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1. SCOPE and METHODOLOGY

This review was commissioned by Welsh Government to review the national commissioning arrangements currently undertake by the Welsh Health Services Commissioning Committee, The Emergency Ambulance Services Committee and the National Collaborative Commissioning Unit.

The scope of the Review as set out in the Terms of Reference is to:
· Describe the current national commissioning functions, including strengths, weaknesses and perceived gaps
· Horizon scan future national (and regional) commissioning requirements
· Describe the current governance arrangements and interface between national commissioning organisations, the wider NHS in Wales and the NHS Executive
· Describe the potential national commissioning functions to be undertaken (‘function’)
· Describe the different options for delivery of those function (‘form’)
· Describe the different options for future governance and decision making arrangements to deliver those functions and the interface with the wider NHS in Wales and the NHS Executive
· Make recommendations on a preferred way forward
· Set out processes and timelines for implementation (including proposed programme management arrangements and evaluation)
The Terms of Reference also state that the review recommendations will be founded on the following principles:
· Improving outcomes and reducing inequalities
· Adding further value to the NHS system in Wales
· Strengthening and streamlining of commissioning functions, and associated decision making
· Building on evidence of good practice
· Supporting the development of commissioning expertise within the NHS in Wales
· Maximisation of national commissioning capacity and capabilities
· Minimal disruption to the system
· Minimal disruption to the existing workforce within WHSSC and EASC/ NCCU
· Any changes to be implemented will maximise the value delivered by current commissioning arrangements and exploit where possible economies of scale.
The timescales for the completion of the review set out in the Terms of Reference were delayed by one month as the Independent reviewer was ill for a period.

The full Terms of Reference are set out in APPENDIX 1.
The methodology used in compiling this report was to undertake a review of relevant documentation and to hold a series of discussions with relevant individuals and groups to identify themes and issues. A large number of such meetings were held (all virtually). A schedule of the individuals and Groups that were involved is set out in APPENDIX 2.


1.1 Governance principles
In addition to the principles set out in the terms of reference it is important to consider good governance principles to help determine whether there are effective governance arrangements in place. These include whether:
· lines of accountability are clear;
· roles and responsibilities are clear;
· there is sufficient openness and transparency;


2. INTRODUCTION

Local Health Boards (LHBs) were established in 2009. There are 7 in total and integrated planning is the bedrock of the system, rather than pursuing the purchaser provider split. Integrated planning ensures organisations have autonomy to decide how their resources (human, financial and infrastructure) are used and deployed to meet the needs of their populations through the commissioning or provision of services.
Whilst local health boards remain accountable for the commissioning of services, two Joint Committees were established as national, hosted bodies to support LHBs in discharging this function. Health Boards provide the funding for these bodies i.e:
1) The Welsh Health Specialised Services Committee (WHSSC) was established in 20101 as a Joint Committee of the seven local health boards to ensure that the population of Wales has fair and equitable access to the full range of specialised services. WHSSC is therefore responsible for the joint planning of specialised and tertiary services of the LHBs.

Although there is no statutory duty for WHSSC to publish an IMTP, WHSSC develops an Integrated Commissioning Plan on an annual basis and has used the planning process to strengthen and mature governance arrangements and collaborative decision making.



1 The Welsh Health Specialised Services Committee (Wales) Regulations 2009 (legislation.gov.uk)

The annual budget of WHSSC is £800m and there are 88.35 WTE staff.


2) Established in 20152 the Emergency Ambulance Services Committee (EASC) is also a Joint Committee of the health boards in Wales, with responsibility for planning and securing sufficient ambulance services for the population. It collaboratively commissions emergency and non- emergency ambulance services which includes the Welsh Ambulance Services NHS Trust (WAST) and Emergency Medical Retrieval and Transfer Service (EMRTS Cymru – Wales Air Ambulance).

EASC develops an IMTP on an annual basis, although this is not a statutory requirement.

The EASC regulations and directions require the committee to establish an ‘ambulance commissioning team’ to support the Chief Ambulance Services Commissioners (CASC) and the business of the committee. The ambulance commissioning team was established by the CASC and is hosted by Cwm Taf Morgannwg UHB.

