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The following capitalised terms used in these terms of reference have the meaning set out below:

	Term
	Meaning

	Attendee
	Refers to an attendee invited to attend meetings of the Joint Committee in accordance with section 7 of these ToR

	Boards
	The boards of the ICBs, and “Board” shall mean any one of them

	Collaboration Agreement
	The collaboration agreement between the ICBs in relation to the commissioning of the delegated specialised services

	Commissioning Hub
	The specialised commissioning team hosted by SY ICB 

	Delegation Agreements
	The delegation agreements between each ICB and NHS England 

	Delegated Functions
	The commissioning functions in relation to specialised services as delegated to the ICBs under the Delegation Agreements

	Delegated Services
	The services set out in Schedule 2 of the Delegation Agreements;

	ICBs
	NHS Humber and North Yorkshire Integrated Care Board; NHS West Yorkshire Integrated Care Board; and NHS South Yorkshire Integrated Care Board and “ICB” shall mean any one of them

	Member
	Refers to a member of the Joint Committee listed in table 1 in the membership section 

	National Specification 
	The national specification for each of the Delegated Services as produced by NHS England

	Retained Services
	The services for which NHS England retains commissioning responsibility as set out in Schedule 5 of the Delegation Agreements

	Scope
	The scope of the Joint Committee 

	ToR
	These terms of reference

	Work Plan
	The rolling programme of work to be carried out by the Joint Committee over a 12 month period (or such longer period as may be agreed by the ICBs). For the avoidance of doubt the Work Plan does not form part of these Terms of Reference. 



All references to legislation are to that legislation as updated from time to time. 

1. Background

1.1. From April 2025, Integrated Care Boards (ICBs) entering Delegation Agreements with NHS England for specialised services will become responsible for commissioning the Delegated Services set out in Schedule 2 of the NHS England Delegation Agreement, and for any associated Delegated Functions as set out in Schedule 3. These can be found in the appendix of this Terms of Reference. 


1.2. NHS South Yorkshire ICB, NHS West Yorkshire ICB and NHS North Yorkshire and Humber ICB have agreed to establish a Joint Committee, which will be known as the Yorkshire and Humber Specialised Services Joint Committee (referred to as ‘Joint Committee for the purposes of this Terms of References). The Joint Committee will oversee the Yorkshire and Humber ICB Collaboration Arrangements, supporting the Partners to collaboratively make decisions on the planning and delivery of the Delegated Services. 

1.3. These terms of reference set out the role, responsibilities, membership, decisionmaking powers, and reporting arrangements of the Joint Committee in accordance with the Delegation Agreements between the ICBs and NHS England, and any agreement underpinning the Yorkshire and Humber ICB Collaboration Arrangement. 


1.4. The Joint Committee is established by the ICBs pursuant to sections 65Z5 and 65Z6 of the NHS Act 2006 in respect of the joint exercise of the Delegated Functions within Yorkshire and the Humber. 


2. Governance

2.1. The Joint Committee is established by the ICBs as a committee of the each of their Boards in accordance with their own ICB’s Constitution and Standing Orders and Scheme of Reservation and Delegation.

2.2. These ToR, which must be published on the ICBs’ websites, set out the membership, remit, responsibilities, and reporting arrangements of the Joint Committee and may only be changed with the approval of each ICB Board.

2.3. The Joint Committee and its members are bound by the Standing Orders and other policies of the nominating ICB.
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3. Purpose 

The overarching purpose of the Joint Committee is to provide oversight, assurance and leadership in discharging the ICBs’ Delegated Functions (as set out in the Appendix) within Yorkshire and the Humber.

4. Principles and behaviours

4.1. The Joint Committee shall at all times act in accordance with, and within the limits of, the powers and delegations accorded to them by law and each ICB. 

Members are expected to conduct business in line with their nominating ICB’s values and objectives and shall behave in accordance with their nominating ICB’s Code of Conduct, Principles of Public Life and the NHS Code of Conduct. Joint Committee members must demonstrably consider the equality and diversity implications of decisions they make.


4.2. The following principles will inform the work of the Joint Committee in delivering the Workplan: 

Effective partnership working based on compassionate leadership behaviours, openness and transparency. Always acting in good faith and integrity towards each other. Recognising that each member is an equal partner in discussions and decision making and has an equal voice at the table but that decisions may have a differential impact on different ICBs and this must be considered by each partner before casting a vote. 

