	 	

SOUTH-EAST WALES REGIONAL JOINT COMMITTEE (RJC)
TERMS OF REFERENCE & OPERATING ARRANGEMENTS
	Introduction
	1. On 2 April 2025, the Cabinet Secretary for Health and Social Care directed Aneurin Bevan University Health Board, Cardiff and Vale University Health Board, and Cwm Taf Morgannwg University Heath Board to establish a Regional Joint Committee (RJC) to exercise the facilitation and oversight of regional planning to drive effective collaboration and regional working. This direction is given pursuant to the Welsh Ministers’ power in section 12(3) of the National Health Service (Wales) Act 2006.

2. For the purpose of these terms of reference, the three organisations comprising the RJC will be referred to as the health boards.

3. To enhance collaboration in integrated care, representatives from Powys Teaching Health Board and Velindre University NHS Trust will be Associate Members of the RJC.

4. Additionally, a Welsh Government Official is to receive a standing invitation to observe all meetings of the Committee. This will usually be a member of the Health, Social Care, and Early Years Executive Directors Team. This will provide the Cabinet Secretary with confidence that there is an appropriate level of oversight and assurance from the Welsh Government in place.

5. The RJC is expected to bring greater focus on:
• regional planning and delivery of service models.
• improved outcomes and a reduction in inequalities in access.
• potential for service transformation, including new workforce models.
• establishing new relationships and/or resetting existing relationships.
• exploring regional solutions to advance sustainable service provision 
• providing coordinated support to the health boards.


	Status
	6. The RJC is to be established under the powers vested in Welsh Ministers under Section 12 of the National Health (Wales) Act 2006 which allows:

(1) Welsh Ministers to direct a Local Health Board to exercise in relation to its area:
(a) functions which were transferred to the National Assembly of Wales (now Welsh Government following the Government of Wales Act 2006) by the Health Authorities (Transfer of Functions, Staff, Property, Rights and Liabilities and Abolition) (Wales) Order 2003 (S.I. 2003/813 (W.98)), 
(b) such other of their functions relating to the health service as are specified in the direction. 

(2) The functions which may be specified in directions under subsection (1) include functions under enactments relating to mental health and care homes.
 
(3) The Welsh Ministers may give directions to a Local Health Board about its exercise of any functions.










	Accountability, Responsibility and Authority
	7. The RJC is established by, and ultimately accountable to, the Boards of Aneurin Bevan UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB. 

8. As a joint committee of the three Health Boards, the RJC is not a separate legal entity from each of the LHBs. 

9. The RJC shall report to each Board on its activities, to which it is formally accountable in respect of the exercise of the functions carried out on their behalf. 

10. The three Health Boards remain accountable for planning, securing and delivering health services to their respective populations with respective Chairs ultimately accountable to the Cabinet Secretary for Health and Social Care.  

11. Each Health Board has delegated authority to the RJC for the exercise of certain functions, as set out within these Terms of Reference.

12. These RJC Terms of Reference form a schedule of each Health Board’s own Standing Orders and have effect as if incorporated within them.

13. [bookmark: _bookmark2]Where Health Boards have delegated functions to the RJC, each Health Board shall be bound by the decisions of the Joint Committee in accordance with the Schedule of Powers delegated to the RJC (Appendix A).


	Purpose of the RJC
	14. The RJC has been established to: 
(a) Create a step change in the effectiveness of arrangements to collaborate across the regional footprint in the interests of our shared population, marking a change in the way we work collectively as health boards. 
(b) Provide collective leadership for the regional planning, commissioning, and delivery of services for all populations which receive services provided by the three health boards, considering the service challenges, financial challenges and population health needs of all three organisations.
(c) Establish a regional approach to the development of clinical services planning, aligned to regional population health needs assessments, to develop and deliver sustainable services in terms of achieving quality and outcome measures, workforce and financial sustainability. 
(d) Identify priorities for the three health boards, where a regional approach will deliver benefit. 
(e) Explore how the benefits of a regional health economy are harnessed to best serve the south-east Wales population of over 1.5million.
(f) Reduce unwarranted variation and inequality in health outcomes, access to services and experience at a regional population level. 
(g) Be cognisant of the wider environment of health services in Wales, including the needs of those who use health services in the south-east Wales region but are from populations which are outside of the responsibility of the three health boards.

