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1 INTRODUCTION 

 
1.1. The Board has a statutory duty to take account of representations made by 

persons who represent the interests of the communities it serves. To help 
discharge this duty the Board has appointed Advisory Groups to provide advice 
to the Board in the exercise of its functions. The Board Advisory Groups include 
the Stakeholder Reference Group. The detailed operating arrangements in 
respect of this Advisory Group are set out below.    

 
 

2 PURPOSE 

 
2.1 The role of the Stakeholder Reference Group is to provide independent advice 

on any aspect of Health Board business. This may include: 

• early engagement and involvement in the determination of the Health 
Board’s overall strategic direction; 

• provision of advice on specific service proposals prior to formal 
consultation; and 

• feedback on the impact of the Health Board’s operations on the 
communities it serves.  

 

3 RESPONSIBILITIES OF THE ADVISORY GROUP AND DELEGATED POWERS 

 
3.1 The Stakeholder Reference Group provides a forum to facilitate full engagement 

and active debate amongst stakeholders from across the communities served by 
the Health Board, with the aim of reaching and presenting a cohesive and 
balanced stakeholder perspective to inform the Health Board’s decision making.  

 
3.2 The Stakeholder Reference Group’s role is distinctive from that of Llais, which 

has a statutory role in representing the interests of patients and the public in its 
areas. The Stakeholder Reference Group shall represent those stakeholders 
who have an interest in, and whose own role and activities may be impacted by 
the decisions of the Health Board. Membership may include community 
partners, provider organisations, special interest and other groups operating 
within the Health Board’s area.  

 
3.3 It does not cover those stakeholders whose interests are represented within the 

remit of other Advisory Groups established by the Health Board, eg, the 
Healthcare Professionals’ Forum and Local Partnership Forum.  

 
3.4 In addition to the provisions in 3.2 above the Board must set out the 

relationships and accountabilities with others, such as the Regional Partnership 
Board. 
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4 MEMBERSHIP 

 
4.1  The membership of the Stakeholder Reference Group, including the approval of 

nominations to the Group; the appointment of Chair and Vice Chair; definition of 
member roles, powers and terms and conditions of appointment (including 
remuneration and reimbursement) will be determined by the Board, taking 
account of the views of its stakeholders.  

  
4.2 There shall be no minimum or maximum requirement regarding membership 

size. In determining the number of members, the Board shall take account of the 
need to ensure the Stakeholder Reference Group’s size is optimal to ensure 
focused and inclusive activity.  

 
4.3 Membership must be drawn from within the area served by the Health Board, 

and shall ensure involvement from a range of bodies and groups operating 
within the communities served by the Health Board. Where the Board 
determines it appropriate, it may extend membership of the Group to individuals 
in order to represent a key stakeholder group where there are no formal bodies 
or groups established or operating within the area. Such individuals may 
represent the interests of these stakeholders on the Stakeholder Reference 
Group 

 
4.4 In determining the overall size and composition of the Stakeholder Reference 

Group, the Board must take account of the:  

• demography of the areas served by the Health Board; 

• need to encourage and reflect the diversity of the locality, to incorporate 
different ages, race, religion and beliefs, sexual orientation, gender, including 
transgender, disability and socio-economic status. Where appropriate, the 
Health Board shall support positive action to increase representation; 

• need to ensure balance in both the range of difference stakeholders and the 
geographical areas covered, taking particular care to avoid domination by 
any particular stakeholder type or geographical area; 

• design and operation of the partnership/stakeholder fora already influencing 
the work of the Health Board at local community levels; 

• need to complement, and not duplicate the work of Llais; and 

• need to guard against the over involvement of particular stakeholders 
through their roles across the range of partnership/stakeholder arrangements 
in place.  

 
4.5 The Board shall keep under review the size and composition of the Stakeholder 

Reference Group to ensure it continues to reflect an appropriate balance in 
stakeholder representation. 
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5 MEMBER RESPONSIBILITIES AND ACCOUNTABILITY 

 
5.1 The Chair  

 
5.1.1 The Chair is responsible for the effective operation of the Stakeholder 

Reference Group: 

• chairing Group meetings; 

• establishing and ensuring adherence to the standards of good 
governance set for the NHS in Wales, ensuring that all Group 
business is conducted in accordance with its agreed operating 
arrangements; and  

• developing positive and professional relationships amongst the 
Group’s membership and between the Group and the Health Board 
and its Chair and Chief Executive. 