Clear roles and responsibilities: taking into consideration system maturity, risks and support needs. Ensuring that decisions are taken in line with statutory responsibilities and national standards and in an appropriate timeframe. 

Build on what works: leveraging and learning from existing arrangements and ways of working. 

Clinically informed - Using evidence-based practice to support decision making. Ensuring decision making has appropriate clinical support, advice and leadership.  

Delivering on ICB responsibilities and the NHS Triple Aim – always acting in the pursuit of the improvement of population health, quality of care and value for the system. Ensuring that maximising opportunities for reducing health inequalities and improving wider socioeconomic benefits are at the forefront of decision making. 

Proactive leadership– encouraging actions and decisions to be made by, with and through the ICBs. Seeking opportunity to shape and influence national policy in order to improve outcomes for our population.

Improvement focused, building a learning culture across local and regional level. Identifying opportunities and working together to address concerns / risks in a timely and proactive way; ensuring that the approach to oversight and, where necessary intervention, is proportionate and supports improvement.
System wide engagement: collaborating with a wide range of partners across our system, including patients, public and local communities to ensure informed and coordinated decision making.
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5. Scope

The work of the Joint Committee will be driven by the ICBs’ strategic commissioning objectives and associated risks. A Work Plan setting out an annual, strategic programme of business for the Joint Committee will be agreed before the start of each financial year; however, this will be flexible to new and emerging priorities and risks.

· Ensuring collaborative, consistent and coordinated decision making in relation to the commissioning and management of delegated specialised services and associated pathways, within delegated financial limits and within the limits described in the Operational Scheme of Delegation on behalf of the  ICBs.
· Ensuring the work plan maximises opportunities to improve patient care through the joined up planning and commissioning of services at population level across whole pathways of care, thereby realising the benefits of delegation. 
· Ensuring appropriate engagement with North East and North Cumbria ICB, and other health and social care partners as part of the decision making process. This may include partners outside the North East & Yorkshire region, where Joint Committee decisions impact outside the area. 
· Approving and monitoring delivery of the Work Plan which sets out the strategic direction of travel for specialised commissioning and describes and provides concurrence on priorities and risks financial and quality risks, aligned to the ICBs’ commissioning strategy and strategic objectives, priorities, planning and regulatory requirements.
· Providing assurance for financial and contract management within the workplan, ensuring financial management achieves value for money, effiency and effectiveness in the use of resources.
· Providing senior partnership and strategic support to South Yorkshire for the organisational development of the specialised commissioning hub, to ensure the effective use of its human resource for the delivery of the strategy and workplan
· Ensuring timely actions in relation to reports, updates and recommendations from the Commissioning Hub regarding delivery of the annual work plan. This should include ensuring mechanisms are in place to escalate required changes or additions to the work plan in line with an agreed prioritisation framework and timeframe. 
· Making recommendations to each ICB Board on matters relating to the Delegated Functions which are outside the Scope. Responsibility for the oversight, monitoring, and implementation of remedial actions in relation to any risks which are aligned to the Joint Committee on the Board Assurance Framework (BAF) and on the risk registers.
· Providing a forum to discuss delegated and retained services across Y&H. Ensuring that decision making has taken account of the relevant information, including clinical, quality and safety and financial view, impact on health inequalities and feasibility and is at all times in accordance with the ICB's legal responsibilities. 
· Compliance with oversight and assurance requirements, Overseeing the management of and relevant reporting with regards to Incident Management, including cooperating and coordinating with NHSE and other ICBs.
· Identifying opportunities to influence National Specification   development and development of national policy and liaising with relevant partners to maximise these opportunities. 
· Maintaining an accurate record of decisions made, risks and issues. Ensuring any risks outside the agreed threshold are escalated immediately to each ICB Board.
· Identifying any concerns between the balance of resources used to support Retained and Delegated Services and working with partners to resolve issues or escalate to ICB Boards as required. 
· Providing regular assurance and escalation reports to the ICB Boards in line with other ICB committees

 
6. Authority

The Joint Committee is authorised by the ICBs to:

· Investigate any activity within its ToRs, 
· Seek information from any officer of any ICB; 
· Seek information from partner organisations outside the ICB 
· Engage in national discussion where this is pertinent to the activities within the ToR 
· Commission reports in support of its decision making or in relation to delivery of the Work Plan or development of future plans
· Obtain legal or other independent professional advice
· Engage with clinical, provider and place leads as required for delivery of the Work Plan
· Develop relationships with wider ICB Directorates and related committees
· Ensuring appropriate use of the specialised commissioning budget in the delivery of the Work Plan, as part of the wider system planning 


7. Chair, Membership and Attendance

7.1. Chair and Vice Chair

· The Joint Committee will initially appoint one Member as Chair for a period of 12 months (or an alternative period if agreed). 
· The role of Chair will be filled for each subsequent 12 month period (or an alternative period if agreed) by a Member appointed by each ICB on a rotational basis.
· The Joint Committee will initially appoint one Member as Vice Chair for a period of 12 months (or an alternative period if agreed by the Joint Committee) which shall be concurrent with the role of the Chair. The role of Vice Chair will be filled for each subsequent 12 month period (or an alternative period if agreed), running concurrently with the role of the Chair, by a Member appointed by each ICB on a rotational basis.
· The roles of Chair and Vice Chair shall not be filled by Members drawn from the same ICB at the same time. If the Chair is not in attendance then reference to Chair in these ToRs shall be to the Vice Chair.
· The Chair will be responsible for agreeing the agenda for meetings of the Joint Committee and ensuring matters discussed meet the objectives as set out in these Terms of Reference.

7.2. Membership

· The Members shall be appointed by each of the ICBs in accordance with the internal governance arrangements of their nominating ICB. Each Member's vote shall carry equal weight. The Members of the Joint Committee are set out in Table 1 below.
· Each ICB will nominate 1 member(s) to attend meetings of the Joint Committee. 
· Decisions are taken by the Members. 
· In no circumstances may an absent member vote by proxy. Absence is defined as being absent at the time of the vote but this does not preclude anyone attending by teleconference or other virtual mechanism from participating in the meeting, including exercising their right to vote if eligible to do so.
· In no circumstances may a member, or nominated deputy contribute to the business of the committee meeting or decision-making by proxy.

7.2.1 Deputies

Each Member will nominate a named deputy to attend meetings of the Joint Committee in the event that the Member is unable to attend. The named deputy will be considered a Member for the purposes of the meeting at which the Member is not present and will be entitled to vote at such meetings.

7.2.2 Attendees 

· Executive Officers of an ICB may request or be requested to attend the meeting when matters concerning their responsibilities are to be discussed or they are presenting a paper.
· Other individuals may be requested by the Chair to attend the meeting when matters concerning their responsibilities are to be discussed or they are presenting a paper. This may include representatives from outside Y&H where cross border flow is an issue. 

· Attendees from the specialised commissioning team, whether employed by NHSE or the ICBs will provide both specialist knowledge regarding the retained or delegated services under discussion as well as an understanding of the ICBs perspective. 

· Attendees shall participate in discussion at the Joint Committee meetings but shall not participate in decision-making. 

· The ICBs will ensure that, except for urgent or avoidable reasons, their respective Joint Committee Members (or their named deputies) attend and fully participate in the meetings of the Joint Committee.

· The Chair may ask any or all of those who normally attend, but who are not members, to withdraw to facilitate open and frank discussion of particular matters.

· The Joint Committee is not subject to the Public Bodies (Admissions to Meetings) Act 1960. Admission to meetings of the Joint Committee is at the discretion of the Chair. All members in attendance at a Joint Committee are required to give due consideration to the possibility that the material presented to the meeting, and the content of any discussions, may be confidential or commercially sensitive, and to not disclose information or the content of deliberations outside of the meeting’s membership, without the prior agreement of the Members. This section should be read in conjunction with section 13 – Freedom of Information Act 2000’



TABLE 1: List of members and regular attendees



	Voting members 

	Nominated Deputy 
	Organisation 

	Deputy CEO & Director of Strategy and Partnerships  (interim chair)
	
	West Yorkshire ICB 

	Chief Finance Officer  
	
	South Yorkshire ICB

	Chief Operating Officer 
	
	Humber and North Yorkshire ICB 

	Attendees 

	
	

