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1. INTRODUCTION 

 
1.1 The Trust’s standing orders provide that “The Board may and, where directed by the 

Assembly Government must, appoint Committees of the Trust either to undertake specific 
functions on the Board’s behalf or to provide advice and assurance to the Board in the 
exercise of its functions. The Board’s commitment to openness and transparency in the 
conduct of all its business extends equally to the work carried out on its behalf by 
Committees”. 
 

1.2 The Quality, Safety & Performance Committee, Strategic Development Committee and 
Charitable Funds Committee have been established by the Board to assist in discharging its 
functions and meeting its responsibilities with regards to the quality, safety and performance 
of healthcare, strategic and organisational development and to make and monitor 
arrangements for the control and management of the Trust’s charitable funds. 
 

1.3 As part of the aforementioned Committee functions, the Research, Development & 
Innovation (RD&I) Sub-Committee has been established to act as the “front door” for all 
RD&I business at Board level and will perform the following functions on their behalf:  
 

• oversee and maintains oversight of the RD&I Strategy on behalf of the Strategic 
Development Committee. 

• oversee the development of an annual implementation plan that operationalises the 
Strategy and monitor the Division’s performance and delivery on behalf of the Quality, 
Safety & Performance Committee. 

• review and approve business cases for alignment with strategy and funding on behalf of 
the Charitable Funds Committee. 

 
1.4 Research, Development and Innovation are defined as follows: 

 

• Research and Development, from a healthcare perspective - refers to systematic 
investigation and study to generate new knowledge and insight to drive improved patient 
and donor care. 

• Innovation, from a healthcare perspective - refers to the application of original research 
into new or improved health policies, practices, systems, products and technologies, 
services or delivery methods for improved patient and donor outcomes. 
 

2. PURPOSE 

 
2.1  The purpose of the RD&I Sub-Committee is to: 
 

• Provide strategy and policy oversight for RD&I activities undertaken by the Trust reporting to 
the Strategic Development Committee. 

 

• Ensure compliance to duty of quality legislation, reporting to the Quality, Safety and Performance 
Committee. 

 

• Provide assurance on the performance of RD&I activity reporting to the Quality, Safety & 
Performance Committee. 
 

• Promote and encourage a RD&I ethos and culture which is integral to the Trusts vision, 
mission and values including the identification of new and enhanced funding opportunities to 
grow the significance and reach of the Trust’s RDI activities. 



 

 

 

• Provide assurance to the Board in relation to the Trust’s arrangements for ensuring 
compliance with the UK Policy Frameworks for Health & Social Care Research as amended 
from time to time. 

 

• Consider relevant matters with reference to the parameters identified for risk appetite in 
relation to RD&I as set by the Board. 

 

• Provide oversight of workforce transformation, ensuring alignment with the organisation’s 
strategic intent for RD&I and the Clinical and Scientific Board Strategy, and will explicitly 
address both general and specific workforce development priorities. 

 

• The RD&I Sub-Committee is underpinned and informed through the work of a number of 
Management Groups and Assurance Processes as set out in Appendix 1. 

 

3. DELEGATED POWERS AND AUTHORITY 

 
With regards to its role in providing advice to the Board, the Committee will fulfil the following 
functions: 
 
3.1 Strategy & Policy Development 
 

• Promote and encourage a RD&I ethos and culture within the Trust. 
 

• Oversee the development of all RD&I strategies and implementation plans ensuring the 
conduct of good quality projects within the Trust’s portfolio of RD&I activity. 

 

• Consider the strategic implications for the Trust from the findings arising from national 
developments, review, audit and/or inspection, and monitor the successful implementation of 
any actions required resulting from these findings. 
 

• Ensure that matters of strategic development are escalated as appropriate to the Trust 
Strategic Development Committee and on to Trust Board for assurance and approval as 
required. 

 
3.2 Strategy & Policy Approval 
 

• Approve policies relevant to the business of the Committee as delegated by the Board. 
 

