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This report has been prepared for presentation to the Senedd 
under the Public Audit (Wales) Act 2004 and the Government 
of Wales Act 1998

The Auditor General is independent of the Senedd and government. He examines and certifies 
the accounts of the Welsh Government and its sponsored and related public bodies, including 
NHS bodies. He also has the power to report to the Senedd on the economy, efficiency and 
effectiveness with which those organisations have used, and may improve the use of, their 
resources in discharging their functions.

The Auditor General also audits local government bodies in Wales, conducts local government 
value for money studies and inspects for compliance with the requirements of the Local 
Government (Wales) Measure 2009.

The Auditor General undertakes his work using staff and other resources provided by the Wales 
Audit Office, which is a statutory board established for that purpose and to monitor and advise 
the Auditor General.

© Auditor General for Wales 2021

Audit Wales is the umbrella brand of the Auditor General for Wales and the Wales Audit Office, 
which are each separate legal entities with their own legal functions. Audit Wales is not itself 
a legal entity. While the Auditor General has the auditing and reporting functions described 
above, the Wales Audit Office’s main functions are to providing staff and other resources for the 
exercise of the Auditor General’s functions, and to monitoring and advise the Auditor General.

You may re-use this publication (not including logos) free of charge in any format or medium. 
If you re-use it, your re-use must be accurate and must not be in a misleading context. The 
material must be acknowledged as Auditor General for Wales copyright and you must give the 
title of this publication. Where we have identified any third party copyright material you will need 
to obtain permission from the copyright holders concerned before re-use.

For further information, or if you require any of our publications in an alternative format and/
or language, please contact us by telephone on 029 2032 0500, or email info@audit.wales. 
We welcome telephone calls in Welsh and English. You can also write to us in either Welsh or 
English and we will respond in the language you have used. Corresponding in Welsh will not 
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Summary report

Background

1 The Welsh Health Specialised Services Committee (WHSSC) is a joint 
committee of each local health board in Wales, established under the 
Welsh Health Specialised Services Committee (Wales) Directions 2009 
(2009/35). The remit of the Joint Committee is to enable the seven health 
boards in Wales to make collective decisions on the review, planning, 
procurement, and performance monitoring of agreed specialised and 
tertiary services. 

2 The Joint Committee is hosted by Cwm Taf Morgannwg University Health 
Board and is responsible for the joint planning and commissioning of 
specialised services on behalf of local health boards in Wales. WHSSC is 
made up of, and funded by, the seven local health boards with an overall 
annual budget of £680 million with the financial contributions determined 
by population need. Some health boards in Wales provide specialised 
services. In particular, Cardiff and Vale and Swansea Bay University 
Health Boards receive significant funding for the services that they 
provide. 

3 On a day-to-day basis, the Joint Committee delegates operational 
responsibility for commissioning to Welsh Health Specialised Services 
(WHSS) Officers, through the management team (Exhibit 1) and 
supported by six multidisciplinary commissioning teams. These teams 
commission specialised services, including:
• Cancer and Blood
• Cardiac
• Mental Health and Vulnerable Groups
• Neurosciences and long-term conditions
• Renal
• Women’s and children’s
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Exhibit 1: WHSS management structure

Source: Welsh Health Specialised Services Standing Orders

4 In 2015, two separate reviews highlighted issues with WHSSC’s 
governance arrangements. The Good Governance Institute highlighted 
concerns relating to decision making and conflicts of interest, and 
identified the need to improve senior level clinical input as well as the 
need to create a more independent organisation that is free to make 
strong and sometimes unpopular (to some) decisions in the best interest 
of the people of Wales. In the same year, Healthcare Inspectorate Wales 
(HIW) conducted a review of clinical governance at WHSSC. That review 
found that WHSSC was beginning to strengthen its clinical governance 
arrangements but needed to strengthen its approach for monitoring 
service quality and also improve clinical engagement. 

5 Time has now passed since these reviews. Considering the increasing 
service and financial pressures, and the potentially changing landscape of 
national collaborative commissioning and NHS Executive as set out in A 
Healthier Wales, the Auditor General felt it was timely to review WHSSC’s 
governance arrangements. This report considers the extent to which 
there are effective governance arrangements and whether the planning 
approach effectively supports the commissioning of specialised services 
for the population of Wales. Given the impact of COVID-19 on the capacity 
and productivity of services, we have also highlighted some specific 
challenges which relate to recovery.

6 Much of our review was carried out between March and June 2020, but 
as a result of the pandemic, we paused aspects of the review, restarting 
in July with a survey to all health boards and concluding the fieldwork in 
October. The delivery of our work included interviews with WHSS officers 
and WHSSC independent members, observations of Joint Committee and 
sub-committee meetings, questionnaires of health board chief executives 
and chairs and a review of documentation. 

Managing Director

Director of 
Finance

Director of 
Planning

Medical 
Director

Director of 
Nursing
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Key findings 

7 Overall, we found since the previous reviews in 2015, governance, 
management and planning arrangements have improved, but the 
impact of COVID-19 will now require a clear strategy to recover 
services and there would still be benefits in reviewing the wider 
governance arrangements for specialised services in line with the 
commitments within A Healthier Wales. 

Governance arrangements have improved but decision making is likely to 
become more challenging as a result of COVID-19

8 Our work has found improvements in the overall governance 
arrangements in WHSSC since 2015. WHSSC is formed of a mix of 
independent members, health board chief executives, and WHSS officers 
who work in collaboration to lead specialised services commissioning on 
behalf of the population of Wales. There are benefits to this system of 
governance which provides partners with the opportunity to collaborate 
on service developments. In general, we found that the Joint Committee 
operates well and there is normally a healthy working relationship between 
Joint Committee members. There are, however, occasions when this 
has become more challenging, such as discussions around new service 
models for major trauma and thoracic surgery. This tends to occur when 
new services are commissioned from providers who are Joint Committee 
members. This can present a risk of conflict of interest but the negative 
impact of this has been reduced through the introduction of a new majority 
voting system. These conflict-of-interest issues will remain a live risk, 
particularly when considering post-pandemic service recovery. 

