Network Lead Clinician / deputy (Chair)
• Network Lead Nurse
• Network Manager / deputy
• Network Finance Manager
• Network Clinical Lead for Quality & Patient Safety
• Network Clinical Information Lead
• National Renal Pharmacist
• National Lead for Transplantation
• Chair, Health and Wellbeing Professionals Reference Group
• Representation from Renal Procurement, Shared Services
• Nominated Director of Welsh Health Specialised Services Team
• Provider Health Boards (Swansea Bay UHB, Betsi Cadwaladr UHB and Cardiff & Vale UHB):

o Nephrology Clinical Directors
o Nephrology Directorate Managers
o Nephrology Lead Nurses
o Nephrology Finance Managers

WRCN Management Group Terms of Reference:

WRCN 
Management Team ToR Approved March 2021.docx

Appendix 3

WRCN Structure
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Appendix 4

The WRCN QPS Group has the following membership: 

• QPS Chair and Clinical Lead for Quality and Patient Safety
• Network Lead Clinician
• Network Lead Nurse
• Network Lead, Pharmacy
• Network Manager
• Deputy Network Manager
• Network Clinical Information Lead
• National Lead for Transplantation
• National Lead for Home Dialysis
• Network Information Analyst
• Network Project manager
• Network Coordinator

• Provider Health Boards (Swansea Bay UHB, Betsi Cadwaladr UHB and Cardiff & Vale UHB):
o Nephrology Clinical Directors
o Nephrology Directorate Managers
o Nephrology Lead Nurses
o Nephrology QPS Clinical Leads

WRCN QPS Group Terms of Reference:

WRCN QPS Group 
TOR Approved QPS Group March 2021.docx
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MANAGEMENT GROUP

ANNUAL REPORT 2021-2022

1. BACKGROUND / INTRODUCTION
In line with section 4.2.2 of Welsh Health Specialised Services Committee (WHSSC) 
Standing Orders and in accordance with best practice and good governance, the 
Management Group (“the Group”) is required to produce an Annual Report to the Joint 
Committee setting out how the Committee has met its Terms of Reference (ToR) 
during the financial year, setting out its activities during the year and detailing the 
results of a review of its performance.

The purpose of the Group is to make recommendations to the Joint Committee (JC) and 
be the Specialised Services Commissioning operational body responsible for the oversight 
of the development, scrutiny and implementation of the Specialised Services Strategy.  It 
underpins the commissioning of Specialised Services to ensure equitable access to safe, 
effective, sustainable and acceptable services for the people of Wales.

The Group is responsible for undertaking the following functions:

a) To agree, make recommendations and monitor the Annual Plan for Specialised 
Services for sign off by the JC;

b) To receive recommendations from Programme Teams and to make 
recommendations to the JC regarding service improvements including investments, 
disinvestments and other service change;

c) To coordinate the delivery of the productivity and efficiency delivery plans for 
specialised services, including signing off detailed delivery plans and monitoring 
implementation; 

d) To oversee contract performance monitoring and management including monitoring 
the overall financial position, key variances and the main actions to address 
performance issues;

e) To undertake the role of Project Board for specific work streams and projects as 
approved by the JC and its Members and monitor their implementation;

f) To consider consultation outcomes and recommended pathway changes before 
consideration by the JC;

g) To ensure the development and maintenance of the needs assessment across 
Wales for Specialised Services; and

h) To agree and recommend commissioning/service issues to the JC which are to be 
considered as part of the Integrated Plan.  This will include issues that will have an 
impact on the plan raised by other subcommittees/advisory groups.

2. MEMBERSHIP
Members of the Group are appointed by the JC and derived from the seven Local Health 
Boards. (LHBs)  The Membership of the Group is determined locally but as a minimum 
consists of LHB planning/commissioning representation and/or Finance representation.  
The seven LHBs are required as a minimum to nominate a Member and a nominated 
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Deputy to sit on the Group.  Clinical representation is encouraged.  The current 
Membership is:

Members:
Sian Lewis Managing Director, WHSSC  (Chair)
Carole Bell Director of Nursing and Quality Assurance, WHSSC
Daniel Binding Senior Finance Business Partner, HDUHB
John Darlington Assistant Director, Corporate Planning, BCUHB
Stuart Davies Director of Finance, WHSSC
Iolo Doull Interim Medical Director, WHSSC

Jacqueline Evans Committee Secretary & Head of Corporate Services, 
WHSSC

Andrew Jones Head of Finance – Financial Planning & Reporting, 
CTMUHB

Suzanne Jones Interim Assistant Finance Director - Financial Strategy, 
Planning, ABUHB

Clare Lines Assistant Director of Transformation and Value, PTHB
Charlie Mackenzie Head of SLR and External Commissioning, SBUHB
Christopher Markall Head of Finance, CVUHB
Phillip Meredith Finance Business Partner, ABUHB
Claire Nelson Assistant Director of Planning, CTMUHB
Rob Nolan Finance Director - Commissioning & Strategy, BCUHB
Karen Preece Director of Planning, WHSSC
Anne Simpson Head of Strategic Commissioning, HDUHB
Karen Stapleton Assistant Director Strategy, SBUHB
Melanie Wilkey Head Of Outcomes Based Commissioning, CVUHB

Deputies:
Shaun Ayres Assistant Director of Commissioning, HDUHB

(Deputy to HDUHB)
Greg Chambers Locality Finance and Performance Manager, PTHB

(Deputy to Clare Lines)
Katie Games Finance Manager - Commissioning and Contracting, 

CTMUHB
(Deputy to Andrew Jones)

Claire Harding Assistant Director of Planning
(Deputy to Karen Preece)

James Leaves Finance Manager, WHSSC
(Deputy to Stuart Davies)

Rob Mahoney Finance Manager, CVUHB 
(Deputy to Christopher Markall and Melanie Wilkey)

Elinor Mercer Commissioning Officer, CVUHB
(Deputy to Melanie Wilkey)
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John Morgan Transformation Programme Manager, PTHB
(Deputy to Clare Lines)

Gill Milne Head Of Contracts -  Finance, BCUHB
(Deputy to BCUHB)

Adele Roberts Head of Quality and Patient Care, WHSSC
(Deputy to Carole Bell)

Hannah Roan Head of Strategic Commissioning, SBUHB
(Deputy to Karen Stapleton)

Christopher Stevens Principal Finance Manager – Commissioned Services, 
SBUHB
(Deputy to Charlie Mackenzie)

Adrian Tomkins Associate Director of Healthcare Contracting, BCUND
(Deputy to BCUHB)

3. MEETINGS
Quorum for the Group is a minimum of six Members, of which at least four of the LHBs 
must be represented to allow any formal business to take place.  The Group met virtually 
via Microsoft Teams on the following dates during 2021-2022. Each meeting was 
quorate.  All meetings were held virtually via Microsoft Teams due to the ongoing COVID-
19 pandemic.

To ensure business was conducted in as open and transparent manner as possible during 
these unprecedented times Group papers were published between 10-14 working days 
prior to the Group meeting dates.

22 April 20 May 24 June 15 July 19 Aug 23 Sept

21 Oct 25 Nov 16 Dec 20 Jan 24 Feb 24 Mar
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3.1     Members Attendance at Meetings
The Group achieved an attendance rate of 93% during the period 1 April 2021 to 31 
March 2022 as outlined in Table 1 below. 

Table 1 – Member Attendance at Management Group April 2021 - March 2022

22 
Apr

20 
May

24 
June

15 
July

19 
Aug

23 
Sept

21 
Oct

25 
Nov

16 
Dec

20 
Jan

24 
Feb

24 
Mar

Tally

ABUHB Y Y Y Y Y Y Y Y Y Y Y Y 12/12
BCUHB Y Y Y Y Y Y Y Y Y Y Y Y 12/12
CTMUHB Y Y Y Y Y Y Y Y Y Y X X 10/12
CVUHB Y Y Y Y Y Y Y Y Y Y Y Y 12/12
HDUHB Y X X Y Y Y Y Y Y Y Y Y 10/12
PTHB Y Y Y Y Y Y Y Y Y Y Y Y 12/12
SBUHB Y Y Y Y Y Y Y Y Y Y Y Y 12/12
WHSSC Y Y Y Y Y Y Y Y Y Y Y Y 12/12

4. MAIN AREAS OF COMMITTEE ACTIVITY
The agenda for each meeting follows a standard format, broken down into four main 
parts:

• Preliminary Matters
This section of the meeting includes standard items such as apologies, 
welcome, declarations of interest, minutes of the last meeting, action log and 
matters arising,

• Items for Information and Support 
This section includes reports which will be of interest to the Group,

• Routine Reports 
Standing Agenda Items discussed at every Group meeting, in line with the ToR; 
and

• Concluding Business 
This section of the meeting includes standard items such as any other business, 
date of the next meeting and dates for future meetings.

The Group considered the following key items at its meetings throughout the year:
• COVID-19 Period Activity Reports,
• Financial Performance Report,
• Policy Group Reports,
• WHSSC Commissioning Intentions, 
• Commissioning Assurance Framework,
• Recovery Planning Presentation– Quality and Outcome Improvement for 

Patients,
• Report from CIAG Workshop,
• CIAG Funding 2021-2022,
• WHSSC Prioritisation Panel Results 2021-2022,
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• Integrated Commissioning Plan 2022-2025 Financial Summary,
• Integrated Commissioning Plan 2022-2055, 
• Process for the Development of the Integrated Commissioning Plan 2023-2026, 

and
• Forward Work Plans.

Funding releases for the following services:
• SBUHB Prosthetics Service,
• Paediatric Inherited Metabolic Disease,
• Care Pathway for a Specialist Prolonged Disorders of Consciousness  Service 

(Neurorehabilitation) for South Wales and South Powys (Phase 1),
• Sustainability of the Medical Workforce for the  Neuropsychiatry Service
• (Phase 1),
• Implementation of 2021/22 Paediatric Rheumatology – Phase 2,
• Sustainability of South Wales Paediatric Neurology,
• Inherited Cardiac Conditions,
• Sarcoma Radiology,
• Welsh Gender Service,
• Implementation of 2021/22 Adult Home Parenteral Nutrition (HPN) Service,
• Implementation of 2021/22 Paediatric Cystic Fibrosis Integrated Commissioning 

Plan (ICP) Scheme,
• Paediatric Radiology,
• Percutaneous Mitral Valve Repair – Funding Release
• A Combined South Wales Service for Paediatric Gastroenterology,
• Neuro-Oncology Surgery; NICE And Peer Review Compliance for South, Mid and 

West Wales,
• Relocation of Rehabilitation services from Rookwood Hospital to University 

Hospital Llandough,
• Paediatric Immunology,
• Major Trauma Recurrent Funding.

Updates on the following service developments;
• Project Initiation Document: Mental Health,
• Provision of Microprocessor Controlled Prosthetic Knees for Civilians,
• Pulmonary Hypertension – Potential to Develop an Improved Service for Wales,
• Tertiary Hepatology – Collective Commissioning Scheme,
• Augmentative and Alternative Communication (AAC) Service Review (Phase 2),
• Extracorporeal Membrane Oxygenation for Adults,
• Mesothelioma,
• Review of Neonatal Cot Capacity and Neonatal Tariff,
• Commissioning Arrangements for GammaCore for the Treatment of Chronic or 

Episodic Cluster Headaches,
• Forensic Adolescent Consultation and Treatment Service (FACTS) Update,
• Update on Cochlear Implant and BAHA Services,
• Major Trauma,
• Project Initiation Document: Syndrome Without a Name (SWAN),
• Bariatric Surgery – Current and Future Provision,
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• Major Trauma Priorities for in year use of Underspend and Resource Plan for 
2022,

• Complex Cardiac Devices – Consideration of Wye Valley Trust as a Designated 
Commissioned Provider,

• Tertiary Hepatology – Collective Commissioning,
• Major Trauma Priorities for Inclusion in ICP 2022
• SABR for Lung Cancer – Designation Assessment of Swansea Bay UHB 
• Proposal to Undertake an Option Appraisal with Regard to the Service Model for 

the Provision of Inherited Cardiac Conditions
• Neurosurgery Gateway Review
• Cystic Fibrosis In-Patient Capacity,
• Specialised Radiotherapy Commissioning
• All Wales Medical Genomics Service/Health Board Cellular Pathology Capacity
• WHSSC Process for Responding to the Ministerial Measures

Support for the following initiatives:
• WHSSC Commissioning Intentions,
• Policy development to Support HTW Guidance,
• Impact on WHSSC Commissioned Specialised Services of SBUHB’s Engagement 

on Service Reconfiguration,
• Revised Mental Health Specialised Services Strategy Programme Structure,
• Strategic Outline Case - Development of a Single South Wales Thoracic Surgery 

Centre at Morriston Hospital, and
• Thinking Differently about Psychology for Specialised Services.

5. WORKSHOPS
During 2021–2022, the Group held two workshops on the development of the 
Integrated Commissioning Plan for 2021-22 on 12 April 2021 and 12 October 2021.

The MG received a detailed presentation on “Recovery” at its meeting on the 23 
September 2021 which focussed on quality, performance and finance and which 
highlighted key areas of risk and concern.

6. LINKS WITH SUB COMMITTEES AND REPORTING RESPONSIBILITIES 
WHSSC Directors on the Group provide linkage with the Joint Committee and its joint 
Sub-Committees, such as the WHSSC Quality & Patient Safety Committee, Audit 
Committee (of the host organisation) and clinical networks.  LHB Members of the 
Group provide a link to each LHB.  

The Group direct specific patient risks to the Quality & Patient Safety Committee and 
the link for this is the Director of Nursing and Quality Assurance. 

7. WORK PROGRAMME
In order to monitor progress and any necessary follow up action, the Group has 
developed an Action Log that captures all agreed actions.  This has provided an 
essential element of assurance to the Group, and onwards to the JC.
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In addition, a comprehensive 12-month forward work plan is presented to each Group 
meeting as part of the Corporate Governance update report. 

Following each meeting, a briefing is provided to Members capturing the main 
decisions made at the meeting. The briefings are available on the WHSSC website:

https://whssc.nhs.wales/joint-committee/committee-meetings-and-papers/2021-
2022-meeting-papers/

Full minutes of each meeting are considered and approved at the following meeting.

8. ASSESSMENT OF GOVERNANCE AND RISK ISSUES
The Group provides an essential element of the overall governance framework for the 
organisation.  It has operated within its ToR and in accordance with the Governance 
and Accountability Framework and meetings are well attended. 

The Group has undertaken its annual self-assessment covering the 2021-2022 
financial year in March 2022. The results of exercise will be presented to the 
Integrated Governance Committee meeting on 19 April 2022 and the Joint Committee 
on 10 May 2022. The ToR are also in the process of being reviewed and will be 
presented to the April 2022 Management Group meeting.  

9. ASSURANCE TO THE JOINT COMMITTEE
The Group wishes to assure the Joint Committee that, based on the work completed 
by the Committee during 2021-22, there are effective governance measures in place.  
The Group is well established with a clearly defined role, remit and work programme. 
The reporting into the Group has been strengthened during 2021-2022 and now 
includes a Corporate Governance report and more detailed Forward Work Plans. The 
funding releases will also be incorporated into the Forward Work Plans going forward.  
  
10. CONCLUSION AND LOOK FORWARD 
The Group is fulfilling its role as set out within the ToR and there are no matters that 
the Group is aware of at this time that have not been disclosed appropriately. The 
Group is committed to continuing to develop its function and effectiveness and 
intends seeking further assurance in 2022-23 in respect of the:

• Feedback from the self-assessment for the Committee;
• Review of the ToR and Membership of the Management Group.

Going forward, the Group intends to continue to pursue a full programme of work 
covering a wide range of topics and subject areas as part of its long term aim to help 
WHSSC achieve its strategic aim.

Sian Lewis
Chair of the Management Group
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The purpose of this report is to present members with the updated Terms 
of Reference (ToR) for the Integrated Governance Committee (IGC) and 
the Quality & Patient Safety Committee (QPSC) for approval.
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RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s):

Members are asked to:
• Note that the Terms of Reference were discussed and approved at sub-committee 

meetings on 30 March 2022 and 28 April 2022; and
• Approve the revised Terms of Reference (ToR) for the Integrated Governance 

Committee (IGC), the Quality & Patient Safety Committee (QPSC) and the 
Management Group. 
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Agenda Item 3.10

SUB-COMMITTEE TERMS OF REFERENCE 

1.0 SITUATION

The purpose of this report is to present members with the updated Terms of 
Reference (ToR) for the Integrated Governance Committee (IGC) and the 
Quality & Patient Safety Committee (QPSC) for approval.

2.0 BACKGROUND

In accordance with WHSSC Standing Order 3, the Joint Committee may and, 
where directed by the LHBs 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 has established five joint sub-committees in the discharge 
of its functions:

• The Integrated Governance Committee (IGC),
• The Quality & Patient Safety Committee (QPSC),
• The All Wales Individual Patient Funding Request (IPFR) panel,
• The Welsh Renal Clinical Network (WRCN); and 
• The Management Group.

The Joint Committee has established a joint sub-committee structure that 
meets its own advisory and assurance needs and in doing so the needs of the 
constituent LHBs (Section 4 WHSSC SO’s). Each joint sub-Committee 
established by or on behalf of the Joint Committee must have its own terms of 
reference and operating arrangements, which must be formally approved by the 
Joint Committee. These must establish its governance and ways of working, 
setting out, as a minimum: 

• The scope of its work (including its purpose and any delegated powers 
and authority); 

• Membership and quorum; 
• Meeting arrangements,
• Relationships and accountabilities with others; 
• Any budget and financial responsibility, where appropriate; 
• Secretariat and other support; 
• Training, Development and performance
• Reporting and assurance arrangements.

The IGC was established in June 2015 and the IGC Terms of Reference were 
last reviewed and approved by the Joint Committee on 13 July 2021.
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The QPSC Terms of Reference were discussed and agreed in QPSC on 13 
October 2020 and were approved by the Joint Committee on 10 November 
2020.

The MG ToR were last reviewed in 2015, and the updated Tor were approved by 
the MG on the 28 April 2022. 

3.0 ASSESSMENT 

The ToR for the sub-committees of the Joint Committee are reviewed on an 
annual basis in line with Standing Orders and to ensure effective governance. 

The updated ToR for the IGC, QPSC and MG are presented at Appendices 1-3. 

The ToR for the WRCN were approved by the Joint Committee on 18 January 
2022, and discussions are ongoing with Welsh Government concerning updating 
the ToR for the All Wales IPFR panel.

4.0 RECOMMENDATIONS 
Members are asked to:

• Note that the Terms of Reference were discussed and approved at sub-
committee meetings on 30 March 2022 and 28 April 2022; and

• Approve the revised Terms of Reference (ToR) for the Integrated 
Governance Committee (IGC), the Quality & Patient Safety Committee 
(QPSC) and the Management Group. 
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Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

Approval Process 

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of Prudent 
Healthcare

Public & professionals are equal partners through co-
production
Choose an item.
Choose an item.

NHS Delivery 
Framework Quadruple 
Aim

People in Wales have improved health and well-being with 
better prevention and self-management
Choose an item.
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

Ensuring Committees makes fully informed decisions is 
dependent upon the quality and accuracy of the 
information presented and considered by those making 
decisions. Informed decisions are more likely to impact 
favourably on the quality, safety and experience of 
patients and staff.

Finance/Resource 
Implications

There are no financial/resource implications associated 
with this report.

Population Health The updates included in this report apply to all aspects of 
healthcare, affecting individual and population health.

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)

This report demonstrates compliance with the Model
Standing Orders, Reservations and Delegation of Powers 
(SO’s) which were last issued by WG in September 2019 
for Local Health Boards, Trusts, the Welsh Health 
Specialised Services Committee (WHSSC) and the 
Emergency Ambulance Services Committee (EASC).

Long Term 
Implications (incl 
WBFG Act 2015) 

WHSSC is committed to considering the long-term impact 
of its decisions, to work better with people, communities 
and each other, and to prevent persistent problems such 
as poverty, health inequalities and climate change.