The annual budget of EASC is £239m and there are 5.4WTE staff

National Collaborative Commissioning Unit (NCCU) - the collaborative commissioning service of NHS Wales. Its vision is: "Leading quality assurance and improvement for NHS Wales through collaborative commissioning". The NCCU is responsible for delivering national commissioning programmes for mental health and learning disability services. The Managing Director of the NCCU is the CASC.


The annual budget of NCCU is £2.1m and there are 26.4 WTE staff.

Further details of the operating arrangements for these bodies are attached at
APPENDIX 3.


3. PREVIOUS REVIEWS
There have been 2 previous reviews of governance arrangements undertaken by external bodies, both of which are related to WHSSC. One in 2015 by the Good Governance Institute (GGI) and again in 2021 by Audit Wales3&4. There was also a


2 The Emergency Ambulance Services Committee (Wales) Regulations 2014 (legislation.gov.uk)
3 Welsh Health Specialised Services Committee Governance Arrangements (Audit.Wales)

review by Health Inspectorate Wales in 2015 related to quality and an Audit / Audit Office review of emergency ambulance services commissioning arrangements but they are not included here.
The GGI report stated that:
“We found that whilst those involved were doing their best to make the current governance structure work, the paradigm within which WHSSC is governed does not best serve the effective governance of such a significant and sensitive national
function”.
The report also stated that:
“WHSSC is not structured in a form that allows swift, decisive policies and actions to be agreed that will stick.”
And that:
“The Chief Executives of Health Boards are in an impossible position in terms of being both commissioners and sometimes providers of specialist services”.
The Audit Wales report found that:
“The current collaborative commissioning model has strengths in that it creates a collective and jointly owned approach to the planning and delivery of specialised services. However, it also has some in built risks that see individual Joint Committee members having to balance All Wales needs with those of their population and the individual NHS bodies that they lead”.
This report also expressed some concern re capacity of Cwm Taf Morgannwg Health Board (CTM) to support WHSSC as it is also a provider of specialist services.
In addition, “A Healthier Wales” described the governance arrangements of these bodies as “complex”.


4. JOINT COMMITTEE ARRANGEMENTS
Each of the 7 LHB’s has included in their Standing Orders (SO’s) a requirement to establish 2 Joint Committees i.e. WHSSC and EASC. LHB SOs also state that LHBs will be bound by decisions of the Joint Committees.
LHB model Standing Orders (SOs) adopted by Health Boards state that Health Boards shall establish two joint committees i.e. WHSSC and EASC.
These SOs also indicate that the Board can delegate any of its functions to a Committee or Joint Committee, except for those set out within the ‘Schedule of Matters Reserved for the Board’ within the SOs. (SO 2.2.1)



4 Governance Review of WHSSC, Good Governance Institute

“The Board may agree and formally approve the delegation of specific executive powers to be exercised by Committees, sub-Committees, joint-Committees or joint sub-Committees which it has formally constituted.” (SO 2.2.2)
“In doing so, the Board shall specify which aspects of these SOs are not applicable to the operation of the Joint-Committee, keeping any such aspects to the minimum necessary.” (SO 3.2.5)
It is not clear whether Boards have specifically reviewed Joint Committee SOs to ensure there are no matters delegated that should be reserved to the Board.
Each Joint Committee has its own SOs and Standing Financial Instructions (SFIs) which form a schedule of LHB SOs.
a. WHSSC
The Joint Committee is made up of
· An independent Chair (appointed by the Minister)
· Every LHB Chief Executive
· A Vice Chair and 2 Non Officer Members appointed from existing Non Officer Members of LHBs
· Officers of WHSSC ie the Managing Director, Finance Director, Medical Director and Nurse Director.
· The three Trust Chief Executives as Associate, not voting members. Where a vote is required it is based on a two thirds majority.
In addition, there is a Memorandum of Agreement between WHSSC and the LHBs. This includes a number of relevant issues.
It highlights that each LHB Chief Executive shall operate in the Committee in the wider interests of NHS Wales and that each Chief Executive will advise the Chair of any circumstances where there may be a conflict of interest “between the performance of the national planning functions of the Joint Committee and the effect of any such decisions on the scope of the services which the constituent LHB provides.” If there is a clear conflict the Chief Executive will be required to abstain from the discussion.
The Memorandum of Agreement also states that a Service Level Agreement should be entered into between the host LHB and Public Health Wales setting out the services Public Health Wales will provide to the Joint Committee.
There is also a Hosting Agreement in place between the host LHB (Cwm Taf Morgannwg UHB), the 7 LHBs and the Joint Committee and WHSSC reports to both the Quality and Safety and Audit Committees of the host LHB.
WHSSC has 6 sub Committees including an Integrated Governance Committee and Quality and Patient Safety Committee.

