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Bundle Health Board 7 November 2019
9.30am Porth Eirias, Colwyn Bay LL29 8HH

OPENING BUSINESS AND EFFECTIVE GOVERNANCE
09:30 - 19.153 Chair's Introductory Remarks - Mr Mark Polin
19.154 Apologies for Absence

19.155 Declarations of Interest

09:32 - 19.156 Draft Minutes of the Health Board Meeting held in public on 5.9.19 for accuracy and review of
Summary Action Log

19.156a Minutes Board 5.9.19 Public V0.03.docx
19.156b Summary Action Log Public v184 31.10.19.doc

09:42 - 19.157 Special Measures Task & Finish Group Chair's Assurance Report 10.10.19 - Mr M Polin
19.157 SMIF Chair's Assurance Report 10.10.19 V1.0.docx

09:52 - 19.158 Draft Minutes of the Annual General Meeting Held on 25.7.19 for Accuracy
19.158 Minutes AGM 25.7.19 V0.02.docx

ITEMS FOR CONSENT
09:57 - 19.159 Standing Orders / Scheme of Reservation & Delegation of Powers - Ms Dawn Sharp

Recommendations:

The Board is asked to :

1. Note the documents presented, and the fact that they have been subject to prior scrutiny and approval by
the Audit Committee

2. Ratify the adoption of the model SOs, SoRD and other documents presented

3. Note that the BCU SOs and SoRD are subject to ongoing annual review as a minimum, the outcomes of
which will continue to be submitted to the Audit Committee

4. Note that for each Corporate Department, Division, Area and District General Hospital, operational SoRDs
will be updated, detailing delegation of powers to the level of authority directly beneath that shown in the
master SORD. The updated operational SORDs will be submitted to the December Audit Committee for
scrutiny and approval.

19.159a Model SOs_coversheet.docx
19.159b Welsh Health Circular 2019 - 027 - English.pdf

19.159c Table of amendments LHB_Trust WHSSC and EASC Model Standing Orders inc Glossary of
Terms Amendments September Z0192Z.pdf

19.159d LHB Model Standing Orders Reservation and Delegation of Powers September 2019 v4 -
PDF.paf

19.159e NHS Trusts Model Standing Orders, Reservation and Delegation of Powers 1819 Review
September 2019 v4 - PDF.pdf

19.159f WHSSC Model Standing Orders Reservation and Delegation of Powers September 2019 v4 -
PDF.paf

19.159g EASC Model SOs Reservation and Delegation of Powers September 2019 v4 - PDF.pdf
19.159h LHB SOs - Glossary of Terms - PDF.pdf
19.159i Trust SOs - Glossary of Terms - PDF.pdf

19.159j TRACKED CHANGES BCUHB Model Standing Orders Reservation and Delegation of Powers
September 2019 v4.doc

19.159k Summary of Standing Orders and Scheme of Reservation Changes Oct 2019 Subsequently
amended re Director of Ops.docx

19.159| Updated Master SORD October 2019 v0.04 draft.docx
19.159m SOs EqIA Screening Template v11.docx

10:12 - 19.160 Mental Health Act 1983 as amended by the Mental Health Act 2007. Mental Health Act 1983
Approved Clinician (Wales) Directions 2008. Update of Register of Section 12(2) Approved Doctors for
Wales and Update of Register of Approved Clinicians (All Wales) - Mr Gary Doherty

Recommendation:
The Board is asked to ratify the attached list of additions and removals to the All Wales Register of Section
12(2) Approved Doctors for Wales and the All Wales Register of Approved Clinicians.

19.160 AC & s12 Report.docx

10:14 - 19.161 Child Adolescent Mental Health Services - Response to Delivery Unit Report on Primary Care
Mental Health Services (Part 1 of the Measure)
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Recommendation:
The Board is asked to note and endorse the actions identified

19.161a CAMHS DU Report_coversheet.docx
19.161b CAMHS DU Report_BCU response.docx
19.161¢c CAMHS DU report July 2019 Appendix 1.pdf

10:24 - 19.179 Vascular Update - Dr David Fearnley

Recommendation:
The Board is asked to note this report for information and assurance.

19.179 Vascular services.docx

FOR DISCUSSION
10:39 - 19.162 Ambulance Performance - Mrs Deborah Carter

Recommendation:
The Board is asked to note the attached report for information

19.162a WAST Performance & Quality Report _coversheet.doc
19.162b WAST Performance & Quality Report v5.pdf

10:59 - 19.163 Annual Plan Monitoring Progress Report - Mr Mark Wilkinson

Recommendation:
The Health Board is asked to note the report and to assist in addressing the governance issues raised.

19.163a Annual Plan Progress Monitoring Report_Coversheet.docx

19.163b Annual Plan Progress Monitoring Report - September FINAL.pdf

11:09 - 19.164 Integrated Quality & Performance Report - Mr Mark Wilkinson

Recommendation:
The Board is asked to note the report and to assist in addressing the governance issues raised.

19.164a IQPR coversheet.docx
19.164b IQPR.pdf

11:29 - Comfort Break
11:39 - 19.165 Finance Report Month 5 - Ms Sue Hill

Recommendation:
It is asked that the report is noted, with particular reference to the forecast position which is of a £35m deficit
and the specific actions in progress to improve the expenditure run rate.

19.165 Finance Report M5.docx

11:44 - 19.166 Finance Report Month 6 - Ms Sue Hill

Recommendation:
It is asked that the report is noted, with particular reference to the forecast deficit of £35m deficit and the
specific actions in progress to achieve plan.

19.166 Finance Report M6.docx

11:59 - 19.167 Committee and Advisory Group Chair's Assurance Reports

19.167.1 Audit Committee 12.9.19 (Clir M Hughes)

19.167.2 Quality, Safety & Experience Committee 24.9.19 (Mrs L Reid)

19.167.3 Finance & Performance Committee 30.9.19 (Mr M Palin)

19.167.4 Charitable Funds Committee 4.10.19 (Mrs J Hughes)

19.167.5 Mental Health Act Committee 27.9.19 (Mrs M W Jones)

19.167.6 Remuneration & Terms of Service Committee 29.8.19 (Mr M Polin)

19.167.7 Strategy, Partnerships & Population Health Committee 1.10.19 (Mrs M W Jones)
19.167.8 Digital & Information Governance Committee 27.9.19 (Mr J Cunliffe)

19.167.9 Stakeholder Reference Group 10.9.19 (Mr Ff Williams)

19.167.10 Healthcare Professionals Forum 13.9.19 (Mr G Evans)

19.167.1 Chair's Assurance Report Audit 12.09.19 V1.0.docx
19.167.2 Chair's Assurance Report QSE 24.9.19 V1.0.docx
19.167.3 Chair's Assurance Report FPC 30.9.19 V1.0.docx
19.167.4 Chair's Assurance report CFC 04.10.19.docx
19.167.5 Chair's Assurance Report MHAC 27.9.19 V1.0.docx
19.167.6 Chair's Assurance Report RTS 29.8.19 v1.0 Approved.docx
19.167.7 Chair's assurance report SPPHC 1.10.19 v1.0.docx
19.167.8 Chair's Assurance Report DIGC 27.9.19 v1.0.docx
19.167.9 Chair's Report to Board SRG 10.09.19 v1.0.doc
19.167.10 Chair's Report HPF 13.9.19 V1.0.doc

12:19 - 19.168 Primary Care and Care Closer to Home




Recommendation:

The Board is asked to note the considerable progress that has been made in Primary and Community
Service transformation during the last year. The Board is also asked to consider the governance and
financial implications of the transformation programme as it moves further forwards, outlined within the
paper.

19.168a Primary Care and CCTH_coversheet.docx
19.168b Primary Care and CCTH.pdf

3.9 12:39 - 19.169 Seasonal Plan - Mrs Deborah Carter

Recommendation:

The Board is asked to note the work being done to strengthen delivery over Winter 2019/20 through
initiatives developed partnership with agreed WG allocations of funding and in conjunction with the Building
Better Care improvement programme

19.169 Seasonal plan_v4 FINAL.docx

3.10 12:59 - Lunch Break
3.11 13:29 - 19.170 Corporate Risk Register and Assurance Framework Report - Mrs Deborah Carter
*Paper reloaded to include update to CRR13*

Recommendations:

The Board is asked to:

1. Note and approve the report.

2. Gain assurance that risks on the CRR are appropriately managed.

19.170 Corporate Risk Register and Assurance Framework_5.11.19.docx

3.12 13:49 - 19.171 "Protect and Prosper" Executive Director of Public Health Annual Report 2019 - Miss Teresa
Owen

Recommendation:
The Board is asked to discuss the Annual Report and note the content

19.171a Director of Public Health Annual Report_coversheet.docx
19.171b Director of Public Health Annual Report.pdf

3.13 14:04 - 19.172 Annual Plan 2019-20 - Mr Mark Wilkinson

Recommendations:

That the Board:

1. Receives this report and approves the proposed changes to the plan as set out within this paper.

2. Note the risks associated with RTT / diagnostics, and the work on-going to secure our plan working closely
with the support of Welsh Government

19.172a Annual Plan_coversheet.docx
19.172b Annual Plan v4.docx

4 FOR DECISION
4.1 14:24 - 19.173 A Strategy for Research & Innovation 2020-2025 - Dr David Fearnley & Mr Adrian Thomas
Recommendation:

The Board is asked to:

1. Approve this Research and Innovation Strategy

2. Approve working with the Regional Partnership Board and the newly formed Research, Innovation and &
Improvement Hub to develop a Regional Research & Innovation Strategy for the future.

19.173a R&I Strategy Coversheet.docx
19.173b R&I Strategy November 2019 v1.0.docx

5 14:39 - FOR INFORMATION
5.1 19.174 Summary of In Committee Board business to be reported in public
Recommendation:

The Board is asked to note the paper.
19.174 In Committee Items to be reported in public.docx

5.2 19.175 All Wales and Other Forums
There are no significant issues to highlight to board members
5.2.1 19.175.1 Collaborative Leadership Forum Minutes of Meeting Held 13.5.19
19.175.1 Collaborative Leadership Forum Minutes 130519 v1 - Approved.docx
5.2.2 19.175.2 Welsh Health Specialised Services Committee Joint Briefing 16.9.19
19.175.2 WHSCC Joint Committee Briefing 16.9.19 v1.0.pdf
5.2.3 19.175.3 Shared Services Partnership Committee Assurance Report 18.9.19

19.175.3 Shared Services Partnership Commitee assurance report 18.9.19.doc
6 CLOSING BUSINESS

6.1 19.176 Date of Next Meeting
Thursday 9th January 2020, Preswylfa, Mold.




6.2

6.3

19.177 Committee Meetings to be held in public before the next Board Meeting

Quality, Safety & Experience Committee 19.11.19; Digital Information & Governance Committee 21.11.19;
Finance & Performance Committee 28.11.19; Strategy, Partnerships & Population Health Committee
3.12.19; Charitable Funds Committee 10.2.19; Audit Committee 12.12.19; Mental Health Act Committee
20.12.19.

19.178 Exclusion of Press and Public

Resolution to Exclude the Press and Public - "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 in accordance with
Section 1(2) Public Bodies (Admission to Meetings) Act 1960."
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Present:

Mr M Polin

Mr G Doherty
Prof N Callow
ClIr C Carlisle
Mr J Cunliffe
Mrs M Edwards
Mr G Evans

Dr D Fearnley
Mrs G Harris
Mrs S Hill

Mrs J Hughes
Mr E Jones
Mrs M W Jones
Mrs L Meadows

Q G l G Bwrdd lechyd Prifysgol
OL‘;Q Betsi Cadwaladr
N H S University Health Board

Betsi Cadwaladr University Health Board (BCUHB)
Draft Minutes of the Health Board Meeting Held in Public on 5.9.19
in Conwy Business Centre, Llandudno Junction

Chair

Chief Executive

Independent Member - University
Independent Member

Independent Member

Associate Member ~ Director of Social Services
Chair of Healthcare Professionals Forum
Executive Medical Director

Executive Director of Nursing & Midwifery
Acting Executive Director of Finance
Independent Member

Independent Member

Vice Chair

Independent Member

Miss T Owen Executive Director of Public Health
Mr A Roach Director of Mental Health & Learning Disabilities
Ms D Sharp Acting Board Secretary
Mr C Stockport Executive Director of Primary Care & Community Services
Mr A Thomas Executive Director of Therapies & Health Sciences
Mrs H Wilkinson Independent Member
Mr M Wilkinson Executive Director of Planning & Performance
Mr Ff Williams Chair of Stakeholder Reference Group
In Attendance:
Mr P Burns Interim Recovery Director (part meeting)
Mrs K Dunn Head of Corporate Affairs
Ms L Hall Associate Director (Workforce) - Deputy for Mrs S Green
Translator, members
of the public,
observers
Agenda Item Action
By

19.128 Chair's Introductory Remarks

19.128.1 The Chair welcomed everyone to the meeting and all board members introduced
themselves bilingually. A warm welcome was extended to Dr David Fearnley and Mr
Eifion Jones to their first board meeting, and the Chair wished to record how pleased the
Board were to see Mrs Gill Harris return.

19.128.2 The Chair made reference to the publication of the Health Board meeting papers
and explained that three presentations had been added at a late stage at his specific
direction to ensure that the Board had an opportunity to discuss key issues around
planned care, unscheduled care and the clinical services strategy at the meeting. He




Minutes Health Board 5.9.19 Public v0.03 2
also noted that papers previously submitted to the Finance & Performance (F&P)
Committee had also been shared to support a discussion on financial recovery. The
bilingual presentations would be loaded to the website following the meeting.

19.129 Special Measures Task & Finish Group Chair's Assurance Report 9.8.19
19.129.1 The Chair indicated that the Task and Finish Group had requested further work
to the improvement log, and to quality assure what was currently in place whilst a revised
framework document was awaited from Welsh Government.

19.130 Apologies for Absence

Apologies were received from Mrs Sue Green and Mrs Lucy Reid.

19.131 Declarations of Interest

Mrs Helen Wilkinson and Mr Gareth Evans declared expressions of interest in item 19.145
(Ruthin) in that they were the Chief Executive of Denbighshire Voluntary Council and the
Project Director respectively.

19.132 Draft Minutes of the Health Board Meeting held in public on 25th July 2019
for accuracy and review of Summary Action Log

19.132.1 The minutes were approved as an accurate record pending noting that Clir M
Hughes was present.

19.132.2 Updates were provided to the summary action log.

19.132.3 A range of briefing notes circulated to the board members were noted.

19.133 Committee and Advisory Group Chair's Assurance Reports

19.133.1 Quality, Safety & Experience Committee 16.7.19

19.133.1.1 The Committee Vice Chair presented the report and drew attention to the key
assurances and risks as set out. In response to a question regarding plans to address the
recruitment issues in breast radiology the Chief Executive reported that the waiting lists
were being worked through and choices offered to individual patients. It was also noted
that negotiations with other providers regarding additional capacity were due to conclude
within the next couple of weeks when Board members would be updated on the outcome. AT

With regards to mental health reporting to the Committee, the Director of Mental Health
and Learning Disabilities confirmed that agreement had been reached with the Committee
Chair regarding format and frequency. The Chair noted that a matter regarding
postponed procedures had been referred to the Audit Committee as part of a wider Wales
Audit Office review of planned care.

19.133.1.2 It was resolved that the Board note the report.
19.133.2 Finance & Performance Committee 22.8.19, 29.7.19 and 25.6.19

19.133.2.1 The Chair presented the report and confirmed that the September meeting of
the Committee would focus solely on finance and performance. It was also noted that Mr
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Simon Dean had attended the previous meeting and had acknowledged the efforts being
made within BCUHB.

19.133.2.2 It was resolved that the Board note the report.
19.133.3 Local Partnership Forum 9.7.19

19.133.1 It was resolved that the Board note the report.

19.134 Mental Health Act 1983 as amended by the Mental Health Act 2007. Mental
Health Act 1983 Approved Clinician (Wales) Directions 2008. Update of Register of
Section 12(2) Approved Doctors for Wales and Update of Register of Approved
Clinicians (All Wales)

19.134.1 It was resolved that the Board ratify the list of additions and removals to the All
Wales Register of Section 12(2) Approved Doctors for Wales and the All Wales Register
of Approved Clinicians

19.135 Annual Report 2018/19 Infection Prevention Control (IPC)

19.135.1 The Executive Director of Nursing & Midwifery presented the report. She
reminded members that the Board had invited Ms Jan Stevens back to undertake a follow
up review which had now concluded, and agreed that a copy of the full report would be
provided to board members. She highlighted that work was now ongoing to separate out
community and hospital acquired infections and that whilst antimicrobial prescribing had
improved there remained further work to do. The work of staff in improving standards and
better understanding their roles in terms of infection prevention was acknowledged.

19.135.2 A discussion ensued. A member raised a concern that the policy of

prioritising the cleaning of clinical areas over non-clinical areas may give mixed messages
to staff and that the culture should encourage staff in all areas to recognise the need to
demonstrate good practice in terms of infection prevention. The Executive Director of
Nursing & Midwifery accepted this point but explained that the evidence supported that
the highest risks were around clinical areas. The Vice-Chair acknowledged the
improvements in c-difficile and MRSA rates but noted it was disappointing to see an
increase in other infection rates despite the significant amount of work that had been
undertaken. She would wish to better understand the organisation’s level of ambition for
addressing this and suggested that the areas of primary and community care were key to
ensuring messages around infection prevention and control were cascaded and
understood. The Executive Director of Public Health added that the Third Sector also had
an important role to play, and it was also stated that community engagement was key.
The Executive Director of Nursing & Midwifery accepted that delivery of the IPC agenda
within care homes could be stronger and that a multi-agency approach was essential. A
member raised the issue of flu vaccination targets and that staff groups in particular could
have had a much better uptake last year. The Executive Director of Public Health
reported that the focus would continue to be on frontline staff but that more sophisticated
messages were being utilised this year to encourage other cohorts of staff to take up the
offer of vaccination. The Chair summarised that the Board acknowledged the progress
made in certain areas and the focus as set out in section 6 of the paper. He asked that
discreet consideration be given to a multiagency approach to meeting the Health Care
Acquired Infection reduction targets through Safe Clean Care.

19.135.3 It was resolved that the Board:

GH

GH
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1. Note the continued progress with the Safe Clean Care programme, and the positive
impact seen to date across the Health Board.

2. Note the annual position relating to key infections in 2018/19.

3. Endorse and Support the continued actions required to successfully implement the
quarterly programmes as part of the Infection Prevention Strategy and Safe Clean Care.

19.136 Finance Report M3

19.136.1 It was resolved that the Board note the report and would concentrate the
discussion on the month 4 report.

19.137 Finance Report M4

19.137.1 The Acting Executive Director of Finance presented the report which confirmed
that at the end of Month 4 the Health Board was overspent by £14.6m which was £3.0m
higher than the year to date deficit reflected in the draft annual plan. The draft annual
plan aimed to deliver a £35m deficit, however, Welsh Government (WG) had set a control
total of £25m and a recovery plan had been developed to move towards the control total.
Members were reminded of the statutory duty to breakeven and the challenges facing the
Health Board in terms of meeting this. The Acting Executive Director of Finance drew the
Board’s attention to the recovery programme which focused on transformation in line with
the organisation’s strategic objectives and A Healthier Wales, and that the challenge was
to ensure more schemes turned from red to green. She highlighted that financial
performance by division was set out in section 3.3 within the paper.

19.137.2 A discussion ensued. The Chair stated that the current situation remained
indefensible and that it was of great concern that the Board was not on target to deliver its
own target, notwithstanding the more challenging WG control total, and that it was
essential to create an upward trajectory and an increased level of confidence. He
reported that the Finance & Performance (F&P) Committee had recently considered an
action plan against the Price Waterhouse Cooper (PWC) findings and had requested that
there be a more consolidated checklist to ensure there was sufficient assurance to close
off actions. The Committee had also expressed concerns around the Improvement
Groups and the Chair suggested that this, coupled with an increasing run rate and failure
to deliver on savings plans, failed to provide the Board with assurance that the position
would improve. He requested that further assurances around the effectiveness of the
Improvement Groups be provided to the next F&P Committee. The Vice Chair recalled a
discussion at the July Board meeting where it was agreed that communication across the
organisation regarding the seriousness of the financial position needed to be sharpened.
She felt that the Month 4 figures did not indicate this had been successful. The F&P
Committee Vice Chair made a number of comments to which the Chief Executive
responded. He agreed that there was a connection between under-performance within
secondary care, mental health and acute care as BCU was an integrated organisation, but
that this also provided opportunities to improve capacity which was a good driver for cost.
In terms of the consequences of some savings plans the Chief Executive reminded
members there were systems in place to assess the impact of schemes but that in
general terms it was likely there would be impacts upon health and social care. A
question was raised around a risk set out in section 8.1 pertaining to junior doctor
employment contracts and it was noted there were no associated financial estimates
against this risk. The Associate Director (Workforce) indicated that this related to a very
recent legal case and BCU would be looking to learn from the outcome.

19.137.3 It was resolved that the report be noted, including the forecast position of

SH
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£35.0m deficit.

19.138 Financial Recovery
[Mr Phillip Burns joined the meeting]

19.138.1 The Interim Recovery Director indicated to members that the paper which had
been circulated had been prepared for the F&P Committee. He described the key
elements to his role which were around ensuring adequate processes and procedures
were in place to improve grip and control; to work with divisions, corporate departments
and area teams and lastly around service redesign. He stated that he was seeing
evidence of greater grip and control together with a better understanding of expectations
within areas and divisions. He described the elements of work around non-pay and
discretionary spend and also further measures with regards to strengthening the business
case process and vacancy reviews.

19.138.2 A discussion ensued. A question was asked regarding the appetite for recovery
across the organisation and the Interim Recovery Director indicated this did vary and
there were some difficult conversations regarding structures and staffing, however, there
was a general acceptance of the absolute requirement to save money and to reduce the
run rate. The Chair suggested that there was still much room for improvement in terms of
raising cost-consciousness across the organisation and improving the granularity around
unnecessary expenditure. He requested that the F&P Committee be updated in terms of
communications and engagement for financial recovery. The Chair also requested that
work continue to ensure better handling of business cases from a financial perspective to
ensure a more robust process before their submission to the Executive Team or
Committee structure, with an improved ability to track the planned improvements and
outcomes. A concern was raised around the potential impact on patients from the
implications of financial recovery. The Interim Recovery Director assured members that
all Cost Improvement Plans were quality impact assessed and signed off locally and by
Area before scrutiny by the Programme Management Office and Executive Team. The
Chief Executive added that there was approximately £4m worth of plans not yet
progressed which needed further review as to whether the risks could be mitigated
sufficiently to allow them to progress. The Chair of the Healthcare Professionals Forum
felt that there would sometimes be unforeseen consequences that it would not always be
possible to measure and he would welcome further activity to capture adverse
implications from a quality and safety perspective. In response to questions regarding the
longer term plans for financial recovery once the Interim Recovery Director’s work had
concluded, it was reported that transformation and service change would be key to
sustaining financial recovery. The Vice Chair suggested that learning be embedded from
service redesign within mental health where the forecast overspend had been tempered
through management changes. The Associate Board Member (Director of Social
Services) acknowledged the difficult situation that the Board was in and the need to
balance transformation, budgets and maintaining safe and quality services.

19.138.3 The Interim Recovery Director summarised that there were a number of new
schemes coming through and there was a good basis on which to start managing some
movement against the £35m savings profile. He was pleased with the level of
engagement from Directors with the recovery programme and that the work of the
Improvement Groups would start to demonstrate benefits.

[Mr P Burns left the meeting]

SH/
PB

SH/
PB

SH/
AR
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19.139 Planned Care presentation

19.139.1 The Chief Executive delivered a presentation which incorporated:
Internal improvement to Referral to Treatment (RTT) delivery - two thirds
External support for RTT delivery - one third

Assessment of governance process

Changes to scheduling process

Focus on effective use of core capacity

Additional insourcing and outsourcing

Validation and pathway changes

19.139.2 The Chief Executive summarised the next steps as ensuring demonstrable
results in all areas of the plan; delivering those components that were within the Board’s
gift; addressing the challenge of delivering the profile in the annual plan; reviewing all
actions to seek to drive further internal improvements as well as considering the potential
for further additional activity (eg; outsourcing).