Report History 
(Meeting/Date/
Summary of Outcome

30 March 2022 – IGC and QPSC - approved
28 April 2022 – MG – approved.
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Appendices 

Appendix 1 – Integrated Governance Committee Updated 
Terms of Reference (ToR) 
Appendix 2 – Quality & Patient Safety Committee 
Updated Terms of Reference (ToR)
Appendix 3 – Management Group Terms of Reference 
(ToR)
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1. INTRODUCTION
The Standing Orders of the Joint Committee provide that “The Joint 
Committee may and, where directed by Welsh Government must, appoint 
sub-committees either to undertake specific functions on the Committee's 
behalf or to provide advice and assurance to the Committee in the exercise 
of its functions. The Joint Committee’s commitment to openness and 
transparency in the conduct of all its business extends equally to the work 
carried out on its behalf by sub-committees”.

In line with standing orders (3.4.1) and the scheme of delegation, the Joint 
Committee shall nominate a sub-committee to be known as the Integrated 
Governance Committee (“the 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
The purpose of the sub-committee is to scrutinise evidence and 
information brought before it in relation to activities and potential risks 
which impact on the services commissioned by the Welsh Health 
Specialised Services Committee and provide assurance to the Joint 
Committee that effective governance and scrutiny arrangements, in 
accordance with the standards of good governance determined for the 
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NHS in Wales, are in place across the organisation.

Where appropriate, the sub-committee will advise the Joint Committee on 
where, and how, its governance and accountability framework may be 
strengthened and developed further. 

3. DELEGATED POWERS AND AUTHORITY
3.1 Delegated Powers
The sub-committee will, in respect of its provision of advice to the Joint 
Committee, ensure that:

• Appropriate mechanisms are in place to manage risk identifying and 
reviewing the top level risks and ensuring that plans and processes are 
in place to manage those risks;

• It maintains an oversight of the work of the WHSSC Quality and Patient 
Safety Committee (QPSC). 

• It maintains an oversight of the work of the CTMUHB Part B Audit & Risk 
Committee (ARC).

• The sub-committee will ensure integration of the governance work, 
addressing issues which fall outside or between the work of the these 
sub-committees, ensuring no duplication and coordinating those issues 
which need the attention of all three sub-committees;

• It oversees the Joint Committee's Integrated Commissioning Plan (ICP) 
for Specialised Services, scrutinising the delivery and performance of the  
ICP; and

• It maintains an oversight of the work of the Welsh Renal Clinical Network 
(WRCN) addressing issues which fall outside or between the work of the 
network and the Welsh Health Specialised Services Team.

• It oversees the development of the Annual Governance Statement 
(AGS), specifically commenting on the adequacy of the assurance 
framework, the extent to which risk management is comprehensively 
embedded throughout the organisation, the integration of governance 
arrangements and the appropriateness of self-assessment activity. 

3.2 Authority
The sub-committee is authorised by the Joint Committee to investigate or 
have investigated any activity within its sphere of responsibility. In doing 
so, the sub-committee shall have the right to inspect any books, records or 
documents of the Welsh Health Specialised Services Committee. It may 
seek any relevant information from any employee and all employees are 
directed to cooperate with any reasonable request made by the sub-
committee.

The sub-committee is authorised by the Joint Committee to obtain external 
legal or other independent professional advice and to secure the attendance 
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of external experts/ advisors with relevant experience and expertise if it 
considers it necessary, subject to NHS procurement, budgetary and other 
requirements.

3.3 Task and Finish Groups
The sub-committee may, subject to the approval of the Joint Committee 
establish task and finish groups to carry out on its behalf specific aspects 
of Sub-committee business.

4. MEMBERSHIP
The membership of the sub-committee shall comprise of the Independent 
Members (IMs) of the Welsh Health Specialised Services Committee. 

The Chair of the Joint Committee shall chair the sub-committee and in the 
absence of the Chair, the Joint Committee Vice Chair will deputise, failing 
whom any Independent Member determined by the Independent Members 
present at any meeting.

The Committee may also co-opt additional independent ‘external’ 
members from outside the organisation to provide specialist skills, 
knowledge and expertise if required. 

4.1 Attendance
The Internal and External Auditors will be invited to attend as and when 
required at the discretion of the sub-committee.

The following officers (or a deputy) will routinely be invited to attend:

• The Managing Director,

• The Director of Planning,

• The Chair of the Welsh Renal Clinical Network (WRCN), failing whom 
the lead WHSSC executive,

• The Chair of the Individual Patient Funding Request (IPFR) panel, 
failing whom the lead WHSSC executive; and

• The Committee Secretary.

Such other officers as the Chair determines shall be invited to attend, 
from time to time, as and when required to assist with its discussions on 
any particular matter.

4.2 Member Appointments
The membership of the sub-committee shall be determined by 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 
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or directions made by Welsh Government and in line with the Welsh Health 
Specialised Committee Governance and Accountability Framework.

4.3 Support to Committee Members
The Committee Secretary, on behalf of the sub-committee Chair, shall:

• Determine the secretarial and support arrangements for 
the sub-committee,

• 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.

5. COMMITTEE MEETINGS
5.1 Quorum
The quorum for meetings shall be 2 Independent members, including the 
Chair, and two officers.

5.2 Frequency of Meetings
The sub-committee will aim to meet not less frequently than 3 times a 
year.

5.3 Dealing with Members’ interests during meetings
Declarations of interest will be a standing agenda item for all meetings. 
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. 

Interests declared at the start of, or during a meeting will be managed in 
accordance with section 7.3 of the WHSSC Standing Orders.

Where individual members identify an interest in relation to any aspect of 
business set out in the meeting agenda, that member must declare an 
interest at the start of the meeting. Members should seek advice from the 
Chair, through the Committee Secretary before the start of the meeting if 
they are in any doubt as to whether they should declare an interest at the 
meeting. All declarations of interest made at a meeting must be recorded in 
the minutes.

5.4 Withdrawal of Individuals in Attendance
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 
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of particular matters.

5.5 Agenda and Papers
The Chair will determine the agenda for each meeting, taking into account 
any suggestions or requests from individual members and WHSSC officers.

Members will be provided with the agenda and supporting papers for each 
meeting at least five working days in advance of each meeting. 

A schedule of dates for the meetings will be published for the year ahead. 
Meetings will be carried out openly and transparently in a manner that 
encourages the active engagement of stakeholders.

5.6 Conduct of Meetings
The Chair, will preside at any meeting of the Integrated Governance 
Committee. 

The Committee may invite individuals or groups to address its meetings.

All meetings will normally be held virtually or in the WHSSC Office 

5.7 Values and Standards
The Integrated Governance Committee will conduct all its activities in 
accordance with NHS Values and the Standards of Behaviour Framework 
set for public services in Wales. Individual members will operate within 
their defined Standards of Behaviour Framework, which incorporates the 
Seven Principles of Public Life (the Nolan Principles).

5.8 Secretariat
The Integrated Governance Committee will be supported by the Committee 
Secretariat and the WHSSC Committee Secretary. 

The Secretariat will:
• provide the first point of contact for members in relation to all routine 

business,
• co-ordinate the activities of the Integrated Governance Committee,
• Arranging meetings and issue invites for each meeting, 
• Agree agendas with the Chair and prepare, collate and circulate papers, 
• ensure that all papers are distributed at least five clear working days in 

advance of any meeting,
• ensure that the draft minutes will be provided to the meeting Chair within 

ten working days following the meeting,
• Ensure that there is a register of actions agreed at meetings and seeking 

timely updates from members with regards to their specific action points; 
and 

• Maintain records of members’ appointments and renewal dates.
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6. REPORTING AND ASSURANCE ARRANGEMENTS
The sub-committee is directly accountable to the Joint Committee 
for its performance in exercising the functions set out in these 
terms of reference. 

The sub-committee Chair shall:

• Report formally, regularly and on a timely basis to the Joint Committee 
on the sub-committee’s activities. This may include verbal updates on 
activity, the submission of a Chairs report and/or written reports,

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

• Ensure that there are appropriate escalation arrangements in place to 
alert the Chair, Managing Director or chairs of other relevant sub-
committees of any urgent/ critical matters that may affect the operation 
and/ or reputation of the Welsh Health Specialised Services Committee.

7. APPLICABILITY OF STANDING ORDERS TO COMMITTEE BUSINESS
The requirements for the conduct of business as set out in the WHSSC 
Standing Orders are equally applicable to the operation of the sub-
committee. 

8. REVIEW OF EFFECTIVENESS
In accordance with the Standing Orders, the 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 including that of any task and finish groups 
established.

9. RELATIONSHIP WITH THE JOINT COMMITTEE AND ITS 
COMMITTEES/GROUPS

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 those citizens for whom it 
secures that healthcare.

The sub-committee, through the Chair and members, shall maximise 
cohesion and integration across all aspects of governance and assurance 
through the joint planning and co-ordination of the Joint Committee and 
sub-committee business and sharing of information.
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The sub-committee shall embed the corporate standards, priorities and 
requirements, e.g. equality and human rights through the conduct of its 
business.

The requirements for the conduct of business as set out in the Welsh 
Health Specialised Services Committee Standing Orders are equally 
applicable to the operation of the sub-committee, except in the area 
relating to the Quorum.

10. REVIEW
These Terms of Reference shall be adopted by the Integrated Governance 
Committee and subject to review at least on an annual basis.
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1.0 Constitution and Purpose
1.1 In accordance with WHSSC Standing Order 3, the Joint Committee may and, 

where directed by the Local Health Boards (LHBs) jointly or the Welsh 
Government 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 Local Health Board 
(LHB) and/or its other committees). 

These may consist wholly or partly of Joint Committee members or LHB 
members or of persons who are not LHB members or Board members of 
other health service bodies.

The Joint Committee shall establish a joint sub-committee structure that 
meets its own advisory and assurance needs and in doing so the needs of 
the LHBs jointly.  As a minimum, it shall establish a joint sub-committee 
whose purpose is to provide advice and assurance on all matters of quality 
and patient safety relevant to the work of the Joint Committee. This sub-
committee will be known as the Quality and Patient Safety Committee 
(the sub-committee).  

1.1. Purpose
The purpose of the sub-committee is to provide timely assurance to the 
Joint Committee that it is commissioning high quality and safe services.  This 
will be achieved by:

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

• Addressing concerns delegated by the Joint Committee; and
• Ensuring that LHB Quality and Patient Safety Committees are informed 

of any issues relating to their population recognising that concerns of 
specialised service may impact on primary and secondary and vice 
versa (whole pathway).

• Providing assurance to the Joint Committee in relation to improving 
the experience of patients, carers, citizens and those that come into 
contact with WHSSC Commissioned Services.

1.2. Relationships and accountabilities
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, in accordance with legislation, the LHBs retain overall 
responsibility and accountability for ensuring the quality and safety of care 
to their citizens.

The sub-committee is directly accountable to the Joint Committee for its 
performance in exercising the functions set out in these terms of reference.
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The sub-committee through its Chair and Members shall work closely with 
the Joint Committee’s other joint sub-committees and groups to provide 
advice and assurance to the Joint Committee through the:

• Joint planning and co-ordination of the Joint Committee and sub-
committee business; and

• Sharing of information.

In doing so, contributing to the integration of good governance across the 
organisation, ensuring that all sources of assurance are incorporated into the 
Joint Committee’s overall risk and assurance framework.

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 
specialised services may impact on primary and secondary services and vice 
versa (i.e. the whole pathway).

The sub-committee shall embed the Joint Committee’s standards, priorities 
and requirements e.g. equality and human rights, through the conduct of its 
business.

2.0 Delegated Powers and Authority
2.1 The Quality and Patient Safety Committee will, in respect of its provision of 

advice to the Joint Committee:

• Monitor and support the development and implementation of the 
quality assurance framework ensuring that there is continuous 
improvement in the commissioning of safe, effective and sustainable 
specialised services for the people of Wales;

• Monitor and support the development and implementation of the 
patient engagement framework ensuring that there is continuous 
improvement in the commissioning of specialised services for the 
people of Wales;

• Consider the quality and patient safety implications arising from the 
development of commissioning strategies, including developments 
included in the Integrated Commissioning Plan;

• Ensure that all commissioning teams, through regular reporting to the 
sub-committee consider quality and safety as part of service 
commissioning;

• Receive from the commissioning teams, when required, items for 
urgent consideration and escalation;

• Receive regular updates on the development of commissioning policies 
and any implications for the quality and safety of commissioned 
services;

• Oversee the development and implementation of the risk management 
systems for WHSSC, ensuring that quality and safety of specialised 
services are a priority for the organisation;
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• Monitor and scrutinise risk management and assurance arrangements 
from the perspective of clinical and patient safety risks; 

• Monitor and scrutinise concerns management arrangements ensuring 
that patient safety and safeguarding is paramount within WHSSC; and

• Ensure that lessons are learnt from patient safety incidents, 
complaints and claims (within specialised services) and that all such 
lessons are disseminated to all providers of services commissioned by 
the Joint Committee.

2.2 Authority 
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 WHSSC’s procurement, budgetary and other 
requirements.

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 Health Inspectorate Wales, Care Quality Commission, 
National Audit Office and Wales Audit Office,that relate to the commissioning 
and delivery of specialised services.

2.3 Access

The Chair of the Quality and Patient Safety Committee shall have reasonable 
access to the Directors and other relevant senior staff within the Welsh 
Health Specialised Services Team.

3.0 Sub-groups
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.

4.0 Membership
The membership of the sub-committee shall be determined by the Joint 
Committee, based on the recommendation of the Chair of WHSSC, 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.

The Chair of the Joint Committee and the Chair of the sub-committee shall 
select prospective members, from nominations from the Local Health Boards, 
Welsh NHS Trusts or other NHS Wales organisations.  This selection will 
provide as wide a representation across Wales as possible.  
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The sub-committee shall consist of not less than five Independent Members 
drawn from Local Health Boards, Welsh NHS Trusts or other NHS Wales 
organisations.  The sub-committee Chair and sub-committee Vice Chair will 
be appointed from the Independent Members or will be an independent 
external advisor (as appropriate).

The sub-committee may also co-opt up to two further additional independent 
members from outside of the organisation to provide specialist knowledge 
and skills.  These members will not count toward the quorum.

The committee will be supported by the following: WHSSC Officers;
• The WHSSC Medical Director;
• The WHSSC Director of Nursing and Quality Assurance;
• The WHSSC Director of Planning; and
• The WHSSC Committee Secretariat.

WHSSC officers should be represented if they are unable to attend a 
meeting. 

A representative of the Community Health Council (Wales) will be invited to 
attend sub-committee meetings as an observer.

The sub-committee Chair may extend invitations to other persons to attend 
sub-committee meetings, from within or outside the organisation as 
appropriate, taking account of the matters under consideration at each 
meeting. .

5.0 Quorum
At least two members must be present to ensure the quorum of the sub-
committee, one of whom should be the sub-committee Chair or sub-
committee Vice Chair.

6.0 Frequency and Attendance 
The sub-committee will hold a minimum of five meetings per year. 

Additional meetings may be called as appropriate with agreement of the 
majority of members. 

Additional meetings may be held with the chairs of the LHB’s Quality and 
Safety Committees where there is urgent business for escalation.

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

7.0 Dealing with Members’ interest during meetings
Declarations of interest will be a standing agenda item for all meetings.
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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.

Interests declared at the start of, or during a meeting will be managed in 
accordance with section 7.3 of the WHSSC Standing Orders.

8.0 Decision Process 
Decisions can only be made in line within the parameter of the sub-
committee’s functions and the delegated powers and authority of the group 
as set out in section 2.0.  

This sub-committee is an assurance committee and therefore where a 
decision is required the matter will be referred to the WHSS Team or Joint 
Committee, as appropriate.  

9.0 Administrative Support
The sub-committee will be supported by WHSSC Corporate Secretariat, 
whose duties and responsibilities include:

• Arranging meetings and issuing invites for each meeting; 
• Agreement of agendas with the Chair and preparation, collation and 

circulation of papers;
• Taking minutes;
• Ensuring that there is a register of actions agreed at meetings and 

seeking timely updates from members with regards to their specific 
action points;

• Maintaining records of members’ appointments and renewal dates; and
• Maintaining the register of interests for the sub-committee.

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

• Arrange the provision of advice and support to the sub-committee 
members on any aspect related to the conduct of their role; and

• Ensure the provision of a programme of organisational development 
for sub-committee members as part of any overall OD programme 
developed by the Joint Committee.

•

11.0 Circulation of papers
The Committee Secretariat will ensure that all papers are distributed at least 
five clear working days in advance of any meeting to the sub-committee 
members. 

Items for information will not be considered by the sub-committee in 
accordance with the Business Framework 4.1.7.  These items may be 
circulated outside of the meeting.
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12.0 Circulation of minutes
The Committee Secretariat will ensure that the draft minutes will be 
provided to the meeting Chair within ten working days following the 
meeting.

The Committee Secretariat will ensure that a Chair’s brief is sent to the next 
Joint Committee meeting and this is shared with members and HB Board 
secretaries. The Chairs brief should also appear as an item for information 
on the next QPS Agenda. 

13.0 Reporting and Assurance Arrangements
The sub-committee Chair will:

• Report formally, regularly and on a timely basis to the Joint Committee 
on the sub-committee’s activities. This includes verbal updates on 
activity, the submission of a Chairs brief and written reports as well as 
the presentation of an annual report;

• Bring to the Joint Committee’s attention any significant matters under 
consideration by the sub-committee;

• Ensure appropriate escalation arrangements are in place to alert the 
WHSSC Chair, WHSSC Directors or chairs of other relevant sub-
committees of any urgent or critical matters that may compromise 
patient care and affect the operation or reputation of the Joint 
Committee;

The Joint Committee may also require the Sub-Committee Chair to report 
upon the committee’s activities at public meetings or to partners and other 
stakeholders including Local Health Boards where this is considered 
appropriate.

The Committee Secretariat or Director of Nursing and Quality Assurance will, 
on behalf of the sub-committee Chair, share the sub-committee Chair report 
to the QPS Chair, Board Secretary and Quality lead from each of the LHB’s. 

14.0 Training, Development and Performance
The Committee Secretary, on behalf of the Joint Committee, shall oversee a 
process of regular and rigorous self-assessment and evaluation of the 
Committee’s performance and operation including that of any task and finish 
groups established. 

An induction process will be established for new members and any training 
and development sessions will be managed by the sub-committee Chair and 
the Committee Secretary.

The Quality Patient Safety Committee shall organise a development day on 
an annual basis for its members. The sub-committee will be invited to 
undertake a self-assessment and any other identified developmental needs 
of the committee.
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15.0 Review
The sub-committee membership will be reviewed every two years. 

Members of the sub-committee will be appointed for a period of two years 
but should serve no more than four consecutive years.  During this time a 
member may resign or be removed by WHSSC.

These terms of reference shall be reviewed annually by the sub-committee 
with reference to the Joint Committee.
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1.0 Introduction

1.1 The Standing Orders of the Joint Committee provide that “The 
Joint Committee may and, where directed by Welsh 
Government must, appoint sub-committees either to 
undertake specific functions on the Committee's behalf or to 
provide advice and assurance to the Committee in the 
exercise of its functions. The Joint Committee’s commitment 
to openness and transparency in the conduct of all its 
business extends equally to the work carried out on its behalf 
by sub-committees”.
In line with standing orders (3.4.1) and the scheme of 
delegation, the Joint Committee shall nominate a sub-
committee to be known as the Management Group (“the 
Group”). The detailed terms of reference and operating 
arrangements set by the Joint Committee in respect of this sub-
committee are set out below.

1.2 The role of the Management Group is to support WHSSC in the 
development and implementation of the Specialised Services 
Strategy,

1.3 The Joint Committee will have overall responsibility for and 
oversight of service and financial performance which will be 
operationalised through the WHSSC Staff and co-ordinated via 
the Management Group,

1.4 The governance arrangements of the Host Health Board “Cwm 
Taf” will apply and this includes the audit arrangements as 
approved by the Joint Committee,

1.5 All matters relating to specific Providers will be dealt via the 
Service Level Agreements monitoring mechanisms and in 
accordance with the Business Framework.

2.0 Purpose

2.1 The overall purpose of the Management Group (“The Group”) 
is to make recommendations to the Joint Committee and be the 
Specialised Services Commissioning operational body 
responsible for the oversight of the development, scrutiny and 
implementation of the Specialised Services Strategy. It will 
underpin the commissioning of Specialised Services to ensure 

3/12 361/482



4

equitable access to safe, effective, sustainable and acceptable 
services for the people of Wales.