Quality and Safety and Audit Committee functions are also provided via the host LHB Committees.


b. EASC
The Joint Committee is made up of
· An Independent Chair appointed by the Minister
· Every LHB Chief Executive
· The Chief Ambulance Services Commissioner (CASC)
· The three Trust Chief Executives as Associate, not voting members.
EASC also has a Memorandum of Agreement and is also hosted by Cwm Taf Morgannwg UHB. The financial arrangements for EASC are managed by the Director of Finance of WHSSC.
Quality and Safety and Audit Committee functions are provided via the host UHB Committees.
c. NCCU
NCCU is managed by the CASC and is hosted by Cwm Taf Morgannwg UHB. NCCU reporting functions are via the Quality and Safety and Audit Committee functions of the host UHB.
4.1 Issues with current arrangements
The operating arrangements for WHSSC, EASC and NCCU all differ. Whilst there are advantages with the current arrangements in terms of collaborative working, jointly owned approaches and allowing protected time for discussions on these issues, there is inevitably an opportunity cost in time spent undertaking Joint Committee work
There are issues with each of these bodies including:
· WHSSC
WHSSC has its own SOs and SFIs, an independent Chair and Managing Director as well as an Executive Team and a staffing establishment. The Vice Chair and Independent Members are remunerated for undertaking roles within WHSSC.
The Joint Committee is able to make decisions which bind LHBs, whereas normally any Committee decision would need to be ratified by the Board which the Committee reports to as the Board has overall authority over decisions and not a Committee.
These arrangements give the somewhat unhelpful impression that WHSSC is a statutory body, whereas it is not. WHSSC is a committee of the health boards. Health boards are responsible for commissioning all services for their populations – including those of a ‘specialised’ nature. The only difference is that for those

services, a joint committee has been set up to perform the functions on behalf of the health boards and with their agreement.
Previous reviews have highlighted issues which are still in need of consideration.
These include the fact that some Chief Executives feel they are being placed in a difficult position of being both a commissioner and provider and therefore have a potential conflict of interest. This tension was recognised when WHSSC was established and Chief Executives were expected to act in the interests of NHS Wales at Joint Committee meetings rather than as Chief Executives of individual Health Boards. In practice this has meant that substantive conflicts of interests are not declared at the start of Joint Committee meetings although it is on the agenda and Chief Executives are allowed to vote on issues directly affecting their host organisation. Interestingly the Memorandum of Agreement between LHBs and WHSSC does allow for conflicts of interest to be dealt with in the normal way so this behaviour appears at odds with the Agreement.
The same conflict also applies to Non Officer Members as they are drawn from Health Boards.
This leads to another issue in that the Chief Executives of Health Boards only have decision making authority as NHS Wales Chief Executives at Joint Committee meetings through Joint Committee SOs.
These decision making powers may not be the same as the delegated powers individual Chief Executives have from their Health Board SOs. There is a risk that the Chief Executives when attending the Joint Committee could make decisions beyond those set out in the Scheme of Delegation in their host LHBs SOs
Related to this is the fact that the Boards of LHBs may not have confirmed that the delegated powers they have agreed for the Joint Committee do not conflict with “decisions reserved for the Board”. This leads to the risk that the Joint Committee may have unwittingly made decisions which are beyond that which should have been delegated by Health Boards.
· EASC
Whilst the EASC Joint Committee has an independent Chair it has no Non Officer Members so the Chair is required to chair Joint Committee meetings and also act as the sole independent voice on the Committee.
Whilst EASC commissions services and is engaged in performance management arrangements, WAST also has a direct accountability to Welsh Government as a statutory body.
The same issues relating to conflicts of interest and decision making authority of Chief Executives highlighted for WHSSC also apply to EASC.