	Regional Medical Director Commissioning 
	
	On behalf of NHSE and ICBs

	Director of Nursing Direct Commissioning
	
	On behalf of NHSE and ICBs

	Director of Commissioning Finance

	
	On behalf of NHSE and ICBs

	Director of Quality 
	
	On behalf of NHSE and ICBs

	Director of Specialised Commissioning 
	
	On behalf of NHSE and ICBs

	Head of Mental Health Specialised Commissioning 
	
	On behalf of NHSE and ICBs

	Director of Commissioning Strategy 
	
	Humber and North Yorkshire ICB

	Associate Director of Strategy 
	
	West Yorkshire ICB

	Workforce and OD lead 
	
	South Yorkshire ICB 

	Senior Strategy and Transformation Programme Manager 
	
	West Yorkshire ICB 

	Head of Strategic Commissioning 
	
	Humber and North Yorkshire ICB 





8. Meeting Frequency, Quoracy and Decisions

8.1. Frequency

The Joint Committee will meet monthly with frequency to be reviewed on an ongoing basis throughout the first year. Meetings will be held virtually. 


In exceptional circumstances where a decision is required outside of the schedule of meetings and where it is not possible or feasible to schedule a special meeting of the Joint Committee, the Chair may conduct business outside these arrangements. 

Where a decision is to be made outside of the meeting of the Joint Committee: 
· Each of the three Yorkshire and Humber ICBs should be notified and have the opportunity to provide input to the decision
· The decision must be communicated in writing to all three Yorkshire and Humber ICBs as soon as practicable
· The decision must be reported to the next meeting of the Joint Committee.


8.2. Quorum

The Joint Committee will be quorate when one voting member of the Joint Committee from each ICB is present, to include at least:

· The Chair or Vice Chair


Named deputies will be considered a member of the Joint Committee for the purposes of the quorum where the substantive member is not present and will be entitled to vote at such meetings.

No person can act in more than one capacity when determining the quorum.

If any member of the Joint Committee has been disqualified from participating in an item on the agenda, by reason of a declaration of conflict of interest, then that individual shall no longer count towards the quorum.

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

8.3. Decision Making and Voting

The Joint Committee will aim to make decisions by consensus. When this is not possible the Chair may call a vote.

Only Members (or their named deputies) may vote. Each Member will have one vote, and a majority will be conclusive on any matter. 

In recognition of the potential for decisions to have a different level of impact on each member ICB as well as an impact outside Y&H, it is expected that members will have given due consideration to this before casting their vote.  

Decisions of the Joint Committee, including those taken by majority, shall be final and binding on all Members.

Where a decision is required across the NEY footprint, the chairs of the Y&H JC and the NENC Sub committee may agree to convene an extraordinary meeting of both committees taking place at the same time. This meeting would take the form of a committees meeting in common with matters agreed by the respective chairs for decision across NEY being discussed together  but with each committee making its own decisions in line with their agreed TOR. 
 
Where the Y&H JC and NENC Sub committee meet in common further to paragraph above:
· Each of the Y&H JC and NENC Sub committee will continue to make their own decisions and record such decisions in their own respective minutes;
· Potential and actual conflicts of interest of committee members will be robustly managed in line with the respective TORs;
· Each committee may agree to move into private proceedings, without the other committee in attendance, where appropriate to the relevant discussion / decision; and
· A common approach to producing committee papers for the committees meeting in common will be agreed by the committees. 
 
Whilst the committees will endeavour to reach the same decisions on identical matters, where such consensus is not possible then such matters may, with the agreement of each committee be referred to the dispute resolution procedure in the ICB Collaboration Agreement. 


9. Accountability and Reporting

The Joint Committee is accountable to each ICB Board as to how it discharges its duties. Each Member shall be responsible for ensuring reporting to its own ICB Board on the business of the Joint Committee as set out within their Constitution. 
The Work Plan of the Joint Committee will include production of:
· An annual effectiveness review
· An annual report
· Annual review of the ToR of the Joint Committee

The minutes of the meetings may be formally recorded by the Secretariat. 