9 The agenda of the Joint Committee meetings appears appropriate and 
proportionate. However, our observations highlighted opportunities to 
increase the attention given to finance, performance, and quality reporting 
at Joint Committee. We also identified a need to review the independent 
member recruitment arrangements and the level of remuneration that they 
receive to help deal with the challenges of independent member turnover.
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10 The Joint Committee’s sub-committees and groups are well-chaired 
and administered, although there is a need to strengthen the Integrated 
Governance Committee to ensure it discharges its terms of reference. 
WHSSC is hosted by Cwm Taf Morgannwg University Health Board 
which provides administrative support such as ICT, HR, Facilities, 
and Communications. WHSSC also forms part of the governance and 
accountability framework of the Health Board via the Audit and Risk 
Committee and requirement for financial disclosure in annual reports 
and accounts. Work is ongoing to strengthen the role and function of the 
Health Board’s Audit and Risk Committee in respect of its hosted statutory 
joint committees. 

11 WHSSC has developed good risk management processes using a 
corporate risk assurance framework. The risks are regularly scrutinised 
at corporate and Joint Committee levels with a specific arrangement 
to capture COVID-19 risks since the onset of the pandemic. Likewise, 
performance management arrangements provide a good foundation, 
adopting a tiered model for service escalation and appropriate operational 
monitoring. WHSSC has adapted these arrangements as a result of 
the pandemic but may need to become more robust in future to ensure 
specialised services minimise the risk of harm as a result of delays in 
treatment. 

12 After an initially slow response, WHSSC has responded to the 
recommendations made in 2015 relating to the need to strengthen 
quality assurance arrangements. In 2019, WHSSC established a Quality 
Assurance Team, which is embedding well and is now taking steps to 
update its quality assurance framework. 
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Planning arrangements provide a good foundation but there is a need for a 
clear strategy to respond to the challenges presented by COVID-19

13 Annual planning arrangements are generally effective. Year on year, 
development and approval of the Integrated Commissioning Plan 
has become timelier and there are clear formal arrangements for the 
identification and prioritisation of emerging specialised care services and 
treatments. Welsh Government officials told us of the additional capacity 
and capability they received from WHSSC planning officers to help drive 
through review of health board and trust quarterly plans during the first 
wave of the pandemic. This provides a good indication of the expertise 
within the team. Information to support planning and commissioning is 
improving and this is supported by a performance information system 
which continues to develop. Delivery of existing commissioned service 
plans is well managed, but elapsed time for the introduction of new 
services such as new service models for major trauma and thoracic 
surgery in South Wales has been slow. This is not within the sole remit 
of WHSSC but indicates the need for wider ‘end to end’ programme 
management at regional levels. 

14 Financial planning arrangements are sufficiently robust and linked 
appropriately to the Integrated Commissioning Plan. COVID-19 has 
significantly reduced access to some specialised services, and recovery 
will have some significant financial consequences. There is a need to 
understand the financial consequences resulting from the pandemic in 
terms of service recovery. Value-based commissioning approaches are 
improving, but to maximise recovery with finite resources, this now needs 
to become more ambitious and more strongly linked to patient outcomes, 
prioritisation, and decommissioning (where there isn’t good evidence that 
services/interventions are leading to improved outcomes). 

15 COVID-19 has delayed specialised services strategy development and 
will no doubt continue to impact on the timeline for the development of 
the strategy. Specialised service officers can start to shape a strategy 
that focusses on the impacts of COVID-19 alongside advances in 
technological, therapeutic and policy developments. Strategy renewal is 
more crucial than ever and will need to be shaped around the changing 
risks and opportunities for specialised services taking consideration of the 
issues and opportunities identified in this report.
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Future arrangements for commissioning specialised services 

16 A Healthier Wales, the Welsh Government’s plan for health and social 
care in Wales, signalled an intention to review a range of hosted national 
functions, including WHSSC, with the aim of consolidating national activity 
and clarifying governance and accountability. Whilst the governance 
arrangements for WHSSC have continued to evolve positively in the 
main, there would still be benefits in the Welsh Government including 
WHSSC in the planned review of national hosted functions. In looking 
at potential future governance and accountability arrangements for 
specialised services, it should be recognised that the current collaborative 
commissioning model has strengths in that it creates a collective and 
jointly owned approach to the planning and delivery of specialist services. 
However, it also has some inbuilt risks that see individual Joint Committee 
members having to balance all-Wales needs with those of their population 
and the individual NHS bodies they lead.

Adrian Crompton
Auditor General for Wales

The Welsh Health Specialised Services Committee 
(WHSSC) commissions around £680 million of specialised 
services on behalf of the population of Wales and is a vital 
component of the Welsh healthcare system. Given this 
level of responsibility and investment, I’m encouraged by 
the progress WHSCC has made to improve its governance, 
management, and planning arrangements over recent years.
An immediate challenge for WHSSC is to develop a 
clear strategy to address the challenges associated with 
recovering specialised services following the Covid-19 
pandemic. My report also shows that there is still a 
need to take a more fundamental look at the model for 
commissioning specialised services, in line with the 
commitment set out in the Welsh Government’s NHS Plan 
‘A Healthier Wales’. It is important that this 
commitment is taken forward and I hope 
that the findings set out in this report can 
helpfully inform that debate.
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Recommendations

17 Recommendations arising from this audit are detailed in Exhibits 2 and 3. 

Exhibit 2: recommendations for the Welsh Health Specialised Services 
Committee

Recommendations

Quality governance and management
R1 Increase the focus on quality at the Joint Committee. 