 
5.1.2  The Chair shall work in close harmony with the Chairs of the Health 

Board and other advisory groups, and, supported by the Director of 
Corporate Governance, shall ensure that key and appropriate issues are 
discussed by the Group in a timely manner with all the necessary 
information and advice being made available to members to inform the 
debate and ultimate resolutions.  

 
5.1.3 The Chair of the Stakeholder Reference Group may also be an Associate 

Member of the Health Board. The Chair is accountable for the conduct of 
the role as Associate Member on the Health Board to the Cabinet 
Secretary, through the Health Board Chair and accountable to the Health 
Board for the conduct of business in accordance with the governance and 
operating framework set by the Health Board. 

 
5.2 The Vice Chair  

 
5.2.1 The Vice-Chair shall deputise for the Chair in his or her absence for any 

reason, and will do so until either the existing Chair resumes duties or a 
new Chair is appointed. This deputisation includes acting in the role of 
Associate Member of the Health Board. 

 
5.2.2 The Vice Chair is accountable, through the Stakeholder Reference Group 

Chair to the Health Board, for his or her performance as Vice Chair, and 
to the nominating body or grouping for the way in which its views are 
represented at the Stakeholder Reference Group. 

 
 
5.3 Members 
 

5.3.1 The Stakeholder Reference Group shall function as a coherent Advisory 
Body, all members being full and equal members and sharing 
responsibility for the decisions of the Stakeholder Reference Group. 
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5.3.2 All members must: 

• be prepared to engage with and contribute fully to the Stakeholder 
Reference Group’s activities and in a manner that upholds the 
standards of good governance – including the values and standards of 
behaviour – set for the NHS in Wales; 

• comply with their terms and conditions of appointment; 

• equip themselves to fulfil the breadth of their responsibilities by 
participating in appropriate personal and organisational development 
programmes; and 

• promote the work of the Stakeholder Reference Group within the 
communities it represents. 
 

5.3.3 Stakeholder Reference Group members are accountable through the 
Stakeholder Reference Group Chair to the Health Board for their 
performance as Group members and to their nominating body or 
grouping for the way in which they represent the views of their body or 
grouping at the Stakeholder Reference Group. 

 
 5.3.4 The following should attend Advisory Group meetings:  
   

 
5.3.5 The membership is based upon nominations received from stakeholder 

bodies / groups and the current sectors represented are shown in  
Appendix 1. 

 
 

6 APPOINTMENT AND TERMS OF OFFICE 

 
6.1  Appointments to the Stakeholder Advisory Group shall be made by the Board, 

based upon nominations received from stakeholder bodies / groups. The Board 
may seek independent expressions of interest to represent a key stakeholder 
group where it has determined that formal bodies or groups are not already 
established or operating within the area that may represent the interests of these 
stakeholders on the Stakeholder Reference Group.   

 
6.2 The nomination and appointment process shall be open and transparent, and in 

accordance with any specific requirements or directions made by the Welsh 
Ministers.  The appointments process shall be designed in a manner that meets 
the communication and involvement needs of all stakeholders eligible for 
appointment.  The appointments process is attached to these terms of reference 
as Appendix 2. 

IN ATTENDANCE 

Executive Lead - Director of Partnerships, Engagement and 
Communications 

Other Executive Directors as requested by the Chair 

The SRG requires engagement from many Health Board colleagues 
and this will be determined by the Chair and Executive Director lead 

Secretariat – As determined by the Director of Corporate Governance 
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6.3 The Director of Corporate Governance, on behalf of the Chair of the Board, will 

oversee the process of nomination and appointment to the Stakeholder 
Reference Group.   

 
6.4 Members shall be appointed for a period specified by the Board, but for no 

longer than three (3) years in any one term. Those members can be reappointed 
but may not serve a total period of more than five (5) years consecutively. The 
Board may, where it considers it appropriate, make interim or short-term 
appointments to the Stakeholder Reference Group to fulfil a particular purpose 
or need. 

