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Joint Specialised Services Committee 

Draft Minutes 
Tuesday 22 July 2025 

2.00 pm – 4.00 pm 
Via Microsoft Teams 

 
Present:  
Kaye Bentley 
 

Independent Chair (Chair) 

Matthew Backler 
 

Acting Chief Finance Officer, 
NHS Bristol, North Somerset and South Gloucestershire 
ICB 

Chrissie Bugden 
 

PA/Business Support to Director of Collaborative 
Commissioning, 
NHS England (Minute taker) 

Carmen  
Chadwick-Cox 

Deputy Director of Commissioning, Planned Care, 
NHS Somerset ICB 

Liz Cosford 
 

Interim Director Primary Care and Public Health, 
NHS England 

Luke Culverwell 
 

Deputy Director of Specialised Commissioning,  
NHS England 

Alun Davies 
 

Patient and Public Voice representative 

Em Emery 
 

Director of Commissioning Finance, 
NHS England 

Lou Farbus 
 

Head of Stakeholder Engagement, 
NHS England 

John Finn 
 

Director of Commissioning and Delivery (Deputy COO), 
NHS Devon ICB 

Helena Fuller 
 

Deputy Director of Commissioning, Contracts and 
Procurement, 
NHS Bristol, North Somerset & South Gloucestershire ICB 

Caroline Gamlin 
 

Non Executive Director, 
NHS Somerset ICB 

Caroline Graham 
 

Senior Commissioning Manager, 
NHS Gloucestershire ICB 

Christian Hamilton 
 

Associate Director of Commissioning – Elective Care, 
NHS Gloucestershire ICB 

Caroline Holmes 
 
 

Interim Executive Director of Place – Wiltshire 
Interim Executive Lead for Community, Planned Care and 
Cancer, 
NHS Bath and North East Somerset, Swindon and Wiltshire 
ICB 
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Bex Kendall 
 

Deputy Director of Performance and Planning,  
NHS Dorset ICB 

Rhiannon McVey 
 

Senior Project Manager Transformation, 
NHS South, Central and West CSU 

Phill Mantay 
(for item 4) 

Chief Executive, 
Devon Partnership NHS Trust 

Joanne Medhurst 
 

Chief Medical Director, 
NHS Bristol, North Somerset and South Gloucestershire 
ICB 

Emma Redfern 
 

Medical Director for Commissioning, 
NHS England 

Selena Riggs 
 

Head of Acute Commissioning, 
NHS England 

Ben Roe 
 

Clinical Quality and Improvement Director, 
NHS England 

Jane Rowland 
 

Interim Director for Planned Care, Cancer and Community 
Services, 
BSW Integrated Care Board  

Steve Sylvester 
 

Director of Collaborative Commissioning, 
NHS England 

Louise Tranmer 
 

Transformation Director, Transformation  
NHS South, Central and West CSU 

Laurie Windsor 
(for item 4) 
 

Clinical Director for Gender Services, 
Devon Partnership NHS Trust 

Kat Young 
 

Head of Acute Transformation, Specialised Commissioning/ 
Lead for Specialised Commissioning Clinical Networks/ 
Operational Delivery Networks/ 
Equality Diversity and Inclusion Rep,  
NHS England 

Sarah Zanoni 
(from 2.30 pm) 

Deputy Director of Nursing & Quality, 
NHS England 

Apologies:  
David Barron 
 

Director of Specialised Commissioning and Health & Justice 
– South East, 
NHS England 

Susan Bracefield 
 

Chief Nursing Officer, 
NHS Cornwall and Isles of Scilly ICB 

Sadaf Dhalabhoy 
 

Deputy Director of Contracts & Performance, 
NHS England 

Shane Devlin 
 

Chief Executive, 
NHS BNSSG ICB 

Iolo Doull 
 

Medical Director,  
Welsh Health Specialised Services Committee,  
NHS Wales 

John Groom 
 

Director of planned care, 
NHS Cornwall and Isles of Scilly ICB 

Jonathan Higman 
 

Chief Executive,  
NHS Somerset ICB 
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Graham Jones 
 

PMO Manager, 
NHS England 

Nevila Kallfa Deputy Director of Healthcare Public Health Programmes, 
South West Public Health Directorate, 
NHS England 

David McClay 
 

Chief Officer for Strategy, Digital & Integration, 
NHS Somerset ICB 

Bernie Marden Chief Medical Officer, 
NHS Somerset ICB 

Rachel Pearce 
 

Managing Director (System Development and 
Commissioning),  
NHS England 

Gill Ryan 
 

Programme Director, Transformation, 
NHS South, Central and West CSU 

Kate Shields Chief Executive, 
NHS Cornwall and the Isles of Scilly ICB 

John Stanley 
 

Head of Finance, 
NHS England 

Geoff Underwood 
 

Programme Director, Strategic Organisational Development 
and Transformation, 
NHS South, Central and West CSU 

Mark Walkingshaw 
 

Director of Operational Planning and Performance, 
NHS Gloucestershire ICB 

Melanie Wilkey 
 

Director of Commissioning for Specialised Services, 
NHS Wales, Joint Commissioning Committee 

  
Item 
 

 Action 

1. Welcome, Apologies, Introductions and notification of any  
Conflicts of Interest 

 

  
• Kaye Bentley welcomed all and noted apologies.  