This should ensure effective focus and discussion on the 
pace of improvement for those services in escalation and 
driving quality and outcome improvements for patients. 

Programme management
R2 Implement clear programme management 

arrangements for the introduction of new 
commissioned services. This should include clear and 
explicit milestones which are set from concept through to 
completion (ie early in the development through to post-
implementation benefits analysis). Progress reporting 
against those milestones should then form part of 
reporting into the joint committee.
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Recommendations

Recovery planning 
R3 In the short to medium term, the impact of COVID-19 

presents a number of challenges. WHSSC should 
undertake a review and report analysis on: 

 a the backlog of waits for specialised services, how 
these will be managed whilst reducing patient harm. 

 b potential impact and cost of managing hidden 
demand. That being patients that did not present to 
primary or secondary care during the pandemic, with 
conditions potentially worsening.  

 c the financial consequences of services that were 
commissioned and under-delivered as a result of 
COVID-19, including the under-delivery of services 
commissioned from England. This should be used to 
inform contract negotiation.
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Recommendations

Specialised services strategy
R4 The current specialised services strategy was approved 

in 2012. WHSSC should develop and approve a new 
strategy during 2021. This should:

 a embrace new therapeutic and technological 
innovations, drive value, consider best practice 
commissioning models in place elsewhere, and drive 
a short, medium, and long-term approach for post-
pandemic recovery.

 b be informed by a review of the extent of the wider 
services already commissioned by WHSSC, by 
developing a value-based service assessment to 
better inform commissioning intent and options for 
driving value and where necessary decommissioning. 
The review should assess services:
• which do not demonstrate clinical efficacy or patient 

outcome (stop);
• which should no longer be considered specialised 

and therefore could transfer to become core 
services of health boards (transfer);

• where alternative interventions provide better 
outcome for the investment (change);

• currently commissioned, which should continue 
(continue).
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Exhibit 3: Recommendations for the Welsh Government

Recommendations

Independent member recruitment
R5 Review the options to recruit and retain WHSSC 

independent members. This should include considering 
measures to expand the range of NHS bodies that 
WHSSC members can be drawn from, and remuneration 
for undertaking the role.

Sub-regional and regional programme management
R6 This is linked to Recommendation 2 made to WHSSC 

in this report. When new regional or sub-regional 
specialised services are planned which are not the sole 
responsibility of WHSSC, ensure that effective multi-
partner programme management arrangements are in 
place from concept through to completion (ie early in the 
development through to post-implementation benefits 
analysis).

Future governance and accountability arrangements for 
specialised services 
R7 A Healthier Wales included a commitment to review 

the WHSSC arrangements along with other national 
hosted and specialist advisory functions. COVID-19 has 
contributed to delays in taking forward that action. It is 
recommended that the Welsh Government set a revised 
timescale for the action and use the findings of this 
report to inform any further work looking at governance 
and accountability arrangements for commissioning 
specialised services as part of a wider consolidation of 
current national activity.   
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Governance and assurance 

18 Our review has examined WHSSC’s governance and assurance 
arrangements, such as the way the Joint Committee and its sub-
committees conduct business, systems for managing performance and 
risk, and arrangements to ensure probity and propriety. We found that 
governance arrangements have improved but decision making is 
likely to become more challenging as a result of COVID-19.

Conducting business effectively 

19 We looked at the clarity of governance structures, decision-making 
arrangements and conduct at the Joint Committee and its sub-committees. 
We found that committee arrangements have improved, although 
challenges around conflicts of interest remain and there is a need 
for stronger focus on quality, finance, and performance at Joint 
Committee meetings.

The Joint Committee is well administered with a healthy relationship between 
members. However, there is scope for greater scrutiny of service quality and 
routine finance and performance reports, and an opportunity to look afresh at 
independent member recruitment arrangements

20 The Joint Committee is made up of 15 voting members and three 
associate members. The voting members include the chief executives 
of the seven health boards, four independent members (three of 
whom are drawn from health boards), including the Chair (a Ministerial 
appointment) and Vice Chair, and four WHSS officers. In October 2020, 
a new Chair was appointed, taking over from the Interim Chair who had 
been in post for a little over three years. WHSSC is expecting turnover 
of independent members in the coming months which will present both 
capacity and recruitment challenges. It was reported that recruiting 
independent members is difficult, especially since the pool from which 
they can be recruited is limited to health boards only. Consideration 
should be given to widening the recruitment pool to include all NHS Wales 
organisations, not just health boards. In addition, there is no additional 
remuneration for independent members of WHSSC, which makes the 
position less attractive. Thought, therefore, should be given to whether the 
current remuneration arrangements reflect the commitment expected of 
independent members of WHSSC.   

Main report
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21 We observed the Joint Committee both before and during the pandemic. 
Meetings were well attended and the relationship between members 
was respectful with a healthy level of challenge. Due to the pandemic, 
WHSSC moved to holding virtual meetings from March 2020. At 
this time, the Joint Committee’s agenda had a COVID-19 focus with 
updates on commissioning independent hospitals, which the WHSS 
team was responsible for, risk management and delivering specialised 
services during the pandemic. WHSS officers fed back that the revised 
arrangements improved meeting efficiency and engagement and created 
better approaches for responding to questions. Moving forward, we would 
encourage WHSSC to review and consider the advantages of retaining 
these arrangements.   

