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1. SITUATION/BACKGROUND

This report had been prepared to provide Health Board (HB) Chief Executive Officer Members of the Joint Committee with a summary of the key issues considered by the NHS Wales Joint Commissioning Committee (JC) at its public meeting on 25 November 2025. 

Key highlights from the meeting are reported in Section 3.


2. PURPOSE

The Purpose and Role of the JC is set out in Paragraphs 2.18 and 2.20 of the NWJCC Standing Orders (SOs). 
3. 	HIGHLIGHT REPORT 
(Links to reports highlighted November 2025 - NHS Wales Joint Commissioning Committee).
	Status
	Update

	Alert / Escalate
	· [bookmark: _Hlk215139606]The financial position remains a key risk. Conversations as to affordability of the current financial position continue. It was noted that the NWJCC had mitigated its financial risk from circa £20m to circa £7.7m, a detailed proposal outlining the approach to additional risk mitigation and savings will be presented at an Extraordinary JC meeting on 16 December 2025. 


	Advise

	· Emergency Medical Retrieval and Transfer Services (EMRTS) Update
Members received an update regarding the decision to pause work pending the outcome of the Judicial Review. Following conclusion of the legal proceedings, the JC will move forward with implementing Recommendations 1, 2, 3 and 6. Members agreed to revisit Recommendation 4 to ensure alignment with recent operational and financial changes and this work will be incorporated into the Integrated Medium-Term Plan (IMTP) process for 2026-29. A separate update will be presented at a future JC meeting to include a detailed timeline and implementation plan. Ongoing engagement and communication to maintain transparency and public trust was recognised and fully supported.

· Sexual Assault Referral Centres (SARC) Commissioning Proposals 
The JC confirmed the transfer of responsibility for commissioning services for survivors of sexual assault from the NHS Performance and Improvement Unit to the JC. Members discussed the partnership approach to commissioning and agreed that further work was required on the financial model due to the complex funding flows that underpin the service. 
 
· Care Home Framework
The JC received an update on proposals for the renewal of the Care Home Framework with four options shared for the future commissioning arrangements. The NWJCC Collaborative Commissioning Leadership Group (CCLG) had previously indicated its support for Option 4 and the JC were asked to support this proposal. The JC were unable to approve this preferred option and requested clarification on previous resources as well as additional detail concerning the cost benefit analysis of Option 4. It was agreed that a further detailed update would be considered at the Extraordinary JC meeting on 16 December 2025.  

· Immunoglobulin Optimisation 
The JC approved the financial support required to establish the immunoglobulin optimisation team with an expectation that such financial support would result in significant financial savings across all HBs. 

· Neonatal Services Update 
Members noted the briefing paper and a summary of the work undertaken to date as part of the Phase 1 rebasing of Neonatal Services. Members approved the undertaking of the Neonatal Commissioning Reset Review for South Wales. The importance of engaging stakeholders and aligning with the upcoming recommendations from the Chief Nursing Officer’s review were highlighted.

· Corporate Governance Report
Minor amendments to the NWJCC Standing Orders relating to the timescales for publication of meeting papers and the All Wales IPFR Policy were approved. 


	Assure
	· Development of NWJCC Integrated Medium Term Plan 2026-29
Members received a presentation on the approach to develop      the NWJCC IMTP (2026-29).  Members discussed the challenges and the need to focus on efficiency, prioritisation and financial constraints. It was noted that ongoing engagement with HB colleagues would continue in advance of a draft plan being issued in the new year. An IMTP workshop with HB Executive Colleagues is also scheduled in December 2025.

· Governance & Risk Management:
· The Risk Register at 31 October 2025 was received. A discussion was held around the approach to develop and strengthen the commissioner held risks and alignment with provider risks. Work has begun to make actions and controls clearer. Risks will be reviewed by the Sub-Committees before they are brought to the JC for consideration.  
· The Corporate Governance Report including updates on the internal audit programme and forward plan of business were noted. 

	Inform
	· The Chair's Report summarised the JC Strategy Session held on 21 October 2025, which covered topics including the NWJCC Financial Outlook, the NWJCC IMTP, and the Clinical Escalation Process. The update also included changes to the meeting schedule and organisational changes, noting that the recruitment process for a new Chief Commissioner will begin soon and is expected to complete by March 2026.  

· The Chief Commissioner's Report included an update on:
· The progress made in relation to implementing the new organisational structure for the NWJCC (with an improved 15.83% vacancy rate as of October 2025).  The Director of Finance and Value was reappointed as the Deputy Chief Commissioner. The position of Director of Corporate Planning and Strategy has been filled on a substantive basis. The second phase of prioritised recruitment has commenced which includes recruitment of a substantive Director of Commissioning for Mental Health, Learning Disabilities and Vulnerable Groups.  
· Programmes of Work – an update on national programmes (Hospices, SARC, Direct Payments, Positron Emission Tomography and the Voluntary Sector) and the approach to this work was provided.