2.2 The Group will be responsible for undertaking the following 
functions :

a) To make recommendations, monitor and agree  the 
Integrated Commissioning Plan (ICP) for Specialised 
Services for approval by the Joint Committee which will 
support the development of individual LHB Integrated 
Medium Term Plans (IMTP’s), 

b) To receive recommendations from the WHSSC 
Commissioning  Teams and to make recommendations to 
the Joint Committee regarding service improvements 
including investments, disinvestments and other service 
change,

c) To oversee contract performance monitoring and 
management including monitoring the overall financial 
position, key variances and the main actions to address 
performance issues,

d) To undertake the role of Project Board or provide 
membership for Project Boards for specific workstreams and 
projects as approved by the Joint Committee and monitor 
their implementation,

e) To consider consultation outcomes and recommended 
pathway changes before consideration by the Joint 
Committee,

f) To ensure the development and maintenance of the needs 
assessment across Wales for Specialised Services,

g) To agree and recommend commissioning/service issues to 
the Joint Committee which are to be considered as part of 
the Integrated Commissioning Plan.  This will include issues 
which will have an impact on the plan raised by other sub-
committee/advisory groups,

h) To ensure the two way flow of information between Health 
Board and the WHSS team ensuring relevant Health Board 
Executives and clinical teams are kept abreast of specialised 
service developments and the WHSST are aware of Health 
Board service developments which may impact on 
specialised services,

i) To make recommendations annually those services that 
should be planned on a national basis and those that should 
be planned locally,

j) To consider the appropriate level of funding for the provision 
of specialised  and tertiary services at a national level 
(including those to be delivered by providers outside Wales), 
and determining the contribution from each LHB for those 
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services (which will include the running costs of the Joint 
Committee and the WHSST) to support recommendations to 
the Joint Committee,

k) To consider the in year risks associated with the agreed 
service portfolio and new pressures that may arise; and 

l) Monitor the outcomes of specialised and tertiary healthcare 
services and ensure that the LHB is aware of performance 
and that take appropriate local action. 

2.3 The Members of the Group acknowledge and accept that it will 
operate in tandem with the local commissioning teams in the 
Health Boards.

3.0 Delegated Powers and Authority

The Group is authorised to:
• To scrutinise business cases submitted by provider 

organisations and authorise funding release in accordance with 
the WHSSC approved ICP.

• Investigate or have investigated any activity within its Terms 
of Reference and in performing these duties shall have the 
right, at all reasonable times, to inspect any books, records or 
documents of the Joint Committee & WHSSC. It may seek any 
relevant information from any employee and all employees are 
directed to cooperate with any reasonable request made by the 
sub-committee,

• obtain external legal or other independent professional advice 
and  to secure the attendance of external experts/ advisors with 
relevant experience and expertise if it considers it necessary, 
subject to NHS procurement, budgetary and other 
requirements, and

• by giving reasonable notice, require the attendance of any of 
the officers or employees at any meeting of the Group.

4.0 Sub Groups

The Group may establish sub-groups or task and finish groups to
carry out on its behalf specific aspects of the business within its remit.

5.0 Membership
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5.1 The following will be Members of the Group;

• The Managing Director, 

• The Director of Nursing and Quality,

• The Director of Finance & Information,

• The Medical Director,

• The Director of Planning,

• The Committee Secretary, and 

• Relevant WHSSC Staff.

WHSSC Directors can be represented by their nominated 
deputy if they are unable to attend the meeting.

5.2 Health Board Members of the Group shall be appointed by the 
Joint Committee and derived from the 7 LHBs.  

5.3 The Membership of the Group will consist of 2 representatives 
from each HB usually a senior LHB planning/commissioning 
representation and senior Finance representation.  However this 
will be for each HB to determine, subject to approval by Joint 
Committee as 5.2 above.

If any member is unable to attend a nominated deputy can 
attend with prior agreement from the Chair.

5.4 Other members may be appointed as deemed appropriate by 
the Group.

5.5 Members from the NHS Trusts in Wales and/or Provider arm 
of Local Health Boards will be invited to attend meetings as 
required.

5.6 The Group will be chaired by the Managing Director for  
Welsh Health Specialised Services.  

5.7 If absent, the Chair will nominate one of the WHSSC executive 
Directors to Chair the meeting. 

5.8 Other staff may be invited to attend the Group as required.

6.0 Attendance
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6.1 The Internal and External Auditors will be invited to attend as 
and when required at the discretion of the Group or at the 
Auditors request

6.2 Such other officers as the Chair determines shall be invited 
to attend, from time to time, as and when required to assist 
with its discussions on any particular matter.

7.0 Member appointments

7.1 The membership of the Group shall be determined by the Joint 
Committee, based on the recommendations of the Chief 
Executives of Health Boards - taking account of the balance of 
skills and expertise necessary to deliver the Group’s remit.  

7.2 Membership will be reviewed every three years. 

8.0 Support to Members

The Committee Secretary, on behalf of the Chair, shall:

• Determine the secretarial and support arrangements for the 
Group,

• Arrange the provision of advice and support to the Group 
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.

9.0 Meetings

9.1 Quorum

At least four of the LHBs must be represented and a total of six 
members must be present to allow any formal business to take place 
at the Management Group. 

9.2 Frequency of meetings

Meetings shall be held monthly.   
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9.3 Dealing with Members’ interests during meetings

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

Interests declared at the start of, or during a meeting will be 
managed in accordance with section 7.3 of the WHSSC Standing 
Orders.

The Chair, advised by the Committee Secretary, must ensure that the 
decisions on all matters brought before it are taken in an open, 
balanced, objective and unbiased manner.  In turn, individual 
members must demonstrate, through their actions, that their 
contribution to the decision making is based upon the best interests 
of the NHS in Wales.  

Where individual Members identify an interest in relation to any 
aspect of business set out in the meeting agenda, that member must 
declare an interest at the start of the meeting.  Members should seek 
advice from the Chair, through the Committee Secretary before the 
start of the meeting if they are in any doubt as to whether they should 
declare an interest at the meeting.  All declarations of interest made 
at a meeting must be recorded in the minutes.   

9.4 Responsibilities of Members and Attendees

Members have a responsibility to:

a) Attend at least 75% of meetings (or ensure a nominated 
deputy attends), having read all the papers beforehand,  

b) Disseminate information throughout their respective 
organisation and through the appropriate Peer Groups and 
other networks,

c) Brief the Chief Executive of their respective LHBs/Trusts 
prior to the meeting of the Joint Committee,

d) Identify any agenda items to the Committee Secretary 
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9.5 Withdrawal of individuals in attendance

The Chair 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.

9.6 Agenda and Papers

The Chair will determine the agenda for each meeting, taking into 
account any suggestions or requests from individual members.

The Committee Secretary will ensure that:
• all papers are distributed at least 7 days prior to the meeting,
• a briefing is circulated to Members within 7 days of the   

meeting so this can be used as part of the local briefing 
mechanisms,

• the Management Group Briefing will be sent to the Joint 
Committee for information,

• the confirmed minutes are available upon request; and 
• items for information will not be considered by the Committee 

in accordance with the Business Framework 4.1.5. These items 
will be circulated outside of the meeting.

A schedule of dates for the meetings will be published for the year 
ahead. Meetings will be carried out openly and transparently in a 
manner that encourages the active engagement of stakeholders.

9.7 Conduct of Meetings

The Chair, will preside at any meeting of the Management Group. The 
Group may invite individuals or groups to address its meetings.

All meetings will normally be held in WHSSC Offices or virtually.

9.8 Values and Standards
The Management Group will conduct all its activities in accordance 
with NHS Values and the Standards of Behaviour Framework set for 
public services in Wales. Individual members will operate within their 
defined standards of behaviour framework, which incorporates the 
Seven Principles of Public Life (the Nolan Principles).

9.9 Secretariat
The Management Group will be supported by the Committee 
Secretariat and the WHSSC Committee Secretary. The Secretariat 
will:
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• provide the first point of contact for members in relation to all 
routine business,

• co-ordinate the activities of the Management Group,
• arranging meetings and issue invites for each meeting, 
• agree agendas with the Chair and prepare, collate and circulate 

papers, 
• ensure that all papers are distributed at least seven clear days 

in advance of any meeting,
• ensure that the draft minutes will be provided to the meeting 

Chair within ten working days following the meeting,
• ensure that there is a register of actions agreed at meetings 

and seeking timely updates from members with regards to their 
specific action points; and 

• maintain records of members’ appointments and renewal 
dates.

10.0 Reporting & Assurance Arrangements

10.1 Reporting
The Management Group is directly accountable to the Joint 
Committee for its performance in exercising the functions set 
out in these terms of reference. 

The Chair of the Group shall:

• report formally to the Joint Committee on the Group’s 
activities.  This includes verbal updates on activity, the 
submission of the Briefings and written reports,

• bring to the Joint Committee’s specific attention any 
significant matters under consideration by the Group, 

• include in matters for decision, the formal views of the 
group, for consideration by the Joint Committee; and

• ensure appropriate escalation arrangements are in place to 
alert the Joint Committee Chair, Chief Executive or Chairs of 
other LHBs and relevant sub committees of any 
urgent/critical matters that may affect the operation and/or 
reputation of the LHBs.

The Joint Committee may also require the Chair of the Management 
Group to report upon the group’s activities at public meetings or to 
partners and other stakeholders including NHS Wales Health Boards 
where this is considered appropriate.
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10.2 Applicability of Standing Orders to Committee business
The requirements for the conduct of business as set out in the 
WHSSC Standing Orders are equally applicable to the operation of 
the sub-committee. 

10.3 Review of Effectiveness
The Committee Secretary, on behalf of the Joint Committee, shall 
oversee a process of regular and rigorous self-assessment and 
evaluation of the group’s performance and operation including that 
of any sub-groups established. 

11.0 Relationships and accountabilities with WHSSC and its 
Sub-Committees/Groups

11.1 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 
those citizens for whom it secures that healthcare,

The Sub-Committee, through the Chair and members, shall maximise 
cohesion and integration across all aspects of governance and 
assurance through the joint planning and co-ordination of the Joint 
Committee and Sub-Committee business and sharing of information.

The Sub-Committee shall embed the corporate standards, priorities 
and requirements, e.g. equality and human rights through the 
conduct of its business.

The requirements for the conduct of business as set out in the 
Welsh Health Specialised Services Committee Standing Orders are 
equally applicable to the operation of the Sub-committee, except 
in the area relating to the Quorum.

11.2 The Group through its Chair and Members shall work closely 
with the Joint Committee’s other sub-committees and groups, to 
provide advice and assurance to the Joint Committee through the:

• Joint planning and co-ordination of the Joint Committee and 
Sub-Committee business, 

• Ensuring that any issues which have an  impact on the ICP 
are considered by the Management Group, and

• Sharing of information.

In doing so, contributing to the integration of good governance across 
the organisation, ensuring that all sources of assurance are 
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incorporated into the Joint Committee’s overall risk and assurance 
framework.

12.0 Review

These terms of reference shall be adopted by the Management Group 
and subject to review at least on an annual basis.   
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COVID-19 PERIOD ACTIVITY REPORT 
MONTH 11 2021-2022

1.0 SITUATION

This report sets out the scale of decrease in specialised services activity delivered 
for the Welsh population by providers in England, together with the two major 
supra-regional providers in South Wales. The context for this report is to illustrate 
the decrease during the peak COVID-19 periods, and to inform the level of potential 
harms to specialised services patients. It also illustrates the loss of financial value 
from the necessary national block contracting arrangements introduced to provide 
overall system stability, but this is covered in greater detail in the separate monthly 
Finance report. Recovery rates, access comparisons across Health Boards and 
waiting lists are also considered, along with the relevant new Performance 
Measures set out by Welsh Government.

2.0 BACKGROUND

The impact of COVID-19 on the level of provision of healthcare has been felt across 
all levels of service, including specialised services which have traditionally been 
assumed to be essential services. WHSSC has used the national data sources from 
DHCW (previously known as NWIS) together with monthly contract monitoring 
information to inform this report.  Members are asked to note that the DHCW data 
for Admitted Patient Care and Patients Waiting includes all Welsh activity at 
providers with a WHSSC contract, and also includes some non-specialist activity 
that may be included in local Health Board contracts. The DHCW data used in this 
report was refreshed on April 4th 2022.

3.0 ASSESSMENT 

Specialties/areas covered in this report include:
• Cardiac Surgery
• Thoracic Surgery
• Neurosurgery
• Plastic Surgery
• Paediatric Cardiac Surgery
• Paediatric Surgery
• English provider activity (all specialist and non-specialist)

• Annex A and B – summary of Cardiff & Vale and Swansea Bay contracts
• Appendix A – charts of DHCW data showing inpatient activity at NHS 

England Trusts with a WHSSC contract (specialist and non-specialist)
• Appendix B – tables including the relevant Performance measures as 

directed by Welsh Government
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3.1 Cardiac Surgery

3.1.1 Cardiac Surgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; Note: inpatient activity excl. non-procedure/diagnostic episodes

The above table highlights the variance in Cardiac Surgery inpatient recovery across 
the main specialist providers, with Liverpool Heart & Chest showing the highest and 
quickest recovery. The main 3 providers show the expected inverse relationship to 
the COVID-19 waves across the UK, with activity increasing again.

There was a concerning drop in the volume of Cardiac inpatient activity reported 
during the COVID-19 period, which is recovering but stood at 48% less activity 
overall in 2020/21 compared to 2019/20. Using activity to date this year 2021/22 
(Month 11), activity is already 55% more than last year, but is still 22% lower than 
to the same month in 2019/20. Historically, Cardiac surgery is seen as an urgent 
elective specialty with high levels of emergency and inter hospital referrals and 
lower levels of elective referrals. The decrease is therefore of concern and indicative 
of a significant risk of harm during the highest COVID-19 periods. The risk of COVID 
infection in cardiac patients was a real risk identified at the outset of the period and 
outcomes for positive patients were poor.  

There has been some proactive switching into TAVI (Transcatheter Aortic Valve 
Implant) procedures for selected sub groups of patients, but numbers are not 
material.
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Data source: DHCW central data warehouse; Note: inpatient activity excl. non-procedure/diagnostic episodes

Access rates across the Health Boards varied the most during the initial COVID-19 
wave, but have stabilised in recent months to almost the same split of the available 
activity as 2019/20. However, Betsi Cadwaladr is reflecting an increased share of 
the activity, due to the good recovery at Liverpool Heart & Chest.

Inpatient episodes per 100k population varies significantly overall across the Health 
Board areas, from 35 to 50 so far in 2021/22 as per the small table above to the 
left.

Interestingly, the access rates vary to those of Cardiology (mostly non-specialist), 
which is shown in the small table above to the right. This data is shown for 
information only, as this is not WHSSC-commissioned, except for some specific 
devices/interventions.

4/34 374/482



COVID-19 Period Activity Report
Month 11 2021-2022

Page 5 of 34 WHSSC Management Group
10 May 2022

Agenda Item 4.1

3.1.2 Cardiac Surgery – Recovery and Waiting Lists

Cardiff & Vale UHB

Data source: DHCW central data warehouse; Note: inpatient activity excl. non-procedure/diagnostic episodes

The tables above show a summary of the position at Cardiff & Vale in relation to 
Cardiac Surgery. Whilst the chart showing New Outpatients shows a growing 
increase in new referrals (those between 0-4 weeks) again, elective activity had 
kept pace to the point that the waiting list for admissions had reduced to almost a 
third of pre-COVID-19 demand, with few patients now waiting over 26 weeks. The 
past three months (Dec 2021, Jan 2022, Feb 2022) show increases in the waiting 
list for admissions, but total patients are still low.

It is worth noting that patients waiting for admissions for Cardiology treatments 
have increased steadily at Cardiff over the same period, but not materially.
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Data source: DHCW central data warehouse; all Cardiology patients waiting at Cardiff – admitted interventions (specialist 
and non-specialist).

Swansea Bay UHB

Data source: DHCW central data warehouse; Note: inpatient activity excl. non-procedure/diagnostic episodes

The tables above show a summary of the position at Swansea Bay in relation to 
Cardiac Surgery. Whilst the chart showing New Outpatients shows a growing 
increase in new referrals (those between 0-4 weeks) again to Pre-COVID-19 levels, 
elective activity has kept pace to the point that the waiting list for admissions has 
reduced to about half of Pre-COVID-19 demand, with few patients now waiting over 
26 weeks.

It is worth noting that patients waiting for admissions for Cardiology treatments 
have almost doubled at Swansea Bay over the same period, but it is unknown how 
many of these are waiting for specialist procedures.
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Data source: DHCW central data warehouse; all Cardiology patients waiting at Swansea Bay – admitted interventions 
(specialist and non-specialist).

Liverpool Heart & Chest Hospital

Data source: Inpatient activity from DHCW central data warehouse; Note: inpatient activity excl. non-
procedure/diagnostic episodes. Waiting list data from provider direct.

The tables above show a summary of the position at Liverpool Heart & Chest in 
relation to Cardiac Surgery. Whilst the chart showing New Outpatients shows a 
similar pattern in new referrals (those between 0-4 weeks) again to Pre-COVID-19 
levels, elective activity is also back to the same Pre-COVID-19 levels. The waiting 
list for admissions has remained roughly steady over the past 2 years, but with 
more than half now waiting over 26 weeks.

Other Activity Notes
An additional note is that the reported pattern of activity is historically different 
between Wales and England, with England reporting typically higher proportions of 
elective/transferred expected overnight stay activity. Welsh centres have reported 
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that the pressure from transfers squeezes capacity available for elective cases with 
a resulting adverse impact on the waiting list.

The below chart shows the elective/emergency percentages of the overall inpatient 
activity. Whilst Liverpool Heart & Chest appears to be back to 2019/20 splits, Cardiff 
has seen a marked increase in Transferred activity, while Swansea Bay has seen a 
decrease.

Data source: DHCW central data warehouse; all inpatient activity excl. non-procedure/diagnostic episodes

Specialised Planner Comments:
Whilst noting that the number of outpatients referrals are increasing, there does 
not appear to be a corresponding increase in the number of patients converting to 
the in-patient waiting list. The overall cohort of patient waiting for surgery, and 
the corresponding waiting times remain significantly less than pre Covid. The risk 
remains that as local health boards manage the recovery of cardiology waits, that 
there could be a significant increase in numbers and time waiting for cardiac 
surgery over the forthcoming months. However, that is not currently being seen 
over the last few months despite Health Boards dealing with Cardiology backlogs 
and in particular, their diagnostic backlog.
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3.2 Thoracic Surgery

3.2.1 Thoracic Surgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Thoracic Surgery inpatient recovery 
across the main specialist providers, with Liverpool Heart & Chest showing the 
highest and quickest recovery to activity. Liverpool actually has performed inpatient 
episodes 28% higher to date than 2019/20. Cardiff & Vale is showing similar activity 
to 2019/20 to the same month. However, Swansea Bay is showing a 41% drop in 
activity to date compared to 2019/20, although this is still 4% more than they had 
performed to this point in 2020/21.

The drop in the volume of Thoracic inpatient activity reported over the COVID-19 
period stood at 35% less activity overall in 2020/21 compared to 2019/20. Using 
activity to date this year 2021/22 (Month 11), activity is 9% less than 2019/20, 
but is 47% higher in total than to the same month last year. 
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Data source: DHCW central data warehouse; all inpatient activity

Access rates across the Health Boards varied across the past two years, which is to 
be expected given the relatively low activity numbers (about 73/month), but should 
still be monitored. 

Inpatient episodes per 100k population varies significantly overall across the Health 
Board areas, from 23 to 50 as per the small table above for 2021/22. Given 
Swansea Bay’s slower recovery, it is unsurprising to see lower access rates for 
Hywel Dda and Swansea Bay residents. A breakdown of the total activity across 5-
year age bands shows a higher access by ages 60-79, which should be taken into 
account.
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3.2. Thoracic Surgery – Recovery and Waiting Lists

Cardiff and Vale UHB

Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at Cardiff & Vale in relation to 
Thoracic Surgery. Whilst the chart showing New Outpatients shows a growing 
increase in new referrals (those between 0-4 weeks) again, elective activity has 
recovered to the same episode counts as 2019/20. The waiting list for admissions 
has reduced to around half of Pre-COVID-19 demand.
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Swansea Bay UHB

Data source: DHCW central data warehouse; all patients waiting with an open pathwa

The previous tables show a summary of the position at Swansea Bay in relation to 
Thoracic Surgery. Whilst the chart showing New Outpatients shows a growing 
increase in new referrals (those between 0-4 weeks) again, elective activity is still 
41% lower than 2019/20, a similar recovery level as to this point in 2020/21. 
However, the overall waiting list for admissions is almost the same as March 2020, 
although the numbers are not high.