 
6.5 The Chair shall be nominated from within the membership of the Stakeholder 

Reference Group, by its members, in a manner determined by the Board, 
subject to any specific requirements or directions made by the Welsh Ministers. 
The nomination shall be subject to consideration by the Health Board, which 
must submit a recommendation on the nomination to the Cabinet Secretary for 
Health and Social Services. The appointment as Chair shall be made by the 
Cabinet Secretary, but it shall not be a formal public appointment. The 
Constitution Regulations provide that the Welsh Ministers may appoint an 
Associate Member of the Board, and the appointment of the Chair to this role is 
on the basis of the conditions of appointment for Associate Members set out in 
the Regulations. 

 
6.6 The Chair’s term of office shall be for a period of up to two (2) years, with the 

ability to stand as Chair for an additional one (1) year, in line with that 
individual’s term of office as a member of the Stakeholder Reference Group.  
That individual may remain in office for the remainder of his or her term as a 
member of the Stakeholder Reference Group after the term of appointment as 
Chair has ended. 

 
6.7 The Vice Chair shall be nominated from within the membership of the 

Stakeholder Reference Group, by its members in a manner determined by the 
Board, subject to any specific requirements or directions made by the Welsh 
Ministers. The nomination shall be subject to consideration and appointment by 
the Health Board. The Constitution Regulations provide that the Welsh Ministers 
may appoint an Associate Member of the Board. In the Stakeholder Reference 
Group Chair’s absence, the Vice Chair shall also perform the role of Associate 
Member on the Health Board. The appointment of the Vice Chair is therefore 
also on the basis of the conditions of appointment for Associate Members set 
out in the Regulations. 

 
6.8 The Vice Chair’s term of office shall be for a period of up to two (2) years, with 

the ability to stand as Vice Chair for an additional one (1) year, in line with that 
individual’s term of office as a member of the Stakeholder Reference Group. 
That individual may remain in office for the remainder of his or her term as a 
member of the Stakeholder Reference Group after the term of appointment as 
Vice Chair has ended.  
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6.9 Members' tenure of appointment will cease in the event that they no longer 
meet any of the eligibility requirements determined for the position. Members 
must inform the Stakeholder Reference Group Chair as soon as is reasonably 
practicable to do so in respect of any issue which may impact on their eligibility 
to hold office. The Chair will advise the Board in writing of any such cases 
immediately.  

 
6.10 The Health Board will require Stakeholder Reference Group members to confirm 

in writing their continued eligibility on an annual basis. 
 
6.11 Resignation, suspension and removal of members 

• A member of the Group may resign office at any time during the period of 
appointment by giving notice in writing to the Stakeholder Reference Group 
Chair and the Board. 

• If the Board, having consulted with the Stakeholder Reference Group Chair 
and the nominating body or group, considers that: 
➢ it is not in the interests of the health service in the area covered by the 

Stakeholder Reference Group that a person should continue to hold office 
as a member; or 

➢ it is not conducive to the effective operation of the Stakeholder Reference 
Group that a person should continue to hold office, 

it shall remove that person from office by giving immediate notice in writing to 
the person and the relevant nominating body or group.  

• A nominating body or group may request the removal of a member appointed 
to the Stakeholder Reference Group to represent their interests by writing to 
the Board setting out an explanation and full reasons for removal.  

• If a Stakeholder Reference Group member fails to attend any meeting of the 
Group for a period of six months or more, the Board may remove that person 
from office unless they are satisfied that:  
➢ the absence was due to a reasonable cause; and 
➢ the person will be able to attend such meetings within such period as the 

Board considers reasonable.  

• Before making a decision to remove a person from office, the Board may 
suspend the tenure of office of that person for a limited period (as determined 
by the Board) to enable it to carry out a proper investigation of the 
circumstances leading to the consideration of removal. Where the Board 
suspends any member, that member shall be advised immediately in writing 
of the reasons for their suspension. Any such member shall not perform any 
of the functions of membership during a period of suspension. 

 
6.12    Relationship with the Board  

• The Stakeholder Reference Group’s main link with the Board is through 
the Stakeholder Reference Group Chair’s membership of the Board as an 
Associate Member. 

• The Board may determine that designated Board members or Health 
Board officers shall be in attendance at Advisory Group meetings. The 
Stakeholder Reference Group’s Chair may also request the attendance of 
Board members or Health Board officers, subject to the agreement of the 
Health Board Chair.  
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• The Board shall determine the arrangements for any joint meetings 
between the Health Board and the Stakeholder Reference Group.  