For transparency, the decisions of the Joint Committee will be reported to each ICB Board. NED representation at the Boards will fulfil the requirement for Independent scrutiny of the decisions made by the Joint Committee.


10. Secretariat and Administration

The Joint Committee shall be supported with a Secretariat function, hosted by NHSE.

Agendas and papers will be prepared by the Secretariat and distributed no less than 5 working days ahead of each meeting, having been agreed by the Chair. No matters shall be considered which are not included in the agenda for the meeting, unless this is agreed by the Chair and the reasons for the urgency are minuted.

Draft minutes of each meeting will be circulated promptly to all members by the Secretariat as soon as reasonably practicable, with a first draft no later than 10 working days after the meeting. The Chair will be responsible for approving the draft minutes before circulation.

Good quality minutes shall be taken in accordance with the Standing Orders and agreed with the Chair and a record of matters arising, action points and issues to be carried forward shall be maintained by the Secretariat.



11. Virtual Meetings / Recording of Meetings

Before starting a recording, the Chair is legally required to inform attendees if the meeting is being recorded and that the purpose of the recording is as an administrative tool to support the provision of clear and accurate minutes.

The recording is only retained for the period of drafting the minutes and then subsequently deleted from all systems.

No person admitted to a meeting of the Joint Committee will be permitted to record the proceedings in any manner without written approval from the Chair.


12. Conflicts, Potential Conflicts and Declarations of Interest

Conflicts of interest will be managed in accordance with the nominating ICB’s policies and procedures.  All Members and Attendees must adhere to their nominating ICB’s Constitution and Conflicts of Interest policies.

Where the Chair or a Member, or Attendee, of the Joint Committee believes that they have any actual or perceived conflict of interest in relation to one or more agenda items, they must declare this at the beginning of the meeting wherever possible, and always in advance of the agenda item being discussed. If the existence of an interest becomes apparent during a meeting, then this must be declared at the point at which it arises.  It will be responsibility of the Chair to decide how to manage the conflict and the appropriate course of action.

Any interests which are declared at a meeting shall be recorded within the minutes of the meeting.  Members and Attendees must also ensure that they comply with the nominating ICB’s policies / professional codes of conduct with regards to the recording of declarations.

13. Freedom of Information Act 2000

The minutes and papers of this Committee will be public documents, except where matters, usually due to draft work in progress or issues of confidentiality or commercial sensitivity, are specifically deemed to be unsuitable for publication.


14. Review

The Joint Committee will review its effectiveness at least annually.

These ToR will be reviewed at least annually and more frequently if required. Any proposed amendments to the ToR will be submitted to the ICB Boards for approval.



END
























APPENDIX 1: Services included in delegation 

	PSS Manual Line
	PSS Manual Line Description
	Service Line Code
	Service Line Description

	2
	Adult congenital heart disease services
	13X
	Adult congenital heart disease services (non-surgical)


	 
	 
	13Y
	Adult congenital heart disease services (surgical)


	3
	Adult specialist pain management services
	31Z
	Adult specialist pain management services


	4
	Adult specialist respiratory services
	29M
	Interstitial lung disease (adults)

	 
	 
	29S
	Severe asthma (adults)

	
	
	29L
	Lung volume reduction (adults)

	
	
	29V
	Complex home ventilation (adults)

	5
	Adult specialist rheumatology services
	26Z
	Adult specialist rheumatology services

	6
	Adult secure mental health services 
	22S(a)
	Secure and specialised mental health services (adult) (medium and low) – excluding LD/ASD/WEMS/ABI/DEAF

	
	
	22S(c)
	Secure and specialised mental health services (adult) (Medium and low) – ASD MHLDA PC

	
	
	22S(d)
	Secure and specialised mental health services (adult) (Medium and low) – LD MHLDA PC

	7
	Adult Specialist Cardiac Services
	13A
	Complex device therapy

	 
	 
	13B
	Cardiac electrophysiology & ablation


	 
	 
	13C
	Inherited cardiac conditions


	 
	 
	13E
	Cardiac surgery (inpatient)


	 
	 
	13F
	PPCI for ST- elevation myocardial infarction


	 
	 
	13H
	Cardiac magnetic resonance imaging


	 
	 
	13T
	Complex interventional cardiology 


	 
	 
	13Z
	Cardiac surgery (outpatient)