Liverpool Heart & Chest Hospital

Data source: DHCW central data warehouse; Waiting list data from provider directly

12/34 382/482



COVID-19 Period Activity Report
Month 11 2021-2022

Page 13 of 34 WHSSC Management Group
10 May 2022

Agenda Item 4.1

The tables above show a summary of the position at Liverpool Heart & Chest in 
relation to Thoracic Surgery. Whilst the chart showing New Outpatients shows a 
quick increase in new referrals (those between 0-4 weeks) after the pandemic 
started, inpatient activity has increased by 28% compared to 2019/20. Despite 
this, the patients waiting for admission has increased, although these are not 
material numbers and are easily skewed month-on-month.

Specialised Planner comments:
In interpreting the data above, it is important to note that over the last 12 months, 
collaborative arrangements have been in place between the two South Wales 
thoracic surgery services to use the joint capacity across the 2 services to ensure 
equitable access.  This ensures that if their usual centre is capacity constrained due 
to the impact of the pandemic (or potentially other factors) and there is available 
capacity at the other south Wales service, patients can be cross referred and access 
treatment on the basis of clinical need.  This means that activity at a particular 
centre does not directly translate into access for residents of health boards for 
which it is the usual provider. 

It is important also to be aware that the lung cancer MDT in Hywel Dda UHB has 
reported that many patients referred to the MDT over the last few months have 
presented late in their disease which has led directly to lower referrals to surgery 
since patients with advanced disease are less likely to be suitable for surgical 
treatment. This is the likely explanation for the particularly low rate of utilisation 
for Hywel Dda residents observed to month 10.  This also at least partly explains 
the lower level of activity at Swansea Bay in comparison to 2019/20.  Discussions 
at the bi-weekly joint thoracic surgical meeting between Cardiff and Swansea Bay 
have indicated that late presentation has not to date been a significant factor 
affecting surgical referrals in other parts of the region.        
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3.3 Neurosurgery

3.3.1 Neurosurgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Neurosurgery inpatient recovery across 
the main specialist providers, with Cardiff and the Walton showing similar 
recoveries with reductions of 17% and 22% this year compared to the same point 
in 2019/20. Overall activity was 39% less in 2020/21 than in 2019/20, with the 
equivalent figure being 20% less so far in 2021/22. 

Please note the UH North Midlands activity above primarily relates to North Wales 
residents, which is paid for through a local contract and not WHSSC.
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Data source: DHCW central data warehouse; all inpatient activity 

Access rates across the Health Boards have not varied much across the past three 
years, as shown in the charts above. Inpatient episodes per 100k population in 
2021/22 so far vary from 59 to 127 across Health Boards in the bottom left chart, 
with North Wales having the highest access. 

Using individual patient counts (bottom right chart) also shows a similar access 
order, although this may be related to the way activity is reported between the two 
main centres as being in different NHS countries. 

3.3.2 Neurosurgery – Recovery and Waiting Lists

Cardiff & Vale UHB

Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at Cardiff & Vale in relation to 
Neurosurgery. Whilst the chart showing New Outpatients shows a comparable rate 
in new referrals (those between 0-4 weeks), the total is now growing. While elective 
activity increased from the initial reduction, it has stayed static for a few months, 
although the total waiting list for admissions has been steadily reducing.
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The Walton Centre

Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at the Walton in relation to 
Neurosurgery. Whilst activity is 22% less this year than 2019/20, the total patients 
waiting has been steadily increasing compared to what it was as COVID-19 struck, 
and some patients have now been waiting more than a year. However, the past 
few months had shown an improvement in the waiting list numbers, and this will 
hopefully continue.

One point to note is the bottom right chart, which shows the movement across 
types of Outpatient appointment since March 2020. New attendances in person are 
starting to increase, and it is notable that non face-to-face appointments have been 
well-utilised during the COVID-19 period.

Specialised Planner Comments:
The number of patients waiting over 36 weeks at Cardiff and Vale is reducing but 
at a slower rate than planned. These levels are significantly higher than pre-COVID-
19 levels, as the service had managed to just achieve no breaches over 36 weeks. 
One of the main contributing factors for the current waiting list position is that not 
all the pre-COVID-19 theatre capacity has been made available to the service, but 
the plan is for the service to treat all patients waiting over 52 weeks by the end of 
March 2022. The position will continued to be monitored with the service at the bi 
monthly risk and assurance meetings.

Some additional information is that the Cardiff service have access to a private 
provider once per month to undertake procedures that do not require an overnight 
stay. This list should be cleared by the middle February. The intention then will be 
to use the session to undertake cases that require a general anaesthetic. 
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The service have actively prioritised those Neurosurgeons with the longest waiting 
list and provided additional capacity in the green zone to address the longest 
waiting patients, whilst the other surgeons are operating in the amber zone.

The Walton Centre have a restoration and recovery plan for all of their long waiters 
which includes a regular clinical validation of patients who have waited over 6 
months, to ensure that symptoms and imaging are up to date. The Walton centre 
have been managing this with Consultant and Nurse led consultations and they 
have the ability to operate on weekend lists as Waiting List Initiatives. 

3.4 Plastic Surgery (excl. Burns)

3.4.1 Plastic Surgery (excl. Burns) – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Plastic Surgery inpatient recovery across 
the main specialist providers, with an overall reduction of 25% so far this year 
compared to 2019/20. The total reduction was 39% across the full year of 2020/21. 
They all show the expected inverse relationship to the COVID-19 waves across the 
UK, with activity steadily increasing again after the first few months.

Please note the Countess of Chester activity above primarily relates to North Wales 
residents, which is paid for through a local contract and not WHSSC. Wye Valley 
patients are primarily Powys residents through the WHSSC contract.
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Data source: DHCW central data warehouse; all inpatient activity 

Access rates across the Health Boards do not appear to have varied much across 
the past 2 years, as shown in the charts above. 

However, there is a big variation across episodes/100k population, with inpatient 
episodes per 100k population in 2020/21 varying from 58 to 552 across Health 
Boards, and between 78 and 638 so far in 2021/22 in the bottom left chart. This is 
related to the current contract that Swansea Bay hold as the lead South Wales 
centre, which includes significant non-specialist activity for both Swansea Bay and 
Hywel Dda residents, and is being discussed internally. Non-specialist activity for 
other Health Boards is reported under non-WHSSC areas/specialties, and reporting 
is also linked to the specialty/grade of the treating medic (eg. Dermatology/Plastic 
Surgery).
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3.4.2 Plastic Surgery (excl. Burns) – Recovery and Waiting lists

Swansea Bay UHB

Data source: DHCW central data warehouse; all patients waiting with an open pathway

The tables above show a summary of the position at Swansea Bay in relation to 
Plastic Surgery. Whilst activity is now 26% less this year than 2019/20, which is 
better than the 39% drop to this point in 2020/21, the total patients waiting has 
been steadily increasing to almost double what it was as COVID-19 struck, and a 
significant number of patients have now been waiting more than 2 years. Within 
the total of patients waiting, those waiting for new outpatient appointments has 
increased by about half again since February 2020, and those waiting for 
admissions have increased by around 35%. 
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English providers – St. Helen’s & Knowsley Teaching Hospitals NHS Trust, 
Countess of Chester Hospital

Data source: DHCW central data warehouse; all patients waiting with an open pathway

Whilst English providers also reflect the trend of patients in general waiting longer 
than before the pandemic, the percentage of patients waiting over a year is much 
lower. Total waiting patients have increased at St Helen’s, although no one has 
been waiting over a year. The total initially increased but since decreased to Pre-
COVID-19 levels at Countess of Chester (local BCU contract), although about a third 
of the patients have been waiting for over a year, and a few patients over 2 years.

Other Notes
Interestingly, data on the inpatient episodes shows an inverse of the elective/non-
elective split for Swansea Bay and the English providers, with Swansea Bay having 
a higher proportion of emergency activity. Please see the below chart for the 
movements across the past 3 years. The episode counts have been included to give 
some perspective on the numbers, as Swansea Bay treats a far higher volume of 
Welsh patients.

Given the expected prioritisation weighted towards cancer work, it is likely that 
there will be a legacy of non-cancer elective waiting list cases, although the 
available data does not give the cancer breakdown.
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Data source: DHCW central data warehouse; all inpatient activity 

Specialised Planner Comments:
As noted in the comments above, variation across heath boards in utilisation of 
plastic surgery does not necessarily reflect variation in access to appropriate 
treatment, since many procedures (the majority of activity) provided by plastic 
surgery are also provided by other specialties.  Whether a particular patient is 
treated by a plastic surgeon or a surgeon from another specialty largely depends 
on the local services available in the patient’s health board (unless it is a specialised 
procedure only offered by Plastics).  

WHSSC will be working with Swansea Bay to support the recovery plan for plastic 
surgery to address the significant backlog of patients with long waiting times for 
treatment.  

Plastics is a concern and prior to January, Swansea Bay had outsourced capacity at 
Sancta Maria for inpatients. The longer term plan for the LHB is to create capacity 
by moving more non specialist activity away from Morriston, but there will be a 
need to reconfigure both Estates and Workforce to make this happen.
  

21/34 391/482



COVID-19 Period Activity Report
Month 11 2021-2022

Page 22 of 34 WHSSC Management Group
10 May 2022

Agenda Item 4.1

3.5 Paediatric Cardiac Surgery (English providers using this specialty 
code)

3.5.1 Paediatric Cardiac Surgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Paeds Cardiac Surgery inpatient recovery 
across the main specialist providers. 

Case volumes are traditionally small but with high importance in terms of outcomes. 
Encouragingly, figures to date for this year show a 4% deterioration compared to 
2019/20, and a 3% deterioration compared to 2020/21. 
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3.6 Paediatric Surgery

3.6.1 Paediatric Surgery – Activity and Access Rate Summary

Data source: DHCW central data warehouse; all inpatient activity

The above table highlights the variance in Paediatric Surgery inpatient recovery 
across the main specialist providers, with Alder Hey initially showing the highest 
and quicker recovery, although the main providers (Alder Hey and Cardiff) are now 
both around the same percentage decrease in 2021/22. The main 2 providers show 
the expected inverse relationship to the COVID-19 waves across the UK, with 
activity increasing again.

There was a drop in the volume of Paediatric Surgery inpatient activity reported 
during the period, which is recovering but was 38% less activity overall in 2020/21 
compared to 2019/20.

Activity so far in 2021/22 shows a 38% increase compared to last year at this point, 
but 21% less than 2019/20, with the 2 main providers being roughly the same.
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Data source: DHCW central data warehouse; all inpatient activity

Access rates across the Health Boards varied as the pandemic initially hit, but have 
now stabilised to roughly the same split as last year. The highest age group having 
inpatient episodes are by far the 0-4 age group.

However, inpatient episodes per 100k population varies significantly overall across 
the Health Board areas, from 36 to 175 as per the small table above, with Cardiff 
being by far the highest. This may be linked to Cardiff being the contracted provider 
of this service, with all South Wales activity passing through the WHSSC contract, 
and is being considered internally.

3.6.2 Paediatric Surgery – Recovery and Waiting lists

Cardiff & Vale UHB

Data source: DHCW central data warehouse; all patients waiting with an open pathway
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The tables above show the progression of patients waiting for Paediatric Surgery 
services at Cardiff & Vale. As the main provider, Cardiff shows mixed results – while 
patients waiting for outpatient appointments have reduced, particularly for follow-
ups, patients waiting for admitted interventions have increased, with almost 30% 
now having waited for over a year. Given that the highest age band of this specialty 
is in the 0-4 age band, this is particularly significant. Whilst tackling the New 
Outpatient waiting list is to be commended, it appears to then adversely affect the 
waiting list for admissions further down the pathway.

Previous experience emphasizes the importance of maintaining elective waiting lists 
delivered on a timely basis, given the qualitative impact on the development of 
children. It will be important to see a more rapid increase in activity if waiting times 
for children are to be kept to tolerable levels. Meanwhile it will be essential for the 
provider to have in place appropriate systems to monitor the risk of these patients 
waiting for surgery.

Alder Hey Children’s Hospital

 Data source: DHCW central data warehouse; all inpatient activity

The tables above show a summary of the position at Alder Hey in relation to 
Paediatric Surgery. The recovery position to the current month is similar to last 
year (14% less in 2020/21 compared to 2019/20 in total, and 22% less to date this 
year compared to 2019/20), the total waiting list had remained fairly static until 
October 2021, where it has started to increase again.

Specialised Planner Comments:
Alder Hey had previously reported to WHSSC through their recovery plans that 
activity was currently higher than Pre-COVID-19 levels and a robust plan is in place 
to manage the small number of patients waiting over 52 weeks.  The provider has 
confirmed that all patients waiting over 52 weeks will be treated before the end of 
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March 2022, and indeed by the end of September 2021 the single longest waiting 
patient was between 36-51 weeks.

Cardiff and Vale are reporting a significant number of patients waiting over 52 
weeks. In dialogue with the provider, there are a number of contributing factors to 
the waiting list including nurse capacity, bed capacity and theatre availability.  The 
Health Board are refining the recovery plan for paediatrics to detail the trajectory 
for managing the patient cohort.  WHSSC have sought assurance on the clinical 
review and communication with patients on the waiting list.  There are 50 newly 
qualified nurses due to start within the Children’s hospital over the coming months, 
which will work towards alleviating the nursing and bed pressures.

3.7 NHS England Providers – Organisations with WHSSC Contracts
The key summaries and analysis relating to English providers are set out in 
Appendix A.

3.7.1Analysis summary
Tables 1 to 3 of Appendix A detail the trend in admitted patient care activity 
levels since the 2019/20 financial year. Table 2 analyses the activity by 
resident Health Board, and Table 3 analyses the activity by Specialty. In 
summary, 2020/21 English provider activity (using providers with WHSSC 
contracts) dropped by 34% in comparison to 2019/20, and in the inverse 
pattern to the COVID-19 waves, as expected. January 2022 activity shows a 
continued increase in performance and is expected to continue into 2021/22, 
and indeed activity this year to date has improved to just 15% less than to 
this point in 2019/20.

It is worth noting that the overall split across resident Health Boards is 
relatively unchanged, with inpatient access rates close to the same 
percentages as before COVID-19, with the exception of Powys, whose share 
has increased slightly, and Betsi Cadwaladr, whose share has decreased 
slightly. The following chart shows the shares since April 2019. The actual 
episode counts can be found in Appendix A, Table 2, and there are pages per 
Health Board as Table 4.x

Data source: DHCW central data warehouse; all inpatient activity at English Trusts with WHSSC contracts
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4.0 SUMMARY

In summary of the data and detail in the report, the main points can be condensed 
to the following:

Cardiac Surgery (pages 3-8) – Whilst overall inpatient activity has decreased by 
22% to date this financial year, compared to 2019/20, this has not translated into 
higher waiting lists due to lower demand for inpatient admissions. Cardiff’s waiting 
list for admissions has actually reduced to about a third of pre-COVID-19 levels 
(about 60 patients), and Swansea Bay’s has reduced to just over half (about 60 
patients), although Liverpool’s list has increased slightly (about 70 patients).

However, referrals for New outpatient appointments is now growing again after an 
initial lull as COVID-19 hit Wales, and the Welsh centres historically have a much 
higher percentage than Liverpool of emergency admissions compared to elective 
admissions. Therefore the good progress must be maintained, especially 
considering the link to Cardiology and that patients may move to Cardiac Surgery 
lists at short notice.

It is also worth noting that waiting lists for admissions for Cardiology have increased 
at both Cardiff and Swansea Bay – a small increase at Cardiff to about 700 patients 
(from about 600 in March 2020), but almost doubled at Swansea Bay to now over 
400 patients. These figures include non-specialist activity, as well as specialised 
interventions.

Thoracic Surgery (pages 9-13) – Whilst inpatient activity overall has decreased 
by 9% to date this financial year, compared to 2019/20, this varies across the 3 
main providers. Cardiff have actually performed the same episode volume as in 
2019/20, and have halved their waiting list for admissions (now about 40 patients). 
Liverpool have increased their inpatient activity by 28%, and their waiting list for 
admissions is around 10 patients. Swansea Bay’s activity is 41% lower than 
2019/20 so far this year, but their waiting list has also decreased to about 20 
patients.

Similar to Cardiac Surgery, New Outpatient referrals appear to be now increasing 
again though, so the good work needs to be maintained.

Neurosurgery (pages 13-16) – Inpatient activity has decreased by 20% to date 
this financial year compared to 2019/20, with both Cardiff and the Walton showing 
similar recovery rates. However, Cardiff’s waiting list for admissions has reduced a 
little (about 200 patients), although a fifth of those have been waiting for over a 
year, while the Walton’s waiting list for admissions has been steadily increasing 
from about 350 patients in March 2020 to about 500 in February 2022.

New outpatient referrals appear to be consistent, but both centres now have a 
growing waiting list for new appointments, which could translate into pressure on 
the waiting list for admissions.
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Plastic Surgery (pages 16-20) – Inpatient activity is still 25% less so far this 
financial year compared to 2019/20, although this is higher than 2020/21. Both of 
the centres commissioned by WHSSC (Swansea Bay and St. Helen’s and Knowsley) 
are now showing large waiting lists for admissions, with large numbers having now 
waited over a year, or even two years. Swansea Bay’s inpatient waiting list has 
grown from about 1,450 in March 2020 to about 2,000 in February 2022, with 
roughly half having waited over a year. 

The new performance measures from Welsh Government show that over 600 
patients have now waited over 2 years for admission at Swansea Bay. WHSSC is 
working with the Health Board to support the recovery plan for plastic surgery to 
address the significant backlog of patients with long waiting times for treatment.    

St. Helen’s and Knowsley’s total waiting list for all pathway points has grown from 
just under 200 in March 2020 to well almost 400 in January 2022, although none 
have waited over a year. 

It is noteworthy that Swansea Bay shows a far higher percentage of emergency 
activity (56% to date in 2021/22) than St Helen’s (13% to date in 2021/22), 
although this was also the case Pre-COVID-19.

Paediatric Surgery (pages 22-24) - Inpatient activity overall has decreased by 
21% to date this financial year, compared to 2019/20, but this is still significantly 
more than in 2020/21. Whilst Cardiff has clearly worked to reduce the New 
Outpatient waiting list (which has seen steadily growing referrals again since April 
2020), the waiting list for admissions has been progressively growing from about 
300 patients in March 2020 to about 500 in January 2022, with about 30% having 
now waited over a year (very few had waited over 36 weeks Pre-COVID-19). A few 
patients have now even tipped into the wait band of over 2 years. This is 
concerning, given that children aged 0-4 are the highest age band of admitted 
patients. However, WHSSC have been in discussions with the Health Board around 
their recovery plan, and 50 newly qualified nurses are due to start within the 
Children’s hospital over the coming months, which will work towards alleviating the 
nursing and bed pressures.

Alder Hey’s waiting list has remained fairly static since Pre-COVID-19, with about 
60 patients waiting across all pathway points. The Trust had confirmed that all 
patients waiting over 52 weeks will be treated before the end of March 2022, and 
had achieved that by November 2021.

NHS England providers (page 25, Appendix 1) – Overall, the English Trusts 
that WHSSC commission have performed by 15% less inpatient episodes so far this 
year compared to 2019/20. It can be noted that part of this reduction is due to the 
lower volumes of emergency admissions from Welsh residents (probably due to less 
travelling over the COVID-19 period), and that the specialist activity has reduced 
by less than this. For example, Trauma & Orthopaedics, which accounts for about 
15% of the total inpatient activity has reduced by 25% in total, and A&E by 29%. 
The Appendix lists all the specialties in order, and also shows the position by Health 
Board.
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Other notes
Cardiff & Vale - throughout the LHB are issues with regards to staffing, due to 
COVID infections, and at UHW there are COVID cases on some wards. The front 
door performance is poor at present, and there are also social care issues that are 
impacting their ability to discharge patients. All this is having an effect upon elective 
cases in all speciality levels. The LHB have also had to make temporary changes to 
wards with some green wards moving to amber and some amber wards moving to 
red.

5.0 RECOMMENDATIONS 

Members are asked to:
• Note the report.
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Implementation of the Plan
Governance and Assurance 
Choose an item.

Link to Integrated 
Commissioning Plan

This report provides assurance on delivery of the ICP.