19.139.3 A discussion ensued. The Chair of the Digital Information & Governance
Committee noted that there was reference to ‘improved information management and
governance’ and the Chief Executive clarified this related to ensuring data sources were
joined up to enable the right information to get to the right people, and to avoid silo
working. In response to a comment regarding working outside of job plans, the Chief
Executive accepted there was a need for the organisation to be assured that there wasn’t
a detrimental effect to core productivity. Members were keen to understand how the
plans and trajectories this year would be different to and deliver more than previous years,
and also to see clearer accountability through the identification of owners and timescales
for each action. The Chair requested that the next F&P Committee receive 1) a clear
trajectory for RTT with firm year-end target; 2) specialty and locality specific trajectories
within the IQPR which would allow delivery to be tracked; and 3) a comprehensive action
plan with identified owners and timescales to underpin RTT improvement. In addition the
Chair requested that a paper be prepared for F&P and for Executive Team on RTT
lessons learnt and what would be different next year, along with trajectories beyond
2019/20 when available.

MW

MW

19.142 Clinical Services Strategy presentation
[Agenda item taken out of order at Chair’s discretion]

19.142.1 The Executive Medical Director and the Executive Director of Nursing &
Midwifery delivered a presentation which incorporated:

e The vision

Local context eg; Living Healthier : Staying Well and A Healthier Wales

A new digital focus for clinical services

A digital health and social care approach

Engagement

Opportunities including addressing ongoing pathway issues eg; vascular services

19.142.2 A discussion ensued. It was suggested that rurality would need to be taken into
account when thinking about connectivity and digital solutions. The Executive Director of
Public Health flagged a potential risk that if the strategy was not delivered appropriately
there could be an adverse impact upon the inequalities gap. The comment was made
that the BCU workforce had become accustomed to coping with a lack of digital capability
and this needed to be addressed. Overall, members were supportive of the direction of
travel and welcomed the opportunities that the strategy could provide in terms of driving
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innovation. They were keen to see that the existing infrastructure was utilised and that
staff were meaningfully engaged and involved with the development and further shaping
of the strategy. The Chair requested that the presentation be aligned with work already
undertaken and a proposed timeline for completion be developed.

[Mrs M Edwards left the meeting]

GH /
DF

19.144 HASCAS and Ockenden Recommendations Progress Report
[Agenda item taken out of order at Chair’s discretion]

19.144.1 The Executive Director of Nursing & Midwifery presented the progress report
and highlighted that there was now evidence of positive feedback from partners and the
Stakeholder Group. The Chair acknowledged the amount of work in preparing the report
but was concerned at the length of the narrative. He asked that officers reflect further on
the format to reduce the length of the narrative and to interpret more clearly what actions
were required in order to complete a recommendation.

19.144.2 It was resolved that progress against the recommendations be noted
[Mrs G Harris left the meeting]

GH

19.140 Unscheduled Care presentation

19.140.1 The Chief Executive delivered a presentation which incorporated:

e The Building Better Care ‘plan on a page’ summary across areas of Demand, Flow
and Discharge

e Update on the unscheduled care programme workstreams

e Performance in terms of waiting times, response times, delayed transfers of care

19.140.2 A concern was raised that clinical coding issues had meant some information
was not available. The Chief Executive reported that previous issues relating to coding
had much improved generally but there had been a recent deterioration.

19.141 Annual Plan Monitoring Report

19.141.1 The Executive Director of Planning & Performance confirmed that the paper had
been scrutinised at both the Strategy, Partnerships & Population Health (SPPH)
Committee and by the F&P Committee. He confirmed that the report was based on a self
assessment process which was signed off by Executives. A discussion took place
regarding justifying the amber ratings and it was suggested that two random indicators
from the end of Q2 be taken and reassessed.

19.141.2 It was resolved that progress in implementing the operational plan be noted

MW

19.143 Integrated Quality & Performance Report

19.143.1 The Chair invited members to raise issues on areas of the IQPR that had not
already been discussed as part of earlier agenda items. Child & Adolescent Mental
Health (CAMHS) performance was raised and the Executive Director of Primary &
Community Services commended the work within the teams that brought the organisation
to the brink of the 80% target set by WG under the Mental Health Measure, and indicated
that he expected to see continued growth. The Executive Director of Therapies & Health
Sciences also highlighted that as at July 2019 BCU was second in Wales in terms of the
Single Cancer Pathway performance at 78%. The Vice-Chair noted that despite the
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focus, sickness absence rates appeared to be deteriorating. The Associate Director
(Workforce) suggested that there was a timing issue with the data and that by November
any trend would be clearer. It was noted that the format of the IQPR continued to evolve
with a summary version being trialled for the September F&P Committee.

19.143.2 It was resolved that the Board note the current performance and consider the
actions being taken to deliver improved performance.

19.145 Reprovision of Services from The Clinic, Mount Street, Ruthin and the
Redevelopment of Ruthin Community Hospital

19.145.1 The Executive Director of Primary & Community Services presented the paper
which sought approval to proceed to WG for Capital Funding to enable the re-location of
services from Mount Street Clinic, Ruthin and the re-development of Ruthin Community
Hospital and Denbigh Infirmary. He provided some background to the practice concerned,
highlighting a range of environmental and capacity issues with the site. He also drew
members’ attention to a primary care estates survey undertaken in 2016. In terms of the
financial implications of the options set out within the paper it was confirmed that a
significant part of revenue would be picked up through General Medical Services with the
remainder falling to the area team — thus making the scheme revenue neutral.

19.145.2 It was resolved that the Board approve the Business Case to enable progress
to the Welsh Government.

19.146 Wrexham Maelor Hospital Continuity Programme Business Case

19.146.1 The Executive Director of Planning & Performance indicated that the
Programme Business Case (PBC) was being presented to Board as part of the scrutiny
and approval process for major capital projects seeking funding from the all-Wales Capital
Programme, and had been supported at F&P Committee. The PBC addressed some of
the Board’s highest and most immediate risks and was deemed to be revenue neutral.
The question was raised regarding an associated equality impact assessment (EQIA) and
it was confirmed that this wasn’t required for a PBC but that the subsequent business
case elements would be subject to EQIA.

19.146.2 It was resolved that the Board approve the Programme Business Case for
submission to Welsh Government.

[Dr C Stockport left the meeting]

19.147 Development of New isolation Facilities — Critical Care Unit Wrexham
Maelor Hospital

19.147.1 The Executive Director of Planning & Performance indicated that the business
case addressed the issue of the lack of adequate isolation facilities within the Critical Care
uUnit of Wrexham Maelor Hospital. The business case had been supported by the F&P
Committee and related to the discretionary capital allocation.

19.147.2 It was resolved that the Board approve the preferred option which was the
provision of 2 isolation suites which would meet modern standards in terms of layout and
ventilation systems and thus avoid any restriction on the type of patients who could be
cared for within that environment.
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19.148 Summary of In Committee Board business to be reported in public

19.148.1 It was resolved that the paper be noted.

19.149 All Wales and Other Forums

19.149.1 Emergency Ambulance Services Committee Minutes 26.3.19

It was resolved that the minutes be noted.

19.149.2 Emergency Ambulance Services Committee Minutes 14.5.19

It was resolved that the minutes be noted.

19.149.3 Shared Services Partnership Committee Assurance Report 18.7.19

It was resolved that the report be noted.

19.150 Annual Summary of Consultations

It was resolved that the Board note the external consultations responded to by the
Health Board and the associated monitoring arrangements.

19.151 Date of Next Meeting

7th November 2019 @ 10.00am in Porth Eirias, Colwyn Bay

19.152 Committee Meetings to be held in public before the next Board Meeting

Audit Committee 12.9.19; Quality, Safety & Experience Committee 24.9.19; Mental
Health Act Committee 27.9.19; Finance & Performance Committee 30.9.19 and 24.10.19;
Strategy, Partnerships & Population Health Committee 1.10.19; Remuneration & Terms of
Service Committee 4.11.19; Joint Audit and QSE Committee 5.11.19.
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HEALTH BOARD SUMMARY ACTION LOG — ARISING FROM MEETINGS HELD IN PUBLIC

Lead
Executive /
Member

Minute Reference and Action
Agreed

Original Timescale
Set

Update

Action to
be closed

Actions from Health Board 1.11.18

R Favager
{S-Baxter
GlLang)

M Wilkinson
S Green

18/234.2
Work with officers in Strategy &
Planning and Turnaround to
develop a paper for the January
Board meeting on change
capacity.

12.12.18 Executive Team agreed that this will be covered as
part of the Three Year Plan paper going to Board on 24.1.19

24.1.19 The Executive Director of Planning & Performance
confirmed that a stocktake paper had been to Executive
Team exploring capacity and capability to implement
change. A further paper was scheduled for Executive Team
within the next two to three weeks, therefore the Board
requested the action be reopened.

13.2.19 Three Year Plan on Board agenda 28.2.19

28.3.19 The Chairman requested that this item be re-
opened as the Board had not yet seen what change
capacity will be used for in keeping with delivery of the work
plan.

18.4.19 This work is underway but is not yet complete and
will be progressed as part of the realigning of executive
portfolios.

2.5.19 The Executive Director of Workforce & OD reported
that a paper was being prepared on executive portfolios for
the Remuneration & Terms of Service Committee on the
13t May. The Executive Director of Planning &

Summary Action Plan — Health Board — arising from meetings held in public




S Green

Performance added that improvement capacity had been
strengthened through the PMO. It was agreed to keep this
action open until final assurances could be given that
actions had been completed.

8.5.19 The Executive Director of Planning & Performance
has indicated that a report will be submitted to the Savings
Sub Group in May.

12.07.19 Service and Productivity Team and DMO now
transferred to Executive Director of WOD. Structure in place;
vacancies mapped and recruitment underway. Interim
support identified and will be in place by 318t July. Interim
Associate Director commenced 8t July.

25.07.19 The Chair asked that the Executive Director of
Workforce & OD work with the Acting Executive Director of
Finance and the Chief Executive to provide a further
briefing.

29.8.19 Following the decision of the Financial Recovery
Group in July, the Service Improvement Team and DMO
development has been paused and the resource realigned
under the Recovery Director for a temporary period.
Recruitment already underway to the funded vacancies
within the structure has continued as agreed in order to
support transition from the additional capacity brought in
from PWC to the internal team. Date for transfer back to
Executive Director of WOD to be agreed.

31.10.19 No further update received at time of agenda
publication

Closed

Sept 2019

Nov 2019

Actions from Health Board 2.5.19

D Carter 1 19/78.2 June

A further e-mail has been sent to the Stakeholder Group

Summary Action Plan — Health Board — arising from meetings held in public




Raise again with the HASCAS
Ockenden Stakeholder Group
how they will provide their
evaluation and feedback
formally to the Board.

asking for their feedback and will be shared accordingly.
25.7.19 Matter remains outstanding.

29.8.19 Chair attended Stakeholder Group meeting on 30t
July to seek Stakeholder views on progress to date and
experience of engagement. Stakeholder evaluation and
feedback to continue through the combined reports and
escalate any issues of significance.

Closed

T Owen

19/80.2

Ensure clarity for BCU staff on
the personal implications of the
Smoke Free legislation, and
invite TU partners to participate
in the Tobacco Control Group.

In advance of
legislation September

11.7.19 The detailed guidance to support the smoke free
site work is still awaited. Policies etc will be updated when
received. Arrangements for the next Tobacco Control
Group meeting will include an invite to TU partners.

25.7.19 Agreed to keep action open as discussions were still
ongoing.

28.8.19 Welsh Government have now published the
summary consultation document on the proposed Smoke
Free Regulations. This can be found here The document
highlights areas where further consideration by Government
will be required. This includes the aspect of enforcement.
(Page 24 and 25 provides the detail). A WG statement was
issued during recess to provide an update. This includes
the statement: “The consultation process highlighted some
specific issues with the draft Regulations which are currently
being addressed by Welsh Government officials. A final
version of the draft Regulations will need to be notified to the
EU and other Member States under the Technical
Standards Directive 2015/1535/EU. Once notified there is a
standstill period of three months during which no further
action may be taken on the draft Regulations. It is our
intention that the draft Regulations will come into force by
early 2020”. The BCUHB Task & Finish Group is being
reconvened in light of this publication — with a monthly
schedule of meetings planned.

5.9.19 Executive Director of Public Health confirmed that

Summary Action Plan — Health Board — arising from meetings held in public




work was progressing.

30.10.19 — BCU meeting held on 14.10.19 (with Local
Authority representation). Guidance still awaited, and
BCUHB will join a forthcoming national call to discuss the
potential approaches to enforcement.

Actions from Health Board 25.7.19

C Stockport 19/105.2 Sept CS will work with the Office of the Board Secretary to
Suggest when it would be timely schedule an item as part of a forthcoming Board Workshop
for the Board to have a before the end of 2019.
discussion around the 5.9.19 Chair requested that date be confirmed asap. Also
development of primary care agreed that update on Care Closer to Home be provided to
Nov 2019 November Board.
30.10.19 Primary Care and Care Closer to Home paper on | Closed
agenda for Board 7.11.19
S Hill 19/106.3 Sept 2019 29.8.19 The Executive Director of Finance will provide an
Agree a timeline for sharing update at the meeting on 5.9.19
piece of work on understanding 28.10.19 The Executive Director of Finance is meeting with
financial drivers undertaken by the Director of the Finance Delivery Unit in November to
PWC with another organisation review the draft paper and will then confirm when the
Drivers of the Deficit report will be presented to F & P and | December
Board, but the expectation is that it will be December.
D Carter 19/111.3 Aug-2019 29.8.19 confirmed as actioned
Ensure that the PTR annual 5.9.19 Re-opened as PTR annual report did not appear to
report is submitted to WG and | Nov 2019 be available on website
published to BCU website 30.10.19 Confirmation that annual report is available at
https://bcuhb.nhs.wales/about-us/governance-and- Closed
assurancel/concerns/concerns/putting-things-right-annual-
report-2018-19/
C Carlisle 19/114.3 Aug 2019 5.9.19 Confirmed as actioned and agreed to close. Closed
RE-send form of words
regarding children with complex
needs and unpaid carers, in
relation to comments on the
4
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Three Year Outlook

D Carter 19/115.2 Sept 2019 29.8.19 Ongoing Closed
Work with performance team on 30.10.19 Assistant Director of Nursing for Infection
more granular reporting for Prevention has agreed way forward with Director of
infection prevention. Performance to ensure that an increased level of data is
included within the QSE Committee reporting processes on
IPC to ensure scrutiny at that level ahead of submission to
the following Board meeting
D Carter 19/115.4 Sept-2019 29.8.19 Work ongoing within performance team to ensure
(M Wilkinson) | Ensure that information on that information will be split by site and area.
DTOC within the IQPR be 5.9.19 Agreed that Exec Director of Planning & Performance
presented by Area in future and | Nov 2019 liaise with Committee Chairs to determine future frequency
include narrative on work and route.
ongoing to reduce. 23.10.19 graphs for DTOCs by area of residence
incorporated into IQPR for November Board. Closed
C Stockport 19/115.4 Sept 2019 28.8.19 Discussions are ongoing between the North Wales
Ensure that narrative on Community Dental Service and the Performance Team to
dentistry is included within identify appropriate metrics that can be used as key
primary care indicators as part performance indicators.
of IQPR Nov 2019 5.9.19 Exec Director of Primary & Community Services
confirmed a draft narrative was being finalised and he
expected to see this within the November report.
31.10.19 No further update received at time of agenda
publication
Actions from Health Board 5.9.19
A Thomas 19/133.1.1 Oct 2019 23.10.19 Briefing note circulated to IMs Closed
Update board members on 24.10.19 Briefing note circulated to Execs
outcome of discussions with
providers for additional capacity
re breast radiology
G Harris 19/135.1 Oct 2019 5.9.19 Jan Stevens’ reports from 2017 and 2019 circulated | Closed
Share copy of Jan Stevens to IMs
report
5
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G Harris 19/135.2 Nov 2019 30.10.19 The IPC team continues to work with members of | Closed
Consider a multiagency the multi-agency teams to support this area
approach to meeting the Health
Care Acquired Infection
reduction targets through Safe
Clean Care.
S Hill 19/137.2 Sept 2019 28.10.19 The Acting Executive Director of Finance | Closed
Provide further assurances confirmed this was included in the financial recovery report
around the effectiveness of the provided to the F&P Committee on 30.9.19.
Improvement Groups to next
F&P Committee
P Burns 19/138.2 Sept 2019 28.10.19 The Acting Executive Director of Finance | Closed
S Hill Update F&P Committee in terms confirmed this was covered at the F&P Committee on
of communications and 30.9.19.
engagement for financial
recovery.
P Burns 19/138.2 Nov 2019 28.10.19 The new business case process has been | Closed
S Hill Work to continue to ensure presented to the F&P Committee in October and was
better handling of business approved. The process has been extended to cover all
cases from a financial decision with a financial consequence for the Health Board.
perspective to ensure a more
robust process before their
submission to the Executive
Team or Committee structure,
with an improved ability to track
the planned improvements and
outcomes.
S Hill 19/138.2 Nov 2019 28.10.19 The Director of MHLD will prepare a concise
A Roach Work to embed learning from lessons learnt report which will be shared with the
service redesign within mental improvement groups, the PMO and the Divisional lead,
health where the forecast ahead of the November Board meeting.
overspend had been tempered
through management changes
M Wilkinson 19/139.3 Sept 2019 22.10.19 The September F&P Committee received clear
6

Summary Action Plan — Health Board — arising from meetings held in public




Provide paper to next F&P
Committee 1) a clear trajectory
for RTT with firm year-end
target; 2) specialty and locality
specific trajectories within the
IQPR  which  would allow
delivery to be tracked; and 3) a
comprehensive action plan with
identified owners and
timescales to underpin RTT
improvement.

activity targets by specialty by month to deliver a firm year

end position of no over 52 week waiters and 5475 over 36

week waiters as set out to the July Board. There were

known issues with this plan:

e It exceeded confirmed available resources at that time.

¢ Diagnostics, principally endoscopy, were excluded.

e The assumed benefit from a higher proportion of
‘treatment in turn’ was acknowledged to be both highly
desirable but challenging to deliver (particularly in year).

An update provided to the October F&P set out the current
position on the plan, funding discussions, and risks, together
with a timetable for their resolution. Notwithstanding this
uncertainty, monitoring continues (including via November
accountability review meetings) against the numbers
previously shared with Board / F&P Committee.

M Wilkinson 19/139.3 Oct 2019 22.10.19 Draft health economy plans will be received for
Provide paper to Exec Team 2020/21 on 5 November. There will have been some work
and F&P Committee on RTT on demand and capacity that will be developed into detailed
lessons learnt and what would RTT trajectories.
be different next year, along
with trajectories beyond 2019/20
when available.
G Harris 19/142.2 Nov 2019 30.10.19 The Board Workshop on 9.10.19 included a | Closed
D Fearnley Consider how the clinical presentation on ‘A digitally enabled clinical strategy’ setting
services strategy would align out the following timeline:
with work already undertaken ¢ Review feedback from Public Board, SPPH, EMG, DIGC
and develop a proposal and — September 2019
timeline for completion. e Appoint external support for engagement and strategy
development — October 2019
e Board Development session- October 2019
e Fieldwork and engagement October and November 2019
e Initial update to Board — November 2019 (this is
deferred)
7
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e Draft strategy for review by Board— December 2019
e Engagement on draft with WG -December 2019
e Final Strategy to Board — January 2019
A draft report will be presented to the Digital and Information
Governance Committee on 21 November ahead of the
Board Workshop in December
G Harrris 19/144 .1 Nov 2019 31.10.19 Work in progress to reformat the progress reports | January
Reflect further on the format of in line with this request and will be reflected in the update
the HASCAS and Ockenden report that will be presented to Health Board meeting in
update reports to reduce the January.
length of the narrative and to
interpret  more clearly what
actions were required in order to
complete a recommendation
M Wilkinson 19/141.1 Nov 2019 22.10.19 This is now part of the routine monitoring of the | Closed
Reassess two random Annual Plan having been delivered for the last two quarter
indicators from the end of Q2 ends.
within the Annual Plan
Monitoring Report.
V184 31.10.19
8
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Chair’s Report
Name of Special Measures Improvement Framework Task & Finish Group
Committee: (SMIF T&F)

Meeting date:

10.10.19

Name of Chair:

Mr Mark Polin, Chair

Responsible

Mrs Gill Harris, Deputy Chief Executive

Director:

Summary of e Afurther draft revised special measures improvement framework

business was received, and the new expectations and format noted

discussed: e A draft self-assessment baseline position, as measured against
the new framework, was received and the evidence provided
discussed in detail.

e |t was agreed to adopt the principles of Executive Team ‘confirm
and challenge’ and ‘key lines of enquiry’ evidence scrutiny for
future self-assessments

Key assurances | The Group acknowledged that the recent work done represented a
provided at this | step forward and a more thoughtful approach. There was agreement
meeting: that, for strengthened assurance, additional focus was required on

definitions, measures and identification of the gap between the
current position and satisfactory achievement of expectations

Key risks including
mitigating actions
and milestones

e There is a risk that the Health Board is not deemed by Welsh
Government to be in a position that merits the lifting of special
measures. This is mitigated by strengthened governance
arrangements and additional rigour introduced by the Chair and
the draft revised improvement framework.

Special Measures
Improvement
Framework
Theme/Expectation
addressed

All.

Issues to be
referred to another
Committee




Matters requiring
escalation to the
Board:

None.

Well-being of
Future Generations
Act Sustainable
Development
Principle

Achieving the special measures expectations is approached from
the perspective of sustaining service improvements in the longer
term, for the well-being of patients and the wider population in the
future. Much of the work underway is being carried out in partnership
with colleagues from other organisations, with service users and
members of the public.

Planned business
for the next
meeting:

Review of the outputs of the Executive Team confirm and challenge
and updated reports on each of the improvement framework areas

Date of next
meeting:

9.12.19

V1.0
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Betsi Cadwaladr University Health Board (BCUHB)

Draft Minutes of the Annual General Meeting (AGM) Held on 25.7.19

Present:

Mr M Polin

Mr G Doherty
Clir C Carlisle
Mrs D Carter
Mr J Cunliffe
Mrs M Edwards
Mrs S Green
Mrs S Hill

Mrs J Hughes
Mrs M W Jones
Mrs G Lewis-Parry
Mrs L Meadows
Dr E Moore
Miss T Owen
Prof M Rees
Mrs L Reid

Mr C Stockport
Mr A Thomas
Mrs H Wilkinson
Mr M Wilkinson

In Attendance:
Mrs K Dunn
Mrs L Singleton

in Neuadd Reichel, Bangor

Chair

Chief Executive

Independent Member

Acting Executive Director of Nursing & Midwifery
Independent Member

Associate Member ~ Director of Social Services
Executive Director of Workforce & Organisational Development (OD)
Acting Executive Director of Finance

Independent Member

Vice Chair

Board Secretary

Independent Member

Executive Medical Director

Executive Director of Public Health

Vice Chair of Healthcare Professionals Forum
Independent Member

Executive Director of Primary Care & Community Services
Executive Director of Therapies & Health Sciences
Independent Member

Executive Director of Planning & Performance

Head of Corporate Affairs

Director of Partnerships, Mental Health & Learning Disabilities (Deputy for Mr A

Roach)

Translator, members of public and observers

Agenda ltem

Action
By

follows:

A19.1 Welcome and Introductions

A19.1.1 The Chair welcomed everyone to the AGM of the Health Board. Each member
introduced themselves bilingually and the Chair thanked them for their commitment to
promoting the use of the Welsh Language. He then read a prepared statement as

A19.1.2 “Good Morning and welcome to the annual general meeting of Betsi

Cadwaladr University Health Board. | am Mark Polin, Chair of the Board. This is my

first Annual General Meeting, having taken up this role on 1st September last year. A

number of important changes have occurred between then and now and these include:

e The appointment of new Independent Members and a Vice Chair, and the
development of a focus within the entire group of Independent Members on
ensuring the right governance, scrutiny and assurance processes exist and where
they do not, that this is addressed.
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e The appointment of two new Directors - Planning and Performance, and Primary
and Community Care, and more recently new appointments to the existing roles of
Medical Director and Director of Finance.