• The Board’s Chair shall put in place arrangements to meet with the 
Stakeholder Reference Group Chair on a regular basis to discuss the 
Stakeholder Reference Group’s activities and operation.  

 
6.13     Relationship between the Stakeholder Reference Group and others.  

• The Board must ensure that the Stakeholder Reference Group’s advice 
represents a balanced, co-ordinated stakeholder perspective from across 
the local communities served by the Health Board. 

• The Stakeholder Reference Group shall:  
➢ ensure there are effective links and relationships with other 

advisory groups, local and community partnerships and other key 
stakeholders who do not form part of the Stakeholder Reference 
Group membership; 

➢ ensure its role, responsibilities and activities are known and 
understood by others; and  

➢ take care to avoid unnecessary duplication of activity with other 
bodies/groups with an interest in the planning and provision of 
NHS services, e.g., Regional Partnership Boards.  

 
6.14        Working with Llais  

• The Stakeholder Reference Group shall make arrangements to ensure 
designated Llais members receive the Stakeholder Reference Group’s 
papers and are invited to attend Stakeholder Reference Group meetings.  

• The Stakeholder Reference Group shall work together with Llais within 
the area covered by the Health Board to engage and involve those within 
the local communities served whose views may not otherwise be heard. 

 

7  QUORUM 

 
7.1 The Standing Orders on which these Terms of Reference are based do not 

specify a quorum for Stakeholder Reference Groups, however it is considered to 
be good governance that at least one quarter of the agreed membership must 
be present to ensure the quorum of the Stakeholder Reference Group and must 
include the Chair or Vice Chair of the Group. If a meeting is not quorate, any 
decisions made must be ratified at the next meeting of the Stakeholder 
Reference Group.   

 
 

8. AGENDA AND PAPERS 

8.1 The Advisory Group Secretary is to hold an agenda setting meeting with the 
Chair and/or Vice Chair and the Executive Lead (Director of Partnerships, 
Engagement and Communications) at least six weeks before the meeting date. 

 
8.2  The agenda will be based on the Advisory Group's work plan, identified risks, 

matters arising from previous meetings, issues emerging throughout the year 
and requests from Advisory Group members. Following approval, the agenda 
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and timetable for request of papers will be circulated to all Advisory Group 
members.  

 
8.3 All papers must be approved by the Executive lead. 
 
8.4 The agenda and papers will be distributed/published seven days in advance of 

the meeting.  
 

8.5 A draft table of actions will be issued within two working days of the meeting. 
The minutes and table of actions will be circulated to the Advisory Group Chair 
and Executive Lead within seven days to check the accuracy, prior to sending to 
Members to review within the next seven days.  

 
8.6 Members must forward amendments to the Advisory Group Secretary within the 

next seven days. The Advisory Group Secretary will then forward the final 
version to the Advisory Group Chair for final review. 

 

9.   MEETINGS 

9.1 The Stakeholder Reference Group will meet quarterly, and an annual schedule 
of meetings will be determined by the corporate calendar.  

 
9.2  The Stakeholder Reference Group may be convened at short notice if requested 

by the Chair. 
 
9.3 Any additional meetings will be arranged under exceptional circumstance and 

shall be determined by the Chair of the Stakeholder Reference Group in 
discussion with the Director of Partnerships, Engagement and Communications. 

 
9.4 The Stakeholder Reference Group may, subject to the approval of the Health 

Board, establish Groups to carry out on its behalf specific aspects of 
Stakeholder Reference Group business. 

 
9.5  The Board’s commitment to openness and transparency in the conduct of all its 

business extends equally to the work carried out by others to advise it in the 
conduct of its business. The Board therefore requires the Stakeholder 
Reference Group to hold meetings in public unless there are specific, valid 
reasons for not doing so. 

 
9.6 The Stakeholder Reference Group secretariat shall be determined by the 

Director of Corporate Governance. 
 

10. PRIVATE SESSION 

 
10.1 The Stakeholder Reference Group can operate with a ‘closed’ function to 

receive updates on the management of sensitive and /or confidential 
information. 
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11. REPORTING AND ASSURANCE ARRANGEMENTS 

 
11.1 The Advisory Group, through its Chair and members, shall work closely with the 

other Committees and Advisory Groups to provide advice and assurance to the 
Board through joint planning and co-ordination of Board and Advisory Group 
business including the sharing of information. 