Health and Care 
Standards

Governance, Leadership and Accountability 
Choose an item.
Choose an item.

Principles of 
Prudent Healthcare

Reduce inappropriate variation 
Choose an item.
Choose an item.

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Reducing per capita cost of health care.

Organisational Implications
Quality, Safety & 
Patient Experience

Any issues are identified in the report.

Finance/Resource 
Implications

Any issues are identified in the report.

Population Health Any issues are identified in the report.
Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

Any issues are identified in the report.

Long Term 
Implications (incl 
WBFG Act 2015)

Any issues are identified in the report.

Report History 
(Meeting/Date/ 
Summary of
Outcome

Management Group 28 April 2022 

Appendices

Annex A – contract monitoring return activity 
CVUHB
Annex B – contract monitoring return activity 
SBUHB
Appendix 1 – Charts of DHCW data showing 
inpatient activity at NHS England Trusts with a 
WHSSC contract (specialist and non-specialist) 
Appendix 2 – Tables including the relevant 
Performance measures as directed by Welsh 
Government
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ANNEX A 
CVUHB – CONTRACT MONITORING RETURN - page 1 of 3

Notes: 
1. The new month’s figure is the difference from the previous month’s sub-total, so would include any retrospective adjustments made in the contract monitoring.
2. The charts in the main report body use DHCW data for consistency with other providers; year-to-date activity totals are checked to ensure any variation to the contract 
monitoring summarised below is not material. These small variations may include residency allocations (including border residents), episode/spell end months etc
3. The Cardiac Surgery inpatient line below includes minor surgeries, which are not reflected in the charts in the main body of the report, to be consistent with other 
providers.
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CVUHB – Page 2 of 3
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CVUHB – Page 3 of 3
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ANNEX B - SBUHB – CONTRACT MONITORING RETURN – Page 1 of 1

Notes: 
1. The new month’s figure is the difference from the previous month’s sub-total, so would include any retrospective adjustments made in the contract monitoring.
2. Swansea’s contract monitoring is usually in spells for admissions, whereas all the charts in the main report use episode data from DHCW for consistency with other providers
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APPENDIX 1
Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse – all reported episodes Spec+NonSpc)
Table 1 – Analysis by NHS England Provider by Month
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Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse – all reported episodes Spec+NonSpc)
Table 2 – High level summary by LHB of residence (Note. Variance to the previous table relates to border/unknown residents)
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Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse – all reported episodes Spec+NonSpc)
Table 3 (4 pages) – Analysis by Specialty – Comparison of episodes to current month in 2021/22 to 2019/20 and 2020/21
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Admitted Patient Care Data for WHSSC English contract providers (DHCW data warehouse – all reported episodes Spec+NonSpc)
Table 4 (8 pages) – Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 and 2021/22 
(All-Wales and each Health Board of residence)

4.1 All-Wales:
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Table 4.2 – Aneurin Bevan UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 
and 2021/22
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Table 4.3 – Betsi Cadwaladr UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 
and 2021/22
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Table 4.4 – Cardiff & Vale UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 
and 2021/22
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Table 4.5 – Cwm Taf Morgannwg UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 
2020/21 and 2021/22
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Table 4.6 – Hywel Dda HB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 and 
2021/22
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Table 4.7 – Powys THB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 and 
2021/22

13/14 417/482



Table 4.8 – Swansea Bay UHB - Analysis by Specialty – Comparison of episodes to current month between 2019/20, 2020/21 
and 2021/22
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APPENDIX 2

New Welsh Government performance measures

New performance measures were announced by Welsh Government in January 2022; 
with the relevant measures related to activity listed below:

This appendix contains the available performance data against the following specialties:
• Cardiac Surgery
• Thoracic Surgery
• Neurosurgery
• Plastic Surgery
• Paediatric Surgery

Please note that the Referral to Treatment (RTT) dataset does not split out the pathway 
point (eg. New outpatient, Inpatient treatment) for English providers, so the total 
patient set has been used. 

The Outpatient Follow-up delay data is available only from Welsh Government direct, 
but is reported by provider as totals. 

The Suspected Cancer Pathway dataset is held by DHCW, and is currently being 
discussed internally by them around the format to make this data available (measure 
number 22).
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Cardiac Surgery (measures 15 – 19)

Thoracic Surgery (measures 15 – 19)
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Neurosurgery (measures 15 – 19)
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Plastic Surgery (measures 15 – 19)
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Paediatric Surgery (measures 15 – 19)
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Patients waiting over 8 weeks for a Diagnostic Endoscopy (measure 21)
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This measure is derived from a national DHCW dataset around patients waiting for 
Diagnostics. Specialties are not separated out, hence the figures below relate to the 
provider as a whole, and will include patients that are not in a pathway relating to 
specialist treatments.
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Report Title Financial Performance Report – Month 
12 2021-2022 Agenda Item 4.2

Meeting 
Title Joint Committee Meeting Date 10/05/2022

FOI Status Open/Public
Author (Job 
title) Finance Manager - Contracting

Executive 
Lead 
(Job title)

Director of Finance

Purpose of 
the Report

The purpose of this report is to set out the financial position for WHSSC for 
the 12th month of 2021-2022.  

The financial position is reported against the 2021-2022 baselines following 
approval of the 2021-2022 WHSSC Integrated Commissioning Plan by the 
Joint Committee in January 2021.

Specific 
Action 
Required

RATIFY APPROVE SUPPORT ASSURE INFORM

Recommendation(s)

Members are asked to:
• Note the current financial position and forecast year-end position.
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 WHSSC FINANCIAL PERFORMANCE REPORT 
MONTH 12 2021-2022

1.0 SITUATION

The purpose of this report is to provide the yearend financial position of WHSSC 
for the 2021-2022 financial year.

This report will be shared with WHSSC Management Group on 28th April and Joint 
Committee on 10th May.

2.0 BACKGROUND

The financial position is reported against the 2021-2022 baselines following 
approval of the 2021-2022 WHSSC Integrated Commissioning Plan the Joint 
Committee in January 2021.

3.0 ASSESSMENT 

The financial position reported at Month 12 for WHSSC is a year-end outturn 
under spend of £13,112k.

The under spend predominantly relates to slippage in new planned developments, 
underperformance against Welsh SLA baselines, unrealised growth provisions 
against 2021-2022 forecast requirement and releasable reserves from 2020-
2021 provisions. There are a number of cost pressures absorbed in the net 
position including high cost transplant patients and complex mental health 
placements.

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the current financial position and forecast year-end position.
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Governance and Assurance
Link to Strategic Objectives
Strategic Objective(s) Governance and Assurance

Development of the Plan
Choose an item.

Link to Integrated 
Commissioning Plan

This document reports on the ongoing financial 
performance against the agreed IMTP

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of Prudent 
Healthcare

Only do what is needed
Choose an item.
Choose an item.

NHS Delivery 
Framework Quadruple 
Aim

People in Wales have improved health and well-being with 
better prevention and self-management
Wales has a higher value health and social care system 
that has demonstrated rapid improvement and innovation, 
enabled by data and focused on outcome
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience
Finance/Resource 
Implications

This document reports on the ongoing financial 
performance against the agreed IMTP.

Population Health

Legal Implications 
(including equality & 
diversity, socio 
economic duty etc)
Long Term 
Implications (incl 
WBFG Act 2015) 
Report History 
(Meeting/Date/
Summary of Outcome
Appendices 
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FINANCE PERFORMANCE REPORT – MONTH 12

1.0 SITUATION / PURPOSE OF REPORT

The purpose of this report is to set out the estimated financial position for WHSSC 
for the 12th month of 2021-2022 together with any corrective action required. 

The narrative of this report excludes the financial position for EASC, 
which includes the WAST contracts, the EASC team costs and the QAT 
team costs, and have a separate Finance Report.  For information 
purposes, the consolidated position is summarised in the table below. 

Please note that as LHB’s cover any WHSSC variances, any over/under spends 
are adjusted back out to LHB’s. Therefore, although this document reports on the 
effective position to date, this value is actually reported through the LHB monthly 
positions, and the WHSSC position as reported to Welsh Governemnt is a nil 
variance.

2.0 BACKGROUND/INTRODUCTION

The financial position is reported against the 2021-2022 baselines following 
approval of the 2021-2022 ICP by the Joint Committee in January 2021. The 
remit of WHSSC is to deliver a plan for Health Boards within an overall financially 
balanced position. However, the composite individual positions are important and 
are dealt with in this financial report together with consideration of corrective 
actions as the need arises.

The financial position at Month 12 is an outturn underspend of £13,112k.

NHS England is reported in line with the current IMTP. WHSSC continues to 
commission in line with the contract intentions agreed as part of the IMTP and 
historic standard PBR principles, and declines payment for activity that is not 
compliant with the business rules related to out of time activity. 

Table 1 - WHSSC / EASC split

 Annual 
Budget 

 Budgeted to 
Date 

 Actual to 
Date 

 Variance to 
Date 

Movement in 
Var to date

Current 
EOYF

Movement in 
EOYF 

position
£'000 £'000 £'000 £'000 £'000 £'000 £'000

WHSSC 752,046 752,046 739,281 (12,765) 4,219 (12,765) 910
EASC (WAST, EMRTS, NCCU) 193,214 193,214 192,867 (347) (2) (347) 36

Total as per Risk-share tables 945,260 945,260 932,147 (13,112) 4,217 (13,112) 946
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3.0 GOVERNANCE & CONTRACTING

All budgets have been updated to reflect the 2021-2022 ICP, including the full 
year effects of 2020-2021 approved plan developments. Inflation framework 
agreements have been allocated within this position. The agreed ICP sets the 
baseline for all the 2020-2021 contract values which have been transposed into 
the 2021-2022 contract documents.

The Finance Sub Group has developed a risk sharing framework which has been 
agreed by Joint Committee and was implemented from April 2019. This is based 
predominantly on a 2 year average utilisation calculated on the latest available 
complete year’s data.  Due to the nature of highly specialist, high cost and low 
volume services, a number of areas will continue to be risk shared on a population 
basis to avoid volatility in individual commissioner’s position.
Due to COVID and block contracting arrangements the current utilisation shares 
are based on a 2 year average of 2018/19 and 2019/20 activity. It was agreed 
by the Finance Sub group that to update utilisation for 2020/21 activity would be 
too volatile given the downturn in activity.
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4.0 ACTUAL YEAR TO DATE AND FORECAST OVER / 
(UNDERSPEND) (SUMMARY)

The reported position is based on the following:
• Developments – variety of bases, including agreed phasing of funding. 
• Mental Health – live patient data as at the end of the month, plus current 

funding approvals.
• NHS England activity – block basis for months 1-12 of this financial year.
• All other areas are reported as agreed settlements with providers or latest 

forecasts available.

** Please note that Income is collected from LHB’s in equal 12ths, therefore there 
is usually an excess budget in Months 1-11 that relates to developments funding 
in future months. To keep the Income and Expenditure position equal, the 
phasing adjustment is shown on a separate line for transparency and is accrued 
to date to avoid a technical underspend.

Table 2 - Expenditure variance analysis

 Financial Summary (see Risk-sharing tables 
for further details) 

 Annual 
Budget 

 Budgeted 
to Date 

 Actual to 
Date 

 Variance to 
Date 

Previous 
month Var 

to date

Current 
EOYF 

Variance

Previous 
month 

EOYF Var
£'000 £'000 £'000 £'000 £'000 £'000 £'000

NHS Wales
Cardiff & Vale University Health Board 248,240 248,240 246,104 (2,136) (1,601) (2,136) (1,721)

Swansea Bay University Health Board 109,075 109,075 109,974 898 656 898 832

Cwm Taf Morgannwg University Health Board 10,146 10,146 10,146 0 0 0 0

Aneurin Bevan Health Board 8,934 8,934 8,934 0 0 0 0

Hywel Dda Health Board 1,662 1,662 1,662 0 0 0 0

Betsi Cadwaladr Univ Health Board Provider 44,239 44,239 43,804 (435) (410) (435) (484)

Velindre NHS Trust 49,566 49,566 48,689 (877) (480) (877) (583)

Sub-total NHS Wales 471,862 471,862 469,312 (2,550) (1,835) (2,550) (1,957)

Non Welsh SLAs 119,250 119,250 119,791 541 448 541 614

IPFR 69,997 69,997 85,202 15,205 6,680 15,205 11,046

IVF 4,906 4,906 4,738 (168) (185) (168) (126)
Mental Health 35,013 35,013 37,443 2,430 1,549 2,430 2,358
Renal 4,774 4,774 4,163 (612) (492) (612) (493)
Prior Year developments 1,928 1,928 3,573 1,645 1,264 1,645 1,956
2020/21 Plan Developments 38,996 38,996 20,810 (18,186) (14,233) (18,186) (16,039)

Direct Running Costs 5,319 5,319 5,292 (27) (56) (27) 10

Reserves Releases 2019/20 0 0 (11,044) (11,044) (10,124) (11,044) (11,044)
 Phasing adjustment for Developments not yet 
implemented ** see below 

0 0 0 0 0 0 0

Total Expenditure 752,046 752,046 739,281 (12,765) (16,984) (12,765) (13,676)

6/11 431/482



Financial Performance Report
Month 12 2021-2022

Page 7 of 11 WHSSC Joint Committee
10 May 2022

Agenda Item 4.2

5.0 FINANCIAL POSITION DETAIL - PROVIDERS

Provider positions can be summarised as follows for month 12:

5.1 NHS Wales Providers 
M12 YE position (£2,550k).

Month 12 reporting is based on the COVID-19 block funding flow agreements for 
2021-2022, with pass through elements paid on pass through. 

The final underspend relates to significant non recurrent slippage of prior year 
developments in the Cardiff & Vale provider position due to recruitment lag. These 
developments include Cystic Fibrosis, Inherited Bleeding Disorders, Adult 
Congenital Heart Disease and the Hereditary Anaemia service. There is also non-
recurrent slippage on full year allocations for WG funded developments such as 
the Major Trauma Centre and critical care Long Term Ventilation. This month has 
a reduction in excess INR costs, haemophilia blood products and genetic send 
away tests. There are partial offsets as increased overspends are reported for 
ALAS and NICE high cost drugs. 

Swansea Bay has a partially offsetting overspend year end position mainly due 
to NICE high cost drug spend and major trauma plastics. The BCU final outturn 
is an underspend due to haemophilia under performance.

The year end underperformance in pass through melanoma drugs at Velindre 
Cancer Centre due to delays to anticipated NICE approvals has further increased 
for yearend settlement.

5.2 NHS England Providers 
M12 YE position £541k.

The movement is not material this month amounting to a £73k reduction since 
month 11.

 
Additional activity payments to NHSE providers under the ‘elective recovery fund’ 
terms are £6,000k for 2021-2022, this is reported in the COVID recovery section 
of the tables as directly funded through Welsh Government. 

5.3 Individual Patient Commissioning & Non Contract Activity
M12 YE position £15,205k.

The yearend overspend has increased at month 12 by £4,159k. This relates to an 
increase in Vertex Cystic Fibrosis Triple Therapy treatments due to recent 
widening of the indications for treatment and a high level of sustained ECMO 
activity at the Guys centre in Q4. The position also contains £2.8m for in year 
long term critical care patients at GOSH who received their heart transplants in 
October and January, both patients have now been discharged.
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5.4 Specialised Mental Health  
M12 YE position £2,430k.

There was sustained pressure all year on the CAMHS OOA position due to capacity 
constraints in Welsh contracted provider units. The medium secure position 
includes the expenditure incurred in block buying of a number of female beds 
from mid-January to accommodate placements currently being held in a low 
secure setting. There is also provision for a high cost complex MH patient 
currently held in a low secure independent provider.

5.5 Renal 
M12 YE position (£612k).

Renal year-end position is under budget mainly due to lower than planned activity 
in Royal Liverpool & Broadgreen and C&V drug underperformance. The movement 
in month 12 is due to a reduction in C&V psychology provision as no staff are in 
post.

5.6 Developments and Strategic Priorities
M12 YE position (£16,540k)

The position reflects significant slippage released in developments against in year 
funding releases, prioritisation schemes and collective commissioning provisions 
where spend did not materialise in 2021-2022. This equates to a movement of 
(£2,147k) at month 12.

The genetics test directory position assumes a number of non-recurrent recovery 
schemes are supported to reduce waiting times and backlogs across the wider 
portfolio of laboratory and clinical genetics, this results in a forecast variance of 
£1,676k over the current in year allocated baseline for the test directory and 
strategy funding. 

The month 12 position reflects a further reduction against the forecast in the C&V 
CAR-T activity, reductions in spend on the Micro Processor Knee programmes and 
a reduction in Welsh provider dialysis growth claims for yearend settlement.

5.7 WHSSC Running Costs
M12 YE position (£27K).

The underspend reflects vacancies for the year and also includes the incurred 
legal fees for an IPFR judicial review.

5.8 Reserves
M12 YE position (£11,044k)

No new reserve releases have been identified at month 12. 
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6.0 FINANCIAL POSITION DETAIL – BY COMMISSIONERS
The financial arrangements for WHSSC do not allow WHSSC to either over or 
underspend, and thus any variance is distributed to LHB’s based on a clearly 
defined risk sharing mechanism. The following table provides details of how the 
current variance is allocated and how the movements from last month impact on 
LHB’s. 

7.0 INCOME / EXPENDITURE ASSUMPTIONS

7.1 Income from LHB’s
The table below shows the level of current year outstanding income from Health 
Boards in relation to the IMTP and in-year Income adjustments. There are no 
notified disputes regarding the Income assumptions related to the WHSSC IMTP.

These figures reflect the rebased risk sharing financial framework and a cost 
neutral allocation adjustment is anticipated to realign commissioner funding with 
the WHSSC income expectations.

Please note that Income for WHSSC/EASC elements has been separated, 
although both organisations share one bank account. The below table uses the 
total Income to allow reconciliation to the MMR returns; please refer to the 
Income tab on the monthly risk-sharing file to see further details relating to the 
Commissioner Income.

Table 3 – Year to Date position by LHB

 Total  Cardiff and 
Vale  SB  Cwm Taf 

Morgannwg 
 Aneurin 
Bevan  Hywel Dda  Powys  Betsi 

Cadwaladr 

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Variance M12 (12,765) (2,734) (897) (2,315) (2,264) (1,898) (510) (2,146) 
Variance M11 (16,984) (3,309) (1,521) (2,703) (3,268) (2,164) (732) (3,286) 

Movement 4,219 575 624 388 1,003 266 222 1,140

Table 4 – End of Year Forecast by LHB

 Total  Cardiff and 
Vale  SB  Cwm Taf 

Morgannwg 
 Aneurin 
Bevan  Hywel Dda  Powys  Betsi 

Cadwaladr 

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

EOY forecast M12 (12,765) (2,734) (897) (2,315) (2,264) (1,898) (510) (2,146) 
EOY forecast M11 (13,676) (2,871) (1,057) (2,324) (2,528) (1,845) (518) (2,532) 
EOY movement 910 137 160 9 264 (54) 8 386

Allocation of Variance

Allocation of Variance

9/11 434/482



Financial Performance Report
Month 12 2021-2022

Page 10 of 11 WHSSC Joint Committee
10 May 2022

Agenda Item 4.2

Invoices over 11 weeks in age detailed to aid LHB’s in clearing them before 
Arbitration dates: 

None

8.0 OVERVIEW OF KEY RISKS / OPPORTUNITIES

NHS England – 2021-2022 recovery over performance payments to English 
providers is £6.0m in line with the allocation drawn down from Welsh 
Government.

An analysis showing the recovery costs incurred in 2021/22 by English Providers 
are provided below. 