	Objectives of the RJC
	15. In-line with delegated levels of authority and accountability (Appendix A), the RJC will specifically:
a) Develop a regional programme of work, aligned to individual Health Board plans, Welsh Government priorities and any Ministerial Directions, to ensure the benefits of a regional health economy for a population of over 1.5million are realised.
b) Review baseline activity, based on individual Health Board clinical services plans, focusing on cost efficiencies, quality, and service fragility.
c) Develop and oversee an approach to prioritisation of capital programmes which underpin the regional health economy approach.
d) Consider and prioritise the regional projects included within the regional programme of work, approving Business Cases and identifying and agreeing to any further projects to be included in the regional programme. 
e) Seek assurance that projects deliver against their outcomes and timescales, and deliver against the quality measures and programme benefits, as identified in their PIDs and or Business Cases.
f) Provide a vehicle to progress work programmes within the remit of the RJC without unnecessary recourse elsewhere to ensure pace.
g) Seek assurance that integrated impact assessments are undertaken of all planned service change programmes and embedded in the ways of working of the RJC. 
h) Develop, implement and evaluate the required governance framework to deliver the regional programme of work, underpinning the RJC.
i) Consider any audit and review related activity relevant to the work of the RJC to inform learning and improvement. 


	Partnership Principles 
	16. As a strategic partnership of the three Health Boards in the region, the RJC will adopt and embed the following four partnership principles into its business and operating arrangements. The RJC will be:
a) A partnership with a system focus which seeks to collectively agree the outcomes it wants for its combined population. 
b) A partnership that is a system enabler. 
c) A low bureaucracy, high trust partnership. 
d) A partnership of constructive behaviors. 
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	Chairing Arrangements
	17. The Chair of the RJC will be drawn from one of the Chairs of the three health boards and this position will rotate amongst the three chairs on an annual basis at the meeting of the RJC in April of each year. The RJC will be established in October 2025 and the first appointed Chair will serve until March 2027. 

18. The other two health board Chairs will jointly become vice chairs of the RJC and will agree who deputises and presides at a meeting in the absence of the Chair.

	Membership
	19. The RJC shall have the following members drawn from the three health boards, as follows:

· Chairs of Aneurin Bevan UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB (3)

· Vice Chairs, or 1 nominated Independent Member, of each of Aneurin Bevan UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB (3)

· Chief Executives of Aneurin Bevan UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB (3)

· 1 nominated Executive Director from each of Aneurin Bevan UHB, Cardiff and Vale UHB and Cwm Taf Morgannwg UHB (3)

20. With the permission of the Chair of the RJC, the members of the RJC set out above may nominate a substitute, equivalent Board Member (as defined above) to attend a meeting that they are unable to attend. The substitute may speak and vote on their behalf. The decision of the Chair regarding the authorisation of nominated substitutes is final.




	Associate Membership
	21. The RJC shall have the following associate members, attending meetings on an ex-officio basis, without voting rights:
a) A nominated Board Member of Powys Teaching Health Board (1)
b) A nominated Board Member of Velindre University NHS Trust (1)

22. With the permission of the Chair of the RJC, the associate members of the RJC set out above may nominate a substitute to attend a meeting that they are unable to attend. The substitute may speak on their behalf. The decision of the Chair regarding the authorisation of nominated substitutes is final. 


	In Attendance
	23. At the discretion of the Chair of the RJC, the RJC may invite others to attend meetings, where this would assist it in its role and in the discharge of its duties. This may include, but is not limited to: 
a) Employees of the three Health Boards as appropriate.
b) The Senior Responsible Officers of RJC programmes.
c) Representatives from the Health and Care system, including NHS Bodies and Local Authorities. 
d) Representatives from the Voluntary, Community and Social Enterprise sector. 
e) Representatives of Llais. 

24. The RJC will take account of its responsibility to actively encourage the engagement and, where appropriate, involvement of citizens and stakeholders in the work of the RJC (whether directly or through the activities of bodies such as Llais) and to demonstrate openness and transparency in the conduct of business.