 
11.2 The Advisory Group Chair, supported by the Advisory Group Secretary, shall:  

• report formally, regularly and on a timely basis to the Board on the Advisory 
Group’s activities; 

• bring to the Board’s specific attention any significant matter under 
consideration by the Group; and  

• ensure appropriate escalation arrangements are in place to alert the Health 
Board’s Chair, Chief Executive and/or Chairs of other relevant Committee, of 
any urgent/critical matters that may affect the operation and/or reputation of 
the Health Board. 

 
11.3 The Advisory Group will undertake an annual review on the effectiveness of its 

arrangements and responsibilities. The Director of Corporate Governance will 
oversee this review. 

 

12. ACCOUNTABILITY, RESPONSIBILITY AND AUTHORITY 

12.1  Although the Board has delegated authority to the Stakeholder Reference Group 
for the exercise of certain functions, as set out in these Terms of Reference, it 
retains overall responsibility and accountability for ensuring the quality and 
safety of healthcare for its citizens through the effective governance of the 
organisation. 

 
12.2 The Stakeholder Reference Group is directly accountable to the Board for its 

performance in exercising the functions set out in these terms of reference. 
 
12.3 The requirements for the conduct of business as set out in the Health Board’s 

Standing Orders are equally applicable to the operation of the Stakeholder 
Reference Group. 

 

13. REVIEW DATE 

 
13.1 These Terms of Reference and operating arrangements shall be reviewed on at 

least an annual basis by the Advisory Group for approval by the Board. 
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Appendix 1 
 
 

 
The membership is made up of representatives from the following sectors: 
 

Third Sector 6 places 

Independent Sector 3 places 

Town / Community Councils 1 place 

Housing Associations 1 place 

Carers 1 place 

Local Authorities 6 places 

Disability / Equality 1 place 

North Wales Regional Equality Network 1 place 

Hospices 1 place 

LGBTQ 1 place 

TOTAL 22 

 
This membership will be reviewed by the Chair and Director of Partnerships, 
Engagement and Communication on an annual basis. 
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Process for the Appointment of 

Members to the BCU Stakeholder 

Reference Group 

 
 

 

 

 

 

January 2025
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1  Role and Purpose – what the SRG is here to do 

 

The Stakeholder Reference Group provides a forum to facilitate full engagement and 
activate debate amongst stakeholders from across the communities served by the Health 
Board, with the aim of reaching and presenting a cohesive and 
balanced stakeholder perspective to inform the HB’s decision making 

The SRG will provide independent advice and expertise on any aspect of Health 
Board business.  This will be done on behalf of stakeholders who may be affected by 
the decisions of the Health Board. The SRG will: 

• provide early stakeholder engagement and participation for the Health 
Board when it is shaping its overall strategic direction; 

• provide advice and expertise for specific service proposals initially as part of 
engagement and then prior and after formal consultation; 

• scrutinise the Health Board’s arrangements relating to patient experience;  and 

• give feedback on the impact of Health Board plans and decisions on communities 
and stakeholders 

 

2   The Role of SRG Members and the SRG Chair 

The conduct of SRG members is at the heart of ensuring a cohesive, balanced 

stakeholder perspective is provided to the Health Board. It is important that the 

individuals carrying out these roles know what is expected from them at meetings and 

when they are working with others. 

 

3   Membership of SRG 

SRG membership is made up of a range of stakeholders drawn from across the Health 

Board area.   These stakeholders represent a range of bodies and groups including 

statutory organisations we work in partnership with, communities, provider organisations, 

and special interest groups which reflect protected characteristics from the Equality Act 

and other relevant groups.  We aim to ensure our membership reflects the diversity, 

demographics and geography of the community we serve. 