• Alder Hey £652,901 (Paediatrics) 
• Liverpool Heart and Chest £3,948,569 (Cardiac/Cardiology)
• The Walton £608,972 (Neuro)
• St Helens and Knowsley £35,708 (Plastics)
• Liverpool Womens £193,518 (IVF)
• Birmingham Women & Children’s £84,592 (Paediatrics)
• Uni Birmingham £169,347 (Multiple specialties)
• GOSH £193,005 (Paediatrics)
• Imperial College £113,388 (Multiple specialties)

Total Year End 2021/22 = £6,000k 

Table 5 – 2020/21 Commissioner Income Expected and Received to Date

2020/21 Planned 
Commissioner 

Income

Income 
Expected to 

Date

Actual Income 
Received to 

Date

Accrued Income 
- WHSSC

Accrued Income 
- EASC

Total 
Income 

Accounted 
to Date

EOY 
Comm'er 
Position

£'000 £'000 £'000 £'000 £'000 £'000 £'000

SB 114,044 114,044 113,993 51 0 114,044 (888)

Aneurin Bevan 179,711 179,711 175,225 4,485 0 179,711 (2,678)

Betsi Cadwaladr 205,650 205,650 203,546 2,104 0 205,650 (2,128)

Cardiff and Vale 152,217 152,217 148,427 3,872 (82) 152,217 (2,722)

Cwm Taf Morgannwg 137,346 137,346 137,250 96 0 137,346 (2,303)

Hywel Dda 111,178 111,178 110,323 855 0 111,178 (1,888)

Powys 45,115 45,115 44,725 390 0 45,115 (506)

Public Health Wales 0

Velindre 0

WAST 0

Total 945,260 945,260 933,489 11,854 (82) 945,260 (13,112)
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There are a number of Mental Health Surge beds commissioned through NCCU 
which are reported through the WHSSC COVID position. The outturn for 2021-
2022 is £1.191m as per the allocation received.

9.0 PUBLIC SECTOR PAYMENT COMPLIANCE

As at month 9 WHSSC has achieved 99.7% compliance for NHS invoices paid 
within 30 days by value and 98.6% by number.

For non NHS invoices WHSSC has achieved 98.3% in value for invoices paid within 
30 days and 97.4% by number.

This data is updated on a quarterly basis.

WHSSC has undertaken a self-audit of our PSPP results as provided by NHS WSSP 
and are content that they are accurate. Therefore we have updated our forecast 
end of year position.

10. RESPONSES TO ACTION NOTES FROM WG MMR RESPONSES

11.1 & 11.3 – COVID funding relating to WHSSC is detailed above in section 8.

11. SLA 2021-2022 STATUS UPDATE

All Welsh SLAs have been signed.

12. CONFIRMATION OF POSITION REPORT BY THE MD AND DOF

Sian Lewis,
Managing Director, WHSSC

Stuart Davies,
Director of Finance, WHSSC
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CORPORATE GOVERNANCE REPORT

1.0 SITUATION

The purpose of this report is to provide an update on corporate governance 
matters that have arisen since the previous meeting.

2.0 BACKGROUND

There are a number of corporate governance matters that need to be reported 
as a regular item in-line with the governance and accountability framework for 
WHSSC. This report encompasses all such issues as one agenda item. 

3.0 ASSESSMENT 

3.1 Matters Considered In-Committee
In accordance with the WHSSC Standing Orders, the Joint Committee is required 
to report any decisions made in private “In-Committee” session, to the next 
available public meeting of the Joint Committee. An “in-committee” meeting was 
held on 15 March 2022 and discussed: 

• Specialist Adult Eating Disorder Service placements at Cotswold House, 
provided by Oxford Health NHS Foundation Trust (OHNFT),

• The inspection on mental health service provision at the Ty Llidiard child 
and adolescent mental health in-patient unit, based at the Princess of Wales 
Hospital (POWH), Bridgend; and

• an independent review in NHS England into Gender Identity Services 
(GIDS) for children and young people, with a focus on how their care can 
be improved.

3.2 Welsh Health Circular’s (WHC’s)
Welsh Government (WG) issues Welsh Health Circular’s (WHCs) around specific 
topics. The following WHCs have been received since the last meeting and are 
available via the WG website, where further details as to the risks and governance 
issues are available:

• WHC 2022 007 – Recording of Dementia read codes 
• WHC 2021 034 - Health board allocations 2022 to 2023 
• WHC/2022/005 Welsh Value in Health Centre: data requirements,  
• WHC/2022/010 Reimbursable vaccines and eligible cohorts for the 2022 

programme, and
• WHC/2022/009 Prioritisation of COVID-19 patient episodes for NHS Wales 

clinical coding departments.
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3.3 Declarations of Interest 
In accordance with our standard practice the WHSSC Declarations of Interest 
forms were issued on 1 April 2022. A number of forms have been returned and a 
comprehensive update will be provided to the Integrated Governance Committee 
(IGC) at its June 2022 meeting. 

3.4 Annual Committee Effectiveness Survey 2021-2022
For the 2021-2022 assessment, a survey was issued via email utilising MS forms 
to enable an efficient yet effective reflection on committee effectiveness and 
which offered a consistent approach for all committees. The survey closed on the 
11 April 2022.

Overall, the survey received a positive response, and the findings and feedback 
will be shared with the relevant Chairs and reviewed with a view to developing 
an action plan to address any areas that require development that will be 
monitored by the IGC. A full report will be presented to the IGC in the near future.

The responses to the questions concerning the effectiveness of meetings 
indicated that members were content with current process for virtual meetings, 
and consideration is being given to offering face to face for meetings for specific 
decision making requirements, for example approval of the Integrated 
Commissioning Plan (ICP). 

In addition, the feedback will contribute to the development of a Joint Committee 
Development plan to map out a forward plan of development activities for the 
Joint Committee and its sub committees for 2022-2023.

3.5 Forward Work Plan 
The JC Forward Work Plan is presented at Appendix 1 for information. 

3.6 Committee Arrangements during COVID-19
As the WHSSC continues to manage and support its response to the recovery 
phase of COVID-19, the Joint Committee arrangements will continue to be held 
virtually, with focussed agendas and shorter meetings. 

4.0 RECOMMENDATIONS 

Members are asked to:
• Note the report.
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Governance and Assurance
Link to Strategic Objectives
Strategic 
Objective(s)

Governance and Assurance
Choose an item.
Choose an item.

Link to Integrated 
Commissioning Plan

Approval process

Health and Care 
Standards

Governance, Leadership and Accountability
Choose an item.
Choose an item.

Principles of 
Prudent Healthcare

Public & professionals are equal partners through co-
production
Choose an item.
Choose an item.

Institute for 
HealthCare 
Improvement 
Quadruple Aim

Improving Patient Experience (including quality and 
Satisfaction)
Choose an item.
Choose an item.

Organisational Implications
Quality, Safety & 
Patient Experience

Ensuring the Integrated Governance Committee 
makes fully informed decisions is dependent upon the 
quality and accuracy of the information presented 
and considered by those making decisions. Informed 
decisions are more likely to impact favourably on the 
quality, safety and experience of patients and staff.

Finance/Resource 
Implications

Not applicable

Population Health Not applicable

Legal Implications 
(including equality 
& diversity, socio 
economic duty etc)

Not applicable

Long Term 
Implications (incl 
WBFG Act 2015) 

Not applicable

Report History 
(Meeting/Date/
Summary of 
Outcome

-

Appendices Appendix 1 –JC Forward Work Plan
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Appendix 1
WHSSC JOINT COMMITTEE – 12 MONTH ROLLING FORWARD WORK PLAN

MEETING STANDING ITEMS FOR APPROVAL / 
ACTION

ROUTINE REPORTS INFORMATION

10 May 2022 Declarations of 
Interest

Minutes

Action Log

Forward Work Plan

Chair’s Report

Managing Director’s 
Report

Appointment of Interim 
Chair for the All Wales 
IPFR Panel

Disestablishment of the 
Learning Disability 
Advisory Group

Specialised Services 
Strategy for Mental Health 

Sub-Committee Annual 
Reports 2021-22 and 
Terms of Reference

Annual Governance 
Statement 2021-22

COVID-19 Period Activity 
Report (month 11) 

Financial Performance 
Report (month 12)

Corporate Governance 
Matters Report

Report from the Chair of 
the CTMUHB Audit & Risk 
Committee

Reports from the Joint 
Sub-Committees

- Management Group 
Briefings

- Quality & Patient 
Safety Committee

- Integrated 
Governance 
Committee

- Individual Patient 
Funding Request 
Panel

- WRCN

Genomics Presentation 

Neonatal Transport 
Operational Delivery 
Network

Individual Patient Funding 
Request (IPFR) Panel 
Update – verbal 

Preparedness for COVID-
19 Inquiry
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MEETING STANDING ITEMS FOR APPROVAL / 
ACTION

ROUTINE REPORTS INFORMATION

12 July 2022 Declarations of 
Interest

Minutes

Action Log

Forward Work Plan

Chair’s Report

Managing Director’s 
Report

Annual Committee 
Effectiveness Survey 
2021-2022 Results

Hepato-Pancreato-Biliary 
Services for Wales

WHSSC Specialised 
Services Strategy 

Risk Management 
Strategy

WHSSC Annual Report 
2021-2022

COVID-19 Period Activity 
Report

Financial Performance 
Report

Corporate Governance 
Matters Report

Report from the Chair of 
the CTMUHB Audit & Risk 
Committee

Reports from the Joint 
Sub-Committees

- Management Group 
Briefings

- Quality & Patient 
Safety Committee

- Integrated 
Governance 
Committee

- Individual Patient 
Funding Request 
Panel

- WRCN

Spinal Operational 
Delivery Network
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MEETING STANDING ITEMS FOR APPROVAL / 
ACTION

ROUTINE REPORTS INFORMATION

06 September 
2022

Declarations of 
Interest

Minutes

Action Log

Forward Work Plan

Chair’s Report

Managing Director’s 
Report

WHSSC Standing Orders

COVID-19 Period Activity 
Report

Financial Performance 
Report

Corporate Governance 
Matters Report

Report from the Chair of 
the CTMUHB Audit & Risk 
Committee

Reports from the Joint 
Sub-Committees

- Management Group 
Briefings

- Quality & Patient 
Safety Committee

- Integrated 
Governance 
Committee

- Individual Patient 
Funding Request 
Panel

- WRCN
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MEETING STANDING ITEMS FOR APPROVAL / 
ACTION

ROUTINE REPORTS INFORMATION

08 November 
2022

Declarations of 
Interest

Minutes

Action Log

Forward Work Plan

Chair’s Report

Managing Director’s 
Report

Corporate Risk Assurance 
Framework

Integrated Commissioning 
Plan 2023-2026

COVID-19 Period Activity 
Report

Financial Performance 
Report

Corporate Governance 
Matters Report

Report from the Chair of 
the CTMUHB Audit & Risk 
Committee

Reports from the Joint 
Sub-Committees

- Management Group 
Briefings

- Quality & Patient 
Safety Committee

- Integrated 
Governance 
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CTMUHB Audit and Risk Committee – Part 2
Assurance Report

Reporting Committee CTMUHB Audit and Risk Committee – Part 2

Chaired by Patsy Roseblade, Chair of the Audit & Risk 
Committee (ARC), CTMUHB, 

In attendance for WHSSC Stuart Davies, Director of Finance
Jacqui Evans, Committee Secretary

Date of Meeting 28 April 2022

Report Author Committee Secretary

Summary of key matters considered by the Committee and any related 
decisions made 
The CTMUHB Audit & Risk Committee (ARC) provide assurance to the Joint 
Committee of the effectiveness of its arrangements for handling reservations and 
delegations. The Memorandum of Agreement states that the Audit Lead will 
provide reports to the Joint Committee following the Host Audit & Risk 
Committee meetings. This assurance report sets out the key areas of discussion 
and decision. 

1.WHSSC Corporate Risk Assurance Framework (CRAF)
Jacqui Evans (JE), Committee Secretary, WHSSC presented the Corporate Risk 
and Assurance Framework (CRAF), which had been approved by the Joint 
Committee on the 15 March 2022. Members noted that:

• As at 31 March 2022, there were 18 risks on the CRAF with a risk score of 
15 and above,

• There were 16 commissioning risks, and no new commissioning risks were 
received during march 2022,

• 1 risk in relation to cardiac surgery at Swansea Bay UHB had been de-
escalated from 16 to 12,

• There were 2 organisational risks relating to Individual Patient Funding 
Request (IPFR) governance and the Welsh Government Delivery measures.

• The CTM ARC had previously requested that additional narrative be 
provided on the risk schedules to provide assurance on how the risks were 
being managed. Members noted that risk owners had been asked to review 
the written description on the risk schedules in readiness for the Risk 
Scrutiny Group (RSG) meeting held on the 25 April 2022; and

• Following the risk workshop held in September 2021 a further risk 
management workshop would be held in summer 2022 to review how the 
RSG process is working, to consider risk appetite and tolerance levels 

WHSSC Joint Committee
10 May 2022

Agenda Item 4.4.1
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across the organisation and to discuss developing a Joint Assurance 
Framework (JAF).

• An Internal audit on risk management was undertaken on 16 March 2022 
which had received positive feedback, with some minor recommendations 
to strengthen and develop process and the final report was awaited and 
would be brought to the next meeting for assurance. 

The Committee noted the report.

2.WHSSC Internal and External Audit Recommendations Tracker
JE gave a progress report on the implementation of internal and external audit 
recommendations and members noted that since 2018, 8 reports had been issued, 
21 recommendations had been made, 20 recommendations had been achieved 
and 1 recommendation was outstanding, which had not yet reached its due date.

Members noted the summary of internal audits undertaken during 2021-2022 and 
the assessment ratings, and the progress made against the seven external audit 
recommendations outlined in the Audit Wales report “WHSSC Committee 
Governance Arrangements”.

Members noted that the progress against the Audit Wales recommendations had 
been shared with the HB Board Secretaries for inclusion on HB Audit Committee 
agendas in February/March 2022.

Members noted that a full progress report will be presented to the Joint 
Committee on the 12 July 2022 and a further report progress report will be 
shared with the Board Secretaries thereafter.

The Committee noted the report.

3.WHSSC Audit Enquiries Letter
Stuart Davies (SD) presented the audit enquiries letter report which had been 
submitted to Audit Wales, and members noted the details the assurance 
required, from both the management of WHSSC and ‘those charged with 
governance’ (the Joint Committee), together with the evidence provided.

The Committee noted the report.

4.EASC Risk Register
Gwenan Roberts (GR), Assistant Director of Corporate, EASC gave an update on 
the EASC risk register and advised that it had been extensively reviewed and 
updated by the EASC Team in February 2022 and approved by the EAS Joint 
Committee on in March 2022. 

Members noted that there were three ongoing risks which scored 15 and above, 
related to:

• Failure to achieve agreed performance standard for category red calls
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• Failure to achieve agreed performance standard for amber category calls
• Failure to take appropriate commissioning actions to support the provider 

in their management of patient safety and to minimise clinical risk during 
times of escalation

Stephen Harrhy, Chief Ambulance Services Commissioner (CASC) gave an 
update on handover improvement plans for all hospital sites and the meetings 
planned between the EASC Team and HB’s to coordinate responses across the 
whole system.

Members noted that the situation was very serious and that the CASC had 
reminded EASC members that ‘we are reaching the point where our ability to 
discharge our statutory functions to plan and secure sufficient ambulance 
services for the population is at significant risk without a material and 
sustainable reduction in handover levels’.

The Committee noted the report.

5. EASC Audit Recommendations Tracker
GR gave a progress report on the implementation of internal and external audit 
recommendations and members noted the 4 areas outstanding to deliver the 
EASC Model Standing Orders and that it was anticipated that all of the 
recommendations would be completed by July 2022.

The Committee noted the report.

6.Hosted Bodies Assurance Framework (HAF)
Georgina Galletly, Director of Corporate Governance CTMUHB presented the 
revised Hosting Assurance Framework (HAF). Members noted that that the 
National Collaborative Commissioning Unit (NCCU) had been removed from the 
HAF as clarification had been sought that they sat under EASC. 

Members noted that WG had confirmed recurrent funding for the Value in Health 
care programme and the governance arrangements in place such that it would 
not fall within the scope of the HAF. 
The Committee approved the revised Hosting Assurance Framework.

Matters referred to other Committees 

None 
Date of next scheduled meeting 18 May 2022 9am
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CORE BRIEF TO MANAGEMENT GROUP MEMBERS 
 

MEETING HELD ON 24 FEBRUARY 2022 
 

This briefing sets out the key areas of discussion and decision.  It aims to 
ensure the Management Group members have a common core brief to 
disseminate within their organisation. 

1. Welcome and Introductions 
The Chair welcomed members to the meeting noting that, due to the COVID-19 
pandemic, the meeting was being held via MS Teams.  It was noted that a 
quorum had been achieved. 
 
2. Action Log 
Members received an update on progress against the action log and noted the 
updates. 
 
3. Managing Director’s Report 
Members received the Managing Director’s Report and noted updates on: 

• The Commissioning of Burns Treatment from the SBUHB Welsh Centre for 
Burns, 

• The Cochlear Implant Service being taken out of the WHSSC escalation 
process; and  

• Nusinersen for Treating Spinal Muscular Atrophy. 
 

4.  SABR Designation of Swansea Bay UHB 
Members received a report addressing the specific questions raised by the 
Management Group in December 2021 in relation to the assessment of 
Swansea Bay UHB’s (SBUHB’s) proposal to become a commissioned provider of 
Stereotactic Ablation Radiotherapy (SABR) for the population of south- west and 
mid Wales. 
 
Members (1) Noted the contents of the report and the assurance provided in 
relation to the specific questions raised by Management Group in December 
2021 relating to sustainability, deliverability and impacts on other services, (2) 
Noted the further assessment provided to explain the cost drivers and the 
reasons for the observed difference between Swansea Bay UHB’s (SBUHB’s) 
proposal and costs at Velindre Cancer Centre (VCC); and (3) Supported the  
designation of SBUHB as a commissioned provider of SABR for lung cancer. 
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5.  Neurosurgery Gateway Review 
Members received a report outlining how the five year Neurosciences Strategy 
for the south Wales region had been progressed since June 2018, and whether 
the investments made had met the priorities identified and defined the future 
plan to achieve all of the remaining key strategic priorities. 
 
Members (1) Noted the investments and information presented within the 
report, (2)  Received assurance that there are robust processes in place to 
ensure that the funding released has improved the quality of service provision 
and achieved the outcomes set out in the individual funding release papers, (3) 
Noted the COVID-19 impact on activity and waiting lists for some areas of the 
service, (4) Supported that the service will be required to achieve pre-COVID-
19 levels of activity and thus will fully utilise the resources provided; and (5) 
Supported the delivery of the remaining key strategic priorities outlined in the 
report once performance is back to pre-COVID-19 levels. 
 
6.  Specialised Radiotherapy Commissioning 
Members received a status report on the commissioning of radiotherapy 
services in Wales that was intended to inform commissioning intentions for 
2023-2024. 
 
Members noted the report 
 
7.  All Wales Medical Genomics Service/Health Board Cellular 
Pathology Capacity 
Members received a report raising awareness of reported concerns regarding 
insufficient cellular pathology capacity in Health Boards (HBs) as a result of 
expanded cancer genomic testing commissioned from the All Wales Medical 
Genomics Service (AWMGS) by WHSSC. 
 
Members (1) Noted the report; and (2) Agreed to communicate the issue 
concerning insufficient cellular pathology capacity in HBs as a result of 
expanded cancer genomic testing commissioned from the All Wales Medical 
Genomics Service (AWMGS) within their own organisation to enable 
consideration of the implications for Integrated Medium Term Plan (IMTP) 
development. 
 
8.  Process for the Development of the Integrated Commissioning 
Plan 2023-2026 
Members received a report outlining the approval process and high-level 
timelines for the development of the Integrated Commissioning Plan (ICP) 
2023-2026. 
 
Members (1) Agreed the proposed process and timescale for the development 
of the Integrated Commissioning Plan (ICP) 2023-2026; and (2) Agreed to 
receive the action plan against the Integrated Commissioning Plan (ICP) 2022-
2025 following confirmation of the ICP 2022-2025 by the Joint Committee. 
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9.  WHSSC Process for Responding to the Ministerial Measures 
Members received a report providing an overview of the recently published 
Ministerial priority measures and which proposed a process through which 
WHSSC could respond. 
 
Members noted that the new priority measures were issued by the Welsh 
Minister for Health and Social Services during the week commencing 10 January 
2022, and a letter was issued to all health organisations to inform them of the 
new measures. NHS organisations are required to report on the new measures 
from April 2022. 
 
Members noted the process through which WHSSC will respond to the 
Ministerial measures. 
 
10.  WHSSC Policy Group Report 
Members received a report providing an update on activity and output from the 
WHSSC Policy Group during the last quarter (November 2021 – January 2022). 
It also included an updated overview of all WHSSC policies and service 
specifications published during the current financial year and the rationale for 
their development 
 
Members noted the report. 
 