22 Those we interviewed were positive about the Joint Committee, indicating 
that it had matured in the past one to two years. Generally, it was felt the 
Joint Committee works effectively, is open and transparent, that chief 
executives are supportive of each other, and that roles and responsibilities 
are clear. Our observations at Joint Committee indicated a tendency to 
focus on new service modelling which resulted in a south Wales focus 
in meetings. We also saw limited discussion about the performance of 
commissioned services. Despite good systems for quality assurance at 
an operational level within WHSSC, there is a lack of sufficient oversight 
at Joint Committee. These need to be strengthened as part of a focus on 
service recovery. 

Decision making arrangements have improved, but conflicts of interest 
remain a risk 

23 WHSSC commissions specialised health services for Wales as a whole. 
Whilst membership of the Joint Committee is drawn from existing health 
boards, the members are supposed to be independent. However, decision-
making for some members poses a potential conflict of interest. This 
is because the larger Welsh health boards are substantial providers 
of specialised services, especially in south Wales. Those we spoke to 
reported that there can be some tensions around negotiations, citing the 
major trauma centre and thoracic surgery, and potential to draw attention 
on these specific issues at committee meetings at the expense of wider 
aspects of the agenda. 
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24 As a result of previous challenges in decision making, WHSSC’s voting 
arrangements changed from 100% agreement required to a two-thirds 
majority vote in accordance with a Ministerial direction dated 12 November 
2018. This was subsequently reflected in an amendment to WHSSC’s 
standing orders. The new voting system is more pragmatic and ensures 
quicker decision-making, but this was introduced relatively recently, so 
WHSSC should keep this new arrangement under review. The governance 
arrangements mean that chief executives and independent members take 
part in votes on commissioning services from their own health board. As a 
result, the previous interim Chair of WHSSC reinforced the need to act on 
behalf of the all-Wales position when making decisions. Moving forward, 
the difficulties presented by the pandemic are likely to be challenging. 
When acting on behalf of ‘all-Wales’ and to minimise patient harm as a 
result of delays in receiving specialised care, shifts in investment may be 
necessary. This again may increase the risk of conflicts of interest if chief 
executive members are required to vote on diverting investments from 
their own health boards.

Flows of assurance between the Joint Committee and individual health boards 
are variable

25 As the Joint Committee commissions specialised services on behalf of 
the seven health boards, we would expect to see clear lines of assurance 
from the Joint Committee to individual Boards. On reviewing health 
board papers1 we found that as a minimum all seven health boards had 
approved their own standing orders, which set out their responsibilities 
regarding WHSSC, and WHSSC’s standing orders. All health boards 
report WHSSC’s assurance reports and minutes of the Joint Committee 
meetings (or provide a link to the minutes). 

26 However, health board minutes show some variability in the extent of 
discussions of WHSSC services. For example, the programme business 
case approval for major trauma and thoracic surgery prompted extensive 
papers and good discussion at health boards. But at other times WHSSC 
papers were just noted with limited discussion. We found that Board level 
oversight of quality and escalated specialised services appears limited, 
but we note that this is something WHSS officers are working to improve 
through their engagement work with health boards across Wales. 

1 For each health board, we reviewed its Board papers and papers for its quality and safety, 
finance and performance meetings.
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WHSSC’s hosting arrangements function largely as intended, albeit there 
are occasional operational challenges and an opportunity to strengthen the 
governance role of the host health board’s Audit and Risk Committee

27 WHSSC is hosted by Cwm Taf Morgannwg University Health Board 
which provides administrative support such as ICT, HR, Facilities and 
Communications. WHSSC employees have a contract of employment with 
Cwm Taf Morgannwg University Health Board and WHSSC’s Managing 
Director has a line of accountability to its Chief Executive. Interviewees 
indicated that in general these arrangements operated sufficiently, 
but there were some concerns expressed about Cwm Taf Morgannwg 
University Health Board’s capacity to support WHSSC, particularly in 
relation to HR and ICT support services. In addition, it was noted that 
Cwm Taf Morgannwg University Health Board is a provider of specialised 
services commissioned by WHSSC, which could provide further conflicts 
of interest over and above the inherent provider/commissioner tension at 
Joint Committee. 

28 A hosting agreement exists between WHSSC and the seven Welsh health 
boards which includes provision for Cwm Taf Morgannwg University Health 
Board’s Audit and Risk Committee to assist in the discharge of WHSSC’s 
governance and assurance responsibilities. However, the existing hosting 
agreement has limited detail on how these arrangements should work, 
and the degree of scrutiny of WHSSC business at the committee can be 
fairly limited. Hosted organisations are considered at Part 2 of Audit and 
Risk Committee meetings. Cwm Taf Morgannwg University Health Board 
is working to clarify the assurance requirements of the hosted bodies2 
through developing an assurance framework. The new framework aims to 
define the role, function, responsibilities and accountabilities of the Audit 
and Risk Committee, the host, the all-Wales statutory joint committees and 
the directors involved. We understand that this work is ongoing and will 
require further engagement across all bodies affected.

2 Cwm Taf Morgannwg University Health Board is also the host for the Emergency Ambulance 
Services Committee (EASC) and the NHS National Imaging Academy.
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WHSSC’s sub-committees and groups generally operate well, although there 
is a need to ensure that all aspects within terms of reference are appropriately 
covered

29 WHSSC is required through its standing orders to have committees 
responsible for quality and safety, and audit. As identified earlier, the 
Audit and Risk Committee is facilitated through hosting arrangements. 
However, the Joint Committee is also supported by a range of its own 
sub-committees and groups (Exhibit 4). Some provide scrutiny and 
receive assurances, while others are more focussed on delivery and 
decision making. The Quality and Patient Safety Committee, forms part of 
WHSSC’s own committee and group structure. The Joint Committee also 
has three advisory groups, which at the time of our fieldwork were under 
review. 

Exhibit 4: WHSSC Governance Structure3

*  Functions as both the Health Board’s Audit and Risk Committee and WHSSC’s Audit   
 Committee.