25. A Welsh Government Official will receive a standing invitation to observe all meetings of the RJC. 


	Accountable Officers 
	26. Chief Executives of Health Boards are designated Accountable Officers, in-line with Managing Welsh Public Money, and hold several personal responsibilities. Accountable Officers have a personal responsibility for: propriety and regularity of the public finances delegated to them; affordability and sustainability; value for money; management of opportunity and risk; learning from feedback; and accounting accurately. 

27. The Chief Executive, as the Accountable Officer (Accounting Officer), of each respective Health Board is included within the membership of the RJC to ensure any decisions delegated from Boards to the RJC do not undermine the personal responsibilities Accountable Officers hold. 

28. Accountable Officers will need to be cognisant of their responsibilities, as set out within Managing Welsh Public Money (MWPM) and their respective Accountable Officer Memorandums, ensuring principles are applied to decision making, including:
a) MWPM 3.8.5 – “There are sensitivities about the role of the Accounting Officer in a public body which is governed by an independent board, e.g. a charity or a company. The Accounting Officer, who will normally be a member of the board, must take care that his or her personal responsibilities do not conflict with his or her duties as a board member. In particular, the Accounting Officer should vote against any proposal which appears to cause such a conflict; it is not sufficient to abstain.”
b) MWPM 3.8.6 – “Moreover, if the chair or board of such a public body is minded to instruct its Accounting Officer to carry out a course inconsistent with the standards in box 3.1, then the Accounting Officer should make his or her reservations clear, preferably in writing….”


	Working with Llais (Citizen Body for Health and Social Care) 
	29. In exercising its responsibilities, the RJC shall ensure arrangements are in place to engage and co-operate with representatives of Llais as appropriate.

30. [bookmark: _Hlk145490590]Part 4 of the Health and Social Care (Quality and Engagement) (Wales) Act 2020 (2020 asc 1) (the 2020 Act) places a range of duties on Local Health Boards and Trusts in relation to the engagement and involvement of Llais in their operations, which are extended to the activities of the RJC.

31. [bookmark: _Hlk145490607]The RJC will ensure it is clear who will assume responsibility for engaging and co-operating with Llais when planning, developing, considering proposals for service change, in-line with delegated levels of authority.  




	Delegated Functions and Powers 
	32. When exercising any Delegated Functions, the RJC will ensure that it acts in accordance with, and that its decisions are informed by, the relevant policies and procedures which have been developed by the three health boards to support those functions and to inform the commissioning, provision and delivery of any relevant services.

33. Within the framework approved by each Health Board and set out within these RJC Terms of Reference, and subject to any directions that may be given by the Welsh Ministers; the RJC may make arrangements for certain functions to be carried out on its behalf, so that regional planning and delivery may be carried out effectively and in a manner that secures the achievement of its aims and objectives. In doing so, the RJC must set out clearly the terms and conditions upon which any delegation is made. 

34. The RJC’s determination of those matters that it will retain, and those that will be delegated to others shall be set out in Appendix A:
a) Schedule of matters reserved for the RJC; and a 
b) Scheme of delegation to joint sub-Committees and others;
all of which must be formally adopted by the RJC and approved by Health Boards as a schedule to their own Standing Orders. 


	Sub-Committees, Groups and Panels 
	35. The RJC may and, where approved by the LHB Boards jointly, or directed by Welsh Ministers, must appoint joint sub-Committees of the RJC either to undertake specific functions on the RJC’s behalf or to provide advice and assurance to others (whether directly to the Joint Committee, or on behalf of the Joint Committee to each LHB Board and/or its other committees). 

36. This may also extend to:
a) Programme and Project Governance – Established to provide a framework for managing and controlling programmes and projects. 
b) Expert Panels – Established to review and make technical recommendations on specific subjects which generally consist of experts with relevant knowledge and experience within a particular field.
c) Advisory Groups – Established to provide advice over an issue/range of subject matters which generally consists of an external chair and internal and/or external stakeholders to make recommendations on a specific issue.

37. The RJC shall determine a governance structure that meets its own advisory and assurance needs and in doing so the needs of the three Health Boards. These would be set out within agreed Terms of Reference and Operating Arrangements, agreed by the RJC.