• Scrutinise RD&I Business cases for any legal and / or ethical implications that need to be 
considered, accessed or financed and to provide assurance on the quality and safety of RD&I 
related activity..  Ensure alignment of business cases with the Trust overarching ten-year 
strategy ‘Destination 2032’ including the benefit / impact it will make for patients / donors / 
staff and service users. The Committee is also supported by the Advancing Radiotherapy 
Cymru (ARC) Programme Board in scrutinising radiotherapy-based business case proposals 
and will assess, review and advise as appropriate. 

 
3.3 Monitoring and Review 
 

• The Sub-Committee will, in respect of its assurance role, seek assurance that research 
governance and innovation arrangements are appropriately designed, implemented and are 
operating appropriately to ensure the provision of a high-quality RD&I service.  



 

 

 

• To achieve this, the Sub-Committee will need assurance that the following aspects of RD&I 
are being effectively managed: 

 
o The safety, rights, dignity and wellbeing of participants in RD&I projects is above all 

other considerations. 
 

o There is clear, consistent strategic direction, strong leadership and transparent lines 
of accountability 

 
o The diversity of the organisation’s patients, service users, donors and staff are valued 

in the active development of RD&I activities as appropriate. 
 

o There is close collaboration with partner NHS Wales and higher education 
organisations to improve quality, promote joint working for best RD&I outcomes and 
avoid unnecessary duplication of functions. In this respect, the work of RD&I Sub-
Committee will be reflected in the agenda and priorities of the Trust’s Academic 
Partnership Board. 

 
o The organisation ensures compliance with appropriate legislation and regulation such 

as the UK Policy Framework for Health and Social Care Research 2017; the EU 
Clinical Trials Directive 2004 as amended; Good Laboratory Practice; Good 
Manufacturing Practice in manufacturing products for clinical trials; and Good Clinical 
Practice; in the conduct of all clinical Research and Innovation activities as 
appropriate.  

 
o Systems are in place to monitor compliance with regulatory requirements of the Trust 

as well as organisational standards and to investigate complaints and deal with 
irregular or inappropriate behaviour in the conduct of Research and Innovation activity. 

 
o RD&I investment and expenditure is accounted for and complies with audit 

requirements as well as the requirements of external funders or sponsors as 
appropriate. 

 
o The Committee will scrutinise research and/or innovation proposals and/or business 

cases that are seeking charitable funding PRIOR to submission to the Charitable 
Funds Committee (see 3.2 above),  

 
o When  RD&I findings have commercial potential, the Trust takes action to protect 

intellectual property (in accordance with Trust RD&I Policy); and exploit research and 
innovation in collaboration with its  RD&I partners and, where appropriate, commercial 
Organisations. 

 
3.4 Access 
 

The Chair of the RD&I Sub-Committee shall have reasonable access to Executive Directors 
and other relevant senior staff. 

  



 

 

 

4. MEMBERSHIP 

 
Members 
  
4.1 A minimum of three (3) members, comprising: 
 

Three independent members of the Board, to include the Chair. 
 

The Committee may also co-opt additional independent ‘external’ members from outside the 
organisation to provide specialist skills, knowledge and expertise.  

 
Attendees 
 
4.2 In attendance 

• Executive Director with responsibility for RD&I currently Medical Director 
• Executive Director of Finance or nominated officer with RD&I funding responsibilities 
• Associate Medical Director with responsibility for RD&I 
• Executive Director of Nursing AHP and Health Science 
• Director of Corporate Governance 
• Trust Head of Innovation 
• Head of Velindre Cancer Research Strategy 
• Trust Head of Research & Development 
• Research Delivery Manager 
• Senior Research Nurse Manager 
• Research, Development and Innovation Finance Business Partner 
• Clinical Representative from VCS Divisional Board 
• Welsh Blood Service  Senior Leadership Team Lead for RD&I 
• Chair of the Welsh Blood Service RD&I Group 
• Head of WBS Research, Development and Innovation Services 
• Patient & Donor Representative 

 
As a minimum, there must be at least 2 Executive/Board Directors in attendance from the 
following: 

• Executive Medical Director 

• Executive Director of Nursing, Allied Health Professionals and Health Science 

• Executive Director of Finance 

• Executive Director of Organisational Development & Workforce 
 
Should any Executive/Board Director be unavailable to attend, they may nominate a Deputy 
with the agreement of the Chair, however these deputies will not count towards the quorum. 