Source: WHSSC 

3 See section 2.3 of the 2019/20 WHSSC Annual Governance Statement for more information 
on the arrangements for Cwm Taf Morgannwg’s Audit and Risk Committee and Quality and 
Patient Safety Committee in relation to WHSCC governance.

Local Health Boards

Joint Committee

*Cwm Taf Morgannwg 
Audit and Risk Committee

Integrated 
Governance 
Committee

Quality 
and Patient 

Safety 
Committee

All Wales 
IPFR Panel

Welsh Renal 
Clinical 

Network

Management 
Group

Joint 
Advisory 
Groups

https://whssc.nhs.wales/publications/governance/annual-governance-statement-2019-20/
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30 Most of our observations took place prior to the pandemic. Generally, we 
found that the meetings had a clear agenda, were well administered with 
formal procedures observed as expected, such as declarations of interest 
and review of previous minutes. Meeting papers were clearly written with 
a templated cover report detailing the purpose of the paper such as for 
approval, noting and assurance. The sub-committees have an up-to-date 
work programme and terms of reference. 

31 WHSSC’s Quality and Patient Safety Committee effectively scrutinises 
assurance reports from all of its commissioning teams on escalated 
services, service risks, quality visits, inspections and any incidents or 
concerns. The committee also receives reports on concerns, serious 
incidents, ombudsman reports, clinical policy review and COVID-19. 
WHSS officers are also aiming to improve the flow of information between 
WHSSC and the quality and safety committees of health boards.  

32 During 2019-20, the Integrated Governance Committee met infrequently, 
leaving a six-month gap between the October 2019 and April 2020 
meetings. However, the number of meetings was still in line with the 
committee’s terms of reference and, since April 2020, the frequency 
of meetings has increased. Our work indicates that there needs to be 
greater clarity on the role and function of this committee. At present, part 
of the Integrated Governance Committee’s remit is to maintain oversight 
of the work of the Quality and Patient Safety Committee, Audit and Risk 
Committee, and the Welsh Renal Network. The Integrated Governance 
Committee is also responsible for scrutinising delivery and performance 
of the Integrated Commissioning Plan. Whilst there was good oversight of 
the plan’s development by the committee, we found that with the exception 
of a routine report on escalated services, there was no evidence of wider 
scrutiny of delivery against the plan. 

33 Our observations found that Management Group, an officer-level group 
which makes recommendations to the Joint Committee, is well chaired, 
and in general papers are well discussed. But, as with Joint Committee, 
we saw a need for better discussion of performance, finance, and service 
quality and patient safety. 
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Systems of assurance 

34 We examined whether the Joint Committee has an effective system of 
internal controls to support assurance systems. We found that in recent 
years there has been notable strengthening of systems of assurance, 
but there is scope to strengthen them further.

Arrangements to promote probity and propriety are in place 

35 WHSSC’s governance and accountability framework was last fully 
reviewed in September 2019. This version reflects the amended voting 
arrangements and includes:
• Standing Orders 
• Memorandum of Agreement 
• Hosting Agreement 
• Joint Committee Business Framework 

36 To help ensure probity and propriety, WHSSC maintains registers for 
declarations of interest and gifts, hospitality, and sponsorship. The 
registers are appropriately updated, with records available on the WHSSC 
website and declared within the Annual Governance Statement.

37 WHSSC keeps an internal audit recommendation tracker, which is clearly 
formatted and reviewed at each Audit and Risk Committee meeting. 
There were no external audit recommendations on the tracker when we 
conducted our review, but we are told that historically recommendations 
have been listed on the tracker and they were scrutinised in the 
same way as they were for the host. We would particularly expect the 
recommendations made in this review to appear on the tracker and be 
subjected to scrutiny. 

38 WHSSC also monitored progress against the 2015 Good Governance 
Institute and HIW reviews. WHSSC developed a governance action plan 
and most actions are closed. The Integrated Governance Committee 
received six-monthly updates on the outstanding actions, the last of which 
was in March 2019. 
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Good risk management processes are in place, with risks regularly scrutinised 
at corporate and Joint Committee level, and systems in place to capture risks 
arising from COVID-19

39 WHSSC has a Corporate Risk Assurance Framework (CRAF) which 
identifies high-level risks to commissioned services. Each of the 
commissioning teams has a risk register. Risks rated 15 or above after 
controls are put in place are escalated to the CRAF. The Joint Committee 
has sight of the CRAF twice a year and it is reviewed regularly by the 
sub-committees and the Corporate Directors Group Board. The CRAF is 
clearly presented and includes the information we would expect to see on 
a corporate risk register including a lead director and assuring committee 
for each risk. 

40 WHSSC has recently updated its integrated risk management framework 
including reviewing existing risk registers, developing a new risk register 
template, and training staff. The framework sets out accountabilities, 
responsibilities, and the organisation’s risk appetite. WHSSC is seeking 
further improvements to tighten escalation and de-escalation processes 
and by introducing an electronic risk management system. It hopes to roll 
out new risk processes in spring 2021. 

41 During the pandemic, a separate risk assessment and register was 
completed to assess how essential specialised services were impacted 
by COVID-19. The assessment is a live document which is updated as 
providers supplied more information. The Joint Committee continues to 
review both the COVID-19 risk register and the CRAF.  