 

Members:    There will be no minimum or maximum requirement regarding membership 

size.  However, in determining the number of members, the Board will take account of the 

need to ensure the Stakeholder Reference Group’s size is optimal to ensure focused and 

inclusive activity, and that we complement, and not duplicate, the work of Llais.  The term 

of office for members is a maximum of 5 years (3 + 2 years).  The role description and 

person specification for this role is attached at Appendix 1.  
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Current membership list is as follows: 

 

Third Sector 6 places 

Independent Sector 3 places 

One Voice Wales (Town / Community Councils) 1 place 

Housing Associations 1 place 

Carers 1 place 

Local Authorities 6 places 

Disability / Equality 1 place 

North Wales Regional Equality Network 1 place 

Hospices 1 place 

LGBTQ 1 place 

TOTAL 22 

 

The Chair will normally be selected from within the elected members of the Group and 
agreed nomination will be subject to consideration by the Board.  Expressions of Interest 
will be sought from within the membership and the members of the Group will vote for their 
preferred candidate.  Once approved by the Board, the recommendation will require the 
approval and agreement of the Cabinet Secretary for Health and Social Services.  The 
Chair will be an Associate Member of the Board.  The term of office as Chair will be for up 
to 2 years, with the ability to stand for a further year, in line with the member’s term of 
office as a member of the SRG.  The individual can remain in office for the remainder of 
their term as a member of the SRG after the term of appointment as Chair has ended.    
The role description and person specification for this role is attached at Appendix 2.  

The Vice Chair will be selected by the Group as above, and will require consideration of 
the Board.   The Vice Chair will deputise in the Chair’s absence as an Associate Member 
of the Board.  The term of office as Vice Chair will be for up to 2 years, with the ability to 
stand for a further year, in line with the member’s term of office as a member of the SRG.  
The individual can remain in office for the remainder of their term as a member of the SRG 
after the term of appointment as Chair has ended.   

 

SUGGESTED PROCESS FOR VACANCIES  

1. Where a vacancy arises for a new member of the SRG, the Chair will agree with the 
members of the SRG the best way to seek expressions of interest from relevant groups  

2. A role profile has been developed (Appendix 1) for the members of the SRG to consider 
and this will be circulated as part of the nomination process. 

3. In circumstances whereby separate requests are made to become a member of the 
SRG, the Chair of the SRG, in discussion with other members, will consider if there is 
need for representation from the particular group. 
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4. Following consideration by the Chair, if it is deemed that there is an identified need in 
terms of the stakeholder group, a process of nomination for that particular group will be 
initiated, in the same way as when there is a vacancy.    

5. The Board may seek independent expressions of interest to represent a key stakeholder 
group where there is a view that formal bodies or groups are not already established or 
operating within an area that may represent the interests of these stakeholders on the 
Stakeholder Reference Group.   
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Appendix 1 

 

Betsi Cadwaladr University Health Board  

Stakeholder Reference Group (SRG) Member 

Role Description 

 

Aim of role 

• To represent a defined stakeholder body or group, who have an interest in, or 

whose own role and activities may be impacted by the decisions of Betsi 

Cadwaladr University Health Board (the Health Board).   

 

Accountability 

• You are accountable, through the SRG Chair, to the Health Board for your  
performance as a member of the Group. 

• You are also accountable to the wider sector who have elected you (******) or your 
nominating organisation for the way in which you represent the views of your 
organisation / equality / specialist interest at the SRG. 
Note your role on the SRG is as an elected individual not the organisation you work 
for. 

• You have a formal role as an SRG member and the Chair will invite new members 
as part of their induction to meet with them to discuss this role description. 

• It is expected that if you resign, you notify both the Chair and your relevant 
electing or nominating body. 

• Your first term of office ends after an initial period of three years, and can be 
followed by a further 2 years in office, however you cannot be an elected member 
for more than 5 years consecutively. It is proposed that the Chair of the SRG will 
speak directly to the member to agree whether a second term of office will be 
offered / undertaken.   

• All members need to declare if they take on a different role within their nominating 
organisation which affects their ability to be a member of the SRG, or their ability to 
represent the views of their organisation / equality / specialist interest group at the 
SRG.  Members will therefore be requested to complete an annual declaration 
confirming their eligibility to continue as a member of the SRG.  

 

Responsible to: 

The SRG Chair 

Time commitment: 

Usually no more than 4 meetings per annum, of approximately 3 hours duration. 
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Term of Office 

• No longer than 3 years in any one term.  Members can be re-appointed but may not 

serve a total period of more than 5 years consecutively. 

Key working relationships 

•  To work closely with the SRG Chair. 