11.  COVID-19 Activity Report for Month 9 2021-2022 
Members received a report highlighting the scale of the decrease in activity 
levels during the peak COVID-19 period and outlining whether there were any 
signs of recovery in specialised services activity.  
 
Members noted that the activity decreases were shown in the context of the 
potential risk regarding patient harms and of the loss of value from nationally 
agreed financial block contract arrangements. 
 
Members noted that recovery rates, access comparisons across HBs and waiting 
lists were also considered, along with the relevant new Performance Measures 
set out by Welsh Government. 
 
Members noted the report. 
  
12.  Financial Performance Report - Month 10 2021-2022 
Members received the Financial Performance Report for Month 10 that provided 
the current financial position of WHSSC together with the outturn forecast for 
the financial year.   
 
Members noted that the financial position reported at Month 10 for WHSSC was 
a year-end outturn forecast under spend of £13,924k. 
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The under spend predominantly related to slippage in new planned 
developments, further declared slippage in prior year developments, the release 
of growth provisions above the 2021-2022 forecast requirement and releasable 
reserves from 2020-2021 provisions. Members noted that there were a number 
of cost pressures absorbed in the net position including high cost transplant 
patients and complex mental health placements. 
 
Members noted the current financial position and forecast year-end position. 
 
13.  Forward Work Plan 
Members noted the forward work plan. 
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CORE BRIEF TO MANAGEMENT GROUP MEMBERS 
 

MEETING HELD ON 24 MARCH 2022 
 

This briefing sets out the key areas of discussion and decision.  It aims to 
ensure the Management Group members have a common core brief to 
disseminate within their organisation. 

1. Welcome and Introductions 
The Chair welcomed members to the meeting noting that, due to the 

COVID-19 pandemic, the meeting was being held via MS Teams.  It was 

noted that a quorum had been achieved. 
 

2. Action Log 
Members received an update on progress against the action log and 

noted the updates. 
 

3. Managing Director’s Report 
Members received the Managing Director’s Report and noted updates on: 

 The SBUHB Welsh Centre for Burns, 
 The De-escalation of Cardiac Surgery SBUHB from Level 4 to 

Level 3, 
 Cochlear Implant and BAHA Services; and  

 The Individual Patient Funding Request (IPFR) Chairs Action 
Panel.  

 

4. Thinking Differently about Psychology for Specialised Services 
Members received a report providing an update in respect of the 

commitment given through the development of the 2022-2025 Integrated 
Commissioning Plan (ICP) to consider a set of commissioning principles 

related to psychology. 
 

Members (1) Noted the report, (2) Noted the next steps; and (3) 
Agreed to receive the outcome of the work, and consider the 

proposed principles at a subsequent Management Group meeting. 
 

5. Welsh Gender Service Funding Release Phase 2 
Members received a report requesting  approval for the release of full year 

funding for phase 2 of the Welsh Gender Service (WGS) Scheme 
submitted to the ICP Prioritisation process for 2021- 2022. 

 
Members approved the release of funding for phase 2 of the Welsh 

Gender Service Scheme submitted to the ICP Prioritisation process for 

2021- 2022. 
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6. Paediatric Immunology Funding Release 

Members received a report requesting approval for the release of funding 
to enable the implementation of the 2021-2022 ICP scheme for increased 

capacity for the paediatric immunology service in south Wales. 
 

Members (1) Noted that the requested funding was within the provision 

made for paediatric immunology within the ICP 2021-24; and 
(2) Approved the release of funding for the ICP scheme for paediatric 

immunology service in south Wales 
 

7. Funding Release for Major Trauma 
Members received a report seeking approval for a funding release for 

major trauma in accordance with the funds approved on the ICP 2022-
2023. 

 
Members approved the funding release for major trauma for the posts 

detailed within the report noting that these posts are already provided in 
the service on non-recurrent funding and are fully funded within the ICP 

2022-23 
 

8. COVID-19 Activity Report for Month 10 2021-2022 

Members received a report highlighting the scale of the decrease in 
activity levels during the peak COVID-19 period, and outlining whether 

there were any signs of recovery in specialised services activity.  
 

Members noted that the activity decreases were shown in the context of 
the potential risk regarding patient harms and of the loss of value from 

nationally agreed financial block contract arrangements. 
 

Members noted that recovery rates, access comparisons across Health 
Board’s (HBs) and waiting lists were also considered, along with the 

relevant new performance measures set out by Welsh Government (WG). 
 

Members noted the report. 
 

9. Financial Performance Report - Month 11 2021-2022 

Members received the Financial Performance Report for Month 11 that 
provided the current financial position of WHSSC together with the 

outturn forecast for the financial year.   
 

Members noted that the financial position reported at Month 11 for 
WHSSC was a year-end outturn forecast under spend of £14,058k. 

The under spend predominantly related to slippage in new planned 
developments, further declared slippage in prior year developments, the 

release of growth provisions above the 2021-2022 forecast requirement 
and releasable reserves from 2020-2021 provisions. Members noted that 

there were a number of cost pressures absorbed in the net position 
including high cost transplant patients and complex mental health 

placements. 
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Members noted the current financial position and forecast year-end 
position. 

 
10. Forward Work Plan 

Members noted the forward work plan. 
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CORE BRIEF TO MANAGEMENT GROUP MEMBERS 
 

MEETING HELD ON 28 APRIL 2022 
 

This briefing sets out the key areas of discussion and decision.  It aims to 
ensure the Management Group members have a common core brief to 
disseminate within their organisation. 

1. Welcome and Introductions 
The Chair welcomed members to the meeting noting that, due to the 

COVID-19 pandemic, the meeting was being held via MS Teams.  It was 

noted that a quorum had been achieved. 
 

2. Action Log 
Members received an update on progress against the action log and 

noted the updates. 
 

3. National Collaborative Commissioning Unit Secure Services 
Report 

Members received an informative presentation from the Director of 
Quality and Mental Health / Learning Disabilities, National Collaborative 

Commissioning Unit (NCCU) on the recently published report “Making 
Days Count” following the national Review of Patients Cared for in Secure 

Mental Health Hospitals. 
 

Members noted the presentation and the key issues concerning the care 

and treatment of individuals admitted to secure hospitals. 
 

4. Managing Director’s Report 
Members received the Managing Director’s Report and noted updates on: 

 a Published Article – Applied Health Economics and Health Policy, 
 Cardiff Transplant Retrieval Service First 2 NRP (Normothermic 

Regional Perfusion) Retrievals, 
 The consultation and engagement on the three-year Genomics 

Delivery Plan for Wales; and 
 Extension of FastTrack Process for Military Personnel 

 

5. Prosthetic Services – Swansea Bay University Health Board 

Members received a report outlining a change to the delivery of the 
commissioning intentions of the Integrated Commissioning Plan (ICP) 

2021-2024 funding released in April 2021 for the Swansea Bay University 
Health Board (SBUHB) Prosthetic Service. 

 
Members (1) Noted the workforce restructure to strengthen the 

sustainability plan for the service, (2) Approved the revised delivery of 
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the commissioning intentions to release the Integrated Commissioning 
Plan (ICP) 2021-2024 investment funding for the Swansea Bay University 

Health Board (SBUHB) Prosthetic Service; and (3) Received assurance 
that there are robust processes in place to ensure delivery of current and 

future activity levels and the service conforms to the EU Medical Device 
Regulations that came into force from the 26 May 2021. 

 

6. Additional Costs Associated with NICE Technical Appraisal for 
Sapropertin 

Members received a report outlining that NICE had recently published a 
Technical Appraisal Guidance (TA729) for a treatment called Sapropterin 

for use in patients with phenylketonuria (PKU). In line with the NICE 
guidance, responsiveness testing was required in order to measure and 

continue patients on the treatment that were demonstrating clinical 
benefit. The required responsiveness testing involved additional laboratory 

testing and testing equipment, not part of current routine care, and 
therefore the service were requesting additional funding to enable 

delivery. 
 

Members (1) Noted that the requested funding is within the provision 
made for NICE high cost drugs in the Integrated Commissioning Plan 

(ICP) 2022-2025; and (2) Supported the release of funding for the 

additional costs associated with the NICE Technical Appraisal (TA) for 
Sapropterin, subject to discussion between THE Director of Clinical 

Strategy at Powys THB and the Medical Director, WHSSC.  
 

7. Fertility Services: Review of Commissioning Policies Update 
Members received a report providing an update on the work of the all 

Wales Specialist Fertility Advisory Group on the review of the 
commissioning policies CP37: Pre Genetic Diagnosis and CP38 Fertility 

Services. 
 

Members (1) Noted the progress made by the All Wales Specialist Fertility 
Advisory Group (AWSFAG), including the group recommending that 

commissioning policies CP37 and CP38 should remain as separate policies, 
and the progress made to review the commissioning criteria within the 

policies to ensure equity of access to treatment, (2) Noted the group’s 

recommendation to have a single commissioner for the planning of 
intrauterine insemination (IUI) procedures, and where required the 

procurement of sperm; and (3) Received assurance that the All Wales 
Specialist Fertility Advisory Group (AWSFAG) have commenced a review 

of policies CP37 and CP38 and have agreed a robust process to review 
them. 

 
8. Spinal Surgery Operational Delivery Network 

This item was deferred to the next meeting. 
 

9. Management Group Annual Report 2021-2022 
Members received the Management Group’s Annual report 2021-2022 

setting out its activities during the year and detailing the results of a 
review of its performance. 
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Members (1) Noted the report; and (2) Approved the Management 

Group Annual Report 2021-2022 from the Chair of the Management Group 
for forward distribution to the Joint Committee. 

 
10. Management Group Terms of Reference 

Members received the updated Management Group Terms of Reference 

(ToR) for consideration and approval for onward recommendation to the 
Joint Committee. 

 
Members (1) Considered the draft proposed Terms of Reference, and (2) 

Approved the proposed revised Terms of Reference for recommendation 
to the Joint Committee.  

 
11. COVID-19 Activity Report for Month 11 2021-2022 

Members received a report highlighting the scale of the decrease in 
activity levels during the peak COVID-19 period, and outlining whether 

there were any signs of recovery in specialised services activity.  
 

Members noted that the activity decreases were shown in the context of 
the potential risk regarding patient harms and of the loss of value from 

nationally agreed financial block contract arrangements. 

 
Members noted that recovery rates, access comparisons across Health 

Board’s (HBs) and waiting lists were also considered, along with the 
relevant new performance measures set out by Welsh Government (WG). 

 
Members noted the report. 

 
12. Financial Performance Report - Month 12 2021-2022 

Members received the Financial Performance Report for Month 12, which 
provided the current financial position of WHSSC together with the 

outturn forecast for the financial year.   
 

Members noted that the financial position reported at Month 12 for 
WHSSC was a year-end outturn under spend of £13,112k. The under 

spend predominantly relates to slippage in new planned developments, 

underperformance against Welsh SLA baselines, unrealised growth 
provisions against 2021-2022 forecast requirement and releasable 

reserves from 2020- 2021 provisions. There are a number of cost 
pressures absorbed in the net position including high cost transplant 

patients and complex mental health placements. 
 

Members noted the current financial position and forecast year-end 
position. 

 
13. Forward Work Plan 

Members noted the forward work plan. 
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Reporting Committee Quality Patient Safety Committee 

Chaired by Ceri Phillips 

Lead Executive Director Director of Nursing & Quality 

Date of Meeting 30 March 2022 

Summary of key matters considered by the Committee and any related 

decisions made  

Presentation/Patient Experience  
Members received an informative and sensitive presentation from Locality Nurse 

Director for Cwm Taf Morgannwg University Health Board (CTMUHB) in relation 
to the findings and determinations of an inquest held into the death of a patient 

at Ty Llidiard in 2018.  
 
The presentation explained the focus of the inquest and provided a detailed 

explanation of the narrative findings. The coroner issued a Regulation 28 Report 
to Prevent Further Deaths and this centres on the absence of a single patient 

record.  A briefing was received from the Health Board on 2nd February.  
 

Development Day Feedback 
Feedback from the WHSSC QPSC Development Day which took place on February 

10th, 2022 was received and members approved the amended Terms of Reference 
for QPSC for consideration and approval for onward recommendation to the Joint 

Committee. 
 

Commissioning Team and Network Updates 
Reports from each of the Commissioning Teams were received and taken by 

exception.  Members noted the information presented in the reports and a 

summary of the services in escalation is attached to this report.  The key points 
for each service are summarised below: 

 
1.0 Welsh Renal Clinical Network    

The Committee received the report. The Chair noted the WHSSC Integrated 
Governance Committee (IGC) had received a detailed update briefing from 

Stuart Davies, Executive Lead for the Network at their meeting on 30 March 
2022.  The Chair noted a number of reports were to be considered by the 

Committee in relation to the home dialysis service and peer review of Renal 
Units as discussed at IGC.  The Chair further noted IGC had asked a number of 

questions about the nature of Vital Data and developments in data systems and 
that as a result the Network and Commissioning Team reports would be 

enhanced with that information in future. 
 

 
WHSSC Joint Committee 

10 May 2022 
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2.0 Cancer & Blood 

The Committee received a further update regarding the burns services at SBUHB 
that is currently in escalation level 3 because of the closure of the Morriston Hos-

pital Burns ITU due to staffing constraints. The Swansea Bay University Health 
Board (SBUHB) Burns Service had re-opened on Monday 14 February 2022 with 

an interim service model delivered with the support of general anaesthetics and 
general ICU consultant. WHSSC would monitor the action plan with input and ad-

vice from the South West & Wales Burns Network (SW&WBN) with regard to main-
taining burns standards of care through the process of transition to the new long-

term service model,  

 
Positron Emission Tomography Imaging Centre (PETIC) was still a cause for con-

cern and the WHSSC escalation process would be used to discuss the options and 
put in place an action plan for strengthening the NHS service element of PETIC. 

This would be of key importance given the planned capital investment by WG into 
PETIC and therefore WHSSC’s long-term commitment to commissioning services 

from University Hospital of Wales run by Cardiff University, 

 
Thoracic surgery had been reduced from risk level 15 to risk level 9 because of 

the reduction in waiting list times due to joint working between SBUHB and Cardiff 
& Value University Health Board (CVUHB). 

 
Members queried waiting times for plastic surgery patients at SBUHB. Members 

were assured that a management plan for patients on the waiting list was in place 
and that SBUHB was managing patients in line with Royal College of Surgeon 

guidelines. SBUHB was planning to outsource some patients for treatment and 
reconfigure services between Morriston and Singleton Hospitals. A recovery plan 

from SBUHB had been requested.  
 

It was noted that a Service Innovation Day for sarcoma had taken place and that 
the Neuro Endocrine Tumour (NET) service in CVUHB had recently been inspected 

for ENET accreditation. Whilst they had not received formal notification the feed-

back on the day was very positive.   

 
3.0 Cardiac  
An update was received on the action plan in place in response to the GIRFT report 

undertaken at SBUHB and the Committee received assurance that SBUHB was 
making good progress on its delivery. The Committee also noted that the Royal 

College of Surgeons review was taking place in April. 

   
Bariatric surgery had restarted at SBUHB and a conversation was underway to 

ascertain if a second provider was required. 
 

4.0 Mental Health & Vulnerable Groups 
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Members received the Mental Health & Vulnerable Groups Commissioning Team 
update and noted;  

 
The CAMHS unit at Ty Llidiard remain at escalation Level 4. Health Inspectorate 

Wales (HIW) undertook an inspection on the unit in November 2021 and published 
its report on 4th March. In addition, the National Collaborative Commissioning Unit 

(NCCU) undertook their Annual Review of the unit. This was due to be published 
at the time of the meeting. Discussions remain ongoing with the Health Board 

through the escalation process and both reports will be considered through that 
process and fed back to the next committee meeting.  

 

The Committee was updated regarding the notice of termination of the contract 
given by Oxford Health NHS Foundation Trust for Cotswold House their Specialist 

Eating Disorder Service. WHSSC is in the process of reviewing the specialised  
eating disorder services aligned to the development of the Specialised Services 

Strategy for Mental Health.  In the meantime, NCCU had been scoping alternative 
providers and had identified a five-bedded unit which is potentially available from 

August 2022. 
 

Dr Hiliary Cass published an interim report on Gender Identity Service for Children 
on 10 March 2022 WHSSC have subsequently met with Dr Cass and will be working 

with NHS England to consider the clinical model going forward. 
 

5.0 Neurosciences 
Members received the Neurosciences Commissioning Team update and noted; 

 

The main risk remained around neurosurgical waiting lists which were reducing 
but theatre capacity had still not returned to pre COVID-19 levels. The WHSSC 

Team were working with CVUHB to discuss the recovery action plan and assurance 
had been given that they were prioritising patients in line with Royal College of 

Surgeons guidance. Outsourcing was also being considered 
 

6.0 Women & Children 
Members received the Women & Children Team update.  

 
The committee was informed that there was an increased risk on Paediatric Inten-

sive Care directly as a result of staffing issues. They were also assured that there 
were a number of control in place and ongoing monitoring at Quarterly Commis-

sioner Assurance Meeting with the provider. 
   

The committee heard that there was an ongoing risk in Paediatric Surgery with 

extensive waits for some children. The WHSSC team had asked for a recovery 
trajectory and plan and there is continuous monitoring with the Clinical Board at 

CVUHB and through SLA meetings. 
 

Neonatal transport   
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Members noted that a Delivery Assurance Group was now in place chaired by the 
Director of Planning at WHSSC and that this was providing additional commissioner 

assurance. Additionally, members were updated on the progress being made to 
implement an operational delivery network. A task and finish group was in place 

chaired by the Executive Nurse Director of SBUHB. 
 

Other Reports Received 
Members received reports on the following: 

 
 Services in Escalation Summary 

WHSSC currently has seven services in escalation. PETIC is a new service in 

escalation since the last meeting and no services have been de-escalated since 
the last report. 

 
 Draft QPSC Annual Report 2021-2022  

Members approved the draft QPSC Annual Report 2021-2022 for forward 
distribution to the Joint Committee.  

 
 CRAF Risk Assurance Framework 

 CQC/HIW Summary Update 
 Incidents and Complaints Report 

 
Items for information 

Members received a number of documents for information only which members 
needed to be aware of: 

 National Reporting and Learning System Letter from Welsh Government; 

 Chair’s Report and Escalation Summary to Joint Committee 12 October 
2021; 

 Q&PS Forward Work Plan; 
 Q&PS Circulation List. 

 

Key risks and issues/matters of concern and any mitigating actions 

The items highlighted above.  
 

Summary of services in Escalation (Appendix 1 attached)  

Matters requiring Committee level consideration and/or approval 
The Terms of Reference and the Annual Report will be submitted to the Joint  

Committee for final approval.  
 

Matters referred to other Committees  

None identified 

Confirmed minutes for the meeting are available upon request 

Date of next scheduled meeting: 7 June 2022 at 13.00hrs 
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1.0 SERVICES IN ESCALATION 

Date of 
Escalation 

Service Provider Level of 
Escalation 

Reason for 
Escalation 

Current Position 
21.03.2022 

Movement 
from last 

month 

November 
2017 

North 
Wales 
Adolescent 
Service 
(NWAS) 

BCUHB 2  Medical 
workforce 
and short-
ages oper-
ational ca-
pacity 

 Lack of ac-
cess to other 
Health Board 
provision in-
cluding Pae-
diatrics and 
Adult Mental 
Health. Num-
ber of Out-
of- Area ad-
missions 

 QAIS report outlined key 
areas for development in-
cluding the recommenda-
tion to consider the loca-
tion of NWAS due to lack 
of access on site to other 
health board provision – 
This is being considered in 
the Mental Health Spe-
cialised Services Strategy. 

 Participation in weekly 
bed management panel 
meeting. 

 Medical workforce issues 
improved with further ap-
pointments made and the 
issue of GMC registration 
resolved for 1 clinician. 
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Date of 
Escalation 

Service Provider Level of 
Escalation 

Reason for 
Escalation 

Current Position 
21.03.2022 

Movement 
from last 

month 
March 
2018 
 
Sept 
2020 
 
Aug 
2021 

Ty Llidiard CTMUHB 4  Unexpected 
Patient death 
and frequent 
SUIs revealed 
patient safety 
concerns due 
to environ-
mental short-
falls and poor 
governance 

 SUI 11 Sep-
tember  

 Escalation meetings held 
monthly, however March 22 
meeting stood down for the 
report on a visit from NCCU 
into the unit to be published 
to inform ongoing discus-
sions.  