¢ In recent weeks we have brought in expertise to assist with financial recovery, a
need that was recognised by the Public Accounts Committee too.

e We have altered the way this Board carries out its business, here in this forum, and
also across our Committee structure; something that has been positively
commented upon by the Wales Audit Office. This has included a move to bi-monthly
Board meetings so as to provide for workshops in the intervening months which
enable us to examine important topics in depth, and agree the actions required.

e We have continued to pursue the development of the Board, with work underway
with the Kings Fund, so as to ensure the Board can operate at its optimum level.

e We have sharpened our focus in terms of performance reporting, concentrating on
priority areas and including those aspects of performance that are obstacles to the
organisation exiting from Special Measures; and

e We have devoted a great deal of time to the being clear as to our priorities, what we
need to do to achieve them, and what outcomes will be measured to demonstrate
improvement.

Whilst much has been achieved by the organisation over the last year, which | will

leave Gary to describe as he has been here for the full term, there is still much more to

do if the organisation is to move onto a sustainable road to improvement, and in this
regard, the importance of the business of the Board meeting that follows this AGM
should not be underestimated. For that business addresses aspects of leadership and
direction, performance (including quality and patient and staff safety), and also the
management of our finances which are the key areas requiring our attention and
concerted action. With regard to leadership and direction, following our work with Price

Waterhouse Coopers and with the Welsh Government Finance Delivery Unit, a revised

Plan is being presented today which should clearly describe our priorities for this

financial year as well as looking forward, and set out the actions to be taken to deliver.

Performance improvement targets for both planned and unplanned care, will be

presented for discussion and approval at the same time. Alongside the Plan, progress

will be reported on work that is underway to devise a Clinical Services Strategy which
will more clearly articulate our future vision as to the configuration and model of
delivery of all our key services. The Board intends that clinicians, and all other
elements of the workforce, will be engaged in the design of this Strategy, for there can
be no doubt that change will be required moving forward and we want that change to
be formulated and led by those who deliver the services in question. Turning to
finance, change is underway here too as | may have already alluded to. The
appointment of an experienced financial Recovery Director from outside the
organisation, coupled with a new interim Director of Finance, will be accompanied by
much greater rigour in our approach to financial management and improvement. As |
say in my introduction to the Annual Report, the Board also recognises that everyone
wishes to work in conditions that are conducive to enjoying their work and to providing
the best service, and to be assisted by technology that makes their lives easier and
safeguards those we care for. In this regard, the Board has arrived at a clear sense of
where our priorities lie in terms of investment in, and rationalisation of, the properties
we occupy, and plan to arrive at a similar determination shortly in terms of information
technology. We believe there is scope to reduce unnecessary expenditure thus
allowing for investment in improvements that will help us all to work better. The onus
will be on us to turn these aspirations into delivery. Efforts are also being stepped up in
terms of determining the skills and roles we need within our workforce, both today and
going forward, to better drive our recruitment activities, which should in turn lessen our
call on securing staff through agencies. The Board recognises that these planned
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improvements, and more, will not be delivered without the continuing dedication,
resilience and professionalism of those who work in the organisation, and we are most
grateful for all they have achieved over the last year. Thank you for attending, and for
your interest in the Health Board and its work.”

A19.2 Annual Report 2018/19 Incorporating Annual Governance Statement and
Special Measures Update

A19.2.1 The Chief Executive delivered a presentation which:

Provided a reflection on the past year — highlighting it had been a time of challenge
but also improvements such as de-escalation of primary care out of hours from
Special Measures, improvements in quality and safety, positive outcomes from the
staff survey and achievement of platinum standard for the Corporate Health at Work
Standard.

Included a summary of progress against all Special Measures themes.

Set out how engagement with key partners had been addressed.

Described the principles of A Healthier Wales.

Detailed improvements in mental health services and responding to the HASCAS
and Ockenden recommendations.

Described a range of assurances from Healthcare Inspectorate Wales.

Set out new models of care.

Highlighted sustained reductions in ambulance delays.

Detailed progress made with regards to GP clusters.

Noted a sustained improvement in infection prevention control.

Described the preventative work being progressed within a community setting.
Confirmed a reduction in delayed transfers of care.

Highlighted a reduction in mortality rates.

Set out the development and investment in estates, equipment and services.
Described a range of ongoing challenges including planned care, unscheduled care
and finance

Set out the Board’s priorities moving forward

A19.2.2 The Chief Executive commended the annual report to the meeting and invited
members and observers to review the published document.

A19.3 Annual Quality Statement (AQS)

A19.3.1 The Acting Executive Director of Nursing and Midwifery delivered a
presentation which:

Confirmed that the AQS was a key document written for the public

Highlighted that the AQS was aligned to the healthcare standards under the
leadership of the three clinical executives

Referenced the Quality Improvement Strategy (QIS) as the main over-arching
strategic document

Described the achievements against the Board’s priorities for 2018-19

Set out the priorities for 2019-20 which included the delivery of safe, effective and
compassionate care; engagement of patients and service users in making
improvements; and the provision of care in line with the QIS.

A19.4 Annual Financial Accounts
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A19.4.1 The Acting Executive Director of Finance delivered a presentation which
described:

Statutory and other financial targets and BCU’s performance against them

The organisation’s revenue expenditure

A breakdown of expenditure by Division

Expenditure by category (pay, non-pay, primary care and care from other providers)
Agency staff use

A range of capital investments

The audit of accounts by the Wales Audit Office which confirmed there were no
material misstatements or reporting inconsistencies

A forward look for 2019-20 against a local and national context

e Revenue and savings tgargets

A19.5 Forward Look

No specific comments were raised.

A19.6 Open Forum

A19.6.1 Mr M Joyce (member of public) raised a question as to whether the Health
Board had a statutory duty to provide clinically effectively safe and dignified patient
care, and how it would ensure that any service transformation was effective and safe.

A19.6.2 The Chief Executive responded that whilst there were statutory duties around
finance, the Board did indeed have a duty to provide clinically safe services to its
population. He alluded to a range of areas where there was demonstrable progress
but also acknowledged the remaining challenges which had also been described by Mr
Joyce. He confirmed that the Board’s Annual Plan and Three Year Outlook did have a
level of associated risk. In terms of the Service Strategy whilst this was not yet fully
comprehensive there was progress across various strands of work, and there was a
commitment to ensuring that staff, patients and stakeholders were listened to as part of
any service transformation. The Executive Medical Director also made reference to
examples where service change had been successfully and positively implemented
such as Primary Percutaneous Coronary Intervention (PPCI) and vascular care. In
respect of ensuring services were safe he added that data from complaints, outcomes,
legal cases and patient feedback were all triangulated.

A19.6.3 Mr Joyce commented further that he had raised similar issues for the past
seven years and had not been assured by the responses. The Chair acknowledged
the undesirable situation that the Board was in in that it was being asked to consider a
Plan that was not finalised and he indicated it would not be his intention to be in the
same situation next year. He made reference to the ongoing work regarding financial
recovery and recognised the significant scope for improvement around planned and
unscheduled care. He was however assured that there was a far more robust focus on
developing the Plan, and that benefits of service improvements would be more clearly
described within future business cases. He concluded by supporting the view that
whether or not the duty to provide safe care was a statutory duty, it remained the
Board’s focus in all that it did.

A19.7 Concluding Remarks
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A19.7.1 The Chair wished to acknowledge that progress had been made and the
Board was beginning to focus on the right things to ensure a sustainable improvement
journey. He was keen to also see a focus on areas that would enable the Board to be
taken out of special measures.
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Report Title: Adoption of Model Standing Orders, Reservation and Delegation of
Powers.
Report Author: Liz Jones (Assistant Director, Corporate Governance)

Dawn Sharp (Acting Board Secretary)

Responsible
Director:

Dawn Sharp (Acting Board Secretary)

Public or In
Committee

Public

Purpose of Report:

A national exercise to update the Model Standing Orders (SOs) and
Scheme of Reservation & Delegation (SoRD) for Local Health Boards
(LHBs), NHS Trusts, Welsh Health Specialised Services Committee
(WHSSC) and the Emergency Ambulance Services Committee
(EASC) has concluded. A Welsh Health Circular requiring compliance
with the newly issued documents was issued by the Minister for Health
& Social Services on 12.19.19.

In adopting the Model, it is permissible to make minor amendments to
the SOs in sections where local resolution is appropriate. Presented
herewith for information and ratification, having already been approved
by the Audit Committee, are the following:

e Copy of Welsh Health Circular WHC2019/027 and letter to Chairs
12.9.19

e Table of amendments to the national model SOs, cross-reference
to legislation and confirmation of sections which are not for
variation by NHS body

¢ Model SOs, Reservation & Delegation of Powers for LHBs

e Model SOs, Reservation & Delegation of Powers for NHS Trusts
(for information)

e Model SOs, Reservation & Delegation of Powers for WHSSC - to
be incorporated as an addendum to BCU SOs (for information)

e Model SOs, Reservation & Delegation of Powers for EASC - to be
incorporated as an addendum to BCU SOs (for information)

e Glossary of terms — LHBs

e Glossary of terms — NHS Trusts (for information)

e Updated version of BCU SOs based on the model, with local
amendments/additions highlighted

e Table of local amendments included in the BCU SOs & SoRD

e Updated version of the BCU master SoRD with highlighted
amendments (to be incorporated into the SOs).




Terms of reference for BCU committees have not been included; they
have only recently been reviewed, but memberships now need re-
visiting in light of recent changes therefore they will be submitted
separately in due course. The committee terms of reference may also
require revision to take account of any decisions made regarding the
routing of policy approvals, which is currently under consideration.

The previous version of the BCU SOs included a ‘section 3 — financial
delegations’ within its SORD section. This has not been included in the
updated version, as this does not feature in the model SOs and it will
be more appropriate for financial delegations to form part of the
updated Standing Financial Instructions in due course.

Approval / Scrutiny
Route Prior to
Presentation:

The model documents have had prior scrutiny by the All Wales Board
Secretaries, Welsh Government, WAO and Acting Board Secretary,
and have been approved on behalf of the Board by the Audit
Committee.

Governance issues
| risks:

Failure to adopt the model will result in the Health Board being non-
compliant with a regulatory and Ministerial governance requirement.

Financial
Implications:

Model Standing Financial Instructions (SFls) are being updated via a
separate national process.

Recommendation:

The Board is asked to :

1. Note the documents presented, and the fact that they have been
subject to prior scrutiny and approval by the Audit Committee

2. Ratify the adoption of the model SOs, SoRD and other documents
presented

3. Note that the BCU SOs and SoRD are subject to ongoing annual
review as a minimum, the outcomes of which will continue to be
submitted to the Audit Committee

4. Note that for each Corporate Department, Division, Area and District
General Hospital, operational SoRDs will be updated, detailing
delegation of powers to the level of authority directly beneath that
shown in the master SoRD. The updated operational SoRDs will be
submitted to the December Audit Committee for scrutiny and
approval.

Health Board’s Well-being Objectives \ | WFGA Sustainable Development
(indicate how this paper proposes alignment with Principle

the Health Board’s Well Being objectives. Tick all (Indicate how the paper/proposal has
that apply and expand within main report) embedded and prioritised the sustainable

development principle in its development.
Describe how within the main body of the
report or if not indicate the reasons for
this.)




1.To improve physical, emotional and mental
health and well-being for all

1.Balancing short term need with long
term planning for the future

2.To target our resources to those with the
greatest needs and reduce inequalities

2.Working together with other partners
to deliver objectives

3.To support children to have the best start in
life

3. Involving those with an interest and
seeking their views

4.To work in partnership to support people —
individuals, families, carers, communities - to
achieve their own well-being

4.Putting resources into preventing
problems occurring or getting worse

5.To improve the safety and quality of all
services

5.Considering impact on all well-being
goals together and on other bodies

6.To respect people and their dignity

7.To listen to people and learn from their
experiences

Special Measures Improvement Framework Theme/Expectation addressed by this paper

Leadership and Governance

Equality Impact Assessment

An EQIA impact assessment screening has been carried out; no impacts or issues were

identified. Copy attached.

Disclosure:

Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board

Board/Committee Coversheet v10.0




WHC 2019/027

WELSH HEALTH CIRCULAR

Issue Date: 12 September 2019 Llywodraeth Cymru
Welsh Government

STATUS: COMPLIANCE

CATEGORY: GOVERNANCE

Title: Model Standing Orders, Reservation and Delegation of Powers — Local Health Boards, NHS
Trusts, Welsh Health Specialised Services Committee and the Emergency Ambulances Services
Committee

Date of Expiry / Review: September 2022

For Action by: Action required by:

Chairs of Local Health Boards and NHS Trusts In accordance with Board and Committee timetable
but no later than 30 November 2019

Directors of Corporate Governance/Board and
Joint Committee Secretaries

Sender:
Melanie Westlake, Head of NHS Board Governance, Mental Health, NHS Governance and Corporate Services,
Health and Social Services Group

HSSG Welsh Government Contact(s) :
Melanie Westlake, Head of NHS Board Governance, Mental Health, NHS Governance and Corporate Services,
Health and Social Services Group




Enclosure(s):

Letter to Chairs of Local Health Boards, Trusts, WHSSC and EASC

Table of Amendments, Cross Reference to Legislation and Confirmation of Sections which are not for variation
by NHS Body

Model Standing Orders, Reservation and Delegation of Powers for Local Health Boards

Model Standing Orders, Reservation and Delegation of Powers for NHS Trusts

Model Standing Orders, Reservation and Delegation of Powers for the Welsh Health Specialised Services
Committee (WHSSC)

Model Standing Orders, Reservation and Delegation of Powers for the Emergency Ambulance Services
Committee

Glossary of Terms — Local Health Board Model Standing Orders

Glossary of Terms — NHS Trusts Model Standing Orders
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Vaughan Gething AC/AM \“g} ﬁ
Y Gweinidog lechyd a Gwasanaethau Cymdeithasol '\/ \;(
Minister for Health and Social Services J/LB

Ein cyf/Our ref: MA-P/VG/2347/19 Llywodraeth Cymru
Welsh Government

Chairs of Local Health Boards

Chairs of NHS Trusts

Chair of Welsh Health Specialised Services Committee
Chair of the Emergency Ambulances Services Committee

12 September 2019
Dear Chairs,

Review of Model Standing Orders, Reservation and Delegation of Powers — Local
Heath Boards, NHS Trusts, Welsh Health Specialised Services Committee and the
issuing of Model Standing Orders for the Emergency Ambulance Services
Committee

As previously advised my officers have been revising the Model Standing Orders for
Local Health Boards, NHS Trusts and the Welsh Health Specialised Services
Committee (WHSSC). As part of this review Model Standing Orders have also now
been produced for EASC.

These model documents are issued in accordance with my powers of direction
contained within sections 12(3) (for Local Health Boards) and 19(1) (for NHS Trusts)
of the National Health Service (Wales) Act 2006.

The full suite of Model documents were most recently issued in 2014. As part of this latest
review consideration has been given to those sections which may be for local resolution
and those which are subject to ministerial direction or are a legislative requirement. This
information, together with any amendments made during this latest review are detailed in
Annex 1.

Your Board is required to incorporate and adopt this latest review into your organisations
Standing Orders, Reservation and Delegation of Powers. The WHSSC and EASC
Standing Orders form Schedule 4.1 and 4.2 of the Local Health Board Standing Orders.
Health Boards must also ensure that these schedules have been formally adopted by the
respective Joint Committee.

Canolfan Cyswllt Cyntaf / First Point of Contact Centre:
0300 0604400
Bae Caerdydd « Cardiff Bay Gohebiaeth.Vaughan.Gething@llyw.cymru
Caerdydd . Cardiff Correspondence.Vaughan.Gething@gov.wales
CF99 1NA
Rydym yn croesawu derbyn gohebiaeth yn Gymraeg. Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni
fydd gohebu yn Gymraeg yn arwain at oedi.

We welcome receiving correspondence in Welsh. Any correspondence received in Welsh will be answered in Welsh and
corresponding in Welsh will not lead to a delay in responding.



Yours faithfully,

Vaughan Gething AC/AM »

Y Gweinidog lechyd a Gwasanaethau Cymdeithasol
Minister for Health and Social Services

CC.

Chief Executives of Local Health Boards

Chief Executives of NHS Trusts

Managing Director, Welsh Health Specialised Services Committee

Chief Ambulance Services Commissioner, Emergency Ambulance Services Committee
Board Secretaries, Local Health Boards and NHS Trusts

Committee Secretary, Welsh Health Specialised Services Committee



Review of NHS Wales Local Health Board Model Standing Orders — September 2019
Table of Amendments, Cross Reference to Legislation and Confirmation of Sections which are not for variation by NHS Body

* = The Local Health Boards (Constitution, Membership and Procedures) (Wales) Regulations 2009

Page Number Previous New Paragraph |Section Heading Reason for Amendment (if Cross reference to Requirement of Issued under
Paragraph Reference applicable) legislation legislation — local Direction — local
Reference amendment not amendment not
permissible permissible
2 1 1 Forward To reflect regulations *Part 3, Regulation v
15(6)
2 2 2 Forward LHB to add title of their local n/a
Standards of Behaviour
Framework/Policy
8 Section A
8 i) i) Statutory To reflect different position of The Local Health v
Framework Powys Teaching Local Health Boards (Establishment
Board and Dissolution)
(Wales) Order 2003
8 V) V) Statutory Amendment to better reflect NHS (Wales) Act 2006, v
Framework legislative position para 4 of Schedule 2
8 V) Vi) Statutory Paragraph v) split to form two NHS (Wales) Act 2006,
Framework paragraphs. Sections 12 and
13/Local Health Boards
(Directed Functions)
(Wales) Regulations
2009
8 Vi) n/a deleted Statutory Paragraph deleted and moved
Framework relocated as reader has already
been to the direction making
powers in para v) so for clarity
subsequent paragraphs set out
the directions issued for joint
working
9 vii) Vii) Statutory Joint Committee amended to read |The Welsh Health v
Framework ‘WHSSC’ — previous SOs only Specialised Services
referred to one joint committee Committee (Wales)
Directions 2009
Review of NHS Wales Model Standing Orders - September 2019 1 of 50



9 n/a viii) Statutory New paragraph added to include |The Emergency
Framework EASC in SOs Ambulance Services
Committee (Wales)
Directions 2014
9 viii) iX) Statutory Paragraph renumbered and new
Framework sentence added to capture deleted
section vi)
9 X) xi) Statutory Paragraph renumbered and National Health Service
Framework amendment to better reflect legal |Bodies and Local
position with regard to the 2000 Authorities Partnership
Regulations which predate the Arrangements (Wales)
power in the 2006 Act but the NHS|Regulations 2000/NHS
(Consequential Provisions) Act (Wales) Act 2006
2006 provides for the continuity of
the law as if made under the
NHSWA 2006
9 X) xi) Statutory Sentence added to reflect change [Social Services and
Framework in legislation Well-being (Wales) Act
2014
10 Xi) Xii) Statutory Paragraph renumbered and NHS Act 2006, Section
Framework sentence added by legal services |72
to recognise this also includes
working with English bodies.
10 n/a Xiv) Statutory New paragraph added by to reflect|Social Services and
Framework new legislative requirement. Well-being (Wales) Act
2014/The Partnership
Arrangements (Wales)
Regulations 2015
10 n/a XV) Statutory New paragraph added by to reflect|Well-being of Future
Framework new legislative requirement. Generations (Wales)
Act 2015
10 Xiii) Xvi) Statutory Paragraph renumbered and The Welsh Language
Framework replaced to reflect new Welsh Standards (No.7)
language requirements Regulations 2018

Review of NHS Wales Model Standing Orders - September 2019
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Previously on
page 9

XV)

n/a moved to new
para 1.4.4

Statutory
Framework

Paragraph regarding indemnity
moved to new para 1.4.4 under
Responsibilities of Board
Members

11

XVi)

XViii)

NHS Framework

Paragraph renumbered and
amendment to reflect current
name of Welsh Government and
to improve grammar

11

Xviii)

XX)

NHS Framework

Main paragraph renumbered and
new paragraph with link to
Governance eManual inserted to
ensure clarity re what is meant by
the NHS Wales Values and
Standards of Behaviour
Framework

11

XiX)

XXi)

NHS Framework

Paragraph renumbered and
amended and reference added to
the Well-being of Future
Generations Act (WBFGA)

11

XX)

XXii)

NHS Framework

Paragraph renumbered and
amended to reflect change from
Ministerial Letters to Welsh Health
Circulars in 2014

12

XXi)

XXiii)

Local Health
Board Framework

Paragraph renumbered and
reference added to SFI's forming
part of SOs and Schedule 2.1

12

XXii)-XXiv)

XXiV)-XXVi)

Local Health
Board Framework

Paragraphs renumbered due to
additional paragraphs being added

12

XXV)

XXVii)

Applying Standing
Orders

Paragraph renumbered and LHB
to add title of their local Standards
of Behaviour Framework/Policy.

Wording also added to re-enforce
need for individual LHB to agree
arrangements for Joint
Committees

*Part 3, Regulation
15(5)

13

n/a

XXiX)

Applying Standing
Orders

Final paragraph regarding failure
to comply with standing orders
separated from previous
paragraph to give emphasis.

13

XXVii)

XXX)

Variation and
Amendment of
Standing Orders

Paragraph renumbered and cross
reference in bullet point 3
amended from 6.5.14 t0 7.5.14

Review of NHS Wales Model Standing Orders - September 2019
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13-14 XXX) XXXiii) The role of the |Paragraph renumbered and
Board Secretary |additional sentence added to
improve grammar
13-14 XXX) XXXiii) The role of the |Paragraph renumbered and
Board Secretary |amended to reflect provisions
within Model Role Profile issued in
2009
14 XXXii) XXXiV) The role of the |Paragraph renumbered due to
Board Secretary |additional paragraphs being added
15 Section B : Standing Orders
15 1.0.2 1.0.2 The Local Health | To reflect different position of The Local Health
Board Powys Teaching Local Health Boards (Establishment
Board and Dissolution)
(Wales) Order 2003
15 111 111 Membership of |Amendments regarding *Part 2, Regulations
Local Health  |appointment of board members to [4(1), 4(2) and 4(6)
Boards better reflect regulations
15 1.1.2 1.1.2 Membership of |Amendment to delete
Local Health  |typographical error
Boards
16 1.1.3 113 Membership of |Officer Members [to be known as [*Part 2, Regulation 3(2)
Local Health  |Executive Directors - No
Boards amendments
16 1.1.4 114 Membership of [Non Officer Members [to be
Local Health  |[known as Independent Members -
Boards No amendments
16 n/a 115 Membership of |Associate Members — new *Part 2, Regulation s
Local Health  |[paragraph added to help clarify 4(3) and 4(4)
Boards position with regard total number
of Associate Members that may be
appointed

Review of NHS Wales Model Standing Orders - September 2019
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16

1.15

116

Membership of
Local Health
Boards

Paragraph renumbered and
amended to reflect legislation as
Minister “may” appoint and
therefore has a choice in the
matter.

*Part 2, Regulation 4(4)

Regulations are not specific re
post holders but current
arrangements have previously
been determined.

To remain current until directed
otherwise by the Minister.

16

1.16

1.1.7

Membership of
Local Health
Boards

Paragraph renumbered

*Part 2, Regulation 4(4)
and 4(5)

16

1.1.7

1.1.8

Membership of
Local Health
Boards

Use of term "independent
members" - paragraph
renumbered

17

131

131

Tenure of Board
Members

Amendment to make clearer that
time served relates positions held
on the Board even if these are
different positions. It should also
be noted that different
arrangements are in place for
Associate Members who are
Chairs of the Stakeholder
Reference Group and Health
Professionals Forum who serve a
shorter term. Refer to Schedule
5.1, Paragraph 1.4.6 for SRG and
Schedule 5.2, Paragraph 1.4.6 for
HPE

*Part 2, Regulation 6
)

17

13.2

1.3.2

Tenure of Board
Members

Amended to reflect reasons for
appointment = necessary or
expedient and to better reflect
wording regarding holding a
position on the same board and
the total tenure that an individual
can serve (which includes time
appointed by Minister if relevant).