 
• Kaye Bentley announced that Paul Slade, a PPV 

representative, had stood down from his role within 
Joint Specialised Services Committee.       
Lou Farbus will support in identifying a new PPV 
representative, to add value to the conversations.                                                     
ACTION: Lou Farbus 

 
• No conflicts of interest were declared in relation to the 

agenda.  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Lou 
Farbus 
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2. Governance 
 

 

 
2.1 
 
 
 
 
 
 
2.2 
 
 
 
 
 
 
 
 
 
2.3 
 
 
 
 
 
 
 
2.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ratification of Minutes of the last Joint Specialised 
Services Committee, held on 13/5/25 - and   
Matters Arising not on the agenda 
 

• Minutes of 13/5/25 were approved as an accurate 
record. 

 
Joint Specialised Services Committee Log of Actions from 
13/5/25 
 

• Luke Culverwell provided an update that actions had 
been closed.  Noted that the Ethical framework, and 
Planning Principles for 2026/27, would be revisited in         
September 2025 (16/9/25).                                                               
ACTION: Steve Sylvester 

 
 
Joint Specialised Services Committee Action Tracker, 
from April 2025 

  
• Luke Culverwell confirmed that many actions had been 

closed.  Kaye Bentley thanked the team for their work in 
updating the Action Tracker. 

 
 

Joint Specialised Services Committee Membership List, 
and possible future quoracy issues 
 

• Kaye Bentley discussed the need to keep the 
Membership list updated, to include nominated 
deputies. 

 
• All to review and update the membership list of 

nominations and first-line nominated deputies for the 
ICB.  Also provide feedback on how to organise 
quoracy and organisational arrangements once ICBs 
start to cluster and individual roles potentially change.  
Joint Directors Group to consider how organisation 
could take place.  
ACTION: ALL  

 
• Steve Sylvester provided insights on the current legal 

entities, and noted that there are still seven legal 
entities until March 2027 and noted two votes per 
organisation. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Steve 
Sylvester 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL 
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2.5 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

• Jane Rowland raised the importance of considering 
patient flows and existing relationships when 
determining representation and advocacy within the 
clusters.   

 
• It was agreed that the current arrangement of having 

seven ICBs would remain in place for the remainder of 
this financial year, and Terms of Reference to be 
revisited in January 2026, and to have a balance of 
representation expressed. 

 
 
Request for a Chair for Joint Specialised Services 
Committee scheduled for Tuesday 16/9/25,  
in Kaye Bentley’s absence 
 

• Alun Davies and John Finn responded to the request to 
Chair the Joint Specialised Services Committee in 
September 2025 (16/9/25), to cover in Kaye Bentley's 
absence.  After checking the Terms of Reference, it was 
confirmed that Alun would be eligible to cover.  
 
It was confirmed that Alun Davies would Chair the 
September Joint Specialised Services Committee 
(16/9/25). 
ACTION: Alun Davies 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alun 
Davies 
 

3. Operational Business & Assurance 
 

 

 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Directors Report 

• Steve Sylvester provided an update on the delegation 
agreement, noted the conditions set around delegation 
and the need for compliance.  
 
Steve Sylvester to submit a report assessing the         
audit position against the conditions to September        
Joint Specialised Services Committee (16/9/25).   
ACTION:  Steve Sylvester 
 

• Steve Sylvester reported that the outcome of the 
national commissioning review was awaited.             
Likely options for timeframes for possible staff transfer 
to NHS Somerset ICB were April 2026 or April 2027.  
 
 
 

 
 
 
 
 
 
 
 
 
Steve 
Sylvester 
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3.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

• Steve Sylvester emphasised the importance of 
understanding the implications of national service 
specifications on both financial and service delivery 
perspectives, and the importance of considering how to 
take forward collectively, ethical decision-making 
framework and how to make decisions. 
 

• The Directors Report was endorsed. 
 

Integrated Specialised Services Performance, Finance and 
Quality Report. Includes: 
M2 Finance Report 
Operational Plan updates 
ODN updates 
Contracting update report 

• Luke Culverwell presented the report and noted that the 
report was for high-level visibility and issues by 
exception, with the report being interrogated in more 
detail at Joint Directors Group. 
 