 Service spec discussions pro-
gressed with work ongoing 
to consider the require-
ments of the unit.  

 Awaiting publication and im-
plementation of Medical 
Emergency Response SOP by 
CTM. 

 Coroner’s inquest concluded. 
Implementation of outcomes of 
inquest to be incorporated into 
escalation plan alongside the 
outcomes of HIW and NCCU vis-
its. 
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Date of 
Escalation 

Service Provider Level of 
Escalation 

Reason for 
Escalation 

Current Position 
21.03.2022 
 

Movement 
from last 

month 

September 
2020 

FACTS CTMUHB 3  Workforce is-
sue 

 10 CQV meetings have now 
been held and the service 
will remain at level 3 until 
all key actions are met.  

 Substantive Consultant 
Psychiatrist post is planned 
to go to advert in early 
May. 

 Clinical Lead to be 
advertised once CAMHS 
Consultant posts have 
been appointed. 

 The FACTS service 
specification is being 
finalized subject to input 
from CAMHS colleagues. 
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Date of Esca-
lation 

Service Provider Level of 
Escalation 

Reason for Escalation Current Position 
21.03.2022 

Move-
ment from 
last month  

July 2021 
 
 

Cardiac Surgery SBUHB 3  Lack of assurance re-
garding current per-
formance, processes 
and quality and pa-
tient safety based on 
the findings from the 
Getting It Right First 
Time review 

 Six weekly meetings in 
place to receive and 
monitor against the im-
provement plan. 

 Service de-escalated on 
delivery of the immedi-
ate actions as outlined 
in the GIRFT recom-
mendations, including 
moving to consultant 
only operating and only 
mitral valve specialists 
operating on mitral 
valve repairs. 

 Further work is re-
quired between 
SBUHB, C&VUHB and 
WHSSC to improve the 
aorto-vascular path-
ways and develop the 
preferred options. In 
the meantime due to 
the complexity, the 
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pathway will remain 
unchanged 

 
 

9/14 468/482



Report from the Chair of the Quality & Patient Safety 
Committee 

Page 10 of 14 
 

WHSSC Joint Committee 
10 May 2022 
Agenda Item    

 
 

  

Date of Esca-
lation 

Service Provider Level of 
Escalation 

Reason for Escalation Current Position 
21.03.2022 

Move-
ment from 
last month  

July 2021 Cardiac Surgery  C&VUHB 2  Lack of assurance re-
garding processes and 
patient flow which im-
pact on patient experi-
ence 

 C&VUHB have an 
agreed programme of 
improvement work to 
address the recommen-
dations set out in the 
GIRFT report. 

 Bi- monthly meetings 
agreed for monitoring 
purposes.  

 C&VUHB have shared a 
plan setting out the in-
tentions for improve-
ments across the key 
process metrics out-
lined in the GIRFT re-
port. However, the 
WHSS Team have again 
asked for a SMART ac-
tion plan to enable ap-
propriate monitoring of 
the actions within ap-
propriate and realistic 
timeframes.  

 

 
 

 

10/14 469/482



Report from the Chair of the Quality & Patient Safety 
Committee 

Page 11 of 14 
 

WHSSC Joint Committee 
10 May 2022 
Agenda Item    

 
 

Date of Esca-
lation 

Service Provider Level of 
Escalation 

Reason for Escalation Current Position 
21.03.2022 
 

Move-
ment from 
last month  

November 
2021 

Burns SBUHB 3  The burns service at 
SBUHB is currently un-
able to provide major 
burns level care due to 
staffing issues in burns 
ITU. 

 The burns ICU is re-
stored to full capacity 
(3 beds) with support 
from general ICU and 
anaesthetics consult-
ants (stage 1 of the 
plan). 

 Mutual assistance is 
available via the South 
West and Wales Burns 
Network and wider UK 
burns escalation ar-
rangements, should it 
be required.    

 The three-stage plan 
has been agreed fol-
lowing advice and sup-
port from the Burns 
Network and a peer 
visit to Swansea. 

  The escalation meet-
ings will be led by 
WHSSC with support 
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and advice from the 
Burns Network to en-
sure standards are 
maintained through the 
transition process. 
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Date of Esca-
lation 

Service Provider Level of 
Escalation 

Reason for Escalation Current Position 
21.03.2022 

Move-
ment from 
last month  

February 
2022 

PETIC Cardiff 
University 

3 Concern over 
management capacity 
within the service to 
ensure a safe, high 
quality timely service 
is maintained for 
patients.   
 
 These concerns 
include:  
 Recent suspension of 

production of PSMA 
due a critical quality 
control issue identi-
fied during MHRA in-
spection.  Service slow 
to address impact on 
service for patients. 

 Failure to undertake a 
timely recruitment ex-
ercise leading to iso-
tope production fail-
ures. 

 The quality control is-
sue has been addressed 
and isotope production 
restarted on 25 Febru-
ary after a three week 
suspension. 

 Analysis of the impact 
of the delays on pa-
tients indicates that 
while it caused patient 
anxiety and stress, it is 
unlikely there will be 
harm to patients’ clini-
cal outcomes.   

 Current waiting times 
are within the target 
turnaround time of 10 
days.  

 The first escalation 
meeting is scheduled 
for Friday 25 March. 
 

 

New 
N/A 

 

13/14 472/482



Report from the Chair of the Quality & Patient Safety 
Committee 

Page 14 of 14 
 

WHSSC Joint Committee 
10 May 2022 
Agenda Item    

 
 

 
 

           Level of escalation reducing / improving position 
 
 

                 Level of escalation unchanged from previous report/month  
 
 

           Level of escalation increasing / worsening position 

 Failure to produce a 
business case of suffi-
cient quality in a 
timely manner for re-
placement of the 
scanner. 
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Reporting Committee Integrated Governance Committee (IGC)

Chaired by WHSSC Chair

Lead Executive Director Committee Secretary

Date of last meeting 30 March and ad-hoc meeting 19 April 
2022

Summary of key matters considered by the Committee and any related 
decisions made. 
The Integrated Governance Committee (IGC) scrutinises evidence and 
information brought before it in relation to activities and potential risks which 
impact on the services commissioned by the Welsh Health Specialised Services 
Committee (WHSSC) and provides assurance to the Joint Committee that 
effective governance and scrutiny arrangements are in place across the 
organisation.

Due to the COVID-19 pandemic, the meetings were held via MS Teams.

30 March 2022 

1.0 Briefing of the Work of the Welsh Renal Clinical Network (WRCN).
Members received the briefing report on the work of the Welsh Renal Clinical 
Network (WRCN) which notes the role, function and governance arrangements of 
the Network. 

Stuart Davies (SD) provided a comprehensive update on the work of the 
Network and Members noted that:

• The core commissioning function of the Network focused on renal 
replacement therapy for end stage renal failure,

• Transplantation services had been transformed from being a last resort 
choice to the first choice with Wales leading the UK in terms of shortest 
waiting lists and greatest access to transplantation services, 

• All kidney transplant units were significantly affected by the pandemic and 
most closed completely while additional safety measures and patient testing 
established. The Nephrology & Transplant Directorate at UHW paused new 
transplants in the middle of March but fully reopened for all transplants in 
June 2020 and has now recovered activity to pre-pandemic levels,

• Organ retrieval activity was maintained throughout the pandemic and there 
were significant Welsh advances in this area, as the Cardiff Team became 
only the third team in the UK able to perform Normothermic Regional 
Perfusion (NRP),

• The function of the Network was extended to include some of the therapies 
available for patients such as essa switches and immuno-suppression 
treatments, 

• The Network had an expenditure revenue budget based on the specialised 
renal spending within each HB and within the spending scope of the then 
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‘Health Commission Wales’. The resultant ring fencing of the renal budget 
allowed the Network to re-invest any savings realised back into renal 
services annually with any ‘underspend’ being handed back to WHSSC at the 
end of each financial year,

• The reinvestment enabled the Network to improve existing facilities, to 
expand capacity and to build new units to deal with inexorable year-on-year 
growth in demand for both transplantation and dialysis without seeking 
additional funding from WHSSC Integrated Commissioning Plan (ICP) 
budgets between 2010 and 2018, 

• The current budget was approximately £76m, with approximately £72m 
committed to Long Term Agreements (LTAs) in Wales and with some English 
providers in Liverpool, Birmingham and Manchester,

• The Network has an advisory role in terms of the renal pathway particularly 
including earlier identification of chronic kidney disease (CKD),  

• Over the next few years the Network would be exploring taking a leading 
role in pre-emptive programmes e.g. within GP’s practices,

• The Network’s primary purpose was initially around building transplant 
capacity that developed into building sufficient capacity across Wales in 
terms of access into units and as a result all patients are now no more than 
30 minutes away from a satellite unit or dialysis centre,

• There was a very strong pandemic response from the Network and the wider 
renal system including early COVID-19 testing and vaccination that drew a 
lot of praise from patients who felt well supported; and

• New delivery priorities include more transformation and quality initiatives 
including the introduction of electronic prescribing of medications funded 
with over £1M of WG money that had been viewed as a benchmark 
transformation project since its inception as non-delivery of prescribed 
medication.

SD also provided assurance over the Network’s finance arrangements and 
relationship with the CTMUHB ARC. In terms of the future of the Network, SD 
advised that going forward the Network will be considering performance 
management targets and that the results of the Governance review into the work 
of the network would inform future plans. 

2.0 Implementation of the Integrated Commissioning Plan (ICP) 2021-
2022 Quarter 3 Progress Report 
Members received a report presenting the updated actions for the Integrated 
Commissioning Plan (ICP) 2020-2021 that had been developed to respond to the 
WG requirement as set out in the NHS Planning Guidance 2021.

Positive progress was being made against the majority of commissioning team 
priorities, with the exception of Cardiac MRI for Adults with Congenital Heart 
Disease as limited access to cardiac MRI would remain as there was no alternative 
option to increase capacity, and the Paediatric Neurology Unit as the provider were 
unable to recruit to the Consultant role.
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3.0  Progress for the Development of the Integrated Commissioning Plan
(ICP) 2023-2026
Members received and noted a report outlining the process and high-level 
timelines for the development of the Integrated Commissioning Plan (ICP) 2023-
2026.

4.0  Draft Integrated Governance Committee Annual Report 2021-2022 
Members received and approved the draft Integrated Governance Committee 
Annual Report 2021-2022 for forward distribution to the Joint Committee. 

The IGC achieved an attendance rate of 79% during the period 1 April 2021 to 
31 March 2022. Due to diary clashes with Powys Teaching Health Board (PTHB) 
Board meetings, attendance had proved difficult for Ian Phillips (IP), and dates of 
scheduled meetings would be reviewed in an effort to support attendance. 

5.0  Annual Review of the Integrated Governance Committee Terms of 
Reference  
Members received and approved the draft IGC Terms of Reference (ToR) for 
forward distribution to the Joint Committee. 

Members noted that the draft ToR had been updated to strengthen them in 
accordance with the provisions of the WHSSC SOs, to ensure consistency in the 
annual reporting format across all of the sub committees, and to acknowledge 
the feedback received from the Audit Wales WHSSC Committee Governance 
Arrangements Report.  Members were pleased to note the positive progress 
made to demonstrate the IGC is discharging its ToR and was maintaining 
effective oversight of the work of the QPSC and the WRCN.

6.0    Corporate Governance Report  

Members received the Corporate Governance update report and noted updates 
on Joint Committee “in-Committee” meetings, Welsh Health Circulars, Terms of 
Reference of the sub-committees, Governance review of the WRCN and the IGC 
forward work plan. 

19 APRIL 2022
An ad-hoc meeting took place on 19 April 2022 to review and approve the 
Annual Governance Statement and updated CRAF. 

1.0 Corporate Risk Assurance Framework (CRAF) 
The Corporate Risk Assurance Framework (CRAF) was received and members 
noted the updates to the document.

Members provided some useful feedback and requested some clarification 
around some of the narrative in relation to explanations for decreasing target 
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scores. Overall members continued to express positive feedback in respect of the 
on-going improvements with the report. 

2.0 Summary of Services in Escalation Reported to Q&PS in January 
2022 
The summary of services in escalation report presented to the Quality & Patient 
Safety (Q&PS) Committee in March 2022 was received for information. Members 
noted that the report is presented to each WHSSC Q&PS Committee meeting and 
was discussed in detail as part of the Commissioning Report updates. Members 
queried whether there were any further updates and Karen Preece (KP) 
confirmed she would provide some additional updates outside of the meeting as 
there had been developments since this report was presented to the 30 March 
QPSC. 

3.0 Draft Annual Governance Statement 2021-2022
Members received the Draft Annual Governance Statement (AGS) 2021-2022 
and thanked the Corporate Team for their work on this document. An addition 
was requested to update the narrative in relation to Ian Phillips (IP) role to 
reflect that IP was WHSSC Vice Chair before his appointment as the interim 
WRCN interim chair position. 

Members approved the AGS and noted that this would be submitted to CTMUHB 
for the 29 April 2022 deadline. Members also noted that AGS would be presented 
to the Joint Committee on the 10 May 2022 for assurance and retrospective 
approval.

4.0 Audit Wales WHSSC Committee Governance Arrangements – 
Update 

Members received a comprehensive report on the progress made against the 
actions from the Committee Effectiveness Self-Assessment undertaken in 2020-
2021 and noted the positive progress made over the last 12 months. 

Members requested a small addition to the update for the recruitment of a Public 
Health Associate Medical Director prior to submission to the CTMUHB ARC. 

5.0 Corporate Governance Update
Members received the Corporate Governance update report and noted updates 
on Welsh Health Circulars (WHCs), Sub-Committee Terms of Reference, Welsh 
Renal Clinical Network (WRCN) Annual Report 2021-2022, Chair of the Individual 
Patient Funding Request (IPFR) Panel, Committee Effectiveness Survey Results 
2021-2022, Declarations of Interest and the forward work plan.

Key risks and issues/matters of concern and any mitigating actions

The ongoing IPFR risk was discussed in both the March and April meetings and 
members expressed their strong hope that progress could be made to determine 
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the ownership of the governance arrangements at the forthcoming meeting with 
the Chief Pharmaceutical Officer.

Matters requiring Joint Committee level consideration and/or approval

The Integrated Governance Committee Annual Report 2021 -2022

Annual Governance Statement 2021-2022

Integrated Governance Committee Terms of Reference  

Matters referred to other Committees 

None

The confirmed Minutes for IGC meetings are available on request

Date of next meeting 7 June 2022
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Reporting Committee All Wales Individual Patient Funding 
Request ( IPFR) Panel 

Chaired by Dr Ruth Alcolado

Lead Executive Director Director of Nursing and Quality Assurance  

Date of last meeting Chair Action 22/04/2022 ( Full panel not 
quorate)

Summary of key matters considered by the Committee and any related 
decisions made. 

Due of the on-going pressures within the Health Boards affecting the ability of 
some members of the All Wales IPFR Panel to attend meetings, Chairs Action 
Panels continued to beheld on a weekly basis during March 2022.

The full IPFR Panel meetings were reconvened from April 2022 with the intention 
of meeting every two weeks. However, the meetings scheduled for  7 April and 21 
April 2022 had to be stood down due to the lack of quorcy. The quoracy 
requirement’s for the panel are set out in WHSSC IPFR Terms of Reference (ToR) 
which stipulate that the Chair or Vice Chair and five out of the seven Health Boards 
(3 of which need to be clinical representatives) must be present to convene the 
meeting.

Chairs Action panel meetings had to be convened to ensure clinically urgent cases 
were discussed and a decision made.

Ruth Alcolado, Vice- Chair of the Panel has chaired all of these meetings.

The following table demonstrates the number of requests considered as Chairs 
Action Panel during this period.

Number of Requests discussed as Chairs 
Action

March 2022 19
April 2022 18

 Key risks and issues/matters of concern and any mitigating actions

All Wales IPFR Panel Quoracy

Convening a quorate IPFR panel remains a challenge. After standing down the 
Panel meeting on 7 April 2022, members were contacted and asked for formal 
confirmation of their nominated Health Board representatives and deputies. The 
importance of confirming attendance in advance of the meeting and ensuring that 
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all of the relevant individuals receive the dates of the meetings and relevant papers 
was also highlighted. 

 Despite this request, the meeting on 21 April 2022 had to be stood down, again 
due to quoracy issues. Only four Health Boards were represented during both IPFR 
Panel meetings. 

Resignation of the IPFR Chair

Professor Vivienne Harpwood, Chair of the IPFR Panel stepped down from the 
role on the 1 April 2022 with immediate effect, due to competing pressures with 
her HB position. 

We are now faced with a new challenge, as in order to recruit a suitably 
experienced Chair, we need to update the ToR to outline the increased time 
commitment and the consideration needs to be given to remunerating the chair 
for the time involved in dealing with complex IPFR applications. 

The need to update the All Wales IPFR Policy also remains a live issue and will be 
discussed with Welsh Government on the 6 May 2022.

There is also considerable ongoing concern that the All Wales IPFR Policy has not 
been updated since the Judicial review in December, and the the implications of 
the judgment for all IPFR submissions.

Matters requiring Committee level consideration and/or approval

• None 

Matters referred to other Committees 

• None 

Confirmed Minutes for each of the meetings are available on request.
Date of next meeting 5 May 2022
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Reporting Committee Welsh Renal Clinical Network (WRCN)

Chaired by (Interim) Chair, Welsh Renal Clinical 
Network

Lead Executive Director Director of Finance

Date of last meeting 8th April 2022 

Summary of key matters considered by the Committee and any related 
decisions made.
Appointment of Chair:
Following a competitive recruitment exercise, Ian Phillips was appointed as the 
substantive Chair for the WRCN, with effect from the 1 April 2022 for a period of 
three years in accordance with the Board Terms of Reference.

WRCN Annual Report:
In line with Standing Orders for the Welsh Health Specialised Services, the WRCN 
annual report 2021-2022 was received and ratified by WRCN Board members. The 
report will be presented to WHSSC Joint Committee (JC) on 10th May 2022.

Network Board Development: 
Dr Sian Lewis, Managing Director, WHSSC joined the WRCN Board to outline the 
next steps of the WRCN Board development programme. The need for an 
independent review of the governance structures of the WRCN was noted and 
terms of reference drafted. In addition a follow-up workshop is being held on 27th 
April 2022. Any consequent requirement to amend the Board Terms of Reference 
would be subject to JC approval.

Change of Network Name:
Most kidney care organisations both within the NHS and externally such as 
Professional Bodies and Charity partners have adopted the term ‘kidney’ to be the 
key descriptor of their purpose.  The most recent example of this being the merger 
of the British Renal Association with the Renal Registry to form the UK Kidney 
Association (UKKA). All members of the network management group and Board 
were consulted to determine if the network should change its name to be more 
reflective of this move to plain language. The name Welsh Kidney Network was 
agreed, subject to WHSSC JC approval. If approved this new name will be launched 
concurrently with the new website launch which will be proceeded by an extensive 
programme of communication and engagement with the kidney community in 
Wales.

ICP Outcomes:
The 2022/23 planning round was the first time that the WRCN was required to 
engage in the formal process of prioritisation and submission of schemes as an 
integral element of the WHSSC ICP. This approach which is fully aligned with 
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WHSSC process, will now be a feature of the WRCN Board horizon scanning, 
planning and commissioning responsibilities.
The 2022/23 WRCN schemes were noted by the WRCN Board. An implementation 
plan is now in development following WHSSC JC approval of the ICP on 8th 
February 2022.
The proposed process and dates for the 2023/24 planning round has been 
circulated to Board Members and key Health Board personnel.

Procurement Programme – Swansea Bay University Health Board 
(SBUHB):
The procurement programme approved by Welsh Government in October 2020 to 
re-tender existing dialysis units, re-provide in-hospital dialysis machines and 
provide for two new additional units to deliver care closer to home. Due to 
commercial sensitivities, an ‘In Committee’ meeting of the WRCN Board was held 
to receive an update from the Senior Responsible Officer overseeing the 
procurement programme. It was noted that the SBUHB Executive Management 
Team had given authorisation on 6th April 2022 for the final stage of the 
procurement programme to be published (Invitation to Submit Final Tender). It 
now anticipated that award of contract will be September 2022.

Matters requiring Committee level consideration and/or approval

• None

Matters referred to other Committees 

• None

Annexes: Minutes are available on request from the WRCN Coordinator, 
Jonathan.Matthews@wales.nhs.uk 

Date of next meeting 6th June 2022
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