*Part 2, Regulations
4(4) and 7(5)

18

n/a

New 1.4.4

Responsibilities of
Board Members

Paragraph moved from page 10,
Xiii) (see above)

Review of NHS Wales Model Standing Orders - September 2019
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18-19 1.4.4-1.4.11 1.45-1.4.12 Responsibilities of|Paragraphs renumbered due to
Board Members |above insertion.
20 2.0.3 2.0.3 Reservation and [Sentences removed to ensure
Delegation of [information is high level.
LHB Functions |Reference to SO 2.0.4 amended
to SO 4.
Previously on 204 n/a NHS Wales |Information updated, deleted from
page 18 Shared Services [this section and moved to Section
4
20 2.2.1 2.2.1 Delegation of [‘shall’ replaced with ‘may’ as ‘shall’
Board functions |implies that the board must
delegate.
Sentence added to re-enforce that
some functions cannot be
delegated as issued under
direction
20 222 2.2.2 Delegation of |‘shall’ replaced with ‘may’ as ‘shall’
Board functions |implies that the board must
delegate.
21 231 231 Delegation to  |‘will’ replaced with ‘may’ as ‘will’
officers implies that the board musts
delegate.
21 2.3.2 2.3.2 Delegation to  [Correction of typographical error
officers
21 3 3 Committees  [No amendments *Part 3, Regulation 14
22 n/a 3.2.2 Joint Committees [Information moved from 3.5 —
Joint Committees established by
the LHB to ensure better flow
within document.
22 3.5.2 3.2.3 Joint Committees |Previously para 3.5.2 — reference |The Welsh Health
to EASC added Specialised Services
Committee (Wales)
Directions 2009 and
The Emergency
Ambulance Services
Committee (Wales)
Directions 2014
22 3.5.3 3.24 Joint Committees |Previously para 3.5.3 *Part 3, Regulation

15(5)

Review of NHS Wales Model Standing Orders - September 2019
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23 3.3 3.3 Sub-Committees |No amendments *Part 3, Regulation v
14(a), Regulation
15(4)
23 34 3.4 Committees  [No amendments *Part 3, Regulation v v
14(a), Regulation . :
15(4) regarding commntees
to be established as
a minimum in 3.4.1
23 3.4.2 3.4.2 Committees  |Deleted paragraph relating to
structures to reduce duplication
23 3.4.3 343 Committees  |No amendments except correction [*Schedule 3 v
of typographical error - each
Committee must have SOs
23 3.4.3 343 Committees  |Deleted paragraph relating to
structures to reduce duplication
24 3.4.6 3.4.6 Committees ‘normally' removed after
discussion with Board Secretaries
to avoid confusion
Paragraphs deleted in 3.4.2 and
3.4.3 added to this section
Previously on 3.5 n/a moved Joint Committees |Section deleted and moved to 3.2
page 22 above
24 3.6-3.8 3.5-37 Other Paragraphs renumbered
Committees,
Confidentiality &
Reporting to the
Board
24 - 25 2.04 4 Shared Services |Section moved to improve flow
and some historical information
removed.
25 4 5 Advisory Groups [All subsequent paragraphs
renumbered as NHS Wales v - requirement for
Shared Serwcgs Partnership 3 Advisory Groups
moved to section 4.
25 4.0.1 5.0.1 Advisory Groups | Paragraph renumbered and *Schedule 3, 4(2)
‘organisations' added following
comments from WAO
25 4.0.2 5.0.2 Advisory Groups |Paragraph renumbered
25 4.0.3 5.0.3 Advisory Groups |Paragraph renumbered. No *Schedule 3, 8(1)
amendments - refers to
reguirement to meet in public
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25 - 26 4.1 5.1 Advisory Groups |Paragraph renumbered and
information common to all
Advisory Groups amended to
ensure consistency and brought
together in one section to avoid
duplication
26 n/a 5.2.1 Advisory Groups |Advice and Feedback - as above.
27 4.3 5.6 Stakeholder |Section renumbered and main
Reference Group |body of text moved to Schedule
5.1 with Terms of Reference
28 4.10.1 5.8.1 Relationship  |Paragraph renumbered and Local
between SRG |Service Boards replaced with
and others Regional Partnership Boards
29 Stakeholder |Line added regarding need to refer
Reference Group |to Schedule 5.1 for detailed Terms
of Reference
29 4.13 5.10 Healthcare Main body of text moved to
Professionals |Schedule 5.2 with Terms of
Forum Reference
30 4.20.2 5.13.2 Healthcare Paragraph renumbered and cross
Professionals |reference amended from 6.5.7 to
Forum 7.5.7
30 Healthcare Line added regarding need to refer
Professionals [to Schedule 5.2 for detailed Terms
Forum of Reference
30 4.23 5.15 Local Partnership [Main body of text moved to
Forum Schedule 5.3 with Terms of
Reference
31 Local Partnership [Line added regarding need to refer
Forum to Schedule 5.3 for detailed Terms
of Reference
31 5.0.1 6.0.1 Working in Paragraph renumbered and
Partnership language modernised to
compliment A Healthier Wales
and changes in legislation re plans
31 5.0.2 6.0.2 Working in Paragraph renumbered and Local

Partnership

Service Boards replaced with
Regional Partnership Boards

Review of NHS Wales Model Standing Orders - September 2019
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31-32 n/a 6.0.3 Working in New paragraph added to reflect
Partnership the SSWB and WBFG
reguirements
32 5.0.3 6.0.4 Working in Paragraph renumbered due to
Partnership additional paragraph being added
32 5.1.1 6.1.1 Community Paragraph renumbered and Community Health
Health Councils |amended to reflect updated Councils (Constitution,
legislation Membership and
Procedures) (Wales)
Regulations
2010/Community
Health Councils
(Establishment,
Transfer of Functions
and Abolition) (Wales)
Order 2010
Amended by
Community Health
Councils (Constitution,
Membership and
Procedures) (Wales)
(Amendment)
Regulations 2015
33 5.15 6.1.5 Community  |Paragraph renumbered - Board  |Community Health
Health Councils |shall make arrangements to meet |Councils (Constitution,
with CHC Membership and
Procedure) (Wales)
Regulations 2010,
Regulation 30
33 6.1.1 7.1.1 Putting the Citizen|Paragraph renumbered and Section 44, Welsh
First wording amended in response to [Language (Wales)
comments from WAO and new Measure 2011
Welsh Language requirements
34 6.2.4 7.2.4 Annual Plan of [Paragraph renumbered and Public Bodies

Board Business

amended to include need to
publish on website. Original
intention to remove need to
publish at organisations offices but
this is required by legislation so
not permitted.

Review of NHS Wales Model Standing Orders - September 2019
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34 6.2.5 7.25 Annual General |Section amended to include need
Meeting to publish on website
34 n/a 7.2.6 Annual General |Added paragraph re information
Meeting which must be presented to AGM
to ensure consistency with Manual
for Accounts
34 6.3 7.3 Calling Meetings |Paragraph renumbered - 7.3.2 *Schedule 3, 2(1)
specifies timescale for notice
when calling a meeting which is
applicable under some
circumstances
35 6.4.3 7.4.3 Notifying and |Paragraph renumbered and *Schedule 3, 2(3)
Equipping Board |'calendar' added to clarify number
members of days for advance publication of
papers. Regulations specify ‘clear’
days but Board Secretaries
preferred term 'calendar’
35 6.4.4 7.4.4 Notifying and |Paragraph renumbered and
Equipping Board |amended to reflect need for
members additional impact assessments.
Previously only referred to equality
36 6.4.6 7.4.6 Notifying and |Paragraph renumbered - Board *Schedule 3, 2(5)
Equipping Board [members calling meetings
members
36 6.4.7 7.4.7 Notifying the  |Paragraph renumbered, ref to Public Bodies
public and others |para 6.3 amended to 7.3 'calendar'|(Admission to
added to clarify number of days for|meetings) Act 1960,
advance notice papers and ensure|Section 1,
consistency with 7.4.3. subparagraph 4
36 6.5.1 7.5.1 Admission of the |Paragraph renumbered - Deleted |Public Bodies

public, press and
observers

reference to induction loop - there
are a number of alternative means
for improving accessibility and
adding this reference does not
reflect this

(Admission to
meetings) Act 1960,
Section 1

Review of NHS Wales Model Standing Orders - September 2019
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36 6.5.2 7.5.2 Admission of the |Paragraph renumbered and * Schedule 3, 8 &
public, press and |[Committees added to reflect Public Bodies
observers legislation (Admission to
meetings) Act 1960,
Note: Letter issued in November [Section 1
2009 advising that Audit
Committees should 'operate in
private'
37 6.5.7 7.5.7 Addressing the |Paragraph renumbered and
Board correction of typographical error
38 6.5.10 7.5.10 Quorum Paragraph renumbered *Schedule 3, 6
40 6.5.24 7.5.24 Voting Paragraph renumbered and *Schedule 3, 4(2)
‘organisations' added following
comments from WAO
40 6.5.25 7.5.25 Voting Paragraph renumbered - refers to [*Schedule 3, 4(1)
majority voting
40 6.6 7.6 Record of Paragraph renumbered - *Schedule 3,5 and 7
Proceedings |Amendments to some sub-
sections
40 6.6.2 7.6.2 Record of Paragraph renumbered - Data
Proceedings |Protection Legislation updated
40 - 41 6.7.1 7.7.1 Confidentiality |Paragraph renumbered - LHB to
add title of their local Standards of
Behaviour Framework/Policy
41 7.0.1 8.0.1 Values and Paragraph renumbered - LHB to
Standards of |add title of their local Standards of
Behaviour Behaviour Framework/Policy
41 7.1.1 8.1.1 Declaration of |Paragraph renumbered - LHB to
Interests add title of their local Standards of
Behaviour Framework/Policy and
reference to reporting to Chair and
Board Secretary added to reflect
practice
43 7.2.8 8.2.8 Members with |Paragraph renumbered *Regulation 17
pecuniary
(financial)
interests
44 7.5 8.5 Dealing with  |Paragraph renumbered and

offers of gifts,
hospitality and
sponsorship

extended to include reference to
sponsorship following discussions
with Board Secretaries Network

Review of NHS Wales Model Standing Orders - September 2019
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44 7.5.1 8.5.1 Dealing with  |Paragraph renumbered - LHB to
offers of gifts, |add title of their local Standards of
hospitality and |Behaviour Framework/Policy and
sponsorship  |requirement for Board to ‘approve’
rather than 'adopt’
44 7.5.3 8.5.3 Dealing with  |Paragraph renumbered and
offers of gifts and |reference to sport removed as
hospitality specifically prohibited in LHB
policies
45 n/a 8.6 Sponsorship  [New section added
45 - 46 7.6,7.6.1and |8.7,8.7.1 and 8.7.2 | Register of Gifts, |Paragraphs renumbered and
7.6.2 Hospitality and |reference to sponsorship added
Sponsorship
46 7.6.3 8.7.3 Register of Gifts |Paragraph renumbered and
and Hospitality |wording added to ensure clear
paragraph refers gifts and
hospitality only. Cross reference
to 7.5.3 amended to 8.5.3
46 7.6.5 8.7.5 Register of Gifts |Paragraph renumbered and
and Hospitality |wording added to refer to
sponsorship
46 8.0.1 9.0.1 Signing and  [Paragraph renumbered and Schedule 3, Part 4, v
Sealing of  |reference to Committees removed |Para 33 of NHS
Documents |as they do not have authority to ~ |(Wales) Act 2006 re
seal documents Trusts. Does not
appear to be a
corresponding
requirement for LHBs
47 8.0.2 9.0.2 Signing and Paragraph renumbered Schedule 3, Part 4, Reflects requirement
Sealing of Para 33(1) of NHS for Trusts
Documents (Wales) Act 2006 re
Trusts
47 8.2.1 9.21 Signature of  |Paragraph renumbered and
documents removed word 'normally’ after
discussions with Board
Secretaries Network
47 9.0.3 10.0.3 Gaining Paragraph renumbered and

Assurance on
Conduct of LHB
Business

reference to Shared Services
amended with correct title of
NWSSP
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48 n/a 10.0.4 and 10.0.5 Gaining Paragraphs added to strengthen
Assurance on |need to gain assurance from
Conduct of LHB |[EASC and WHSSC
Business
48 9.2.3 10.2.3 Reviewing the [Paragraph renumbered and title of
performance of |Welsh Government updated
the Board, its
Committees and
Advisory Groups
49 9.3.1 10.3.1 External Paragraph renumbered and
Assurance amended to provide correct
terminology for Audit General for
Wales
49 9.3.3 10.3.3 External Paragraph renumbered and
Assurance amended to reflect correct title of
Public Accounts Committee
49 9.34 10.3.4 External Paragraph renumbered and
Assurance reference to legislation removed
on advice of WAO
50 11.0.1 12.0.1 Review of Paragraph renumbered and
Standing Orders [reference to equality removed to
reflect widening of impact
assessments
50 11.0.2 12.0.2 Review of As above
Standing Orders
55 Individuals to who |Paragraph 3 - 'normally' removed
powers have |after discussions with Board
been delegated |Secretaries Network
57 5 5 Schedule of LHB to add title of their local
Matters Reserved |Standards of Behaviour
for the Board |Framework/Policy
58 16 16 Schedule of |Amended to say Board 'approves' |*Part 2, Regulation 4(2)
Matters Reserved [appointment of Chief Executive in |and 4(6) (must have
for the Board |accordance with regulations regard to guidance
issued by WG)
64 Schedule 2 Reference to SFls forming
Schedule 2.1 added together with
page for addition of SFls
64 NHS Framework |Amended to reflect re-introduction

of Welsh Health Circulars in 2014
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67 Schedule 4 Schedule 4 Terms of Reference added to Schedule 4.1 -

Reference Joint |WHSSC and Schedule 4.2 -
Committees EASC

68 - 89 Schedule 5 Schedule 5 Advisory Groups |Text added from main SOs to

strengthen Terms of Reference

v' - requirement for

and avoid duplication 3 Advisory Groups
69 -75 n/a Schedule 5.1 Stakeholder |See above
Reference Group
76 - 81 n/a Schedule 5.2 Health See above
Professionals'

Forum
82 -89 n/a Schedule 5.3 Local Partnership [See above and Model Terms of

Forum Reference for Local Partnership

Forum incorporated
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Table of Amendments, Cross Reference to Legislation and Confirmation of Sections which are not for variation by NHS Body

Review of NHS Wales Trust Model Standing Orders — September 2019

Page Number Previous New Paragraph |Section Heading Reason for Amendment (if Cross reference to Cross reference to Cross reference to Requirement of Issued under
Paragraph Reference applicable) legislation - Velindre | legislation - Welsh | legislation - Public legislation — local Direction — local
Reference NHS Trust Ambulance Service Health Wales NHS amendment not amendment not

NHS Trust Trust permissible permissible
2 1 1 Forward Reference added to ability of
Ministers to issue Directions and
to ensure consistency with
wording of LHB SOs
2 onwards 2 onwards Forward Various amendments to ensure
legislation references and
citations are correct.
2 2 2 Forward Trust to add title of their local n/a
Standards of Behaviour
Framework/Policy
7 Section A
7 i) i) Statutory Trusts to select appropriate Velindre National vvelsh Ambulance the Fublic Health
Framework |paragraph Health Service Trust |S€rvices National Wales National Health
(Establishment) Order Health Service Trust [Service Trust
1993 (Establishment) Order |(Establishment) Order
1998 2009
7 iv) iv) Statutory Legislation citation amended NHS Act 2006 and NHS Act 2006 and NHS Act 2006 and
Framework NHS (Wales) Act 2006 [NHS (Wales) Act 2006 |INHS (Wales) Act 2006
8 V) V) Statutory Minor amendments and Trusts to [The National Health  |The National Health  [The Public Health
Framework [select appropriate paragraph Service Trusts Service Trusts Wales National Health
(Membership and (Membership and Service Trust
Procedure) Procedure) (Membership and
Regulations 1990 as |Regulations 1990 as |Procedure)
amended amended Regulations 2009 as
amended
8 Vi) Vi) Statutory Some words amended Sections 18 & 19 & Sections 18 & 19 & Sections 18 & 19 &
Framework Schedule 3 of the NHS|Schedule 3 of the NHS[Schedule 3 of the NHS
(Wales) Act 2006 (Wales) Act 2006 (Wales) Act 2006
8 n/a Vi) Statutory New paragraph added Well-being of Future [Well-being of Future |Well-being of Future
Framework referencing the Well-being of Generations (Wales) [Generations (Wales) [Generations (Wales)
Future Generations (Wales) Act |Act 2015 Act 2015 Act 2015
2015
8 vii) viii) Statutory Paragraph re numbered due to |n/a n/a n/a
Framework above insertion. No amendments
to paragraph
8 viii) iX) Statutory Paragraph renumbered due to n/a n/a n/a
Framework addition of vii). No amendments
to paragraph
8 n/a X) Statutory New paragraph added The Welsh Health The Welsh Health The Welsh Health
Framework [introducing the Welsh Health Specialised Services |Specialised Services |Specialised Services

Specialised Services Committee
(WHSSC) and the Emergency
Ambulance Services Committee
(EASC)

Committee (Wales)
Directions 2009 & The
Emergency
Ambulance Services
Committee (Wales)
Directions 2014

Committee (Wales)
Directions 2009 & The
Emergency
Ambulance Services
Committee (Wales)
Directions 2014

Committee (Wales)
Directions 2009 & The
Emergency
Ambulance Services
Committee (Wales)
Directions 2014
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8 n/a Xi) Statutory New paragraph added referring |The Welsh Health The Welsh Health The Welsh Health
Framework to establishment of WHSSC. Specialised Services |Specialised Services [Specialised Services
Committee (Wales) Committee (Wales) Committee (Wales)
Directions 2009 Directions 2009 Directions 2009
9 n/a Xii) Statutory New paragraph added referring |The Emergency The Emergency The Emergency
Framework to establishment of EASC. Ambulance Services |Ambulance Services |Ambulance Services
Committee (Wales) Committee (Wales) Committee (Wales)
Directions 2014 Directions 2014 Directions 2014
9 n/a Xiii) Statutory New paragraph added referring |The Velindre National [The Velindre National |[The Velindre National
Framework [to the required for Velindre to Health Service Trust |Health Service Trust [Health Service Trust
establish a Shared Services Shared Services Shared Services Shared Services
Committee Committee (Wales) Committee (Wales) Committee (Wales)
Regulations 2012 Regulations 2012 Regulations 2012
previously ix) Deleted n/a Statutory Paragraph deleted as repetition
page 8 Framework of information contained in iii)
and iv)
9 X) Xiv) Statutory Amendment to better reflect legal [National Health
Framework position with regard to the 2000 |Service Bodies and
Regulations which predate the Local Authorities
power in the 2006 Act but the Partnership
NHS (Consequential Provisions) |Arrangements (Wales)
Act 2006 provides for the Regulations 2000/NHS
continuity of the law as if made  |[(Wales) Act 2006
Lndar tha NHQIA/A 2008
9 Xi) XV) Statutory Sentence added by legal services|NHS Act 2006, Section
Framework |to recognise this also includes 72
working with English bodies.
10 Xiii) Xvii) Statutory Paragraph renumbered and The Welsh Language
Framework [amended to reflect new Welsh Standards (No.7)
Langquage legislation Requlations 2018
Previously Xvi) 1.4.4 (page 21) Statutory Paragraph relating to indemnity
page 9 Framework moved to new para 1.4.4 under
Responsibilities of Board
Members
10 Xvii) XX) NHS Framework |Paragraph renumbered and
amendment to reflect current
name of Welsh Government and
to improve arammar
10 Xix) XXii) NHS Framework [Paragraph renumbered and link
to Governance eManual inserted
to ensure clarity re what is meant
by the NHS Wales Values and
Standards of Behaviour
Eramewark
11 XX) XXiii) NHS Framework [Paragraph renumbered and Well-being of Future |Well-being of Future |Well-being of Future
amended and reference added to |Generations (Wales) |Generations (Wales) |Generations (Wales)
the Well-being of Future Act 2015 Act 2015 Act 2015
Generations Act (WBFGA)
11 n/a XXiV) NHS Framework [New paragraph to reflect status |Well-being of Future |Well-being of Future |Well-being of Future

of individual organisations as
"public bodies" under the Act.

Generations (Wales)
Act 2015

Generations (Wales)

Act 2015

Generations (Wales)
Act 2015
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11 XXi) XXV) NHS Framework [Paragraph renumbered and
amended to reflect change from
Ministerial Letters to Welsh
Health Circulars in 2014
11 XXii) XXV) NHS Trust Paragraph renumbered and
Framework reference added to SFI's forming
part of SOs and Schedule 2.1
12 XXiV) XXVii) NHS Trust Paragraph renumbered and
Framework reference to para relating to role
of Board Secretary updated to
XXXV
12 XXVi) XXiX) Applying Paragraph renumbered and Trust
Standing Orders [to add title of their local
Standards of Behaviour
Framework/Policy
12 n/a XXXi) Applying Final paragraph regarding failure
Standing Orders [to comply with standing orders
separated from previous
paradaraph to aive emphasis
13 XXVii) XXXV) The role of the [Additional sentence added to
Board Secretary [improve grammar
13 XXVii) XXXV) The role of the |Paragraph amended to reflect
Board Secretary |provisions within Model Role
Profile issued in 2009
15 Section B : Standing Orders
15 1.0.1 1.0.1 The Trust  [Velindre - additional paragraph to |Velindre NHS Trust
reflect addition of Wales Infected |(Establishment)
Blood Support Scheme [article ~ [Amendment Order
3(2)(f) amendment] 1999, Article 3 (2)(a)
& (b), amended 2002
and Article 3(2) (¢)
added, amended
2012, and Article
3(2)(d) & (e ) added,
amended 2017 and
Article 3(2)(f) added
15 1.0.1 1.0.1 The Trust WAST - additional paragraphs to WAST (Establishment)
reflect status as National Contact Order 1998 (as
Point under EU legislation and amended)
access to information and triage
services
16 1.0.1 1.0.1 The Trust PHW - no amendments Public Health Wales
(Establishment Order)
2009
17 1.0.2 1.0.2 The Trust Minor amendments to reflect Velindre NHS Trust ~ |WAST (Establishment) |[Public Health Wales

citation of legislation

(Establishment)
Amendment Order
1999 (as amended)

Order 1998 (as
amended)