• Wherever possible SRG members should attend the Third
 
Sector Health and Social 

Care Network, or other relevant mechanisms, to maintain good working relationships 

and gather views from stakeholders. 

• To maintain good working relationships with the Health Board, local and community 

partnerships and other key stakeholders who do not form part of the SRG membership. 

Role 

You will be expected to: 

•  Regularly commit to the meetings of the SRG. 

• Represent your nominating organisation or equality / specialist interest group at SRG 

meetings. 

•  Express opinions clearly and allow others to express theirs. 

• Share responsibility for the recommendations of the SRG with other members. 

•  Promote the work of the SRG in the community it represents. 

• Undertake appropriate induction and development training identified by the SRG Chair 

or Health Board. 

 

Key tasks 

• Meaningfully engage with the meeting in relation to your special interest group or 

organisation. 

• Suggest ways in which the Health Board could better engage with your special interest 

group or organisation. 

• Engage with and contribute fully in SRG activities, accepting responsibility to share 

work load with other members where identified and completing tasks to set 

timescales. 

• Encouraged to attend a Health Board to observe the business. Please let the SRG 

Chair know as they will then ensure introductions and welcome. 

Remuneration 

SRG members are not paid. However, you are entitled to claim out of pocket expenses, ie, 

mileage and public transport costs, in accordance with the Health Board policy.
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Stakeholder Reference Group (SRG) Member 

Personal Specification 

 

All SRG members will be required to demonstrate the following qualities: 

 

Commitment 

• A commitment to the work of the SRG, believing in its purpose and functions. 

• Reliable, punctual and professional in attendance and conduct at meetings. 

•  Willingness to participate in the continuing development of the SRG. 

•  Compliant with the terms and conditions of the appointment. 

 

Attitude and Approach 

•  Respectful and appreciative of the contribution that others make 

• Welcoming and encouraging towards people from different backgrounds who may 

bring with them different opinions and perspectives. 

•  Sensitive, diplomatic and tactful in dealing with others. 

•  Flexibility in approaching complex problems and issues. 

•  Willing to learn new information and contribute to solving problems. 

 

Skills and Experience 

• A current connection to the nominating group or body you are representing at the 

SRG. 

•  Ability to work as part of a team. 

•  Experience of dealing with confidential issues. 

• Ability to consider reports and other documentation and contribute to discussion and 

decisions. 

  



18 

 

 

 

 

Appendix 2 

 

Betsi Cadwaladr University Health Board 

 

Stakeholder Reference Group (SRG) Chair 

Role Description 

 

Aim of role 

• To ensure the effective operation of the SRG as a coherent Advisory Body, developing 

positive and professional relationships between the SRG, the Health Board (HB) and 

its Chair and Chief Executive. 

 

Accountability 

• As Chair of the SRG, you will be appointed as an Associate Member of the Health 

Board.  You will be accountable for the conduct of your role as Associate Member to 

the Cabinet Secretary, through the Health Board Chair. 

 

• You are also accountable to the Health Board for the conduct of business in 

accordance with the governance and operating framework set by the Health Board. 

 

Responsible to: 

• Betsi Cadwaladr University Health Board Chair 

 

Time Commitment 

• Usually no more than six SRG meetings, and eighteen Health Board Meetings / 

Development Sessions per annum, with other related meetings as required.  

 

Term of Office 

• The Chair’s Term of Office shall normally be for a period of a minimum of two years, 

with the ability to stand for a further year in line with the member’s term of office as a 

member of the SRG. You may remain in office for the remainder of your term as a 

member of the SRG after your term of appointment as Chair has ended. 
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Key Working Relationships 

•  Health Board Chair, Chief Executive and Director of Corporate Governance. 

•  Lead Executive for SRG (Director of Partnerships, Engagement and Communications), 

management support, and secretariat. 

•  SRG members and Health Board members 

•  The Health Board’s other Advisory Groups and Committees 

•    Local and community partnerships and other key stakeholders who do not form part of 

     the SRG membership. 

 

Role 

You will be expected to: 

•  Chair SRG meetings 

•  Attend meetings of the Health Board, providing advice on behalf of the SRG 

where appropriate. 

• Report regularly to the Health Board on SRG activities and submit an annual 

report on SRG activity. 