	Meetings
	Scheduling meetings

38. The RJC will ordinarily meet quarterly, and, as a minimum, shall meet on three occasions each year. Additional meetings may be convened on an exceptional basis at the discretion of the Chair.

39. The three Health Boards may ask the RJC to convene further meetings to discuss issues on which they want RJC advice, subject to the agreement of the Chair.

Quoracy

40. In order for a meeting to be quorate there must be at least six members in attendance, which shall include:
a) An Independent Member (Chair or Vice Chair) and an Executive member (CEO or other executive) from each of the three health boards.

41. If any member of the RJC has been disqualified from participating in an item on the agenda, because of a declaration of conflicts of interest, then that individual shall no longer count towards the quorum. Nominated deputies who have been authorised by the Chair shall count towards quorum.

42. If the quorum has not been reached, then the meeting may proceed if those attending agree, but no decisions may be taken.

Voting

43. The RJC will ordinarily reach conclusions by consensus. If this is not possible, the Chair may call a vote. Only members of the RJC Committee (or nominated substitute as set out in section 20) may vote; each Member is allowed one vote. The result of the vote will be recorded in minutes

44. Where there is no consensus and the likelihood of no consensus at a subsequent meeting, the Chair of the RJC will refer the decision to each Board of the three respective Health Boards for further consideration. If the same decision is not made by each of the three Health Boards, the dispute process (Appendix B) will be enacted.   

45. Should a decision be referred to the three respective Health Boards as set out in section 44, the outcome of all three decisions will be reported to the next meeting of the RJC and recorded in minutes. 

Papers and notice

46. A minimum of seven clear days’ notice of all meetings is required, which shall comprise venue, time and date of the meeting, together with an agenda of items to be discussed. Supporting papers must be distributed at least five clear working days ahead of the meeting.




	
	47. On occasion it may be necessary to arrange urgent meetings at shorter notice. In these circumstances the Chair will give as much notice as possible to members. Urgent papers shall be permitted in exceptional circumstances at the discretion of the Chair.
Virtual attendance
48. It is for the Chair to decide whether the RJC will meet virtually. Where a meeting is not held virtually, the Chair may nevertheless agree that individual members may attend virtually. Participation in a meeting in this manner shall be deemed to constitute presence in person at such a meeting. How a person has attended a meeting shall be specified in the meeting minutes.
Recordings of meetings
49. Except with the permission of the Chair, no person admitted to a meeting of the RJC shall be permitted to record the proceedings in any manner whatsoever, other than in writing.
Minutes
50. The minutes of meetings will be formally taken in the form of key points of debate, actions and decisions and a draft copy circulated to the members of the RJC together with the action log as soon after the meeting as practicable. The minutes shall be submitted for agreement at the next meeting.
Governance support
51. Governance Advice and Secretariat support for the RJC will be provided by the organisation from which the Chair is elected and will therefore rotate between the three Health Boards on an annual basis.
Interpretation
52. Where there is doubt as to the applicability or interpretation of the RJC’s terms of reference and operating arrangements, the Chair of the RJC, with advice from the nominated Governance Advisor, shall have the final say, provided that the decision does not conflict with rights, liabilities or duties as prescribed by law. 
Confidential information
53. Where confidential information is presented to the RJC all attendees will ensure that they treat that information appropriately considering any confidentiality requirements and information governance principles.
Openness and Transparency 
54. As far as is practicably possible and appropriate, the RJC will meet in public to promote openness and transparency. A public notice of the time and place of the meeting, and the public part of the agenda, shall be displayed on each Health Boards website, where the papers supporting the public part of the agenda will be available.
55. There will be occasions when some of the RJC’s business is more appropriately considered in private session; this is to ensure that any business considered is not prejudicial to public interest, commercial sensitivities and data protection. 
56. The final decision on whether business should be discussed in private or public session shall be made by the RJC Chair, having taken advice from the nominated Governance Advisor.

	Conflicts of interest
	57.  Conflicts of interest will be managed in accordance with relevant policies and procedures and shall be consistent with the three health boards’ respective statutory duties and applicable national guidance.

58. Where individual RJC members identify an interest in relation to any aspect of RJC business set out in the meeting agenda, that member must declare an interest at the start of the meeting. RJC members should seek advice from the Chair before the start of the meeting if they are in any doubt as to whether they should declare an interest at the meeting. 