(Establishment Order)
2009
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17 1.1.1 1.1.1 Membership of [No amendments The National Health  |The National Health  |The Public Health
the Trust Service Trusts Service Trusts Wales NHS Trust
(Membership and (Membership and (Membership and
Procedure) Procedure) Procedure)
Regulations 1990, Regulations 1990, Regulations 2009, as
amended Velindre amended by Welsh amended in 2011 and
National Health Ambulance Services 2016
Service Trust National Health
(Establishment) Order |Service Trust
1993, Amendment (Establishment) Order
Order 2002, 1998 and
Amendment (No. 2) (Amendment) Order
Order 2002 and 2009
Amendment) Order
2018
17 1.1.3 1.1.3 Membership of |Amendment to reflect NHS Trust NHS Trust PHW Public Health
the Trust arrangements for appointment of |(Membership and (Membership and Wales Membership
all non-officer members only. Procedure)Regulation |Procedure)Regulation |Regs 2009, Regulation
s 1990, Reg 3(2) s 1990, Reg 3(2) 3(1)
18 n/a 1.1.4 Membership of [New paragraph to confirm NHS Trust NHS Trust PHW Public Health
the Trust appointment arrangements for (Membership and (Membership and Wales Membership
Chief Executive Procedure)Regulation |[Procedure)Regulation |Regs 2009, Regulation
s 1990, Regulation s 1990, Regulation 3(1) and 21
3(2) and 17 3(2) and 17
18 n/a 1.15 Membership of [New paragraph to confirm NHS Trust NHS Trust PHW Public Health
the Trust appointment arrangements for (Membership and (Membership and Wales Membership
Executive Directors Procedure)Regulation |[Procedure)Regulation |Regs 2009, Regulation
s 1990, Regulation s 1990, Regulation 3(1) and 22
3(2)and 18 3(2)and 18
18 1.1.4 1.1.6 Membership of [Executive Directors - Paragraph |NHS Trust NHS Trust PHW Public Health
the Trust renumbered and minor (Membership and (Membership and Wales Membership
amendments to improve Procedure)Regulation |Procedure)Regulation |Regs 2009, Regulation
grammar s 1990, Regulation s 1990, Regulation 4
4(1) 4(1)
18 1.15 1.1.7 Membership of |Non-Executive Directors (to be  |Velindre NHS Trust Welsh Ambulance The Public Health
the Trust known as Independent Members) [(Establishment) Order, [Services National Wales NHS Trust
- Paragraph renumbered and Article 4, as amended [Health Service Trust [(Membership and
amendments to reflect changes |in 2002 and 2018 (Establishment) Order |Procedure)
numbers or designation of Non- 1998, Article 4, as Regulations 2009, as
Executive Directors amended in 2009 amended in 2011 and
201A
19 1.1.6 1.1.8 Membership of [Use of Term Independent

the Trust

Member - paragraph renumbered
and correction of minor
tvpoaraphical correction
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19 1.2 1.2 Joint Directors |No amendments The National Health  [The National Health | The Public Health
Service Trusts Service Trusts Wales NHS Trust
(Membership and (Membership and (Membership and
Procedure) Procedure) Procedure)
Regulations 1990, Part|Regulations 1990, Part|Regulations 2009, Part
2 Requlation 6 2 Requlation 6 2 Requlation 7
19 1.3 1.3 Tenure of Board |[Amendments to sections as See below
Members specified below, otherwise no
change.
19 1.3.1 131 Tenure of Board [Public Health Wales - The National Health  [The National Health | The Public Health
Members Amendment to make clearer that |Service Trusts Service Trusts Wales NHS Trust
time served relates to positions [(Membership and (Membership and (Membership and
held on the Board even if these |Procedure) Procedure) Procedure)
are different positions. Regulations 1990, Part|Regulations 1990, Part|Regulations 2009, Part
Note: Limitation of 8 years does |2 Regulation 6 2 Regulation 6 2, Regulation 8(1) and
not apply under the NHS 14(3)
(Membership and Procedure
Regulations 1990, therefore no
limitation for Velindre and WAST
20 1.3.2 1.3.2 Tenure of Board [No amendments NHS Trust NHS Trust The Public Health
Members (Membership and (Membership and Wales NHS Trust
Procedure)Regulation |Procedure)Regulation [(Membership and
s 1990, Regulation s 1990, Regulation Procedure)
7(2) 7(2) Regulations 2009, Part
2, Regulation 8(2)
20 1.3.3 1.3.3 Tenure of Board [Reference to Regulations deleted
Members as these are only specific to Non-
Executive Directors
21 n/a 1.4.4 Responsibilities [Paragraph moved from page 9,
of Board xvi) (see above)
Members
21 1.4.3-1.4.8 1.4.5-1.4.10 Responsibilities [Paragraphs renumbered due to
of Board above insertion.
Members
22 2.0.3 2.0.3 Reservation and |Paragraph re-worded to reflect
Delegation of [responsibilities when working
Trust Functions |with other Trusts and Local
Health boards
Previously 2.04 4 NHS Wales |Information updated, deleted
page 22 Shared Services |from this section and moved to
Section 4, page 26.
23 221 2.2.1 Delegation of [‘shall’ replaced with ‘may’ as
Board functions [‘shall’ implies that the board must
delegate.
Sentence added to re-enforce
that some functions cannot be
delegated as issued under
direction
23 222 2.2.2 Delegation of [‘shall’ replaced with ‘may’ as
Board functions |‘shall’ implies that the board must
delegate.
24 231 2.3.1 Delegation to |‘will’ replaced with ‘may’ as ‘will’
officers implies that the board must
delegate.
24 2.3.2 2.3.2 Delegation to |Correction of typographical error

officers
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24 3 3 Committees NHS Trust NHS Trust The Public Health
(Membership and (Membership and Wales NHS Trust
Procedure)Regulation |[Procedure)Regulation [(Membership and
s 1990, Part 3, s 1990, Part 3, Procedure)
Regulation 15 Regulation 15 Regulations 2009, Part
3 Reqiilation 19
25 3.4.1 3.31 Committees  |Paragraph renumbered and
inserted [as appropriate] after
Charitable Funds Committee as
PHW do not have a charity
25 3.4.2 3.3.2 Committees |Paragraph renumbered and sub-
paragraph deleted to avoid
duplication.
25 3.4.3 3.3.3 Committees Paragarph renumbered and
sentence deleted to avoid
duplication.
25-26 3.4.4&345 3.34&3.35 Committees  |Paragraphs renumbered
26 3.4.6 3.3.6 Committees  |Paragraph renumbered and
‘normally’ removed after
discussion with Board
Secretaries to avoid confusion
Paragraphs deleted in 3.4.2 and
2 4 2 added to this section
26 3.6.1 3.4.1 Other Paragraph renumbered
Committees
26 3.7.1 35.1 Confidentiality |Paragraph renumbered
26 3.8.1 3.6.1 Reporting activity |Paragraph renumbered
to the Board
26 - 27 2.04 4 Shared Services [Section moved from earlier in
SOs to improve flow
27 4 5 Advisory Groups [All subsequent paragraphs v’ -requirement
renumbered as NHS Wales for Local
Shared Services Partnership Partnership Forum
moved to section 4
27 411 5.1.1 Advisory Groups [Paragraph renumbered and
‘Local Partnership Forum added
as the only Advisory Group
relevant to Trusts
28 - 30 4.2-4.12 5.2-5.8.3 Terms of Section amended to avoid
Reference and |duplication with Terms of
Operating Reference and to ensure
Arrangements |consistency with flow of LHB SOs
30 4.12.4 5.8.4 Advisory Groups |Paragraph renumbered and
correction of typographical error -
LPG to LPF
30 n/a 5.8.5 Local Partnership|Line added regarding need to
Forum refer to Schedule 4 for detailed
Terms of Reference
30 5.0.1 6.0.1 Working in Paragraph renumbered and
Partnership language modernised to
compliment A Healthier Wales
and changes in legislation re
plans
30 5.0.2 6.0.2 Working in Paragraph renumbered and Local

Partnership

Service Boards replaced with
Regional Partnership Boards
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31 n/a 6.0.3 Working in New paragraph added to reflect
Partnership  [the SSWB and WBFG
requirements
31 5.1.1 6.1.1 Community  |Paragraph renumbered and Community Health
Health Councils [amended to reflect updated Councils (Constitution,
legislation Membership and
Procedures) (Wales)
Regulations
2010/Community
Health Councils
(Establishment,
Transfer of Functions
and Abolition) (Wales)
Order 2010
Amended by
Community Health
Councils (Constitution,
Membership and
Procedures) (Wales)
(Amendment)
Regulations 2015
32 5.1.5 6.1.5 Community  |Paragraph renumbered No
Health Councils |amendment - Board shall make
arrangements to meet with CHC
Note - Trusts are not under a
requirement to meet under
Regulation 30 - this applies to
| HR< anlv
32 6.1.1 7.1.1 Putting the Paragraph renumbered and Section 44, Welsh
Citizen First  |wording amended in response to |Language (Wales)
comments from WAO and new |Measure 2011
Welsh Lanauaage requirements
33 6.2.4 7.2.4 Annual Plan of [Paragraph renumbered and
Board Business [amended to say that plan should
be published on internet and not
as part of SOs
33 6.2.5 7.2.5 Annual General [Paragraph renumbered and Public Bodies
Meeting amended to include need to (Admission to
publish on website. Original meetings) Act 1960,
intention to remove need to Section 1,
publish at organisations offices  |subparagraph 4
but this is required by legislation
S0 not permitted.
33 n/a 7.2.6 Annual General [Added paragraph re information
Meeting which must be presented to AGM
to ensure consistency with
Manual for Accounts
34 n/a 7.2.7 Annual General |New paragraph added re

Meeting

submitting record of meeting to
next ordinary meeting of Board to
ensure consistency with LHB
SOs
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34 6.3 7.3 Calling Meetings |Paragraph renumbered - 7.3.2 NHS Trust NHS Trust The Public Health
specifies timescale for notice (Membership and (Membership and Wales NHS Trust
when calling a meeting which is [Procedure)Regulation |[Procedure)Regulation [(Membership and
applicable under some s 1990, Schedule s 1990, Schedule Procedure)
circumstances Regulations 2009,

Schedule 2, 2(1)

34 6.4.3 7.4.3 Notifying and |Paragraph renumbered and NHS Trust NHS Trust The Public Health

Equipping Board |'calendar' added to clarify number|(Membership and (Membership and Wales NHS Trust
members of days for advance publication of |[Procedure)Regulation |Procedure)Regulation [(Membership and
papers. Regulations specify s 1990, Schedule, 2(3) [s 1990, Schedule, 2(3) [Procedure)
‘clear' days but Board Secretaries Regulations 2009,
preferred term 'calendar' Schedule 2, 2(3)
Note - Trust Regs state 3 days,
PHW Regs state 10 days
35 6.4.4 7.4.4 Notifying and [Paragraph renumbered and
Equipping Board |amended to reflect need for
members additional impact assessments.
Previously only referred to
equality
35 6.4.6 7.4.6 Notifying and |Paragraph renumbered - NHS Trust NHS Trust The Public Health
Equipping Board |Paragraph relates to Board (Membership and (Membership and Wales NHS Trust
members members calling meetings Procedure)Regulation |Procedure)Regulation [(Membership and
s 1990, Schedule, 2(5) [s 1990, Schedule, 2(5) [Procedure)
Regulations 2009,
Schediile 2 _2(5)
35 6.4.7 7.4.7 Notifying the [Paragraph renumbered and Public Bodies Public Bodies Public Bodies
public and others |'calendar’ added to clarify number|(Admission to (Admission to (Admission to
of days for advance notice meetings) Act 1960, [meetings) Act 1960, [meetings) Act 1960,
papers and ensure consistency |Section 1, Section 1, Section 1,
with 6 4 3 subbaraaranh 4 subparaaranh 4 subbaraaranh 4
35 6.5.1 7.5.1 Admission of the [Paragraph renumbered and
public, press and |deleted reference to induction
observers loop - there are a number of
alternative means for improving
accessibility and adding this
reference does not reflect this
36 6.5.2 7.5.2 Admission of the |Paragraph renumbered and Public Bodies Public Bodies Public Bodies
public, press and |committees added to reflect (Admission to (Admission to (Admission to
observers legislation meetings) Act 1960, [meetings) Act 1960, [meetings) Act 1960,
Section 1 Section 1 Section 1
Note: Letter issued in November
2009 advising that Audit
Committees should 'operate in
private'
37 6.5.10 7.5.10 Quorum Paragraph renumbered NHS Trust NHS Trust The Public Health
(Membership and (Membership and Wales NHS Trust
Procedure)Regulation |Procedure)Regulation [(Membership and
s 1990, Schedule, 3(5) [s 1990, Schedule, 3(5) [Procedure)
Regulations 2009,
Schedule 2 3(8)
39 6.5.24 7.5.24 Voting Paragraph renumbered and

‘organisations' added following
comments from WAO
Note: Legislation does not

require Trusts to take account of
Vviews
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40 6.5.25 7.5.25 Voting Paragraph renumbered. NHS Trust NHS Trust The Public Health
Paragraph refers to majority (Membership and (Membership and Wales NHS Trust
voting Procedure)Regulation |[Procedure)Regulation [(Membership and

s 1990, Schedule, 3(3) [s 1990, Schedule, 3(3) [Procedure)
Regulations 2009,
Schedule 2 3(3)
40 6.6 7.6 Record of Paragraph renumbered and NHS Trust NHS Trust The Public Health
Proceedings [some amendments to some sub- |(Membership and (Membership and Wales NHS Trust
sections Procedure)Regulation |[Procedure)Regulation [(Membership and
s 1990, Schedule, 3(4) [s 1990, Schedule, 3(4) [Procedure)
and 3(6) and 3(6) Regulations 2009,
Schedule 2, 3(4) and
2(A)
40 6.6.2 7.6.2 Record of Paragraph renumbered and Data
Proceedings |Protection Legislation updated

40 6.7.1 7.7.1 Confidentiality |Paragraph renumbered. Trust to
add title of their local Standards
of Behaviour Framework/Policv

40 7.0.1 8.0.1 Values and Paragraph renumbered. Trust to

Standards of |add title of their local Standards
Behaviour of Behaviour Framework/Policy
41 7.1.1 8.1.1 Declaration of [Paragraph renumbered and Trust

Interests to add title of their local
Standards of Behaviour
Framework/Policy and reference
to reporting to Chair and Board
Secretary added to reflect
nractice

43 7.2.8 8.2.8 Members with [Paragraph renumbered NHS Trust NHS Trust The Public Health

pecuniary (Membership and (Membership and Wales NHS Trust
(financial) Procedure)Regulation |Procedure)Regulation [(Membership and
interests s 1990, Regulation 20 s 1990, Regulation 20 |Procedure)
Regulations 2009,
Reqiilation 24
44 7.5 8.5 Dealing with  [Paragraph renumbered and
offers of gifts, [extended to include reference to
hospitality and |sponsorship following
sponsorship  |discussions with Board
Secretaries Netwaork
44 7.5.1 8.5.1 Dealing with | Trust to add title of their local
offers of gifts, [Standards of Behaviour
hospitality and [Framework/Policy and
sponsorship  [requirement for Board to
‘aporove' rather than 'adont’
44 7.5.3 8.5.3 Dealing with  |Paragraph renumbered and re
offers of gifts and |Frequency - Additional paragraph
hospitality added to ensure consistency with
LHB SOs
45 n/a 8.6 Sponsorship  |New section added
45 7.6,7.6.1and 8.7,8.7.1 and Register of Gifts, |Paragraphs renumbered and
7.6.2 8.7.2 Hospitality and |reference to sponsorship added
Sponsorship
46 7.6.3 8.7.3 Register of Gifts |Paragraph renumbered and

and Hospitality

wording added to ensure clear
paragraph refers gifts and
hospitality only and cross

reference updated from 7.5.3 to
8513
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46 7.6.5 8.7.5 Register of Gifts |Paragraph renumbered and
and Hospitality |wording added to refer to
Sponsorship
46 8.0.1 9.0.1 Signing and  |Paragraph renumbered and SUIEUUIE 3, Pt 4,
Sealing of reference to Committees Para 33 of NHS
Documents removed as they do not have (Wales) Act 2006 re
authority to seal documents Trusts. Does not
appear to be a
corresponding
requirement for LHBs
47 8.0.2 9.0.2 Signing and  |Paragraph renumbered Schedule 3, Part 4,
Sealing of Para 33(1) of NHS
Documents (Wales) Act 2006 re
Trusts
47 8.2.1 9.2.1 Signature of  |Paragraph renumbered and
documents removed word 'normally’ after
discussions with Board
Secretaries Network
47 9.0.3 10.0.3 Gaining Paragraph renumbered and
Assurance on |reference to Shared Services
Conduct of Trust Jamended with correct title of
Business NWSSP
48 n/a 10.04 Gaining Paragraph added to reference
Assurance on [|arrangements with WHSSC and
Conduct of Trust |EASC as an attendee
Business
48 n/a 10.0.5 Gaining Paragraphs added to strengthen
Assurance on [need to gain assurance when
Conduct of Trust [services delivered by others on
Business bebhalf of the Trust
49 9.2.3 10.2.3 Reviewing the |Paragraph renumbered and title
performance of |of Welsh Government updated
the Board, its
Committees and
Advisorv Grouns
49 9.3.1 10.3.1 External Paragraph renumbered and
Assurance amended to provide correct
terminology for Audit General for
Wales
49 9.3.3 10.3.3 External Paragraph renumbered and
Assurance amended to reflect correct title of
Public Accounts Committee
49 9.34 10.3.4 External Paragraph renumbered and
Assurance reference to legislation removed
on advice of WAQO
50 11.0.1 12.0.1 Review of Paragraph renumbered and
Standing Orders [reference to equality removed to
reflect widening of impact
assessments
50 11.0.2 12.0.2 Review of As above
Standing Orders
55 Individuals to ‘normally’ removed after
who powers have |discussions with Board
been deleqated |Secretaries Network
57 5 Schedule of |LHB to add title of their local

Matters Reserved
for the Board

Standards of Behaviour
Framework/Policy
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58 17 Schedule of [Amended to say Board will 'ratify’ |NHS Trust NHS Trust The Public Health
Matters Reserved|appointment etc. of Executive (Membership and (Membership and Wales NHS Trust
for the Board [Directors in accordance with Procedure)Regulation |[Procedure)Regulation [(Membership and
regulations s 1990, Regulation s 1990, Regulation Procedure)
3(3) 3(3) Regulations 2009,
Requlation 3(2)
64 NHS Framework [Amended to reflect re-
introduction of Welsh Health
Circulars in 2014
64 Schedule 2 Reference to SFIs forming
Schedule 2.1 added together with
page for addition of SFIs
67 -75 Schedule 4 Advisory Groups [Text added from main SOs and v\ -requirement

Model Terms of Reference to
strengthen Terms of Reference
and avoid duplication

for Local
Partnership Forum
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Review of Welsh Health Specialised Services Standing Orders, Schedule 4.1, Local Health Board Model Standing Orders — September 2019

Table of Amendments, Cross Reference to Legislation and Confirmation of Sections which are not for variation by NHS Body

Page Number Previous New Paragraph |Section Heading Reason for Amendment (if Cross reference to Requirement of Issued under
Paragraph Reference applicable) legislation legislation — local Direction — local
Reference amendment not amendment not
permissible permissible
2 1 1 Forward Paragraph added to reflect need |WHSSC (Wales) v
to make SOs in accordance with |Regulations, Part 3,
Directions issued by Ministers - to |Regulation 12 and The
ensure consistency with LHB/Trust|LHB (Constitution,
SOs Membership and
Change to legal citation to ensure |Procedures)
consistent style across SOs Regulations,
Correction of typographical error |Regulation 14(b) and
15(5)
Note: When making SOs must
also are regard to legislation
2 2 2 Forward Name of host body changed
throughout to Cwm Taf
Morgannwg University Local
Health Board (CTMUHB)
7 Section A - Introduction
7 i) i) Statutory Amendment made to reflect the  |Welsh Health v
Framework establishment of Emergency Specialised Services
Ambulance Services Committee [Committee (Wales)
which led to amendment of the (Amendment)
WHSSC Directions Directions 2014
7 iv) & V) iv) & v) Statutory Amendment to ensure consistency [NHS (Wales) Act 2006, v
Framework of legal citation para 4 of Schedule 2
8 viii) viii) Statutory As above
Framework
8 Xi) Xxi) NHS Framework |Amendment to reflect current
name of Welsh Government and
to improve grammar
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8 Xiv) Xiv) NHS Framework |Paragraph amended and Well-being of Future
reference added to the Well-being |Generations (Wales)
of Future Generations Act Act 2015
(WBFGA)
Removed reference to
"restructured” NHS
9 n/a XV) NHS Framework |[New paragraph to reflect the need |Well-being of Future
to meet the requirements of the Generations (Wales)
WBFGA Act 2015
9 XV) Xvi) NHS Framework |Paragraph renumbered due to
above insertion and amended to
reflect change from Ministerial
Letters to Welsh Health Circulars
in 2014
9to 11 XVi) to Xxv) XVii) to Xxv) Joint Committee [Paragraphs renumbered following
Framework addition of new paragraph above.
11 XXV) XXVi) Role of Italics removed for the '"Committee
Committee Secretary' as this does not require
Secretary emphasis.
12 Section B : WHSSC Standing Orders
12 1.1 1.1 Purpose and |Refer to legislation before making |The WHSSC (Wales)
Delegated amendments Directions 2009 and
Functions The WHSSC (Wales)
Regulations 2009
12 n/a 1.1.3 Purpose and |Added new paragraph to ensure
Delegated LHBs ensure Chief Executive is
Functions equipped to represent the views of
the Board and has the relevant
delegated authority
13 1.1.4 1.15 Purpose and |Paragraph renumbered and
Delegated amendment following issuing of v
Functions Ministerial Direction re no-longer a MA-P /VG/3794/18 -
requirement to ensure unanimous 121118
decision for funding decisions
13 1.15&1.1.6 1.16&1.1.7 Purpose and |Paragraphs renumbered due to

Delegated
Functions

above insertion.
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13 1.2 1.2 Membership of |Refer to legislation before making |The WHSSC (Wales)
Joint Committee [amendments Directions 2009, 5.1
and The WHSSC
(Wales) Regulations
2009, Part 2
13 1.2.1 121 Membership of |Refer to legislation before making |The WHSSC (Wales)
Joint Committee |amendments Regulations 2009
Regulation 4(1) & 4(2)
13 1.2.2 1.2.2 Membership of [Non Officer Members [to be The WHSSC (Wales)
Joint Committee |known as Independent Members -|Regulations 2009
No amendments, refer to Regulation 4(3)
legislation before making
amendments
13 1.2.3 1.2.3 Membership of |Chief Executives - No The WHSSC (Wales)
Joint Committee [amendments, refer to legislation |Regulations 2009
before making amendments Regulation 3(1)
14 1.24&1.25 1.24&125 Membership of |Officer Members - No The WHSSC (Wales)
Joint Committee [amendments, refer to legislation |Regulations 2009
before making amendments Regulation 3(1)(d) &
3(2)
14 1.2.6 1.2.6 Membership of |Associate Members - No The WHSSC (Wales)
Joint Committee |amendments, refer to legislation |Regulations 2009
before making amendments Regulation 3(3)
14 1.2.7 1.2.7 Membership of |In Attendance - correction of
Joint Committee |typographical error
14 1.2.8 1.2.8 Membership of |Use of term independent member
Joint Committee |correction of typographical error
15-16 1.3.7&1.3.8 1.3.7&1.3.8 Membership  [Vice-Chair - correction of The WHSSC (Wales)
responsibilities |typographical error Regulations 2009
and Regulation 13
accountabilities
16 1.3.9 1.3.9 Membership  |Non-Officer Members - correction
responsibilities |of typographical error
and

accountabilities
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16 1.3.11 1.3.11 Membership  [Correction of typographical error
responsibilities
and
accountabilities
16 14.1 1.4.1 Appointment and |Chair - No amendments The WHSSC (Wales)
Tenure of Joint Regulations 2009
Committee Regulation 6
Members
16 1.4.2 1.4.2 Appointment and |Vice Chair and Independent The WHSSC (Wales)
Tenure of Joint |Members - No amendments Regulations 2009
Committee Regulation 7
Members
17 14.4 1.4.4 Appointment and |WHSST Directors - no The WHSSC (Wales)
Tenure of Joint |amendments Regulations 2009
Committee Regulation 4 (3)
Members
17 1.45 1.45 Appointment and |Correction of typographical error
Tenure of Joint
Committee
Members
17 1.4.6 1.4.6 Tenure of Board |Refer to legislation before making [The WHSSC (Wales)
Members amendments Regulations 2009,
Regulations 6, 7, 8 &
11
17 2 2 Responsibilities |Refer to legislation before making [The WHSSC (Wales)
and Relationships|amendments Directions 2009, 3
with each LHB
Board and the
Host LHB and
Others
17 2.0.1 2.0.1 Responsibilities |Amendment to reflect current
and Relationships|name of Welsh Government and
with each LHB |to improve grammar
Board and the
Host LHB and
Others
21 41-3.6.1 41,4.1.1 Joint Sub- Numbering amended to correct
Committees previous error
21 42.2 4.2.2 Joint Sub- Amended from 3 months to 6
Committees  |weeks to ensure consistency with

para 8.2.2
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22 5.1.2 5.1.2 Reporting Activity [Amended from 1 month to 6
weeks to ensure consistency with
paras 4.2.2 and 8.2.2
23 6.1.1 6.1.1 Putting the Citizen|Wording amended in response to |Section 44, Welsh
First comments from WAO and new Language (Wales)
Welsh Language requirements Measure 2011
23 6.2.1 6.2.1 Working with  [Amended as the responsibility
Community rests with the LHB and not the
Health Councils [Joint Committee — CHC members
are not invited to attend Joint
Committee meetings
24 6.3.4 6.3.4 Annual Plan of [Amended to say that plan should
Committee be published on internet and not
Business as part of SOs
24 6.5.3 6.5.3 Notifying and |[calendar' added to clarify number |The LHB (Constitution,
Equipping Board |of days for advance publication of |Membership and
members papers. Regulations specify 'clear'|Procedures)
days but Board Secretaries Regulations 2009,
preferred term 'calendar’ Schedule 3, 2(3)
25 6.5.4 6.5.4 Notifying and |Paragraph amended to reflect
Equipping Board [need for additional impact
members assessments. Previously only
referred to equality
25 6.5.7 6.5.7 Notifying the |calendar' added to clarify number |Public Bodies
public and others |of days for advance notice papers |(Admission to
and ensure consistency with 6.5.3.|meetings) Act 1960,
Requirements of SO and not Section 1,
Regulations subparagraph 4
26 6.6.1 6.6.1 Admission of the [Deleted reference to induction
public, press and |loop - there are a number of
observers alternative means for improving
accessibility and adding this
reference does not reflect this
26 6.6.2 6.6.2 Admission of the |Paragraph centred The LHB (Constitution,