· Reports from each of the Commissioning Directors:
· Director of Commissioning for Ambulance Services and 111
Members noted:
· An update on performance framework updates including the publication of new clinical indicators such as pain score changes. 
· Updates on Phase 2 of the New Ambulance Response Model in Wales scheduled to launch on 2 December 2025.
· The multi-faceted review process underway to ensure a comprehensive evaluation in relation to the Manchester Arena Inquiry. 
· That a strategic review of the welsh ambulance service's productivity had begun in response to a growing, aging population and rising medical complexity.
· Challenges for the Non-Emergency Patient Transport Service including the cancellation of patient journeys. The need to prioritise the use of resources was acknowledged.
· An update on collaborative work to improve the response for mental health patients in crisis and recognising the needs of those that are detained under the provisions of the Mental Health Act.
· Director of Commissioning for Specialised Services
Members noted:
· The NWJCC recently met with clinicians and stakeholders on the development of a service specification for a Functional Neurosurgical Service for Movement Disorders (including Deep Brain Stimulation). The presentation included outcomes from the temporary pathway. The service specification will soon be shared for stakeholder consultation and used to designate providers, with completion expected by March 2026.
· That a Joint Accreditation Committee of the European BMT Society (JACIE) accreditation inspection took place on 19 September 2025. The report is awaited. If certification is not maintained, CAR-T services would be suspended due to pharmaceutical supply restrictions, and bone marrow transplant services may require alternative commissioning arrangements. 
· The Cochlear Implant and Bone Conduction Hearing Implant service at Cardiff and Vale University Health Board (CVUHB) was escalated to Level 3 in October 2025 due to staffing challenges impacting on delivery capacity.
· CVUHB's hereditary anaemias service had seen patient numbers double in five years, managed by just one consultant. This poses a risk. The commissioning team will propose increasing capacity in the next IMTP.
· Director of Commissioning for Mental Health, Learning Disabilities and Vulnerable Groups
Members noted:
· New admissions to the Caswell Clinic had been suspended. An action plan has been submitted by the provider HB, and weekly meetings are being held to facilitate and monitor the implementation of this plan. Ty Llewellyn in North Wales will be considered initially for any new male medium secure referrals, whilst the independent sector will be used for female referrals.
· St Andrew’s Hospital remains a service of concern, and all admissions continue to be managed via the Care Quality Commission. 

· The JC received an update on High-Cost Medicines and it was highlighted that the incremental cost effectiveness ratio (ICER) currently used by the National Institute of Clinical Excellence (NICE) will increase and this will increase the cost of any new high-cost drugs for NHS Wales. The risk this poses to the NWJCC is under review.

· [bookmark: _Hlk215138973]The JC received the Month 7 Finance Report and the Operational Performance Report. The challenging financial position was noted, and options to further reduce financial risk will be presented and discussed at the Extraordinary JC meeting on 16 December 2025.

· The Committee received the following assurance reports:
· Quality, Safety and Outcomes Sub-Committee
· Planning, Performance and Finance Sub-Committee
· Hosted Audit, Risk and Assurance Committee.

· The Committee received the following reports for information:
· Individual Patient Funding Request Panel Report
· Welsh Kidney Network. 

	Appendices
	None.	



4. ASSESSMENT 

	Objectives / Strategy 

	Dolen i Amcan (au) Strategol CBC
Link to JCC Strategic Objectives(s)
	Maximise Value 

	
	Ensure Quality; Reduce Duplication; Improve Equity & Population Health; Facilitate Integration

	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Resilient Wales

	
	A Healthier Wales

	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))
	Leadership 


	
	Culture and Valuing People; Learning, Improvement and Research; Whole-systems Perspective

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))
	Effective


	
	Efficient; Equitable; Person-centred; 
Timely; Safe


	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	



	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
This is a summary of the latest meeting of the JCC

	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
	Yes:  ☒
	No: ☒


	
	Outcome for Equality (delete as appropriate): POSITIVE/NEUTRAL/NEGATIVE

Outcome for Welsh Language (delete as appropriate): POSITIVE/NEUTRAL/NEGATIVE
	If no, please include rationale below:
This is a summary of the latest meeting of the JCC

	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	

	Enw da / Reputational

	There is no direct impact on the reputation of the Joint Committee as a result of the activity outlined in this report.
	
	

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	Yes (Include further detail below)
	
	The performance of the services will be used to develop the IMTP and identify the areas where resources may be required.



5. RECOMMENDATIONS 

The Health Board is asked to:
· Note the highlights outlined in Section 3 of this report.
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	Choose an item.
Click or tap to enter a date.
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