· NCCU
The governance arrangements for NCCU are not clear and are not provided for within the EASC regulations, therefore the links between these two functions and why they sit together are not transparent. The reporting mechanism is to the CASC but the decision making process and the involvement of LHBs in the work of NCCU is unclear. There does not appear to be any independent oversight of its work or how its work programme is agreed.
There is also a degree of overlap with the work undertaken by WHSSC on mental health and Learning Disabilities. Indeed, NCCU have an SLA with WHSSC on such issues.
5. ISSUES RAISED DURING CONSULTATION
There were a number of issues raised during the consultation. These included:
· Whether the term “specialist” in relation to WHSSC was helpful going forward. This relates to an increasing move to treat patients as close to home as possible and that there may be missed commissioning opportunities if WHSSC only focussed on “specialist” services. This will need to be carefully constructed to ensure there is no overlap with the work being undertaken by LHBs.
· The future commissioning of the 111 service in Wales was highlighted, this service is currently operated by the Wales Ambulance NHS Trust (WAST) and operated via a Service Collaboration agreement with LHBs.
· The commissioning arrangements and performance management arrangements for WAST.
· The potential for closer working arrangements between WHSSC, EASC and NCCU.
· The growth in regional commissioning within NHS Wales.
· The option of creating a greater independent voice in Joint Committees.
· The need for work to be undertaken on organisational culture and behaviours.
· The current hosting arrangements.
· The need to increase public health input into national commissioning arrangements.

6. OPTIONS FOR NATIONAL COMMISSIONING
The current governance model for the Joint Committees has some fundamental flaws as accountabilities, overall assurance arrangements and roles and responsibilities are not clear between the Joint Committees and LHBs. The only form of independent assurance (other than audit) is either via CTM committees or via reports to Health Boards. These are large complex organisations which have major agendas and so it is unlikely they would be able to devote sufficient time to these bodies.

Similarly, the governance structures for NCCU are unclear.
There are different models that could be considered for future national commissioning arrangements. These could include establishing a new statutory body.
In addition, a review of other models for commissioning such services both UK wide and internationally was undertaken. It is difficult to compare these models as many, including England have a more diverse approach to commissioning. The nearest comparator to Wales is the Scottish model, where specialist commissioning is undertaken on a Scotland wide basis. It is supported by a National Specialist Services Committee. This is chaired by the lead Chief Executive from Health Boards and is made up of representatives of Health Boards. Its remit is more limited than is the case with WHSSC and it has an advisory function ultimately to Ministers via the Chief Executives Group and the National Services Directorate which is part of NHS National Services Scotland. The National Services Division provides executive support to the National Specialist Services Committee and receives top sliced funding from Health Boards in Scotland to undertake this role. In Wales there is no equivalent national supporting infrastructure.
Any substantial change to the current arrangements involving WHSSC or EASC(e.g. by establishing a statutory body), including any change to Ambulance Service commissioning arrangements, are likely to require legislation and would take some time to complete. It would also lead to significant disruption for staff and would therefore conflict with the requirement in the Terms of Reference for this review to have “minimal disruption to the system” and “minimal disruption to staff”. Any such change would also require legislation and would lead to significant disruption to the health system.


7. CONCLUSIONS AND RECOMMENDATIONS.
The current arrangements for national commissioning through the Joint Committee structure are less than optimal and a full option appraisal of alternative models to the current Joint Committee arrangements needs to be undertaken in the medium term.
Given this there are a number of actions that should be taken in the short term to improve these national commissioning arrangements. These fall into two categories
i.e. overall improvements and improvements to the way the Joint Committee arrangements work.
Overall improvements
· WHSSC, EASC and NCCU should be combined into a single entity and form a single Joint Committee. This would simplify and streamline the current arrangements. It would also create one central point of commissioning expertise in Wales;