public, press and
observers

Membership and
Procedures)
Regulations 2009,
Schedule 3, 8
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27 6.6.8 6.6.8 Conducting Joint |Correction of typographical errors
Committee
Meetings
27 6.6.11 6.6.11 Quorum Amendment following issuing of
Ministerial Direction re ability of
Chief Executive to nominate a v
deputy to represent them and vote MA-P /NVG/3794/18 -
on their behalf. To contribute 121118
towards quorum and exercise vote
the deputy must be an Executive
Director.
28 6.6.11 6.6.12 Quorum Due to above revision necessary v
tq split paragraph to reflect . MA-P VG/3794/18 -
different arrangements for Officers 121118
of WHSST
28 6.6.12 6.6.13 Quorum Amendment to reflect above v
revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
28 - 29 6.6.13-6.6.16 6.6.14-6.6.17 Dealing with  |Amendments to paragraph
Motions numbering
29 6.6.17 6.6.18 Dealing with  |Correction of typographical errors
Motions
29 6.6.18-6.6.22 6.6.19-6.6.23 Dealing with  |Amendments to paragraph
Motions numbering
29 6.6.23 6.6.24 Voting Correction of typographical errors
30 6.6.24 6.6.25 Voting organisations' added following
comments from WAO and to
ensure consistency with LHB SOs
Reference to CHC representatives
removed as responsibility rests
with the LHB and not the Joint
Committee — CHC members are
also not invited
30 6.6.25 & 6.6.26| 6.6.26 & 6.6.27 Voting Amendments to reflect above v
revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
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30 6.7 6.7 Record of No amendments The LHB (Constitution,
Proceedings Membership and
Procedures)
Regulations 2009,
Schedule 3,5 & 7
31 6.8.1 6.8.1 Confidentiality |WHSSC to add title of their local
Standards of Behaviour
Framework/Policy
32 7.15 7.15 Register of Amended to say the register 'may’
Interests be published to ensure
consistency with LHB and Trust
SOs
33 7.2.3 7.2.3 Dealing with  |Correction to ensure correct
members terminology for Welsh Ministers
interests during
Joint Committee
meetings
34 7.2.8 7.2.8 Dealing with  |Full title of regulations added for |The LHB (Constitution,
members clarity Membership and
interests during Procedures)
Joint Committee Regulations 2009, Part
meetings 3, Regulation 17
34 7.5 7.5 Dealing with  [Extended to include reference to
offers of gifts, |sponsorship following discussions
hospitality and |[with Board Secretaries Network
sponsorship
34 7.5.1 7.5.1 Dealing with  |WHSST to add title of their local
offers of gifts, |Standards of Behaviour
hospitality and |Framework/Policy
sponsorship
35 7.5.3 7.5.3 Dealing with  |Frequency - reference to sport
offers of gifts and [removed as specifically prohibited
hospitality in LHB policies
36 n/a 7.6 Sponsorship  [New section added
36 7.6 7.7,7.7.1 and 7.7.2 | Register of Gifts, |Reference to sponsorship added
Hospitality and
Sponsorship
36 7.6.3 7.7.3 Register of Gifts [Wording added to ensure clear
and Hospitality |paragraph refers gifts and
hospitality only
37 7.6.5 7.7.5 Register of Gifts |Wording added to refer to

and Hospitality

sponsorship
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38 8.2.1 8.2.1 Reviewing the |Number 6 replaced with word 'six'
performance of |as below ten
the Joint
Committee, its
joint sub-
Committees,
Expert Panel and
Advisory Groups
38 8.2.3 8.2.3 Reviewing the |[Title of Welsh Government
performance of |updated
the Joint
Committee, its
joint sub-
Committees,
Expert Panel and
Advisory Groups
38 8.3.1 8.3.1 External Amended to provide correct
Assurance terminology for Audit General for
Wales
39 8.3.3 8.3.3 External Amended to reflect correct titles
Assurance for organisations.
39 8.3.4 8.3.4 External Reference to legislation removed
Assurance on advice of WAO
40 10.0.1 10.0.1 Review of Added need for LHBs to "approve"
Standing Orders |and not only consider WHSSC
SOs.
Reference to equality removed to
reflect widening of impact
assessments
42 i) &ii) i) &ii) Model Scheme of [Reference to Joint Committee and
Reservation of [Advisory Groups added to reflect
Powers arrangements for WHSSC
42 Bullet Point 2 Bullet Point 2 Model Scheme of |Amended to refer to sub-
Reservation of |Committees and sub-Groups
Powers
43 Bullet Point 2 Bullet Point 2 Deciding What to |Title of Welsh Government

Retain and What
to Delegate

updated
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43

Bullet Point 7

n/a

Deciding What to
Retain and What
to Delegate

Sentence deleted as WHSSC is
not a statutory body in its own right
but a joint committee of the LHBs

46

Schedule of
Matters Reserved
for the Committee

Amended arrangements for
approval of SOs etc. as these are
for approval by the LHBs and not
WHSSC

51

34 &35

34 &35

Schedule of
Matters Reserved
for the Committee

Title of Welsh Government
updated

52

n/a

n/a

Delegation to sub-
Committees and
others

Heading amended to read sub-
Committees

54

n/a

n/a

NHS Wales
Framework

Amended to reflect re-introduction
of Welsh Health Circulars in 2014

55

n/a

n/a

Annex 3

Amended to refer to sub-
Committees
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Review of Emergency Ambulance Services Committee Standing Orders, Schedule 4.2, Local Health Board Model Standing Orders — September 2019

Table of Amendments, Cross Reference to Legislation and Confirmation of Sections which are not for variation by NHS Body

*NOTE: Model SOs not previously issued by WG. Amendments reflect changes to SOs previously adapted by EASC from WHSSC SOs

Page Number *Previous New Paragraph |Section Heading Reason for Amendment (if Cross reference to Requirement of
Paragraph Reference applicable) legislation legislation — local Issued under
Reference amendment not Direction — local
permissible amendment not
permissible
2 1 1 Forward Paragraph added to reflect need |EASC (Wales) v
to make SOs in accordance with |Regulations, Part 3,
Directions issued by Ministers - to [Regulation 10 and The
ensure consistency with LHB/Trust|LHB (Constitution,
SOs Membership and
Change to legal citation to ensure [Procedures)
consistent style across SOs Regulations,
Correction of typographical error |Regulation 14(b) and
15(5)
Note: When making SOs must
also are regard to legislation
2 2 2 Forward Name of host body to be inserted
7 Section A - Introduction
7 i) i) Statutory Legislation updated to ensure EASC (Wales) v
Framework includes reference to 2016 Directions 2014, EASC
amendments (Wales) (Amendment)
Directions 2016 and
EASC (Wales)
Regulations 2014
7 iv) & V) iv) & V) Statutory Amendment to ensure consistency |NHS (Wales) Act 2006, v
Framework of legal citation and reference to  |para 4 of Schedule 2
Ministers and not Cabinet
Secretaries
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8 viii) viii) Statutory Amendment to ensure consistency |EASC (Wales)
Framework of legal citation and correction as |Regulations 2014 and
Directions previously referred to | The LHB (Constitution,
when should have been Membership and
Regulations. Procedures)
Regulation 2009
8 X) X) Statutory Name of host body to be inserted
Framework
8 Xi) i) NHS Framework |Amendment to reflect current
name of Welsh Government and
to improve grammar
8 Xiv) Xiv) NHS Framework |Paragraph amended and Well-being of Future
reference added to the Well-being |Generations (Wales)
of Future Generations Act Act 2015
(WBFGA)
Removed reference to
"restructured" NHS
8 n/a XV) NHS Framework [New paragraph to reflect the need |Well-being of Future
to met the requirements of the Generations (Wales)
WBFGA Act 2015
9 XV) Xvi) NHS Framework |Paragraph amended to reflect
change from Ministerial Letters to
Welsh Health Circulars in 2014
9 XVi) XVii) Joint Committee [Change of name of host body
Framework
9 XVii) XViii) Joint Committee |Paragraph renumbered following
Framework addition of new paragraph above
9 XVviii) XiX) Joint Committee |Amended to refer to team of
Framework EASC and not Committee
9 Xix) XX) Applying EASC |Removed reference to "as per
Standing Orders [host body" as this is CTM specific
and another host may choose
different arrangements
10 XX) XXi) Applying EASC [Name of host body to be inserted
Standing Orders
10&11 XXi)-XXV) XXii)-Xxvi) Applying EASC |Paragraphs renumbered
Standing Orders
11 XXVi) XXVii) Role of Italics removed for the 'Committee
Committee Secretary' as this does not require
Secretary emphasis.
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12

Section B : EASC Standing Orders

12 1.1 11 Purpose and [Refer to legislation before making |EASC (Wales)
Delegated amendments Directions 2014, EASC
Functions (Wales) (Amendment)
Directions 2016 and
EASC (Wales)
Regulations 2014
12 n/a 1.1.3 Purpose and |Added new paragraph to ensure
Delegated LHBs ensure Chief Executive is
Functions equipped to represent the views of
the Board and has the relevant
delegated authority
12 1.1.3 114 Purpose and [Paragraph renumbered following
Delegated addition of new paragraph above
Functions
13 1.14 1.15 Purpose and |Amendment following issuing of
Delegated Ministerial Direction re no-longer a v
Functions requirement to ensure unanimous MA-P /VG/3794/18 -
decision for funding decisions 121118
13 1.15&1.1.6 116&11.7 Purpose and |Paragraphs renumbered due to
Delegated above insertion.
Functions
13 1.2 1.2 Membership of |Refer to legislation before making |EASC (Wales)
Joint Committee |amendments Directions 2014, 5(1),
EASC (Wales)
(Amendment)
Directions 2016 and
EASC (Wales)
Regulations 2014, Part
2, Regulation 3
13 121 121 Membership of |Added reference to Chief EASC (Wales)

Joint Committee

Executive alongside Chief Officer
also typographical error for Vice-
Chair

Regulations 2014,
Regulation 3(1)
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13 1.2.2 1.2.2 Membership of |Chief Officer or Nominated The EASC (Wales)
Joint Committee [Deputy - amendment to specify  |Regulations 2014, v
that nominated deputy should be [Regulation 3(1)(a) and MA-P IVG/3794/18 -
an Executive Director 3(4) 121118
13 1.2.3 1.2.3 Membership of |Name of host body to be inserted
Joint Committee
13 n/a 124 Membership of [New paragraph added regarding
Joint Committee |arrangements if the Chief
Ambulance Services
Commissioner is shared to ensure
consistency with LHB
arrangements and equality
legislation
14 1.2.4 125 Membership of |As sociate Members - The EASC (Wales)
Joint Committee |Amendments to ensure Regulations 2014,
consistency with wording within Regulation 3(3)
WHSSC SOs and paragraph
renumbered due to additional
paragraph above
14 1.25 1.2.6 Membership of |In Attendance - correction of
Joint Committee [typographical error and paragraph
renumbered
14 1.35 1.35 Membership  [Cabinet Secretary changed to The EASC (Wales)
responsibilities |Minister for Health and Social Regulations 2014,
and Services Regulation 4(1)
accountabilities
15 1.36&1.37 1.36&13.7 Membership  [Vice-Chair - correction of The EASC (Wales)
responsibilities |typographical error Regulations 2014,
and Regulation 4(2)
accountabilities
15 141 141 Appointment and [Chair - Title of Cabinet Secretary [The EASC (Wales)
Tenure of Joint |changed to Minister Regulations 2014,
Committee Regulation 4(1)
Members
15 1.4.2 1.4.2 Appointment and |Vice-Chair - amended to ensure |The EASC (Wales)

Tenure of Joint
Committee
Members

consistency with Regulations

Regulations 2014,
Regulation 4(2) and 7
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15 n/a 1.4.3 Appointment and |Vice-Chair - paragraph added to |The EASC (Wales)
Tenure of Joint |reflect tenure of Vice-Chair due to |Regulations 2014,
Committee unique position of them also being |Regulation 7(5)
Members a Chief Officer.
15 1.4.3 144 Appointment and |Paragraph renumbered following
Tenure of Joint |addition of new paragraph above
Committee
Members
15 1.4.4 1.45 Appointment and [Paragraph renumbered following |[The WHSSC (Wales)
Tenure of Joint |addition of new paragraph above |Regulations 2009,
Committee Regulation 5
Members
16 2 2 Responsibilities |Refer to legislation before making |[EASC (Wales)
and Relationships|amendments Directions 2014, EASC
with each LHB (Wales) (Amendment)
Board and the Directions 2016 and
Host LHB and EASC (Wales)
Others Regulations 2014
16 2.0.1 2.0.1 Responsibilities |Amendment to reflect current
and Relationships|name of Welsh Government and
with each LHB |to improve grammar
Board and the
Host LHB and
Others
17 3.1.2 3.1.2 Chairs Action on |Original text was contradictory as
Urgent Matters |the Lead Chief Officer is also the
Vice-Chair. Amended to
recognise role of Assistant Chief
Ambulance Services
Commissioner in these
circumstances.
17 3.2 3.2 Delegationto [Amended to ensure consistency
Joint Committee [with WHSSC SOs
Sub-Committees
and others
17 3.21&3.22 3.21&3.2.2 Delegationto |As above
Joint Committee
Sub-Committees
and others
18 4 4 Joint Committee |Amended to ensure consistency

Sub-Committees
and Sub-Groups

with WHSSC SOs
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18

4.0.1

4.0.1

Joint Committee
Sub-Committees
and Sub-Groups

Sub-committees added and
paragraph numbering added

18

n/a

4.0.2

Joint Committee
Sub-Committees
and Sub-Groups

Paragraph numbering added

18

n/a

4.0.3

Joint Committee
Sub-Committees
and Sub-Groups

Paragraph numbering added,
reference to sub-Committees and
need to ensure Quality and Safety
and Audit Committee

18

n/a

4.0.4-4.0.6

Joint Committee
Sub-Committees
and Sub-Groups

Paragraph numbering added,
reference to sub-Committees

19

n/a

4.0.7

Joint Committee
Sub-Committees
and Sub-Groups

Paragraph numbering added

19

n/a

4.0.8

Joint Committee
Sub-Committees
and Sub-Groups

Added categories of individuals
who can be invited to join sub-
Committees or sub-Groups and to
ensure consistency with WHSSC
SOs

19

n/a

4.0.9

Joint Committee
Sub-Committees
and Sub-Groups

Paragraph added to ensure
consistency with WHSSC and
LHB SOs

19

42.1

4.2.1

Reporting Activity
to Joint
Committee

Reference to sub-Committee
added

19

422

4.2.2

Reporting Activity
to Joint
Committee

Reference to sub-Committee
added and amended from 3
months to 6 weeks to ensure
consistency with WHSSC SOs.
Para 5.1.2 also amended.

20

512

51.2

Reporting Activity

Reference to sub-Committee
added and amended from month
to 6 weeks to ensure consistency
with WHSSC SOs. Para 4.2.2
also amended.

21

6.1.1

6.1.1

Putting the Citizen
First

Wording amended in response to
comments from WAO and new
Welsh Language requirements

Section 44, Welsh
Language (Wales)
Measure 2011

22

6.2.3

6.2.3

Annual Plan of
Committee
Business

Reference to sub-Committee
added
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22 6.2.4 6.2.4 Annual Plan of [Amended to say that plan should
Committee be published on internet and not
Business as part of SOs
22 6.4.3 6.4.3 Notifying and |10 days in accordance with The LHB (Constitution,
Equipping Joint [Regulations. 'calendar' added to |Membership and
Committee clarify number of days for advance |Procedures)
members publication of papers. Regulations|Regulations 2009,
specify 'clear' days but Board Schedule 3, 2(3)
Secretaries preferred term
‘calendar’
23 6.4.4 6.4.4 Notifying and |Paragraph amended to reflect
Equipping Joint [need for additional impact
Committee assessments. Previously only
members referred to equality
23 6.4.7 6.4.7 Notifying the |calendar' added to clarify number |Public Bodies
public and others |of days for advance notice papers |(Admission to
and ensure consistency with 6.4.3.|meetings) Act 1960,
Section 1,
subparagraph 4
24 6.6.1 6.5.1 Admission of the |Paragraph number corrected and
public, press and |deleted reference to induction loop
observers - there are a number of alternative
means for improving accessibility
and adding this reference does not
reflect this
24 6.6.2 6.5.2 Admission of the |Paragraph number corrected and |The LHB (Constitution,
public, press and [reference to representatives of the |Membership and
observers press leaving centred Procedures)
Regulations 2009,
Schedule 3, 8
24 6.6.3-6.6.6 6.5.3-6.5.6 Admission of the [Paragraph numbers corrected
public, press and
observers
25 6.6.7 6.5.7 Admission of the |Reference to sub-committees
public, press and |added
observers
25 6.6.8 6.5.8 Joint Committee |Correction of typographical errors
Meetings
25 6.6.9 6.5.9 Joint Committee |Paragraph number corrected
Meetings
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25 6.6.10 6.5.10 Quorum Paragraph number corrected and
word "four" added as number
below ten
25 6.6.11 6.5.11 Quorum Amendment of paragraph number
and amendment following issuing
of Ministerial Direction re ability of
Chief Executive to nominate a v
deputy to represent them and vote MA-P /NG/3794/18 -
on their behalf. To contribute 121118
towards quorum and exercise vote
the deputy must be an Executive
Director.
25 6.6.11 6.5.12 Quorum Due to above revision necessary
to split paragraph to and make v
minor amendment to reflect MA-P \VG/3794/18 -
different arrangements for 121118
Emergency Ambulance Services
Commissioner and his staff
26 6.6.12 6.5.13 Quorum Amendment to reflect above v
revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
26 6.6.13 6.5.14 Dealing with  |Amendment to reflect above v
Motions revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
26 6.6.14 6.5.15 Dealing with  |"calendar" added to ensure
Motions consistency with number of days
mentioned elsewhere and
paragraph renumbered
26 6.6.15 6.5.16 Dealing with  |Amendments to paragraph
Motions numbering
27 6.6.16 6.5.17 Dealing with  |Amendment to reflect above v
Motions revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
27 6.6.17 6.5.18 Dealing with Correction of typographical errors
Motions and paragraph renumbered
27 6.6.18 6.5.19 Dealing with  |Amendment to reflect above v
Motions revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
27 6.6.19 - 6.6.21 6.5.20 - 6.5.22 Dealing with  |Paragraphs renumbered
Motions
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27 6.6.22 6.5.23 Dealing with  |Correction of typographical error,
Motions addition of sub-committee and
paragraph renumbered
27 6.6.23 6.5.24 Voting Paragraph renumbered
28 6.6.24 6.5.25 Voting organisations' added following
comments from WAO and to
ensure consistency with LHB SOs
28 6.6.25 & 6.6.26| 6.5.26 & 6.5.27 Voting Amendments to reflect above v
revised arrangements and MA-P /VG/3794/18 -
paragraph renumbered 121118
28 6.6 6.6 Record of No amendments The LHB (Constitution,
Proceedings Membership and
Procedures)
Regulations 2009,
Schedule 3,5 & 7
28 6.7.1 6.7.1 Confidentiality |Reference to sub-Committees
added
30 7.2.3 7.2.3 Dealing with  |Correction to ensure correct
members terminology for Welsh Ministers
interests during
Joint Committee
meetings
31 7.2.8 7.2.8 Dealing with  |Full title of regulations added for |The LHB (Constitution,
members clarity Membership and
interests during Procedures)
Joint Committee Regulations 2009, Part
meetings 3, Regulation 17
32 7.5 7.5 Dealing with  |Extended to include reference to
offers of gifts, |sponsorship following discussions
hospitality and |[with Board Secretaries Network
sponsorship
32 7.5.1 7.5.1 Dealing with  |EAS Team to add title of their
offers of gifts, |local Standards of Behaviour
hospitality and [Framework/Policy
sponsorship
33 7.5.3 7.5.3 Dealing with  |Frequency - reference to sport
offers of gifts and [removed as specifically prohibited
hospitality in LHB policies
33 n/a 7.6 Sponsorship  [New section added
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34 76,76.1& 7.7,7.7.1 & 7.7.2 | Register of Gifts, |[Reference to sponsorship added
7.6.2 Hospitality and |and renumbered due to additional
Sponsorship  |section above.
34 7.6.3 7.7.3 Register of Gifts |Wording added to ensure clear
and Hospitality |paragraph refers gifts and
hospitality only
35 7.6.5 7.7.5 Register of Gifts |Wording added to refer to
and Hospitality |sponsorship
35 8.2.1 8.2.1 Reviewing the |Number 6 replaced with word 'six’
performance of |as below ten
the Joint
Committee, its
joint sub-
Committees,
Expert Panel and
Advisory Groups
36 8.2.3 8.2.3 Reviewing the |Title of Welsh Government
performance of |updated
the Joint
Committee, its
joint sub-
Committees,
Expert Panel and
Advisory Groups
36 8.3.1 8.3.1 External Amended to provide correct
Assurance terminology for Audit General for
Wales
36 8.3.3 8.3.3 External Amended to reflect correct titles
Assurance for organisations.
36 8.34 8.34 External Reference to legislation removed
Assurance on advice of WAO
37 10.0.1 10.0.1 Review of Added need for LHBs to "approve"
Standing Orders [and not only consider EASC SOs.
Reference to equality removed to
reflect widening of impact
assessments
39 i) &ii) i) &ii) Model Scheme of [Reference to Joint Committee and

Reservation of
Powers

Advisory Groups added to reflect
arrangements for EASC
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39

Bullet Point 2

Bullet Point 2

Model Scheme of
Reservation of
Powers

Amended to refer to sub-
Committees and sub-Groups

40

Bullet Point 2

Bullet Point 2

Deciding What to
Retain and What
to Delegate

Title of Welsh Government
updated

40

Bullet Point 7

n/a

Deciding What to
Retain and What
to Delegate

Sentence deleted as EASC is not
a statutory body in its own right but
a joint committee of the LHBs

42

n/a

n/a

Quality and
Safety Committee

Inserted by EASC - no
comparable paragraph for
WHSSC. Amended to mirror
requirements for LHBs and Trusts
to establish Quality and Safety
Committees but determine name
and role.