WHSSC is taking necessary action to strengthen its performance management 
arrangements but will need to consider how these are adapted to monitor 
and manage the post-pandemic recovery of services 

42 WHSSC predominantly monitors a service’s performance through national 
key performance indicators. The measures are set out in contracts and 
service specifications. Underperformance is managed through WHSSC’s 
escalation framework, which has four levels of escalation, with level 
four being the highest. The WHSS team holds regular Service Level 
Agreement (SLA) meetings with Welsh providers, and at least an annual 
contract meeting with English providers. Escalated services are subject 
to enhanced performance management arrangements until significant 
improvement can be demonstrated to allow de-escalation. 
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43 During the height of the pandemic, WHSSC stood down SLA monitoring 
in line with the Welsh Government’s practice. At this point only essential 
specialised services were being delivered. During this time, the WHSS 
team found it difficult to engage with both Welsh and English providers 
who were heavily focussed on the pandemic. Pragmatically, to overcome 
this they adopted a direct monitoring system, reviewing available 
performance data and challenging providers on the findings. WHSSC 
is still ‘direct monitoring’ services and is sharing information with the 
Welsh Government. Where the WHSS team has been able to proactively 
engage with providers they have been able to negotiate the continuation 
of some services. WHSSC reported that despite the pandemic, escalation 
arrangements continued to work well, and it has helped to highlight 
differences in activity and productivity between different providers. 

44 The pandemic has also highlighted the need to review performance 
management arrangements and metrics. For example, performance 
against referral to treatment (RTT) waiting times was often used to 
determine escalation levels4. But in the current climate where RTT waiting 
times have risen across the NHS, it is difficult to differentiate risk of harm 
or patient outcome when so many patients are delayed and waiting. As 
a result, WHSSC is currently in the process of reviewing each service 
in escalation to see if it is still relevant. WHSSC does not currently have 
an overarching Performance Management Framework, although it has 
developed a performance analysis system called ‘MAIR’ (My Analytics and 
Information Reports). However, the team is developing a Commissioning 
Assurance Framework. The framework will set out a new performance 
assurance process alongside more outcome focussed performance 
measures. It also proposes an annual meeting between WHSSC 
executives and health board executives to understand commissioner 
priorities to feed into the Integrated Commissioning Plan development 
process. It is hoped the new framework will be launched alongside the 
refreshed Integrated Commissioning Plan. This is a positive development 
as monitoring services as they recover from the pandemic will need a 
different approach. Reviewing data on patient outcomes and harm will 
need to be an important part of these developing arrangements. 

45 WHSSC’s integrated performance dashboard is presented to the 
Corporate Directors Group Board and Management Group monthly, and 
to the Joint Committee bi-monthly. While there is discussion and challenge 
at commissioning team meetings, as stated earlier, we observed little 
scrutiny of this report at Joint Committee. The existing reports do not 
have a breadth of measures, reporting mainly on waiting times and RTT 
performance and there is opportunity to refresh these as part of post-
pandemic recovery and the new Commissioner Performance Assurance 
Framework.

4 The escalation framework works on a four-tier basis with level four being the highest level of 
escalation. Services can be escalated for performance and/or quality issues.
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WHSSC is driving quality improvement through its Quality Assurance Team 
and quality assurance framework  

46 In 2015, the Good Governance Institute and HIW made several 
recommendations related to quality governance. Since these reviews, 
WHSSC has made good progress in improving quality governance. 
The Joint Committee has senior clinical representation, the Director of 
Nursing and Quality Assurance is a member of the Joint Committee and 
the Medical Director attends the meeting. At an operational level, each of 
the six multidisciplinary commissioning teams has an associate medical 
director for clinical advice and guidance.

47 A Quality Assurance team, led by the Director of Nursing and Quality 
Assurance, was established in 2019. The team is responsible for 
monitoring and learning from quality and patient experience to help 
improve commissioned services. Specifically, this includes managing 
and responding to complaints, near misses, serious incidents and never 
events. The team is also part of the multidisciplinary commissioning teams 
and is involved in planning and quality assuring commissioned services. 
In addition, WHSSC has updated its Quality Assurance Framework 
which was agreed in 2014 and will form part of the new Commissioning 
Assurance Framework. 

48 To share intelligence and reduce duplication, the Quality Assurance team 
maintains good relationships with providers and regulators. For example, 
the team holds quarterly meetings with the quality leads at provider 
health boards to review a range of quality measures and information. 
They also use intelligence from regulators, clinical audit, and the National 
Collaborative Commissioning Unit (mental health services) to feed into 
planning and monitoring of services. There is a different system for English 
providers. NHS England has a quality assurance portal, which WHSSC 
accesses. Information on the portal is detailed and benchmarked against 
similar NHS England providers. WHSSC plans to replicate this approach 
for Swansea and Cardiff and Vale University Health Boards. 
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Strategic planning 

49 Our work examined whether WHSSC has a clear and robust approach 
to strategic and financial planning. As a result of the pandemic, the 
specialised services environment has changed, with some services, 
particularly surgical, stopping or significantly curtailed. Our review found 
that planning arrangements provide a good foundation but there is 
need for a clear strategy to respond to the challenges presented by 
COVID-19.

Annual planning arrangements are generally effective, but recovery of 
services will be challenging

50 WHSSC currently undertakes planning each year culminating in a rolling 
three-year Integrated Commissioning Plan. This plan is agreed annually 
and has become increasingly timely and mature in recent years. There are 
clear stages of development and engagement with health boards as part 
of the approval process, prior to formal ratification/approval at the WHSSC 
Joint Committee. There is also a clear process and accountability for 
different stages of preparation and approval and, if necessary, consultation 
with relevant stakeholders. 

51 WHSSC consults key stakeholders and the public on new commissioning 
policies, service specifications and revised commissioning policies where 
there are material changes to the service. There are good examples of 
this in relation to major trauma and thoracic surgery with the relevant 
community health councils actively engaging in stakeholder feedback 
and analysis. Community health council feedback informs both WHSSC 
planning and the relevant health boards whose population may be affected 
by proposed service changes. 