· This new entity as a Joint Committee should be given a new name to highlight that it is a new body rather than just a merger of existing bodies for example it could be called “The Welsh National Commissioning Committee”;
· The term “specialist” should not be used in any new name for the reasons outlined in this report but the scope and responsibilities of the service should be defined;
· The new body should take on an expert supportive role to Health Boards in developing Regional and Inter Health Board commissioning. This would help build commissioning capacity across the health system in Wales;
· The new body should be responsible for commissioning the 111 service. This could provide a model for managing other commissioned services within NHS Wales going forward;
· The current hosting agreement should be retained but would need to be reviewed after the new entity is established;
· There is currently a lack of Public Health input around population needs assessment etc and this should be remedied in line with the requirement in the Memorandum of Agreement;
· An OD programme should be put in place, including a behaviour framework. This would help ensure the new body creates its own identity.
Joint Committee
· The Independent Members (excluding the Chair) should be truly independent and not drawn from Health Board Independent Members. In order to distinguish these roles from Independent Members of NHS statutory bodies they should be called Lay Members or something similar. This would help strengthen the scrutiny and assurance arrangements;
· Health Boards should confirm the delegated authority arrangements to their Chief Executives as members of the Joint Committee. This would ensure Chief Executives are not inadvertently acting outside their delegated authority when attending joint Committee meetings;
· Health Board SOs state that the Board cannot delegate matters set out within “Decisions reserved for the Board” section of SOs. Boards should confirm this is the case in respect of the Joint Committee;
· A revised Memorandum of Understanding between the new body and Health Boards should be developed. This should be approved by the Boards of Health Boards;
· The agendas for future meetings should cover all the areas of work of the Joint Committee and the agenda should focus on core issues and decisions so meetings do not extend over a long period;
· Substantive declarations of interests should be stated at the beginning of the meeting for any specific issue being discussed;
· Health Board Chief Executives should include the Joint Committee briefing issued after every meeting as part of their Chief Executive reports. This would

help ensure Boards receive a speedy indication of matters being discussed at the Joint Committee;
· The option of asking a Health Board Director of Public Health to join Joint Committee meetings as an associate member should be explored.
It is recognised that these changes would require some form of subordinate legislation but not primary legislation. This would be the main limiting factor in taking forward these recommendations. As these timescales are not known it is not possible at this stage to confirm an implementation date.

Appendix 1





Background

Review of National Commissioning Functions Terms of Reference

The seven local health boards (LHBs) in Wales were established in 2009 as integrated organisations responsible for planning and securing or delivering health services for their populations, from primary to specialist care and covering the full span of care along the life course: From prevention and physical health to mental health, and from antenatal care to palliative care. In doing so, local health boards are responsible for:

· improving physical and mental health outcomes
· promoting wellbeing
· reducing health inequalities across their population
· commissioning services from other organisations to meet the needs of their residents

Duties are also placed on local health boards under Social Services & Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015 to work with partners to improve outcomes for their populations.
In establishing local health boards, Wales had taken a deliberate path in making integrated planning the bedrock of the system, rather than pursuing the purchaser provider split. Integrated planning ensures organisations have autonomy to decide how their resources (human, financial and infrastructure) are used and deployed to meet the needs of their populations through the commissioning or provision of services.
Whilst local health boards remain accountable for the commissioning of services, two Joint Committees were established as national, hosted bodies to support LHBs in discharging this function:
3) The Welsh Health Specialised Services Committee (WHSSC) was established in 2010 by the seven local health boards to ensure that the population of Wales has fair and equitable access to the full range of specialised services. WHSSC is therefore responsible for the joint planning of specialised and tertiary services of the LHBs.

In establishing WHSSC to work on their behalf, the seven LHBs recognised that the most efficient and effective way of planning these services was to work together to reduce duplication and ensure consistency.

Each health board Chief Executive is a member of the Joint Committee.

The Joint Committee has an independent Chair appointed by the Minister and a Director who is accountable to the Chief Executive of NHS Wales.

Although there is no statutory duty for WHSSC to publish an IMTP, WHSSC develops an Integrated Commissioning Plan on an annual basis and has used the planning process to strengthen and mature governance arrangements and collaborative decision making.

4) Established in 2015 the Emergency Ambulance Services Committee (EASC) is a Joint Committee of the health boards in Wales, with responsibility for planning and securing sufficient ambulance services for the population. Each health board Chief Executive is a member of the Committee and they collaboratively commission emergency and non-emergency ambulance services which includes the Welsh Ambulance Services NHS Trust and Emergency Medical Retrieval and Transfer Service (EMRTS Cymru – Wales Air Ambulance).