44

Schedule of
Matters Reserved
for the Committee

Amended arrangements for
approval of SOs etc. as these are
for approval by the LHBs and not
WHSSC

48

n/a

34 &35

Schedule of
Matters Reserved
for the Committee

Title of Welsh Government
updated

49

n/a

n/a

Delegation to sub-
Committees and
others

Heading amended to read sub-
Committees

51

n/a

n/a

NHS Wales
Framework

Amended to reflect re-introduction
of Welsh Health Circulars in 2014

52

n/a

n/a

Annex 3

Amended to refer to sub-
Committees
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Review of NHS Wales Local Health Board Model Standing Orders Glossary of Terms — September 2019

Page Term Amendment Reason for Amendment (if applicable) Cross reference to legislation/Guidance
Number
2 Introductory Paragraph Reference to EASC added To include reference to EASC EASC (Wales) Directions 2014, EASC (Wales) (Amendment)
Directions 2016 and EASC (Wales) Regulations 2014
2 Accountable Officer Added reference to Accountable Officer |To ensure consistency with Trust Glossary [Local Health Boards (Constitution, Membership and
Memorandum being issued, status of |of Terms Procedures) (Wales) Regulations 2009
Director of Shared Services Managing Welsh Public Money, January 2016
2 Additional Accounting Officer Term "Additional” added to reflect To reflect accountability arrangements in Managing Welsh Public Money, January 2016
arrangements for Director General and |Wales
NHS Wales Chief Executive. Reference
added to legislation and role of
Permanent Secretary, Welsh
Government
3 Annual Plan of Board Business Sentence added re need to publish on |To compliment Standing Orders NHS Wales Model Standing Orders
website.
Assembly Government Deleted due to change in name of body.
3 Associate Member EASC added Reference to EASC Local Health Boards (Constitution, Membership and
Procedures) (Wales) Regulations 2009
The WHSSC (Wales) Regulations 2009
The EASC (Wales) Requlations 2014
3 Audit Committee Role of Audit Committee added. EASC |To provide information regarding the role of [NHS Wales Audit Committee Handbook, June 2012
added the Audit Committee and reference to
EASC
3 Chair Reference added to EASC and joint- |To include reference to EASC Local Health Boards (Constitution, Membership and
Committee chair amended Procedures) (Wales) Regulations 2009
The WHSSC (Wales) Regulations 2009
The EASC (Wales) Requlations 2014
4 Chief Executive Reference to EASC added To include reference to EASC Local Health Boards (Constitution, Membership and
Procedures) (Wales) Regulations 2009
The WHSSC (Wales) Regulations 2009
The EASC (Wales) Requlations 2014
4 NHS Wales Chief Executive Title amended Amended to ensure current title
4 Committee added "one which is" Amended to ensure paragraph makes
sense.
4 Committee Members WHSSC deleted WHSSC removed and added to a later
section
4 Committee Secretary EASC added WHSSC (Wales) Regulations 2009
Reference to EASC EASC (Wales) Regulations 2014
4 Community Health Councils New section Reference to Community Health Councils  [Paragraph 1, Schedule 10, National Health Service (Wales)
added to ensure consistency with Trust Act 2006
Glossary
4 Constitution Regulations WHSSC and EASC Regulations added Local Health Boards (Constitution, Membership and

Legislation not previously included

Procedures) (Wales) Regulations 2009
The WHSSC (Wales) Regulations 2009
The EASC (Wales) Requlations 2014
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Director General, Health and Social Services

NHS Wales Chief Executive title

corrected Amended for accuracy
Director of Shared Services New section Amended to include reference to role
EASC New section Amended to include reference to EASC (Wales) Directions 2014, EASC (Wales) (Amendment)
abbreviation Directions 2016 and EASC (Wales) Regulations 2014
EASC Directions New section Amended to include reference to Directions |EASC (Wales) Directions 2014, EASC (Wales) (Amendment)
Directions 2016
EASC Regulations New section Amended to include reference to EASC (Wales) Regulations 2014
Regulations
EASC SFls New section Amended to include reference to EASC
Standing Financial Instructions
EASC SOs New section Amended to include reference to EASC
Standing Orders
EASC - Officer member employed by LHB New section Amended to include reference to new role [EASC (Wales) Regulations 2014

due to EASC sections added

Functions

Reference to EASC added

Reference to EASC

LCocal Health Boards (Directed Funciions) (Wales) Regulations
2009 (2009/1511 (W.147))

Welsh Health Specialised Services Committee (Wales)
Directions 2009 (2009/35 (W.35))

The Emergency Ambulance Services (Wales) Directions 2014
as amended (2014/8 (W8))

Host LHB

Reference to EASC and NWSSP added.
Name changed for Cwm Taf Morgannwg
and Velindre added

Amended to include EASC and NWSSP.
Cwm Taf changed name following boundary
change to Cwm Taf Morgannwg and
Velindre added as host of NWSSP

EASC (Wales) Directions 2014
NWSSP (Wales) Directions 2009
Velindre NHS Trust (Establishment) (Amendment) Order 2012

Joint-Committee

Reference to EASC added

Amended to include reference to EASC

WHSSC (Wales) Regulations 2009
EASC (Wales) Regulations 2014

Joint-Committee Audit Committee

Reference to EASC added

Amended to include reference to EASC

Welsh Health Specialised Services Committee (Wales)
Directions 2009 (2009/35 (W.35))

The Emergency Ambulance Services (Wales) Directions
(2014/8 (W8))

Joint-Committee Members

New section added to include
membership of WHSSC and EASC.

Amended to reflect legislation and removal
of WHSSC within Committee Members
section

WHSSC (Wales) Regulations 2009
EASC (Wales) Regulations 2014

Lead Director/Officer

Reference to EASC added

WHSSC (Wales) Regulations 2009
EASC (Wales) Regulations 2014

National Assembly for Wales

Amended to reflect correct title and role
of the Assembly

To reflect name change and to update
reference to role

NHS Finance (Wales) Act 2014

Citation added

Citation added to ensure consistency

NHS Finance (Wales) Act 2014

NWSSP

New section added

To include reference to organisation

Velindre NHS Trust (Establishment) (Amendment) Order 2012

Officer

Reference to EASC added

To include reference to EASC

Public Services Board (PSB)

New section added

To include reference to new group

Well-being and Future Generations (Wales) Act 2015 (2015/2)

Regional Partnership Board (RPB)

New section added

To include reference to new group

Well-being and Social Services (Wales) Act 2014 (2014/4)

Shared Services Regulations

New section added

To include reference to Shared Services
Requlations

The Velindre NHS Shared Services Committee (Wales)
Regulations 2012
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8 Shared Services Partnership Committee

New section added

To include reference to form a committee
under the Shared Services Reqgulations

The Velindre NHS Shared Services Committee (Wales)
Regulations 2012

8 Welsh Government Change from Assembly Government to

Welsh Government

Amended to reflect up to date name of
Welsh Government

8 WHSSC Regulations

Citation amended

Citation amended to ensure consistency

The Welsh Health Specialised Services Committee (Wales)
Regulations 2009 (2009/3097)
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Review of NHS Wales Trust Model Standing Orders Glossary of Terms — September 2019
Table of Amendments and Cross Reference to Legislation

Page Term Amendment Reason for Amendment (if Cross reference to legislation/Guidance
Number applicable)

2 Accountable Officer Added reference to Accountable|To ensure consistency with Trust|The National Health Service Trusts (Membership
Officer Memorandum being |Glossary of Terms and Procedure) Regulations 1990 as amended
issued, status of Director of The Public Health Wales National Health Service

Shared Services Trust (Membership and Procedure) Regulations
2009 as amended
2 Additional Accounting Officer Term "Additional" added to  |To reflect accountability Managing Welsh Public Money, January 2016
reflect arrangements for arrangements in Wales
Director General and NHS
Wales Chief Executive.
Reference added to legislation
and role of Permanent
Secretary, Welsh Government
3 Advisory Group Local Partnership Board added |To reflect status of Local
Partnership Board as an
Advisory Group

3 Annual Plan of Board Business Sentence added re need to  |To compliment Standing Orders [NHS Wales Model Standing Orders

publish on website.

3 Audit Committee Reference to Audit Committee |To ensure consistency with LHB

added Glossary of Terms
3 Board Members Reference to Board Members |To ensure consistency with LHB
added Glossary of Terms
3 NHS Wales Chief Executive Title amended Amended to ensure current title
3 Committee added "one which is" Amended to ensure paragraph
makes sense.
4 Community Health Councils Sentence regarding role added Paragraph 1, Schedule 10, National Health Service
Reference to role of Community [(Wales) Act 2006
Health Councils added
4 Director General, Health and Social [NHS Wales Chief Executive title

Services corrected Amended for accuracy
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Director of Shared Services

New section

Amended to include reference to
role

National Assembly for Wales

Amended to reflect correct title
and role of the Assembly

To reflect name change and to
update reference to role

NHS Finance (Wales) Act 2014

Citation added

Citation added to ensure
consistency

NHS Finance (Wales) Act 2014

NWSSP

New section added

To include reference to
organisation

Velindre NHS Trust (Establishment) (Amendment)
Order 2012

Public Services Board (PSB)

New section added

To include reference to new

Well-being and Future Generations (Wales) Act

group 2015 (2015/2)
Regional Partnership Board (RPB) New section added To include reference to new Well-being and Social Services (Wales) Act 2014
group (2014/4)

Shared Services Regulations

New section added

To include reference to Shared
Services Regulations

The Velindre NHS Shared Services Committee
(Wales) Regulations 2012

Shared Services Partnership
Committee

New section added

To include reference to form a
committee under the Shared
Services Regulations

The Velindre NHS Shared Services Committee
(Wales) Regulations 2012

Welsh Government

Description amended to reflect
current arrangements

Description amended to reflect
current arrangements
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Foreword

These Model Standing Orders are issued by Welsh Ministers to Local
Health Boards using powers of direction provided in section 12 (3) of
the National Health Service (Wales) Act 2006. Local Health Boards
(LHBs) in Wales must agree Standing Orders (SOs) for the regulation
of their proceedings and business. When agreeing SOs LHBs must
ensure they are made in accordance with directions as may be issued
by Welsh Ministers. These SOs are designed to translate the
statutory requirements set out in the Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulations
2009 (S.1. 2009/779 (W.67)) into day to day operating practice, and,
together with the adoption of a Scheme of decisions reserved to the
Board; a Scheme of delegations to officers and others; and Standing
Financial Instructions (SFIs), they provide the regulatory framework
for the business conduct of the LHB.

These documents form the basis upon which the LHB's governance
and accountability framework is developed and, together with the
adoption of the LHB’s Values and Standards of Behaviour framework
[LHB to insert title of relevant policy], is designed to ensure the
achievement of the standards of good governance set for the NHS in
Wales.

All LHB Board members and officers must be made aware of these
Standing Orders and, where appropriate, should be familiar with their
detailed content. The Board Secretary will be able to provide further
advice and guidance on any aspect of the Standing Orders or the
wider governance arrangements within the LHB.

Further information on governance in the NHS in Wales may be
accessed at www.wales.nhs.uk/governance-emanual/
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Section A - Introduction

Statutory framework

i)

The [insert name] Local Health Board (the LHB) is a statutory body that
was established on 1t June 2009 and became operational on the 1
October 2009 under The Local Health Boards (Establishment and
Dissolution) (Wales) Order 2009 (S.l. 2009/778), “the Establishment
Order”.

FOR POWYS INSERT

Powys Teaching Local Health Board (the LHB) is a statutory body that was
established on 1 April 2003 and became operational on the 1 June 2003 under
The Local Health Boards (Establishment and Dissolution) (Wales) Order
2003 (S.I. 2003/148), “the Establishment Order”.

i)
ii)

iv)

Vi)

Status:

The principal place of business of the LHB is — [insert address]

All business shall be conducted in the name of [Insert name] LHB, and all
funds received in trust shall be held in the name of the LHB as a corporate
Trustee.

LHBs are corporate bodies and their functions must be carried out in
accordance with their statutory powers and duties. Their statutory powers
and duties are mainly contained in the NHS (Wales) Act 2006 which is the
principal legislation relating to the NHS in Wales. Whilst the NHS Act 2006
applies equivalent legislation to the NHS in England, it also contains some
legislation that applies to both England and Wales. The NHS (Wales) Act
2006 and the NHS Act 2006 are a consolidation of the NHS Act 1977 and
other health legislation which has now been repealed. The NHS (Wales)
Act 2006 contains various powers of the Welsh Ministers to make
subordinate legislation and details how LHBs are governed and their
functions.

Under powers set out in paragraph 4 of Schedule 2 to the NHS (Wales)
Act 2006, the Welsh Ministers have made the Local Health Boards
(Constitution, Membership and Procedures) (Wales) Regulations
2009 (S.I. 2009/779) (“The Constitution Regulations”) which set out the
constitution and membership arrangements of LHBs, which includes a
requirement for LHBs to make SOs for the regulation of its proceedings
and business including provision for the Boards suspension.

Sections 12 and 13 of the NHS (Wales) Act 2006 provide for Welsh
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vii)

viii)

Xi)

Status:

Ministers to confer functions on LHBs and to give directions about how
they exercise those functions. LHBs must act in accordance with those
directions. Most of the LHB’s statutory functions are set out in the Local
Health Boards (Directed Functions) (Wales) Regulations 2009 (S.I.
2009/1511).

The Welsh Health Specialised Services Committee (Wales) Directions
2009 (2009/35) provide that the seven LHBs in Wales will work jointly to
exercise functions relating to the planning and securing of specialised and
tertiary services and for the purpose of jointly exercising those functions
will establish the Welsh Health Specialised Services Committee
("WHSSC”). Under powers set out in paragraph 4 of Schedule 2 to the
NHS (Wales) Act 2006, the Welsh Ministers have made the Welsh Health
Specialised Services Committee (Wales) Regulations 2009 (S.I.
2009/3097) which make provision for the constitution and membership of
the WHSSC including its procedures and administrative arrangements.

The Emergency Ambulance Services Committee (Wales) Directions
2014 (2014/8) as amended by the Emergency Ambulance Services
(Wales) Amendment Directions 2016 (2016/8) provide that the seven
LHBs in Wales will work jointly to exercise functions relating to the
planning and securing of emergency ambulance services and for the
purpose of jointly exercising those functions will establish the Emergency
Ambulance Services Committee (‘EASC”). Under powers set out in
paragraph 4 of Schedule 2 to the NHS (Wales) Act 2006, the Minister has
made The Emergency Ambulance Services Committee (Wales)
Regulations 2014 (2014/566) which make provision for the constitution
and membership of the EASC including its procedures and administrative
arrangements.

In addition to directions the Welsh Ministers may from time to time issue
guidance which LHBs must take into account when exercising any
function. However in some cases the relevant function may be contained
in other legislation. In exercising their powers LHBs must be clear about
the statutory basis for exercising such powers.

As a statutory body, the LHB has specified powers to contract in its own
name and to act as a corporate trustee. The LHB also has statutory
powers under sections 194 and 195 of the NHS (Wales) Act 2006 to fund
projects jointly planned with local authorities, voluntary organisations and
other bodies.

The National Health Service Bodies and Local Authorities Partnership
Arrangements (Wales) Regulations 2000 (S.l. 2000/2993) have effect as
made under section 33 of the NHS (Wales) Act 2006 enable LHBs, NHS
Trusts and Local Authorities to enter into any partnership arrangements to
exercise certain NHS functions and health-related functions as specified in
the Regulations. The arrangement can only be made if it is likely to lead to
an improvement in the way in which NHS functions and health-related
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i)

xiii)

Xiv)

XVi)

Status:

functions are exercised, and the partners have consulted jointly with all
affected parties, and the arrangements fulfil the objectives set out in the
Area Plan developed in accordance with the Social Services and Well-
being (Wales) Act 2014 (2014).

Section 72 of the NHS Act 2006 places a duty on NHS bodies to co-
operate with each other in exercising their functions. NHS bodies includes
the NHS bodies in England such as the NHS Commissioning Board, NHS
Trust and NHS Foundation Trusts and, for the purpose of this duty, also
includes bodies such as NICE, the Health and Social Care Information
Centre and Health Education England.

Section 82 of the NHS Act 2006 places a duty on NHS bodies and local
authorities to co-operate with one another in order to secure and advance
the health and welfare of the people of England and Wales.

Further duties and powers placed on health boards in relation to co-
operation and partnership with local authorities and other partners in
Wales are set out in the Social Services and Well-being (Wales) Act
2014. This Act establishes the legal framework for meeting people’s
needs for care and support and imposes general and strategic duties on
local authorities and LHBs in order to effectively plan and provide a
sufficient range and level of care and support services. The Partnership
Arrangements (Wales) Regulations 2015 (2015/1989), made under Part
9 of the Social Services and Well-being (Wales) Act 2014 set out the
arrangements made and provides for LHBs and local authorities to pool
funds for the purpose of providing specified services.

Guidance on the provisions of Part 9 can be found at
https://gov.wales/docs/dhss/publications/151218part9en.pdf

The Well-being of Future Generations (Wales) Act 2015 also places
duties on LHBs and some Trusts in Wales. Sustainable development in
the context of the Act means the process of improving economic, social,
environmental and cultural well-being of Wales by taking action, in
accordance with the sustainable development principle, aimed at
achieving the well-being goals.

The Welsh Language (Wales) Measure 2011 makes provision with
regards to the development of standards of conduct relating to the Welsh
language. These standards replace the requirement for a Welsh
Language Scheme previously provided for by Section 5 of the Welsh
Language Act 1993. The Welsh Language Standards (No.7) Regulations
2018 (2018/411) came into force on the 29 June 2018 and specifies
standards in relation to the conduct of Local Health Boards. The Local
Health Board will ensure that it has arrangements in place to meet those
standards which the Welsh Language Commissioner has required by way
of a compliance notice under section 44 of the 2011 Measure.
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XVii)

LHBs are also bound by any other statutes and legal provisions which
govern the way they do business. The powers of LHBs established under
statute shall be exercised by LHBs meeting in public session, except as
otherwise provided by these SOs.

NHS framework

xviii)

XiX)

XX)

XXi)

XXii)

Status:

In addition to the statutory requirements set out above, LHBs must carry
out all business in a manner that enables them to contribute fully to the
achievement of the Welsh Government’s vision for the NHS in Wales and
its standards for public service delivery. The governance standards set for
the NHS in Wales are based upon the Welsh Government's Citizen
Centred Governance principles. These principles provide the framework
for good governance and embody the values and standards of behaviour
that are expected at all levels of the service, locally and nationally.

Adoption of the principles will better equip LHBs to take a balanced,
holistic view of their organisations and their capacity to deliver high quality,
safe healthcare services for all its citizens within the NHS framework set
nationally.

The overarching NHS governance and accountability framework
incorporates these SOs; the Schedules of Reservation and Delegation of
Powers; SFIs together with a range of other frameworks designed to cover
specific aspects. These include the NHS Values and Standards of
Behaviour Framework*; the ‘Doing Well, Doing Better: Standards for
Health Services in Wales’ (formally the Healthcare Standards) Framework,
the NHS Risk and Assurance Framework, and the NHS planning and
performance management systems.

* The NHS Wales Values and Standards of Behaviour Framework can be
accessed via the following link:
http://www.wales.nhs.uk/governance-emanual/values-and-standards-of-
behaviour-framew

The Welsh Ministers, reflecting their constitutional obligations and legal
duties under the Well-being of Future Generations (Wales) Act 2015,
have stated that sustainable development should be the central organising
principle for the public sector and a core objective for the NHS in all it
does.

Full, up to date details of the other requirements that fall within the NHS
framework — as well as further information on the Welsh Government’s
Citizen Centred Governance principles - are provided on the NHS Wales
Governance e-manual which can be accessed at
www.wales.nhs.uk/governance-emanual/. Directions or guidance on
specific aspects of LHB business are also issued electronically, usually
under cover of a Welsh Health Circular.
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Local

XXiii)

XXIV)

XXV)

XXVi)

Health Board Framework

Schedule 2 provides details of the key documents that, together with these
SOs, make up the LHB’s governance and accountability framework.
These documents must be read in conjunction with these SOs and will
have the same effect as if the details within them were incorporated within
the SOs themselves. The Standing Financial Instructions form Schedule
2.1 of these SOs.

LHBs will from time to time agree and approve policy statements which
apply to the LHB’s Board members and/or all or specific groups of staff
employed by [insert name] LHB and others. The decisions to approve
these policies will be recorded in an appropriate Board minute and, where
appropriate, will also be considered to be an integral part of the LHB’s SOs
and SFlIs. Details of the LHB’s key policy statements are also included in
Schedule 2.

LHBs shall ensure that an official is designated to undertake the role of the
Board Secretary (the role of which is set out in paragraph xxxiii below).

For the purposes of these SOs, the members of the LHB shall collectively
to be known as “the Board” or “Board members”; the officer and non-
officer members shall be referred to as Executive Directors and
Independent Members respectively; and the Chief Officer and the Chief
Finance Officer shall respectively be known as the Chief Executive and the
Director of Finance — SOs 1.1.2 refers.

Applying Standing Orders

XXVil)

XXViii)

Status:

The SOs of the LHB (together with SFIs and the Values and Standards of
Behaviour Framework [LHB to insert title of relevant policy]), will, as far
as they are applicable, also apply to meetings of any formal Committees
established by the LHB, including any Advisory Groups, sub-Committees,
joint-Committees and joint sub-Committees. These SOs may be amended
or adapted for the Committees as appropriate, with the approval of the
Board. Further details on committees may be found in Schedule 3 of
these SOs and further details on joint-Committees may be found in
Schedule 4.

Full details of any non-compliance with these SOs, including an
explanation of the reasons and circumstances must be reported in the first
instance to the Board Secretary, who will ask the Audit Committee [or
insert name of Committee established to consider audit matters] to
formally consider the matter and make proposals to the Board on any
action to be taken. All Board members and LHB officers have a duty to
report any non-compliance to the Board Secretary as soon as they are
aware of any circumstance that has not previously been reported.
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XXiX)

Ultimately, failure to comply with SOs is a disciplinary matter that
could result in an individual’s dismissal from employment or removal
from the Board.

Variation and amendment of Standing Orders

XXX)

Although these SOs are subject to regular, annual review by the LHB,
there may, exceptionally, be an occasion where it is necessary to vary or
amend the SOs during the year. In these circumstances, the Board
Secretary shall advise the Board of the implications of any decision to vary
or amend SOs, and such a decision may only be made if:

= The variation or amendment is in accordance with regulation 15 of
the Constitution Regulations and does not contravene a statutory
provision or direction made by the Welsh Ministers;

= The proposed variation or amendment has been considered and
approved by the Audit Committee [or insert name of Committee
established to consider audit matters] and is the subject of a
formal report to the Board; and

= A notice of motion under Standing Order 7.5.14 has been given.

Interpretation

XXXI)

XXXil)

During any Board meeting where there is doubt as to the applicability or
interpretation of the SOs, the Chair of the LHB shall have the final say,
provided that his or her decision does not conflict with rights, liabilities or
duties as prescribed by law. In doing so, the Chair shall take appropriate
advice from the Board Secretary and, where appropriate the Chief
Executive or the Director of Finance (in the case of SFIs).

The terms and provisions contained within these SOs aim to reflect those
covered within all applicable health legislation. The legislation takes
precedence over these SOs when interpreting any term or provision
covered by legislation.

The role of the Board Secretary

XXXiii)

Status:

The role of the Board Secretary is crucial to the ongoing development and
maintenance of a strong governance framework within LHBs, and is a key
source of advice and support to the LHB Chair and other Board members.
Independent of the Board, the Board Secretary acts as the guardian of
good governance within the LHB. The Board Secretary is responsible for:

= Providing advice to the Board as a whole and to individual Board
members on all aspects of governance,

= Facilitating the effective conduct of LHB business through meetings
of the Board, its Advisory Groups and Committees;

= Ensuring that Board members have the right information to enable
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them to make informed decisions and fulfil their responsibilities in
accordance with the provisions of these SOs;

= Ensuring that in all its dealings, the Board acts fairly, with integrity,
and without prejudice or discrimination;

= Contributing to the development of an organisational culture that
embodies NHS values and standards of behaviour; and

= Monitoring the LHB’s compliance with the law, SOs and the
governance and accountability framework set by the Welsh
Ministers;

As advisor to the Board, the Board Secretary’s role does not affect the specific
responsibilities of Board members for governing the organisation. The Board
Secretary is directly accountable for the conduct of their role to the Chair in
respect of matters relating to responsibilities of the Board, its Committees and
Advisory Groups, and reports on a day to day basis to the Chief Executive with
regard to the wider governance of the organisation and their personal
responsibilities.

xxxiv) Further details on the role of the Board Secretary within [insert name]
LHB, including details on how to contact them, are available at [insert
signpost to relevant LHB documentation].
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Section B - Standing Orders

1. THE LOCAL HEALTH BOARD

1.0.1 The LHB’s principal role is to ensure the effective planning and delivery of
the local NHS system, within a robust governance framework, to achieve
the highest standards of patient safety and public service delivery, improve
health and reduce inequalities and achieve the best possible outcomes for
its citizens, and in a manner that promotes human rights.

1.0.2 The LHB was established by the Local Health Boards (Establishment
and Dissolution) (Wales) Order 2009 (S.l. 2009/778) and most of its
functions are contained in the Local Health Boards (Directed Functions)
(Wales) Regulations 2009 (S.l. 2009/1511). The LHB must ensure that all
its activities are in exercise of those functions or other statutory functions
that are conferred on it.

FOR POWYS INSERT

The LHB was established by the Local Health Boards (Establishment and
Dissolution) (Wales) Order 2003 (S.l. 2003/148 (W.18), and most of its
functions are contained in the Local Health Boards (Directed Functions)
(Wales) Regulations 2009 (S.I. 2009/1511 (W.147)). The LHB must ensure that
all its activities are in exercise of those functions or other statutory functions that
are conferred on it.