	8
	Adult specialist eating disorder services
	22E
	Adult specialist eating disorder services MHLDA PC

	9
	Adult specialist endocrinology services
	27E
	Adrenal Cancer (adults)

	 
	 
	27Z
	Adult specialist endocrinology services


	11 
	Adult specialist neurosciences services
	08O
	Neurology (adults)

	 
	 
	08P
	Neurophysiology (adults)

	 
 
 








	 
 
 
	08R
	Neuroradiology (adults)

	
	
	08S
	Neurosurgery (adults)

	
	
	08T
	Mechanical Thrombectomy

	
	
	58A
	Neurosurgery LVHC national: surgical removal of clival chordoma and chondrosarcoma

	
	
	58B
	Neurosurgery LVHC national: EC-IC bypass (complex/high flow)

	
	
	58C
	Neurosurgery LVHC national: transoral excision of dens

	
	
	58D
	Neurosurgery LVHC regional: anterior skull based tumours

	
	
	58E
	Neurosurgery LVHC regional: lateral skull based tumours

	
	
	58F
	Neurosurgery LVHC regional: surgical removal of brainstem lesions

	
	
	58G
	Neurosurgery LVHC regional: deep brain stimulation

	
	
	58H
	Neurosurgery LVHC regional: pineal tumour surgeries - resection

	
	
	58I
	Neurosurgery LVHC regional: removal of arteriovenous malformations of the nervous system

	
	
	58J
	Neurosurgery LVHC regional: epilepsy

	
	
	58K
	Neurosurgery LVHC regional: insula glioma’s/complex low grade glioma’s

	
	
	58L
	Neurosurgery LVHC local: anterior lumbar fusion

	
	Adult specialist neurosciences services (continued)
	58M
	Neurosurgery LVHC local: removal of intramedullary spinal tumours

	
	
	58N
	Neurosurgery LVHC local: intraventricular tumours resection

	
	
	58O
	Neurosurgery LVHC local: surgical repair of aneurysms (surgical clipping)

	
	
	58P
	Neurosurgery LVHC local: thoracic discectomy

	
	
	58Q
	Neurosurgery LVHC local: microvascular decompression for trigeminal neuralgia

	
	
	58R
	Neurosurgery LVHC local: awake surgery for removal of brain tumours

	
	
	58S
	Neurosurgery LVHC local: removal of pituitary tumours including for Cushing’s and acromegaly

	12
	Adult specialist ophthalmology services
	37C
	Artificial Eye Service

	 
	 
	37Z
	Adult specialist ophthalmology services


	13
	Adult specialist orthopaedic services
	34A
	Orthopaedic surgery (adults)

	 
	 
	34R
	Orthopaedic revision (adults)

	15
	Adult specialist renal services
	11B
	Renal dialysis

	 
	 
	11C
	Access for renal dialysis

	
	
	11T
	Renal Transplantation

	16
	Adult specialist services for people living with HIV
	14A
	Adult specialised services for people living with HIV

	17
	Adult specialist vascular services
	30Z
	Adult specialist vascular services

	18
	Adult thoracic surgery services
	29B
	Complex thoracic surgery (adults)

	 
	 
	29Z
	Adult thoracic surgery services: outpatients

	29
	Haematopoietic stem cell transplantation services (adults and children)
	02Z
	Haematopoietic stem cell transplantation
services (adults and children)

	
	
	ECP
	Extracorporeal photopheresis service
(adults and children)

	30
	Bone conduction hearing implant services (adults and children)
	32B
	Bone anchored hearing aids service

	 
	 
	32D
	Middle ear implantable hearing aids service

	32
	Children and young people’s inpatient
mental health service
	23K
	Tier 4 CAMHS (general adolescent inc
eating disorders) MHLDA PC

	
	
	23L
	Tier 4 CAMHS (low secure) MHLDA PC

	
	
	23O
	Tier 4 CAMHS (PICU) MHLDA PC

	
	
	23U
	Tier 4 CAMHS (LD) MHLDA PC

	
	