The Joint Committee has an independent Chair appointed by the Minister and a Chief Ambulance Services Commissioner (CASC) who is accountable to the Chief Executive of NHS Wales.

EASC develops an IMTP on an annual basis, although this is not a statutory requirement.

Sitting alongside EASC, is the National Collaborative Commissioning Unit (NCCU) - the collaborative commissioning service of NHS Wales. Its vision is: "Leading quality assurance and improvement for NHS Wales through
collaborative commissioning". The NCCU is responsible for delivering national commissioning programmes for mental health and learning disability services.

The EASC regulations and directions require the committee to establish an ‘ambulance commissioning team’ to support the CASC and the business of the committee. The ambulance commissioning team was established by the CASC and is hosted by Cwm Taf Morgannwg UHB.

WHSSC, EASC and the NCCU are hosted by Cwm Taf Morgannwg University Health Board.
Current Situation
The current national commissioning arrangements for WHSSC and EASC have been in place for 12 years and 7 years respectively, during this time there have been significant changes within the NHS in Wales and more recently the unprecedented challenges related to the pandemic. In addition, whilst there is good evidence of evolution and growing maturity in both organisations, there remain gaps and potentially lost opportunities in the current national commissioning arrangements in Wales. This was recognised in A Healthier Wales which contained a number of actions, including a commitment to review national commissioning functions, alongside the establishment of the NHS Executive.
Current challenges and opportunities include:

· WHSSC and EASC ‘leaned in’ to the Welsh Government/ NHS Wales response to the Covid-19 Pandemic, demonstrating the benefits of collaboration at a national level. The size and scale of the Covid recovery programme has highlighted the opportunity to seek strengthened or alternative national commissioning arrangements.
· Speed of decision-making and implementation of changes across health boards since the pandemic has sometimes been slower than anticipated.
· Whilst evidence is seen of regional planning starting to take hold with implementation plans being developed across a number of specialties, in some instances national commissioning or procurement of solutions could be advantageous
· Ensuring that there is a commissioning approach to service development as opposed to a provider approach.
· Commissioning capacity and skills vary between LHBs.
· Ensuring there is insufficient alignment and interface between LHB IMTPs and WHSSC/ EASC national commissioning plans.
· There is potential to develop more national commissioning frameworks for local/ regional implementation across a number of service areas.
· There is potential for the post-Covid recovery to create inequalities in access. Stronger commissioning arrangements are required to address and mitigate this risk.
· There are potential synergies between WHSSC, EASC and the NCCU which are not fully exploited in the current arrangement.
Review of national commissioning functions
A review of national commissioning functions is to be undertaken to:
· Describe the current national commissioning functions, including strengths, weaknesses and perceived gaps.
· Horizon scan future national (and regional) commissioning requirements
· Describe the current governance arrangements and interface between national commissioning organisations, the wider NHS in Wales and the NHS Executive
· Describe the potential national commissioning functions to be undertaken (‘function’)
· Describe the different options for delivery of those function (‘form’)
· Describe the different options for future governance and decision making arrangements to deliver those functions and the interface with the wider NHS in Wales and the NHS Executive
· Make recommendations on a preferred way forward
· Set out processes and timelines for implementation (including proposed programme management arrangements and evaluation)
The review recommendations will be founded on the following principles:
· Improving outcomes and reducing inequalities
· Adding further value to the NHS system in Wales