• Luke highlighted quality issues such as the closure of 
the neonatal unit at Yeovil District Hospital due to 
broader paediatric service issues, a CQC outcome in 
relation to the review of paediatric services; and        
ongoing issues with operational management and 
patient flow at the spinal cord injury unit at Salisbury, 
and an update to be included in the reporting at next 
Joint Specialised Services Committee (16/9/25). 
 

• Luke Culverwell reported the Month 13 final 2024/25  
full year position, with a strong performance seen in 
elective activity last year, being 6% higher than in the 
previous year, and neurospinal with 2% increase, and 
cardiac surgery and cardiology both with 9% increase in 
activity.   
 

• Throughput increases in cardiology did not seem to be 
resulting in an improvement on wait list size or length of 
wait, with the exception of addressing the very long 
waiters, and concerns were noted with growing 
cardiology waitlist and no reduction in average wait 
times, despite more cardiology activity being paid for,  
at 22% - 25% higher than in 2019/20 in cardiology day 
cases, which should be investigated. 
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3.3 

 
• Em Emery provided a financial update, and noted a 

breakeven position at Month 2 and highlighted specific 
risks and emerging issues, eg conversations with 
providers around payment for additional paediatric bone 
marrow transplants, and a technical issue around wider 
variable radiotherapy, where a watching brief will be 
maintained to monitor the small risk associated with 
providers potentially undertaking additional activity.  

•  
• In November 2024, it was agreed through                 

Joint Directors Group and Joint Specialised Services 
Committee that payment of £4.6m be taken from 
reserves to acute providers for closing contracts in 
terms of inflationary uplift and other growth, which was 
issued non-recurrently.  This is now able to be made 
recurrent in contracts.  Em highlighted that this had 
been raised due to its inclusion in the reserves plan 
rather than in contract spend.                                      
The Joint Specialised Services Committee agreed and 
this was approved.   
 

• Thanks were expressed to the team for the signing of 
contract updates. 

 

Specialised Services Risk Report  
 

• Luke Culverwell presented report, which gave a 
summary of delegated and retained risks which scored 
12 or above, ie the risk of disruption to commissioning 
processes due to the ongoing commissioning landscape 
change, and also a new risk around affordability risk for 
2026/27 onwards, to recognise and support the change 
in focus towards developing a more comprehensive 
productivity programme for 2026/27, which had been 
discussed at Joint Directors Group.   
 

• A number of retained risks to be closed, including adult 
gender services: the historic risk of Devon Partnership 
Trust withdrawing from market which is no longer 
relevant; and the risk around the Tavistock closure and 
the impact of transfer of patients from that waitlist into 
services.  Noted that all transfers had been completed, 
with Tavistock patients having been moved to waitlist 
within services and were built into the DTP position, and 
there was no further unknown risk.   
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• A new delegated risk was adult critical care pressures  

in general ICU rather than specialised provision, 
potentially impacting on specialised services.         
Noted that work was ongoing with a focus around 
Gloucestershire and conversations with the Trust, and 
conversations were required with Gloucestershire ICB 
colleagues regarding opportunities for enhanced care 
provision to lessen the load on ICU estate.   
 

• Luke Culverwell to convene a medical director-led 
discussion involving both Plymouth and Royal Cornwall 
Trusts to address the sarcoma service provision issue.   
To be reported on the next Risk Report.                           
ACTION: Luke Culverwell 

•  
• The Risk Report was approved, noting the changes      

of new risks and no closures. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Luke 
Culverwell 

4. Presentation – Adult Gender Services – Progress, 
Challenges & Partnership with ICBs 
 

 

  
• Phill Mantay and Laurie Windsor, Devon Partnership 

NHS Trust, presented on the Adult Gender Service, 
discussing the challenges of increased demand, noting 
that the majority of referrals come from the 18-25 age 
group with complex needs; long wait times for initial 
assessments, currently assessing referrals from       
July 2017, and the impact on patients’ lives; and the 
need for better primary care engagement, including 
challenges with ongoing prescribing and monitoring of 
medication. 

 
• Recent developments were noted, including the 

recruitment of non-medical prescribers, peer support 
workers, and the use of AI to improve administrative 
efficiency. 
 

• Future plans were discussed, including the potential for 
a new service specification, a national waiting list, and a 
national prescribing service. 
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5. Substantive items for decision 
 

 

 
5.1 

 
Approval of 2025/26 cost pressures and investments 
recommendations to close the 2025/26 planning round –        
to include summary update on productivity programme 
 

• Luke Culverwell presented report, with the purpose of  
seeking Committee approval for final recommendations 
on the deployment of the 2025/26 delegated specialised 
services cost pressures and investments reserve.   
 