	23V
	Tier 4 CAMHS (ASD) MHLDA PC

	35
	Cleft lip and palate services (adults and children)
	15Z
	Cleft lip and palate services (adults and children)

	36
	Cochlear implantation services (adults and children)
	32A
	Cochlear implantation services (adults and children)

	40
	Complex spinal surgery services (adults and children)
	06Z
	Complex spinal surgery services (adults and children)

	
	
	08Z
	Complex neuro-spinal surgery services (adults and children)

	45
	Cystic fibrosis services (adults and
children)
	10Z
	Cystic fibrosis services (adults and children)

	54
	Fetal medicine services (adults and adolescents)
	04C
	Fetal medicine services (adults and adolescents) 

	58
	Specialist adult gynaecological surgery and urinary surgery services for females
	04A
	Severe Endometriosis

	 
	
	04D
	Complex urinary incontinence and genital prolapse

	58A
	Specialist adult urological surgery services for men
	41P
	Penile implants

	 
	 
	41S
	Surgical sperm removal

	 
	 
	41U
	Urethral reconstruction

	59
	Specialist allergy services (adults and children)
	17Z
	Specialist allergy services (adults and children)

	61
	Specialist dermatology services (adults and children)
	24Z
	Specialist dermatology services (adults and children)

	62
	Specialist metabolic disorder services (adults and children)
	36Z
	Specialist metabolic disorder services (adults and children)

	63
	Specialist pain management services for children
	23Y
	
Specialist pain management services for children



	64
	Specialist palliative care services for children and young adults
	E23
	Specialist palliative care services for children and young adults


	65
	Specialist services for adults with infectious diseases
	18A
	Specialist services for adults with infectious diseases

	 
	 
	18E
	Specialist Bone and Joint Infection (adults)

	72
	Major trauma services (adults and children)
	34T
	Major trauma services (adults and children)

	78
	Neuropsychiatry services (adults and children)
	08Y
	Neuropsychiatry services (adults and children)

	83
	Paediatric cardiac services
	23B
	Paediatric cardiac services

	94
	Radiotherapy services (adults and children)
	01R
	Radiotherapy services (Adults)

	 
	 
	51R
	Radiotherapy services (Children)

	 
	 
	01S
	Stereotactic Radiosurgery / radiotherapy


	98
	Specialist secure forensic mental health
services for young people
	24C
	FCAMHS MHLDA PC

	103A
	Specialist adult haematology services
	03C
	Castleman disease

	105
	Specialist cancer services (adults)
	01C
	Chemotherapy

	 
	 
	01J
	Anal cancer (adults)

	 
	 
	01K
	Malignant mesothelioma (adults)

	 
	 
	01M
	Head and neck cancer (adults)

	 
	 
	01N
	Kidney, bladder and prostate cancer (adults)

	 
	 
	01Q
	Rare brain and CNS cancer (adults)

	 
	 
	01U
	Oesophageal and gastric cancer (adults)

	 
	 
	01V
	Biliary tract cancer (adults)

	 
	 
	01W
	Liver cancer (adults)

	
	
	01X
	Penile cancer (adults)

	 
	 
	01Y
	Cancer Outpatients (adults)

	 
	 
	01Z
	Testicular cancer (adults)

	 
	 
	04F
	Gynaecological cancer (adults)

	 
	 
	19V
	Pancreatic cancer (adults)

	
	
	19C
	Biliary tract cancer surgery (adults)

	
	
	19M
	Liver cancer surgery (adults)

	
	
	19Q
	Pancreatic cancer surgery (adults)

	
	
	24Y
	Skin cancer (adults)

	
	
	29E
	Management of central airway obstruction (adults)

	
	
	51A
	Interventional oncology (adults)

	
	
	51B
	Brachytherapy (adults)

	
	
	51C
	Molecular oncology (adults)

	
	
	61M
	Head and neck cancer surgery (adults)

	
	
	61Q
	Ophthalmic cancer surgery (adults)

	
	
	61U
	Oesophageal and gastric cancer surgery (adults)

	 
	 
	61Z
	Testicular cancer surgery (adults)


	
	
	33C
	Transanal endoscopic microsurgery (adults)

	
	
	33D
	Distal sacrectomy for advanced and recurrent rectal cancer (adults)

	106
	Specialist cancer services for children and young adults
	01T
	Teenage and young adult cancer

	 
	 