· Strengthening and streamlining of commissioning functions, and associated decision making
· Building on evidence of good practice
· Supporting the development of commissioning expertise within the NHS in Wales
· Maximisation of national commissioning capacity and capabilities
· Minimal disruption to the system
· Minimal disruption to the existing workforce within WHSSC and EASC/ NCCU
· Any changes to be implemented will maximise the value delivered by current commissioning arrangements and exploit where possible economies of scale.
Resource Requirements
· The review will be commissioned by the Chief Executive of NHS Wales
· The review will be led by an independent expert in the field
· The independent reviewer will be supported by a Programme Director working to Welsh Government, who will provide expert advice and knowledge in the area
The Directors of WHSSC and EASC, along with their senior teams, will be full participants in the review
The review will entail:
· Consideration of the strategic ambitions for NHS Wales, including delivery of Ministerial priorities
· Review of key documentation (e.g. standing orders, SFIs, Terms of Reference, MoUs, EASC and WHSSC IMTPs/ Integrated Commissioning Plans)
· Consideration of themes emerging from the current WHSSC engagement process on its longer-term strategy
· Interviews with key stakeholders
· A workshop/ focus session with the WHSSC and EASC Joint Committees
· A workshop/ focus session and discussions with the Directors of WHSSC and EASC, and their wider teams
· Discussion with the Health & Social Services Executive Directors Team
· Discussion at the NHS Wales Leadership Board
· Discussion with NHS Chairs
· Discussion with NHS Directors of Planning
· Production of a review report and recommendations
Accountabilities
· The review team will be accountable to the Chief Executive, NHS Wales
· The review will be overseen by the Planning Director, WG on behalf of the Chief Executive of NHS Wales
· The review recommendations will be approved by:
· Approved by the Chief Executive of NHS Wales

· Approved by the Minister of Health & Social Services
· Once approved, the review recommendations will be shared with:
· The Directors and Chairs of WHSSC and EASC
· The WHSSC and EASC Joint Committees
· Staff at WHSSC and EASC
· NHS organisations and discussed at the Wales Leadership Board
Timescales
The Review will conclude by April 2023.
Following the Review and once a preferred option has been agreed by the Minister, an implementation plan will be developed and a programme structure established to take forward the preferred option. It is expected that the implementation programme will commence in April 2023.



Appendix 2 List of Individuals and Groups Interviewed as part of the Review

Below is a list of the individuals and groups who were interviewed as part of the Review. Thanks go to them for their time and giving their candid opinions which have been considered in formulating the conclusions and recommendations in this report.


Thanks also to Karen Preece, Programme Director for her support in organising the Review
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Appendix 3
CURRENT OPERATING ARRANGEMENTS


WELSH HEALTH SPECIALISED SERVICES COMMITTEE (WHSSC)
WHSSC was established in 2010 as a Joint Committee of the seven Local Health Boards (LHBs) in Wales, and is hosted by Cwm Taf University Health Board, which provides administrative support such as ICT, HR, Facilities and Communications. The seven LHBs are responsible for meeting the health needs of their resident population; they have delegated the responsibility for commissioning a range of specialised services to WHSSC.
WHSSC’s strategic mission is to ensure the delivery of high quality, sustainable healthcare services for the people of Wales which are responsive to change, accessible, and maximise value and outcomes within available resources.
1.1 The Role of WHSSC
WHSSC’s role is to:
· Plan, procure and monitor the performance of specialised services;
· Establish clear processes for the designation of specialised services providers and the specification of specialised services;
· Ensure there is assurance regarding clinical quality and outcomes through the contract mechanisms and a rolling programme of service review;
· Develop, negotiate, agree, maintain and monitor contracts with providers of specialised services;
· Undertake associated reviews of specialised services and manage the introduction of drugs and new technologies;
· Coordinate a common approach to the commissioning of specialised services outside Wales;
· Manage the pooled budget for planning and securing specialised services and put financial risk sharing arrangements in place;
· Ensure a formal process of public and patient involvement underpins its work; and
· Ensure that patients are central to commissioned services and that their experience when accessing specialised services is of a high standard.

In order to achieve its strategic aim, WHSSC works closely with each of the LHBs (in both their commissioner and provider roles) as well as with Welsh NHS Trusts, providers in NHS England and the independent sector.
1.2 WHSSC as an Organisation
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. 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.



Joint Committee Governance Structure
Host CTMUHB

Joint Advisory Groups

Management
Group

Welsh Kidney Network

All Wales IPFR Panel

Quality & Patient Safety Committee

Integrated Governance Committee
Quality & Safety
Committee
Audit & Risk
Committee
Seven Local Health Boards
Joint Committee


1.3 WHSSC Profile
Organisationally WHSSC is split into five Directorates; Corporate, Finance, Nursing and Quality, Medical and Planning with five cross-directorate commissioning teams. WHSSC also hosts the Welsh Renal Clinical Network and Traumatic Stress Wales.
WHSSC WTE (including vacancies)

	WHSSC
	66.15

	TSW/Vulnerable groups
	7.10

	PET PMO / MRT Programme
	4.50

	Renal
	10.60

	
	88.35


Directors –
· Managing Director
· Medical Director
· Director of Finance & Information
· Director of Nursing & Quality Assurance
· Director of Planning
· Director of Mental Health & Vulnerable Group
· Programme Director Executive lead for Kidney Network
· Committee Secretary and Associate Director for Corporate Services WHSSC has an overall commissioning budget of £800m.