59. All declarations of interest made at a meeting must be recorded in the Joint Committees minutes.

60. It is the responsibility of the Chair, on behalf of the RJC, to determine the action to be taken in response to a declaration of interest declared. Where the Joint Committee Chair declares a personal interest, any decision on the action to be taken shall be made the Vice-Chair designated for that meeting. 


	Disputes
	61. Where a dispute arises between the three health boards, which is connected to the operation of the RJC and its work, this shall be resolved in accordance with the dispute resolution procedure at Appendix B.




	Behaviours and Conduct
	62. Members will be expected to behave and conduct business in accordance with:
a) The policies, procedures and governance documents that apply to their respective Health Board.
b) Any collectively developed procedures or codes.
c) The Values and Standards of Behaviour Framework of NHS Wales.
d) The Nolan Principles
e) Agreed partnership principles.

63. Members must demonstrably consider equality diversity and inclusion implications of the decisions they make.

64. Within the constraints of these Terms of Reference, RJC Members will act in the best interests of the population of the south-east Wales region, rather than representing the individual interests of an individual health board.


	Reporting Arrangements 
	65. A copy of the meeting minutes of each meeting of the RJC, along with a summary report, shall be shared with the three Health Boards for information and assurance. The report shall set out matters discussed and pertinent issues, together with any recommendations and any matters which require disclosure, escalation, action or approval.

66.  There will be regular joint reporting through existing accountability meetings between the three health board Chairs and the Cabinet Secretary for Health and Social Care. 


	Review
	67. The RJC will review its effectiveness at least annually on its work in discharging its responsibilities, delivering its objectives and complying with its terms of reference. The outcome of this will be included within the standing report to the three Health Boards set out in 65. 

68. These terms of reference, including membership and chairing arrangements, will be reviewed at least annually and more frequently if required. 

69. Any proposed amendments to these terms of reference will be submitted to the three Health Boards for approval.






APPENDIX A

SOUTH-EAST WALES REGIONAL JOINT COMMITTEE (RJC)

SCHEME OF DELEGATION AND RESERVATION OF POWERS

The tables below set out a Framework of Reservation and Delegations anticipated in respect of RJC business. 

Unless explicitly set out within the RJC’s Terms of Reference and this Framework, everything is retained by the three Health Boards respectively. Where Health Boards have delegated functions to the RJC, each Health Board shall be bound by the decisions of the Joint Committee in accordance with the Schedule of Powers delegated to the RJC 

This Framework will be kept under active review and, where appropriate, will be revised to take account of developments, review findings or other changes. 

	A. MATTERS RELATING TO THE RJC, RESERVED FOR HEALTH BOARDS

	REF.
	AREA
	MATTER

	A1.
	Operating Arrangements 
	Approve the Joint Committee’s Terms of Reference and Operating Arrangements (the Governance Framework for the RJC)

	A2. 
	Strategy & Planning 
	Approve the annual priorities and programme of work for regional developments, as recommended by the RJC 

	A3.
	Strategy & Planning 
	Approve a Regional Commissioning Strategy, if recommended by the RJC, for inclusion in Health Board Integrated Medium-Term Plans

	A4.
	Strategy & Planning 
	Approve the overarching financial commitment and financial framework required to enable delivery of the priorities set for the RJC (A2 and A3)

	A5.
	Strategy & Planning 
	Approve Capital and Revenue Business Cases (prior to WG approval if required), within the framework of:
· The agreed annual priorities and programme of work for regional developments (A2)
· The agreed Regional Commissioning Strategy (A3)
· The overarching financial commitment and financial framework required to enable delivery of the priorities set for the RJC (A4) 

	A6. 
	Strategy & Planning 
	Approve the commencement of formal engagement and consultation on significant service change proposals 

	A7. 
	Strategy & Planning 
	Approve significant service change proposals for implementation 



	B. MATTERS RELATING TO THE RJC, DELEGATED FROM HEALTH BOARDS AND RESERVED FOR THE JOINT COMMITTEE 

	REF.
	AREA
	MATTER

	B1.
	Operating Arrangements 
	Develop, vary, and amend the Joint Committee’s Terms of Reference and Operating Arrangements (the Governance Framework for the RJC) for Health Board approval 