	23A
	Children's cancer

	106A
	Specialist colorectal surgery services (adults)
	33A
	Complex surgery for faecal incontinence (adults)

	 
	 
	33B
	Complex inflammatory bowel disease (adults)

	107
	Specialist dentistry services for children
	23P
	Specialist dentistry services for children

	108
	Specialist ear, nose and throat services for children
	23D
	Specialist ear, nose and throat services for children

	109
	Specialist endocrinology services for children
	23E
	
Specialist endocrinology and diabetes services for children



	110
	Specialist gastroenterology, hepatology and nutritional support services for children
	23F
	Specialist gastroenterology, hepatology and nutritional support services for children

	112
	Specialist gynaecology services for children
	73X
	
Specialist paediatric surgery services - gynaecology


	113
	Specialist haematology services for children
	23H
	Specialist haematology services for children

	114
	Specialist haemoglobinopathy services
(adults and children)
	38S
	Sickle cell anaemia (adults and children)

	
	
	38T
	Thalassemia (adults and children)

	115
	Specialist immunology services for
adults with deficient immune systems
	16X
	Specialist immunology services for adults with deficient immune systems

	115A
	Specialist immunology services for
children with deficient immune systems
	16Y
	Specialist immunology services for children with deficient immune systems

	115B
	Specialist maternity care for adults diagnosed with abnormally invasive placenta
	04G
	Specialist maternity care for women diagnosed with abnormally invasive placenta

	118
	Neonatal critical care services
	NIC
	Specialist neonatal care services

	119
	Specialist neuroscience services for children
	23M
	Specialist neuroscience services for children

	 
	 
	07Y
	Paediatric neurorehabilitation 


	 
	 
	08J
	Selective dorsal rhizotomy 


	120
	Specialist ophthalmology services for children
	23N
	
Specialist ophthalmology services for children



	121
	Specialist orthopaedic services for children
	23Q
	Specialist orthopaedic services for children


	122
	Paediatric critical care services
	PIC
	Specialist paediatric intensive care services


	124
	Specialist perinatal mental health services (adults and adolescents)

	22P
	Specialist perinatal mental health
services (adults and adolescents)
MHLDA PC

	125
	Specialist plastic surgery services for children
	23R
	Specialist plastic surgery services for children

	126
	Specialist rehabilitation services for patients with highly complex needs (adults and children)
	07Z
	Specialist rehabilitation services for patients with highly complex needs (adults and children)

	127
	Specialist renal services for children
	23S
	Specialist renal services for children

	128
	Specialist respiratory services for children
	23T
	Specialist respiratory services for children

	129
	Specialist rheumatology services for children
	23W
	Specialist rheumatology services for children

	130
	Specialist services for children with infectious diseases
	18C
	Specialist services for children with infectious diseases

	131
	Specialist services for complex liver, biliary and pancreatic diseases in adults
	19L
	Specialist services for complex liver diseases in adults

	 
	 
	19P
	Specialist services for complex pancreatic diseases in adults


	
	
	19Z
	Specialist services for complex liver, biliary and pancreatic diseases in adults

	 
	 
	19B
	Specialist services for complex biliary diseases in adults


	132
	Specialist services for haemophilia and other related bleeding disorders (adults and children)
	03X
	Specialist services for haemophilia and other related bleeding disorders (Adults)

	 
	 
	03Y
	Specialist services for haemophilia and other related bleeding disorders (Children)


	134
	Specialist services to support patients with complex physical disabilities (excluding wheelchair services) (adults and children)
	05C
	Specialist augmentative and alternative
communication aids (adults and children)

	
	
	05E
	Specialist environmental controls (adults and children)

	
	
	05P
	Prosthetics (adults and children)

	135
	Specialist paediatric surgery services
	23X
	Specialist paediatric surgery services - general surgery

	136
	Specialist paediatric urology services
	23Z
	Specialist paediatric urology services

	139A
	Specialist morbid obesity services for children
	35Z
	Specialist morbid obesity services for children

	139AA
	Termination services for patients with medical complexity and or significant co-morbidities requiring treatment in a specialist hospital
	04P
	Termination services for patients with medical complexity and or significant co-morbidities requiring treatment in a specialist hospital 

	ACC
	Adult Critical Care
	ACC
	Adult critical care
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