52 The extent that health boards incorporate specialised services within their 
own integrated medium-term plans is variable across Wales. For example, 
Powys Teaching Health Board and Hywel Dda University Health Board rely 
more significantly on externally commissioned specialised services and we 
see these featuring in their plans more so than in the plans of the health 
boards that are specialised service providers. 
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53 Our work indicates that WHSSC has sufficient capacity and capability 
to support planning. That capacity and capability was drawn upon in 
2020 to help support the Welsh Government’s NHS Planning Team’s 
review of health boards’ quarterly plans, using their knowledge and 
experience of complex service planning. WHSSC’s planning arrangements 
include significant contribution from each of the specialised services 
commissioning teams, clinical impact advisory group and WHSSC 
Management Group. Clinical advice helps to shape specialised services 
and WHSSC intends to increase the level of internal ‘consultant-level’ 
expertise further. 

54 WHSSC has adopted a continuous approach for identifying and 
evaluating new research, treatments and using NICE5 guidance to 
shape commissioned services. This ‘horizon scanning’ is supported by 
a consistent and transparent prioritisation process (Exhibit 5) to help 
ensure that investment decisions are affordable, offer value for money and 
are supported by convincing evidence of safety and effectiveness. The 
robustness of the approach helps to secure agreement of new proposals 
at the Joint Committee. 

Exhibit 5 – key principles of the prioritisation process adopted by WHSSC

• Scoring and ranking of interventions by the WHSSC Prioritisation 
Panel is carried out using formal and agreed methodology

• The prioritisation process is intended not to duplicate work already 
completed (for example by NICE)

• There must be appropriate and timely engagement with NHS Wales as 
part of the process

• There are clear and agreed scoring criteria and voting technology is 
utilised during assessment. The criteria include:
 - Strength of clinical evidence
 - Patient benefit
 - Economic assessment
 - Burden of disease (severity of condition and  

also impact on the population)
 - Reducing inequalities of access

Source: Audit Wales fieldwork

5  National Institute for Health and Care Excellence https://www.nice.org.uk/ 

https://www.nice.org.uk/
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55 COVID-19 has significantly affected the delivery of specialised services 
across Wales and England. After the first wave of the pandemic, we 
understand that variation in service productivity between providers was 
increasing, with some providers able to restart specialised services 
earlier and with greater degrees of success than others. This creates a 
commissioning challenge as WHSSC looks to develop post-pandemic 
recovery plans on behalf of the population of Wales. 

Information to support planning and commissioning is improving and will 
need to adapt to the challenges brought about by the pandemic

56 WHSSC’s development of My Analytics and Information Reports (MAIR) in 
2018-19 was a notable improvement on previous arrangements. WHSSC 
has worked closely with health board teams to ensure that health boards 
now have access to the comprehensive information sets now available. 
Reports can be tailored by health board or provider, by specialty and 
point of delivery. Results can also be made available using a variety of 
visualisation tools including maps, charts, tables, and pathways. This has 
enabled health boards to gain a deeper understanding of their demand 
patterns for specialised services and compare their own access rates to 
other health boards and inform areas for targeted review. 

57 Plans for further development of MAIR include:
• Producing performance management dashboards and heat mapping
• Improving the timeliness of performance reporting
• Exploring how quality and outcomes data can be incorporated
• Improving the familiarisation of health boards with the variety of 

WHSSC’s contracts by the production of deep dive reports.

58 Commissioning and contracting services can only be effective if there is 
robust information to inform operational and strategic decisions. Our work 
has identified that prior to the COVID-19 pandemic, there was a good track 
record of analysis of demand and capacity of services both in Wales and 
England. This will become even more important post-pandemic, to help 
provide options for recovering service performance and reducing risk of 
harm as a result of delays in access to care.
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Delivery of Integrated Commissioning Plans is effective, but development and 
implementation of new services can be slow

59 For services that are already commissioned and being delivered, the 
necessary arrangements are in place to ensure they are resourced and 
being delivered as intended, with arrangements to escalate matters should 
there be any concerns. 

60 Commissioning of new services from first consideration through to the 
launch of new services can, however, be a lengthy process, particularly 
for services provided in Wales. For example, the major trauma network in 
south Wales was launched in September 2020, after having been originally 
identified as necessary back in 2013, although WHSSC’s involvement only 
commenced in 2018-19. Similarly, the improvements to thoracic surgery 
services, identified as necessary by the Royal College of Surgeon’s report 
in 2016, are not expected to go live until 2024, and this is subject to a 
capital business case requiring Welsh Government funding.

61 Whilst introduction of new services is by no means simple, there has been 
protracted debate on where the new developments mentioned above 
should be housed, although the statutory engagement and consultation 
process, which is integral to this, can consume considerable time. The 
roll out of such schemes is not the sole domain of WHSSC and depends 
upon the wider architecture that supports regional service development 
within the NHS in Wales. There is scope, however, to strengthen end-
to-end programme management of such schemes to improve timeliness 
of service development. The pandemic has created a common sense of 
urgency amongst providers. This momentum needs to be maintained to 
identify and rapidly develop or reshape services to accelerate recovery. 

Financial planning arrangements are sufficiently robust and linked 
appropriately to the Integrated Commissioning Plan but will need to ensure 
value for money as services restart and aim to recover

62 Financial planning is an integral element of the Integrated Commissioning 
Plan. Health boards are fully engaged in discussions on costs and 
projected cost growth for the coming financial year during planning and 
agreement stages, prior to ratification of the plan. Cost growth is explicitly 
defined in the plan and justified through the agreed process for horizon 
scanning and prioritisation. Financial planning has two distinct elements: 
• determining overall specialised services costs and the apportionment of 

these costs to health boards; and 
• contracting and commissioning health boards and trusts in relation to 

provision of specialised services. 
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63 These are managed through financial risk-sharing agreements. These 
agreements set out who pays for what in relation to the provision and 
receipt of services. The risk sharing agreements are based on a financial 
formula and this is used both as part of planning and at the year-end to 
look at variance in activity against plan and determine distribution of under 
and overspends. There are different models for risk sharing designed to 
suit different types of commissioned services. For most services, planning 
is based on actual utilisation and a two-year average of activity. This is 
designed to smooth some peaks and troughs but also create incentive 
for efficiency. Highly specialised services which are not utilised often are 
funded using a population-based formula which is designed to provide 
continuity of income. This is to ensure services are sustainable, but also to 
protect against peaks of extreme costs when services are required. 