	B2.
	Operating Arrangements
	Develop and Approve the Terms of Reference and Operating Arrangements for the following which are deemed necessary to support the RJC in the exercise of its functions:
· Programme and Project Governance – Established to provide a framework for managing and controlling programmes and projects. 
· Expert Panels – Established to review and make technical recommendations on specific subjects which generally consist of experts with relevant knowledge and experience within a particular field.
· Advisory Groups – Established to provide advice over an issue/range of subject matters which generally consists of an external chair and internal and/or external stakeholders to make recommendations on a specific issue.

	B3. 
	Strategy & Planning 
	Develop and approve, prior to Health Board approval, the annual priorities and programme of work for regional developments, in line with the RJC’s purpose and responsibilities 

	B4.
	Strategy & Planning 
	Develop and approve, prior to Health Board approval, a Regional Commissioning Strategy, for inclusion in Health Board Integrated Medium-Term Plans, where it is required

	B5.
	Strategy & Planning 
	Determine, for Health Board approval, the required financial commitment and financial framework to enable delivery of the priorities set for the RJC (A2 and A3)

	B6.
	Strategy & Planning 
	Approve Capital and Revenue Business Cases (prior to WG approval if required), within the framework of:
· The agreed annual priorities and programme of work for regional developments (B3)
· The agreed Regional Commissioning Strategy (B4)
· The overarching financial commitment and financial framework required to enable delivery of the priorities set for the RJC (B5)

	B6.
	Strategy & Planning 
	Develop significant service change proposals which relate to regional developments, for Health Board approval 

	B7. 
	Strategy & Planning 
	Develop arrangements for the commencement of formal engagement and consultation on service change proposals, for Health Board approval 

	B8.
	Performance & Assurance  
	Receive reports from Senior Responsible Officers on progress and performance in the delivery of the RJC’s priorities and programme of work, and approve action required, including improvement plans where required 

	B9.
	Performance & Assurance  
	Receive assurance reports from the RJC’s sub-Committees and groups on the delivery of those delegated programmes of work  

	B10.
	Performance & Assurance  
	Receive audit and review reports related to the work of the RJC (in addition to consideration through Health Boards) 



	C. MATTERS RELATING TO THE RJC, DELEGATED FROM THE JOINT COMMITTEE TO SUB-COMMITTEES, GROUPS AND OTHERS

	REF.
	AREA
	MATTER

	
	
	

	
	To be determined upon establishment of the RJC

	
	
	






APPENDIX B
SOUTH-EAST WALES REGIONAL JOINT COMMITTEE (RJC)

PROCESS FOR DISPUTES AND ARBITRATION

1. In accordance with the Terms of Reference for the RJC, Aneurin Bevan University Health Board, Cardiff and Vale University Health Board, and Cwm Taf Morgannwg University Heath Board (the Health Boards) will seek to work cooperatively with each other as constituent members of the RJC and with the RJC as a whole. Where there is an impasse which cannot be resolved by means of conciliation between appropriate individuals, then as a last resort the following process should be followed. 
2. In the event of any dispute between Health Boards relating to RJC business, all parties involved in the dispute must try to reach an agreement. This will involve meeting to discuss and trying to resolve the issues. All reasonable efforts must be made before escalating any disputed issues.
3. If a dispute cannot be resolved in accordance with the provisions of paragraph 2, the respective Health Board Chief Executive should have a further meeting with the two other Chief Executives of the RJC to determine if the matter can be resolved in-line with the partnership principles agreed within the RJC’s Terms of Reference.
4. If a dispute cannot be resolved in accordance with the provisions of paragraph 3, the respective Health Board Chair should have a further meeting with the two other Health Board Chairs to determine if the matter can be resolved in-line with the partnership principles agreed within the RJC’s Terms of Reference. The Health Board Chairs may wish to engage their respective wider Boards on this matter.
5. If a dispute still cannot be resolved in accordance with the provisions of paragraph 5, it shall be referred to the Welsh Government Director General for Health and Social Services and ultimately onwards to the Cabinet Secretary for Health and Social Services for resolution.
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