 

• The report formally set out recommendations which had 
been reviewed in detail through the CCH Specialised 
Commissioning Team internal business governance 
arrangements (Productivity, Savings and Investments 
Board) and reviewed and endorsed by the ICB 
representatives through the Joint Directors Group. 
 

• Against an identified £5m cost pressures reserve, 
proposals with a recurrent cost of £3.411m have been 
recommended for investment. 
 

• This is based on an assessment against prioritisation 
principles agreed by the Committee in November 2024 
which were adapted from the process run in 2023/24 
and 2024/25. 
 

• 6 substantive items were identified for investment, of 
which 3 related to previously reviewed and endorsed 
ODN business cases linked to productivity opportunities 
(Late Effects of Radiotherapy service (LERS),          
renal transformation programme clinical support,  
severe asthma service expansion); 2 of which related to 
service stabilisation and continuity of core service 
provision (paediatric BMT, adult inherited metabolic 
disorders), and one of which related to mitigation of 
critical clinical risk (Acute Aortic Dissection clinical 
lead).  
 

• Due to a skewed benefit profile which results in minimal 
benefit to Dorset population, a 7th proposal to establish 
a specific recurrent Dorset reserve of £350,000 was 
added to achieve near equity between ICB contributions 
and draws on the investment fund. 
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• It is proposed that the residue of the investment fund 

should be held until later authorised for non-recurrent 
distribution to providers under the financial risks sharing 
agreement, and that the Committee should later 
consider any early identified 2026/27 cost pressures 
against the recurrent residue. 
 

• This report was approved. 
 

 
 
 
 
 
 
 
 
 
 

6. Strategy and Forward View 
 

 

 
6.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
South West Specialised Commissioning Strategy/   
Medium Term Plan  
 

• Rhiannon McVey and Louise Tranmer presented the 
Specialised Commissioning Strategy and Medium Term 
Plan, the aim being to move towards population-
focused, joined-up, and strategic planning. 
 

• The plan’s vision includes six ambitions:  
           understand value for the population,  
           deliver high-quality care, 
           secure long-term sustainability, 
           collate and align across the region, 
           support local change to improve access and reduce  
           variation, and  
           develop and empower the workforce. 

 
• The plan also includes a range of enabler programs to 

support the ambitions, such as improving data and 
analytics, enhancing patient and public engagement, 
and fostering innovation.   
 

• The next steps involve developing a detailed delivery 
plan and aligning the strategic vision with operational 
delivery across the system, which Steve Sylvester and 
the team will lead and take to regional executive group. 
 

• Rhiannon McVey thanked all for their engagement and 
feedback during the process.  Kaye Bentley thanked the 
team for their work on this strategy. 
 

• Em Emery to discuss with Matt Backler to understand 
the over-allocation of £60m for Dorset and its 
implications.  
ACTION: Em Emery 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Em Emery 
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6.2 
 
 
 
 
 
 
 
 
 
 
 
 
6.3 
 
 
 
 
 
 
 
 
 
6.4 
 
 
 
 

 
• Alun Davies offered to assist with engaging with clinical 

networks and patient carer groups at the service level 
for the delivery. 
 

• The report was approved and the Joint Specialised 
Services Committee supported the continuation of the 
work with the development of detailed delivery plans,  
as part of the planning response to the 10 Year Health 
Plan. 

 
Post-2027 Mental Health Provider Collaborative 
Arrangements  
 

• Steve Sylvester discussed the need to review the 
Mental Health Provider Collaborative arrangements 
post-2027, considering the changing priorities and 
policy landscape.   
 

• It was agreed that Joint Specialised Services 
Committee will work towards a final recommendation  
by March 2026, ensuring that the future model aligns 
with the evolving needs and policies. 

 
Planning process preview 

 
• Luke Culverwell and Em Emery provided a brief update 

on the planning process, and noted that further 
information was awaited.  A more detailed update to be 
submitted to the September Joint Specialised Services 
Committee (16/9/25). 
ACTION:  Luke Culverwell 

 
Committee timetable for 2025/26 – updated forward look 
(standing item) 
 

• This was noted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Luke 
Culverwell 

 Items for Information 
 

 

7. Dates of Future Meetings (via Microsoft Teams) 
 

 

  
Tuesday 16/9/25, 2.00 pm – 4.00 pm 
Tuesday 18/11/25, 1.30 pm – 3.30 pm 
Tuesday 20/1/26, 2.00 pm – 4.00 pm 
Tuesday 17/3/26, 2.00 pm – 4.00 pm 
 

 
 

 