2. EMERGENCY AMBULANCE SERVICES COMMITTEE (EASC)

The Emergency Ambulance Services Committee (EASC) was established in 2015 is a Joint Committee of the seven Local Health Boards (LHBs) in Wales and is hosted by Cwm Taf Morgannwg University Health Board. On behalf of the LHBs, EASC has delegated responsibility for planning and securing sufficient ambulance services for the population. Each of the seven Chief Executives is a member of the Committee and they collaboratively commission emergency ambulance and non- emergency patient transport services which includes the Welsh Ambulance Services NHS Trust and Emergency Medical Retrieval and Transfer Service (EMRTS Cymru – Wales Air Ambulance).

2.1 The role of EASC
EASCs role is to:
· Determine a long-term strategic plan for the development of emergency ambulance non-emergency patient transport services and Emergency Medical Retrieval and Transfer Services in Wales, in conjunction with the Welsh Ministers;
· Identify and evaluate existing, new and emerging ways of working and commission the best quality emergency ambulance service;
· Produce an Integrated Medium-Term Plan (IMTP), including a balanced Medium Term Financial Plan for agreement by the Committee following the publication of individual LHBs Integrated Medium Term Plans (IMTPs), which should also make reference to the EASC commissioning intentions;
· Agree the appropriate level of funding for the provision of emergency ambulance and non-emergency patient transport services at a national level, and determining the contribution from each LHB for those services (which will include the running costs of the Joint Committee and the EASC Team) in accordance with any specific directions set by the Welsh Ministers
· Establish mechanisms for managing the commissioning risks; and
· Establish mechanisms to monitor, evaluate and publish the outcomes of emergency ambulance, non-emergency patient transport services and Emergency Medical Retrieval and Transfer Services and take appropriate action.

2.2 EASC as an Organisation
The Joint Committee has been established in accordance with the Directions and Regulations to enable the seven LHBs in NHS Wales to make collective decisions to plan and secure emergency and non-emergency ambulance services and EMRTS. 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 these services.
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2.3 EASC Profile
EASC has 5.40 WTE staff, headed up by one Board Director/Chief Ambulance Service Commissioner, with an overall commissioning budget of £239m.


3. NATIONAL COLLABORATIVE COMMISSIONING UNIT (NCCU)
The NHS Wales National Collaborative Commissioning Unit (NCCU) is hosted by Cwm Taf Morgannwg University Health Board.

The vision of the NCCU is to “Lead quality assurance and improvement for NHS Wales through collaborative commissioning”

3.1 The role of NCCU
NCCU’s role is to:
· Improve patient outcomes and experience;
· From a patient’s perspective - understand and articulate what good looks like;
· Embed national policy into local practice;
· Benefit from collaborative relationships;
· Deliver value; and
· Change behaviour in order to embed innovation
The Quality Assurance Improvement Service (QAIS) is a Division of the NCCU that focuses on improving care, quality and value.
The objectives of the Division is to:

· Ensure safe, effective and high quality care is delivered that improves patient experience.
· Robustly challenge substandard provider performance.
· Provide oversight, advice and support to improve the quality of care.
· Facilitate collaborative working between providers and commissioners with the patient as the focus of care delivery.
· Ensure all procured services deliver value for money for the public purse.

3.2 NCCU as an Organisation
NCCU has 31.86 WTE staff and is managed by the EASC Board Director/Chief Ambulance Service Commissioner in addition to a Director of Nursing, Quality & Performance.
NCCU do not have a commissioning budget but the budget for their running cost is currently £2.1m (There are non-recurrent allocations in this amount)
Also within this 2.1m is the budget for 5.40 EASC staff.
-
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