1.0.3 To fulfil this role, the LHB will work with all its partners and stakeholders in
the best interests of its population.

1.1 Membership of the Local Health Board

1.1.1 The membership of the LHB shall be no more than 20 members
comprising the Chair, Vice Chair, non-officer members ( appointed by the
Minister for Health and Social Services), the Chief Executive (appointed by
the Board with the involvement of the Chief Executive, NHS Wales) and
officer members (appointed by the Board).

1.1.2 For the purposes of these SOs, the members of the LHB shall collectively
to be known as “the Board” or “Board members”; the officer and non-
officer members (which will include the Chair) shall be referred to as
Executive Directors and Independent Members respectively; and the Chief
Officer and the Chief Finance Officer shall respectively be known as the
Chief Executive and the Director of Finance. All such members shall have
full voting rights. There may also be Associate Members who do not have
voting rights.
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1.1.3

114

1.15

1.16

1.1.7

1.1.8

Status:

Officer Members [to be known as Executive Directors]

A total of 9 (including the Chief Executive), appointed by the Board, whose
responsibilities include the following areas: Medical; Finance; Nursing;
Primary Care and Community and Mental Health Services; Strategic and
Operational Planning; Workforce and Organisational Development; Public
Health; Therapies and Health Science. Executive Directors may have
other responsibilities as determined by the Board and set out in the
scheme of delegation to officers.

Non Officer Members [to be known as Independent Members]

A total of 9, appointed by the Minister for Health and Social Services,
including: an elected member of a local authority whose area falls within
the LHB area; a current member or employee of a Third Sector
organisation within the LHB area; a trade union official; a person who
holds a post in a University that is related to health; and five other
Independent Members who together have experience and expertise in
legal; finance; estates; Information Technology; and community knowledge
and understanding.

Associate Members

A total of 4 associate members may be appointed to the Board. They will
attend Board meetings on an ex-officio basis, but will not have any voting
rights.

No more than three Associate Members may be appointed by the Minister
for Health and Social Services. This may include:

= Director of Social Services (nominated by local authorities in the
LHB area)

= Chair of the Stakeholder Reference Group

= Chair of the Healthcare Professionals’ Forum

The Board may appoint an additional Associate Member to assist in
carrying out its functions, subject to the agreement of the Minister for
Health and Social Services.

Use of the term ‘Independent Members’

For the purposes of these SOs, use of the term ‘Independent Members’
refers to the following voting members of the Board:

= Chair
= Vice Chair
= Non Officer Members

unless otherwise stated.
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1.2 Joint Directors

1.2.1

Where a post of Executive Director of the LHB is shared between more
than one person because of their being appointed jointly to a post:

1) Either or both persons may attend and take part in Board meetings;

i) If both are present at a meeting they shall cast one vote if they
agree;

iif) In the case of disagreement no vote shall be cast; and

Iv) The presence of both or one person will count as one person in
relation to the quorum.

1.3 Tenure of Board members

13.1

1.3.2

1.3.3

134

1.3.5

Status:

Independent Members and Associate Members appointed by the Minister
for Health and Social Services shall be appointed for a period specified by
the Welsh Ministers, but for no longer than 4 years in any one term.
These members can be reappointed but may not hold office as a member
or associate member for the same Board for a total period of more than 8
years. Time served need not be consecutive and will still be counted
towards the total period even where there is a break in the term.

Any Associate Member appointed by the Board will be for a period of up to
one year. An Associate member may be re-appointed if necessary or
expedient for the performance of the LHBs functions. If re-appointed they
may not hold office as an Associate Member for the same Board for a total
period of more than four years. Time served includes time as a Ministerial
appointment (if relevant) which need not be consecutive and will still be
counted towards the total period even where there is a break in the term.
An Independent or Associate Member appointed by the Minister for Health
and Social Services who has already served the maximum 8 years as a
Ministerial appointment to the same Board will not be eligible for
appointment by the Board as an Associate Member.

Executive Directors’ tenure of office as Board members will be determined
by their contract of appointment.

All Board members’ tenure of appointment will cease in the event that they
no longer meet any of the eligibility requirements, so far as they are
applicable, as specified in Schedule 2 of the Constitution Regulations.
Any member must inform the 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 Minister in writing of any such cases
immediately.

The LHB will require Board members to confirm in writing their continued
eligibility on an annual basis.
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1.4 The Role of the LHB Board and responsibilities of individual members

141

1.4.2

1.4.3

144

1.4.5

1.4.6

Status:

Role

The principal role of the LHB is set out in SO 1.0.1. The Board’s main role
is to add value to the organisation through the exercise of strong
leadership and control, including:

= Setting the organisation’s strategic direction

= Establishing and upholding the organisation’s governance and
accountability framework, including its values and standards of
behaviour

= Ensuring delivery of the organisation’s aims and objectives through
effective challenge and scrutiny of the LHB’s performance across all
areas of activity.

Responsibilities

The Board will function as a corporate decision-making body, Executive
Directors and Independent Members being full and equal members and
sharing corporate responsibility for all the decisions of the Board.

Independent Members who are appointed to bring a particular perspective,
skill or area of expertise to the Board must do so in a balanced manner,
ensuring that any opinion expressed is objective and based upon the best
interests of the health service. Similarly, Board members must not place
an over reliance on those individual members with specialist expertise to
cover specific aspects of Board business, and must be prepared to
scrutinise and ask questions about any contribution that may be made by
that member.

LHBs shall issue an indemnity to any Chair and Independent Member in
the following terms: “A Board [or Committee] member, who has acted
honestly and in good faith, will not have to meet out of their personal
resources any personal liability which is incurred in the execution of their
Board function. Such cover excludes the reckless or those who have acted
in bad faith”.

Associate Members, whilst not sharing corporate responsibility for the
decisions of the Board, are nevertheless required to act in a corporate
manner at all times, as are their fellow Board members who have voting
rights.

All Board members must comply with their terms of appointment. They
must equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational development
programmes, engaging fully in Board activities and promoting the LHB
within the communities it serves.
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1.4.7 The Chair — The Chair is responsible for the effective operation of the
Board, chairing Board meetings when present and ensuring that all Board
business is conducted in accordance with these SOs. The Chair may have
certain specific powers delegated by the Board and set out in the Scheme
of Delegation.

1.4.8 The Chair shall work in close harmony with the Chief Executive and,
supported by the Board Secretary, shall ensure that key and appropriate
iIssues are discussed by the Board in a timely manner with all the
necessary information and advice being made available to the Board to
inform the debate and ultimate resolutions.

1.4.9 The Vice-Chair — The Vice-Chair shall deputise for the Chair in their
absence for any reason, and will do so until either the existing chair
resumes their duties or a new chair is appointed.

1.4.10 In addition to their corporate role across the breadth of the Board’s
responsibilities, the Vice-Chair has a specific brief to oversee the LHB’s
performance in the planning, delivery and evaluation of primary care,
community health and mental health services ensuring a balanced care
model to meet the needs of the population within the LHB’s area.

1.4.11 Chief Executive — The Chief Executive is responsible for the overall
performance of the executive functions of the LHB. They are the
appointed Accountable Officer for the LHB and shall be responsible for
meeting all the responsibilities of that role, as set out in their Accountable
Officer Memorandum.

1.4.12 Lead roles for Board members — The Chair will ensure that individual
Board members are designated as lead roles or “champions” as required
by the Welsh Ministers or as set out in any statutory or other guidance.
Any such role must be clearly defined and must operate in accordance
with the requirements set by the LHB, the Welsh Ministers or others. In
particular, no operational responsibilities will be placed upon any
Independent Member fulfilling such a role. The identification of a Board
member in this way shall not make them more vulnerable to individual
criticism, nor does it remove the corporate responsibility of the other Board
members for that particular aspect of Board business.

2. RESERVATION AND DELEGATION OF LHB FUNCTIONS

2.0.1 Subject to any directions that may be given by the Welsh Ministers, the
Board shall make arrangements for certain functions to be carried out on
its behalf so that the day to day business of the LHB may be carried out
effectively and in a manner that secures the achievement of its aims and
objectives. In doing so, the Board must set out clearly the terms and
conditions upon which any delegation is being made.
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2.0.2 The Board’s determination of those matters that it will retain, and those
that will be delegated to others shall be set out in a:

1) Schedule of matters reserved to the Board;
ii) Scheme of delegation to committees and others; and
i) Scheme of delegation to officers.

all of which must be formally adopted by the Board in full session and form
part of these SOs.

2.0.3 Subject to Standing Order 4, the LHB retains full responsibility for any
functions delegated to others to carry out on its behalf.

2.1 Chair’s action on urgent matters

2.1.1 There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board
Secretary as appropriate, may deal with the matter on behalf of the Board
- after first consulting with at least two other Independent Members. The
Board Secretary must ensure that any such action is formally recorded
and reported to the next meeting of the Board for consideration and
ratification.

2.1.2 Chair's action may not be taken where either the Chair or the Chief
Executive has a personal or business interest in an urgent matter requiring
decision. In this circumstance, the Vice-Chair or the Executive Director
acting on behalf of the Chief Executive will take a decision on the urgent
matter, as appropriate.

2.2 Delegation of Board functions

2.2.1 The Board may agree the delegation of any of their functions, except for
those set out within the ‘Schedule of Matters Reserved for the Board’
within the Model Standing Orders (see paragraph 2.0.2.(i)) to Committees
and others, setting any conditions and restrictions it considers necessary
and following any directions or regulations given by the Welsh Ministers.
These functions may be carried out:

i) By a Committee, sub-Committee or officer of the LHB (or of another
LHB or Trust); or

ii) By another LHB; NHS Trust; Strategic Health Authority or Primary
Care Trust in England; Special Health Authority; or

iif) Jointly with one or more bodies including local authorities through a
joint-Committee, sub-Committee or joint sub-Committee.

2.2.2 The Board may agree and formally approve the delegation of specific
executive powers to be exercised by Committees, sub-Committees,
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2.3

2.3.1

2.3.2

2.3.3

3.1

3.1.1

3.1.2

Status:

joint-Committees or joint sub-Committees which it has formally constituted.
Delegation to officers

The Board may delegate certain functions to the Chief Executive. For
these aspects, the Chief Executive, when compiling the Scheme of
Delegation to Officers, shall set out proposals for those functions they will
perform personally and shall nominate other officers to undertake the
remaining functions. The Chief Executive will still be accountable to the
Board for all functions delegated to them irrespective of any further
delegation to other officers.

This must be considered and approved by the Board (subject to any
amendment agreed during the discussion). The Chief Executive may
periodically propose amendments to the Scheme of Delegation to Officers
and any such amendments must also be considered and approved by the
Board.

Individual Executive Directors are in turn responsible for delegation within
their own directorates/departments/localities in accordance with the
framework established by the Chief Executive and agreed by the Board.

COMMITTEES
LHB Committees

The Board may and, where directed by the Welsh Ministers 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 Board’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. The Board shall, wherever
possible, require its Committees to hold meetings in public unless there
are specific, valid reasons for not doing so.

Use of the term ‘Committee’

For the purposes of these SOs, use of the term ‘Committee’ incorporates
the following:

= Board Committee

= joint-Committee

= sub-Committee

= joint sub-Committee

unless otherwise stated. The Board’s Advisory Groups are referred to
separately.
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3.2 Joint Committees

3.2.1 The Board may, and where directed by the Welsh Ministers must, together
with one or more LHBs or NHS Trusts or the local authorities operating
within the LHB'’s area, appoint joint-Committees or joint sub-Committees.
These may consist wholly or partly of the LHB’s Board members or Board
members of other health service bodies or of persons who are not LHB
Board members or Board members of other health service bodies. Any
such appointments must be made in accordance with the Board’s defined
requirements on membership (including definition of member roles,
powers and terms and conditions of appointment) and any directions given
by the Welsh Ministers.

3.2.2 The Board’s commitment to openness and transparency in the conduct of
all its business extends equally to the work carried out by others on its
behalf. The Board shall wherever possible determine, in agreement with
its partners, that its joint-Committees hold meetings in public unless there
are specific, valid reasons for not doing so.

3.2.3 The Board shall establish, as a minimum, the following joint-Committees:

= The Welsh Health Specialised Services Committee (WHSSC).
= The Emergency Ambulance Services Committee

Joint  Committee Standing Orders, terms of reference and operating
arrangements

3.2.4 The Board shall formally approve SOs or terms of reference and operating
arrangements for each joint-Committee established. 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 (including member appointment and removal; role,
responsibilities and accountability; and terms and conditions of
office) and quorum;

= Meeting arrangements;

= Communications;

= Relationships and accountabilities with others (including the LHB
Board its Committees and Advisory Groups);

= Any budget, financial and accounting responsibility;

= Secretariat and other support;

= Training, development and performance; and

= Reporting and assurance arrangements.

3.2.5 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. The detailed SOs or terms of
reference and operating arrangements for those joint-Committees
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3.3

3.3.1

3.4

3.4.1

3.4.2

3.4.3

3.4.4

Status:

established by the Board are set out in Schedule 4.
Sub-Committees

A Committee appointed by the Board may establish a sub-Committee to
assist it in the conduct of its business provided that the Board approves
such action. Where the Board has authorised a Committee to establish
sub-Committees they cannot delegate any executive powers to the sub-
Committee unless authorised to do so by the Board.

Committees established by the LHB

The Board shall establish a Committee structure that it determines best
meets its own needs, taking account of any regulatory or Welsh
Government requirements. As a minimum, it must establish Committees
which cover the following aspects of Board business:

= Quality and Safety;

= Audit;

= Information governance;

= Charitable Funds;

= Remuneration and Terms of Service; and
= Mental Health Act requirements.

In designing its Committee structure and operating arrangements, the
Board shall take full account of the need to:

= Embed corporate standards, priorities and requirements, e.g.,
equality and human rights across all areas of activity; and

= Maximise cohesion and integration across all aspects of
governance and assurance.

Each Committee established by or on behalf of the Board must have its
own SOs or detailed terms of reference and operating arrangements,
which must be formally approved by the Board. 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 (including the Board
its Committees and Advisory Groups)

= Any budget and financial responsibility, where appropriate;

= Secretariat and other support;

= Training, development and performance; and

= Reporting and assurance arrangements.

In doing so, the Board shall specify which aspects of these SOs are not

Model Standing Orders, Reservation and Delegation of Powers for LHBs

Update — September 2019 (v4) Page 23 of 89



3.4.5

3.4.6

3.5

3.5.1

3.6

3.6.1

3.7

3.7.1

4.0.1

Status:

applicable to the operation of the Committee, keeping any such aspects to
the minimum necessary.

The membership of any such Committees - including the designation of
Chair; definition of member roles and powers and terms and conditions of
appointment (including remuneration and reimbursement) - will usually be
determined by the Board, based on the recommendation of the LHB Chair,
and subject to any specific requirements, directions or regulations made
by the Welsh Ministers. Depending on the Committee’s defined role and
remit, membership may be drawn from the LHB Board, its staff (subject to
the conditions set in Standing Order 3.4.6) or others not employed by the
LHB.

Executive Directors or other LHB officers shall not be appointed as
Committee Chairs, nor should they be appointed to serve as members on
any Committee set up to review the exercise of functions delegated to
officers or to review Mental Health Tribunals (in accordance with the
Mental Health Act 1983). Designated LHB officers shall, however, be in
attendance at such Committees, as appropriate.

Full details of the Committee structure established by the Board, including
detailed terms of reference for each of these Committees are set out in
Schedule 3.

Other Committees

The Board may also establish other Committees to help the LHB in the
conduct of its business.

Confidentiality

Committee members and attendees must not disclose any matter dealt
with by or brought before a Committee in confidence without the
permission of the Committee’s Chair.

Reporting activity to the Board

The Board must ensure that the Chairs of all Committees operating on its
behalf report formally, regularly and on a timely basis to the Board on their
activities. Committee Chairs’ shall bring to the Boards specific attention
any significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.

NHS WALES SHARED SERVICES PARTNERSHIP
From 1 June 2012 the function of managing and providing Shared
Services to the health service in Wales was given to Velindre NHS Trust.

The Trust's Establishment Order has been amended to reflect the fact that
the Shared Services function has been conferred on it.
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4.0.2

4.0.3

4.0.4

4.0.5

5.0.1

5.0.2

5.0.3

5.1

Status:

The Velindre National Health Service Trust Shared Services
Committee (Wales) Regulations 2012 (S.I. 2012/1261) (“the Shared
Services Regulations”) require the Velindre NHS Trust to establish a
Shared Services Committee which will be responsible for exercising the
Trust’'s Shared Services functions. The Shared Services Regulations
prescribe the membership of the Shared Services Committee in order to
ensure that all LHBs and Trusts in Wales have a member on the Shared
Services Committee and that the views of all the NHS organisations in
Wales are taken into account when making decisions in respect of Shared
Services activities.

The Director of Shared Services will be designated as Accountable Officer
for Shared Services.

These arrangements necessitate putting in place a Memorandum of Co-
operation Agreement and a Hosting Agreement between all LHBs and
Trusts setting out the obligations of NHS bodies to participate in the
Shared Services Committee and to take collective responsibility for setting
the policy and delivery of the Shared Services to the health service in
Wales. Responsibility for the exercise of the Shared Services functions will
not rest with the Board of Velindre NHS Trust but will be a shared
responsibility of all NHS bodies in Wales.

The Shared Services Committee is to be known as the Shared Services
Partnership Committee for operational purposes.

ADVISORY GROUPS

The LHB has a statutory duty to take account of representations made by
persons and organisations who represent the interests of the communities
it serves, its officers and healthcare professionals. To help discharge this
duty, the Board may and where directed by the Welsh Ministers must,
appoint Advisory Groups to the LHB to provide advice to the Board in the
exercise of its functions.

The LHB’s Advisory Groups include a Stakeholder Reference Group,
Healthcare Professionals’ Forum and Local Partnership Forum. The
membership and terms of reference for these groups are set out in
Schedule 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 shall, wherever possible,
require its Advisory Groups to hold meetings in public unless there are
specific, valid reasons for not doing so.

Terms of reference and operating arrangements

Model Standing Orders, Reservation and Delegation of Powers for LHBs

Update — September 2019 (v4) Page 25 of 89



5.1.1

5.1.2

5.1.3

5.2

5.2.1

Status:

The Board must formally approve terms of reference and operating
arrangements for the Advisory Groups. These must establish the
governance arrangements and ways of working, setting out, as a
minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

= Membership (including member appointment and removal, role,
responsibilities and accountabilities, and terms and conditions of
office) and quorum;

= Meeting arrangements;

= Communications;

= Relationships with others (including the LHB Board, its Committees
and Advisory Groups) as well as other relevant local and national
groups);

= Any budget and financial responsibility;

= Secretariat and other support;

= Training, development and performance; and

= Reporting and assurance arrangements.

In doing so, the Board shall specify which of these SOs are not applicable
to the operation of the Advisory Group, keeping any such aspects to the
minimum necessary. The detailed terms of reference and operating
arrangements are set out in Schedule 5.

The Board may determine that the Advisory Group shall be supported by
sub-groups to assist it in the conduct of its work, or the Advisory Group
may itself determine such arrangements, provided that the Board
approves such action.

Support to the Advisory Groups

The LHB’s Board Secretary, on behalf of the Chair, will ensure that the
Advisory Groups are properly equipped to carry out their role by:

= Co-ordinating and facilitating appropriate induction and
organisational development activity;

= Ensuring the provision of governance advice and support to the
Advisory Group Chair on the conduct of its business and its
relationship with the LHB and others;

= Ensuring the provision of secretariat support for Advisory Group
meetings (for specific arrangements relating to Local Partnership
Forum see Schedule 5.3, paragraph 1.7.1);

= Ensuring that the Advisory Group receives the information it needs
on a timely basis;

= Ensuring strong links to communities/groups/professionals as
appropriate; and

= Facilitating effective reporting to the Board
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enabling the Board to gain assurance that the conduct of business within
the Advisory Group accords with the governance and operating framework
it has set.

5.3 Confidentiality

5.3.1 Advisory Group members and attendees must not disclose any matter
dealt with by or brought before a Group in confidence without the
permission of the Advisory Group Chair.

5.4 Advice and feedback

5.4.1 The LHB may specifically request advice and feedback from the Advisory
Groups on any aspect of its business, and they may also offer advice and
feedback even if not specifically requested by the LHB. The Groups may
provide advice to the Board:

= At Board meetings, through the SRG and HPF Chair’s participation
as Associate Members;

= In written advice;

= In any other form specified by the Board.

5.5 Reporting activity

5.5.1 The Board shall ensure that the Chairs of all Advisory Groups report
formally, regularly and on a timely basis to the Board on their activities.
Advisory Group Chairs shall bring to the Board’s specific attention any
significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.

5.5.2 Each Advisory Group shall also submit an annual report to the Board
through the Chair within 6 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.

5.5.3 Each Advisory Group shall report regularly on its activities to those whose
interests they represent.

56 THE STAKEHOLDER REFERENCE GROUP (SRG)
Role

5.6.1 The SRG'’s role is to provide independent advice on any aspect of LHB
business. This may include:

= Early engagement and involvement in the determination of the
LHB’s overall strategic direction;
= Provision of advice on specific service proposals prior to formal
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consultation; as well as
= Feedback on the impact of the LHB’s operations on the
communities it serves.

5.6.2 The SRG provides a forum to facilitate full engagement and active debate
amongst stakeholders from across the communities served by the LHB,
with the aim of reaching and presenting a cohesive and balanced
stakeholder perspective to inform the LHB’s decision making.

5.6.3 The SRG’s role is distinctive from that of Community Health Councils
(CHCs), who have a statutory role in representing the interests of patients
and the public in their areas. The SRG shall represent those stakeholders
who have an interest in, and whose own role and activities may be
impacted by the decisions of the LHB. Membership may include
community partners, provider organisations, special interest and other
groups operating within the LHBs area.

5.6.4 It does not cover those stakeholders whose interests are represented
within the remit of other Advisory Groups established by the LHB, e.g., the
Healthcare Professionals’ Forum and Local Partnership Forum.

5.6.5 In addition to the provisions above the Board must set out, the
relationships and accountabilities with others, such as the Regional
Partnership Board.

5.7 Relationship with the Board

5.7.1 The SRG’s main link with the Board is through the SRG Chair’s
membership of the Board as an Associate Member.

5.7.2 The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The SRG’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.

5.7.3 The Board shall determine the arrangements for any joint meetings
between the LHB Board and the SRG.

5.7.4 The Board’s Chair shall put in place arrangements to meet with the SRG
Chair on a regular basis to discuss the SRG’s activities and operation.

5.8 Relationship between the SRG and others

5.8.1 The Board must ensure that the SRG’s advice represents a balanced, co-
ordinated stakeholder perspective from across the local communities
served by the LHB. The SRG shall:

= Ensure effective links and relationships with other advisory groups,
local and community partnerships and other key stakeholders who
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do not form part of the SRG 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.

5.9 Working with Community Health Councils

5.9.1 The SRG shall make arrangements to ensure designated CHC members
receive the SRG’s papers and are invited to attend SRG meetings.

5.9.2 The SRG shall work together with CHCs within the area covered by the
LHB to engage and involve those within the local communities served
whose views may not otherwise be heard.

Refer to Schedule 5.1 for detailed Terms of Reference and Operating
Arrangements

5.10 THE HEALTHCARE PROFESSIONALS’ FORUM (HPF)

Role

5.10.1 The HPF's role is to provide a balanced, multi-disciplinary view of
healthcare professional issues to advise the Board on local strategy and
delivery. lIts role does not include consideration of healthcare professional
terms and conditions of service.

5.10.2 The HPF shall facilitate engagement and debate amongst the wide range
of clinical interests within the LHB’s area of activity, with the aim of
reaching and presenting a cohesive and balanced healthcare professional
perspective to inform the LHB'’s decision making.

5.11 Terms of reference and operating arrangements

5.11.1 In addition to the provisions in 5.2.1 above the Board must set out, the
relationships and accountabilities with others, as well as the National
Professional Advisory Group.

5.12 Relationship with the Board

5.12.1 The HPF's main link with the Board is through the HPF Chair’s
membership of the Board as an Associate Member.

5.12.2 The Board may determine that designated Board members or LHB officers
shall be in attendance at Advisory Group meetings. The HPF’s Chair may
also request the attendance of Board members or LHB officers, subject to
the agreement of the LHB Chair.
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