64 Our review of health board expenditure on specialised services for the 
period 2014-15 to 2020-216 indicates the overall costs have increased 
above inflation. We understand that this is typical when new specialised 
therapies and treatments are developed and adopted into commissioning 
agreements. 

65 In the short to medium term, however, the impact of COVID-19 on finances 
presents a number of challenges, including:
• payments to providers have continued in Wales and England albeit 

recent negotiations have resulted in rebates/reductions where there is 
under-delivery by providers;

• lack of service delivery during the pandemic has created a backlog of 
waits for some specialised services; and

• lack of patients presenting to primary and secondary care with 
symptoms during the pandemic may mean that there is greater hidden 
demand, and that conditions may have exacerbated, requiring more 
costly intervention downstream.

66 The Joint Committee should seek to understand the short and medium 
term financial impacts of COVID-19 to determine what this means for 
service recovery plans. 

6 2019-20 data is taken from the Month 12 Health Board expenditure on Welsh Health 
Specialised Services. 2020-21 costs are based on forecast expenditure budgeted within the 
2020-21 integrated commissioning plan. We acknowledge that 2019-20 data is currently 
unaudited, and 2020-21 data is subject to significant variation as a result of the COVID-19 
outbreak.
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Value-based commissioning approaches are improving, but to maximise 
recovery with finite resources, this now needs more strongly to link to patient 
outcomes, prioritisation, and de-commissioning

67 Prudent and value-based care is a core aspect of the 2020-2023 
Integrated Commissioning Plan. This focussed on increasing the value 
achieved through improvement, innovation, use of best practice and 
eliminating waste. The value-based commissioning approach adopted by 
WHSSC is logical and methodical. This includes identifying commissioning 
opportunities, refining these, and engaging the WHSSC Management 
Group members and wider teams. WHSSC has developed thematic 
areas for value-based commissioning. Some of these will be easier to 
achieve than others and some may need to be pursued over a multi-year 
period. The areas include procurement, efficiency, service rationalisation, 
disinvestment, and assessing access criteria. 

68 While COVID-19 has changed the position significantly, the extent of the 
original value-based commissioning savings for 2020-21 was around 
£2.75 million. Overall, our review has identified that WHSSC’s value-
based approach is developing and there is opportunity to exploit this 
further. In doing so, we expect there will need to be a clear and strong 
focus on collecting patient outcome information to inform the development 
of opportunities to reduce waste and maximise the benefit of investment 
in specialised care. For example, there remains greater opportunity to 
assess services:
• which do not demonstrate clinical efficacy or patient outcome (stop);
• which should no longer be considered specialised and therefore could 

transfer to become core services of health boards (transfer);
• where alternative interventions provide better outcome for the 

investment (change);
• currently commissioned, which should continue (continue).

COVID-19 has delayed the development of a new specialised services 
strategy, but this now provides the opportunity to shape the direction to 
focus on recovery, value and to exploit new technology and ways of working

69 A key function of commissioning relates to planning of services to meet 
population need. The specialised services strategy provides a framework 
for commissioning services, but the current version is dated 2012. Senior 
specialised services officers had intended to refresh the strategy in 
2020, but this has been delayed by the pandemic. However, this gives 
specialised service officers the opportunity to shape the strategy to focus 
on COVID-19 recovery arrangements alongside routine technological, 
therapeutic and policy developments. 
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Future arrangements for commissioning specialised 
services 

70 Our review, in examining both WHSSC’s governance and planning 
arrangements indicates that there would still be merit in reviewing the 
future arrangements for commissioning specialised services in line 
with the commitments of A Healthier Wales.

71 A Healthier Wales, the Welsh Government’s plan for health and social 
care in Wales signalled an intention to create a national executive to 
strengthen national leadership and strategic direction across a range of 
areas. Linked to this, A Healthier Wales signalled an intention to review 
a range of hosted national functions, including WHSSC, with the aim of 
consolidating national activity and clarifying governance and accountability. 

72 Whilst the findings in this report show that the governance arrangements 
for WHSSC have continued to evolve positively in the main, they do 
also point to a need still to undertake the wider review signalled within 
A Healthier Wales. The current collaborative commissioning model has 
strengths in that it creates a collective and jointly owned approach to the 
planning and delivery of specialist services. However, it also has some 
inbuilt risks that sees individual Joint Committee members having to 
balance all-Wales needs with those of their population and the individual 
NHS bodies they lead.

73 The Good Governance Institute’s report in 2015 questioned the hosting 
arrangements for WHSSC, suggesting that a more national model 
might be appropriate. WHSSC’s hosting arrangements have remained 
unchanged since that report and our work has shown that in respect of 
WHSSC’s governance, the use of the hosting health board’s Audit and 
Risk Committee needs to be reviewed to ensure there is sufficient depth of 
debate and scrutiny (see paragraphs 27 and 28 above).



page 31 Welsh Health Specialised Services Committee Governance Arrangements



Audit Wales

24 Cathedral Road

Cardiff 

CF11 9LJ

Tel: 029 2032 0500

Fax: 029 2032 0600

Textphone: 029 2032 0660

We welcome telephone calls in  
Welsh and English.

E-mail: info@audit.wales

Website: www.audit.wales
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