•  Work with the Health Board to maintain a strong SRG membership 

•  Promote the work of the SRG in the community it represents 

•  Undertake appropriate induction and development training identified by the 

     Health Board 

 

Key tasks 

• Lead the SRG to provide a forum to facilitate full engagement and active debate 

amongst stakeholders from across the HB area. 

•  Provide formal feedback to the SRG from the Health Board meetings 

• Aim to reach and present a cohesive and balanced stakeholder perspective to 

inform the Health Board’s decision making, this will include the provision of: 

− Advice on specific service proposals prior to formal consultation 
− Feedback on the impact of LHB operations within the community 
− Early stakeholder engagement and involvement for our LHB when it is shaping its 

overall strategic direction. 
− Casting vote on decisions will remain with the Chair. 
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Remuneration 

The SRG Chair is not a paid role. However, you are entitled to claim out of pocket 

expenses, ie, mileage and public transport costs, in accordance with the Health Board 

policy.
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Stakeholder Reference Group (SRG) Chair 

Personal Specification 

 

As SRG Chair, you will be required to demonstrate the following qualities: 

 

Commitment 

• A commitment to the work of the SRG, believing in its purpose and functions. 

• Reliable, punctual and professional in attendance and conduct at meetings. 

•  Willingness to participate in the continuing development of the SRG and the 

Health Board. 

•  Compliant with the Terms and Conditions of the appointment. 

 

Attitude and Approach 

•  Ready to develop positive working relationships with others. 

• Respectful and appreciative of the contribution that SRG members make. 

• Welcoming and encouraging towards people from different backgrounds who may 

bring with them different opinions and perspectives. 

•  Sensitive, diplomatic and tactful in dealing with others. 

•  Flexibility in approaching complex problems and issues. 

•  Willing to learn new information and contribute to solving problems. 

 

Skills and Experience 

•  Experience of leading programmes of work and people 

•  Experience of stakeholder engagement 

• Ability to analyse complex information, collate views and develop concise reports. 

•  Ability to influence and be persuasive. 

•  Ability to work as part of a team. 

•  Experience of dealing with confidential issues. 
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Appendix 3 

Confidentiality Declaration 

 

NB This declaration applies to elected third sector representatives and those 

representing collective groups. Representatives of statutory organisations are 

bound by the confidentiality clauses within their employment contracts. 

 

Duty of Confidentiality 

An essential aspect of good governance is that the Betsi Cadwaladr University Health 

Board Stakeholder Reference Group (SRG) members maintain confidentiality in respect 

of all Advisory Group matters and discussions. Other than as required by law, strict 

confidentiality will be observed and all discussion and records will remain confidential. 

 

Confidentiality forms the basis of trust and encourages an open and honest forum for 

discussion. SRG members have a right to freely express their views without fear of 

being named outside the meeting as taking a particular position. Once a decision is 

made it is a decision of the group as an entity, whether you personally agree with the 

decision or not. 

 

The Stakeholder Reference Group will hold meetings where participants are free to use 

the information received, but neither the identity nor the affiliation of the speaker(s), nor 

that of any other participant, should be revealed. 

 

Betsi Cadwaladr University Health Board Stakeholder Reference Group 

Confidentiality Agreement  

 

I understand that, in performing my duties as an elected member representative of the 

BCU SRG, I may have access to discussions and / or information and / or records 

which are confidential. This includes discussions or information related to parties or 

individuals. 

 

I confirm that I will treat all such information and conversations as confidential. 

 

I undertake not to disclose any such information to any person, who isn’t specifically 

authorised by the SRG to receive the information, nor use it to my own advantage, or 

that of a third person. I understand that if I don’t know or am uncertain if the information 
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is confidential, I will seek clarification from the Chair of the SRG who may seek advice 

from the Health Board. 

 

I acknowledge that, if I breach any of my obligations under this Confidentiality 

Agreement, the SRG may take any action it considers appropriate against me in respect 

of such breach and may remove me from the Group.  Such removal shall be by a majority 

vote of the Group. 

 

I understand that, even if removed from the Group, these confidentiality obligations 

still apply. 

 

I have read, understand, and agree to abide by all of the terms of this agreement 

as a condition of my service as a Stakeholder Reference Group member. 

 

 

Signed:    

 

 

Date:    

 

 

 

 

 

 

 