 
 4.3 By invitation 
  
 The Sub-Committee Chair may extend invitations as required to the following: 
 

• Head of Information Governance (in advisory capacity) 
• Divisional Directors 
• Representatives of stakeholder organisations 

 
As well as others internal or external to the Organisation who the Sub-Committee consider 
should be in attendance, taking account of the matters under consideration at each meeting. 
 



 

 

4.4 Secretariat 
 
 As determined by the Director of Corporate Governance.  
 
4.5 Member Appointments 

 
 Members shall be appointed for a maximum of 3 consecutive years before formally reviewing 

their role on the Committee.  During this time a member may resign or be removed by the 
Board. 

 
4.6 Support to Committee Members 
  
 The Director of Corporate Governance on behalf of the Committee Chair shall: 
 

• Arrange the provision of advice and support to Committee members on any aspect related 
to the conduct of their role: and 

 

• Ensure the provision of a programme of Organisational Development for Committee 
members as part of the Trust’s overall OD programme developed by the Director of 
Workforce and  OD. 

 

5. SUB-COMMITTEE MEETINGS 

 
5.1 The Committee has, with approval of the Trust Board, established the: 

 

• Research, Development & Innovation Sub-Committee 

 
The Sub-Committee will have a dual reporting line to both the Quality, Safety and Performance 
Committee and the Strategic Development Committee as follows : 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Although the Research, Development & Innovation Sub-Committee, is a sub-committee with dual 

reporting lines, it will both retain the delegated authority for decision making granted to the current 

committee by Trust Board.  Further details regarding delegated powers and authority are set out in 

each of the Sub-Committee Terms of Reference. 

 

The Research, Development & Innovation Sub-Committee is also accountable to the Trust Charitable 

Funds Committee in relation to RD&I business cases (see 3.2 above)  Further details are set out in 

each of the respective Terms of Reference.  In addition, the wider governance and accountability 

Quality, Safety & Performance 
Committee
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reporting arrangements in place at a divisional level that feed upwards into the RD&I Sub-Committee 

structure are also summarised at Appendix 1. 

5.2 Quorum 
  
 At least two independent members must be present to ensure the quorum of the Committee. 

If the Committee Chair is not present an agreement as to who will chair from the independent 
members in their absence. 

 
 As a minimum, there must be at least 2 Executive/Board Directors in attendance from the 

following: 

• Executive Medical Director 

• Executive Director of Nursing, Allied Health Professionals and Health Science 

• Executive Director of Finance 

• Executive Director of Organisational Development & Workforce 
 
Should any Executive/Board Director be unavailable to attend, they may nominate a Deputy 
with the agreement of the Chair, however these deputies will not count towards the quorum. 

 
5.3 Frequency of Meetings 
 
 Meetings shall be held no less than four times a year and otherwise as the Chair of the 

Committee deems necessary – consistent with the Trust’s annual plan of Board Business. 
 
5.4 Withdrawal of individuals in attendance 
 
 The Committee 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. 
 

6. RELATIONSHIPS & ACCOUNTABILITIES WITH THE BOARD AND ITS  
COMMITTEES/GROUPS 

 
6.1 Although the Board has delegated authority to the Sub-Committee for the exercise of certain 

functions as set out within these terms of reference, it retains overall responsibility and 
accountability for the safety, security and use of information to support the quality and safety 
of healthcare for its citizens through the effective governance of the Organisation. 

 
6.2 The Sub-Committee is directly accountable to the Quality, Safety and Performance 

Committee, Strategic Development Committee and Charitable Funds Committee for its 
performance in exercising the functions set out in these terms of reference. 

 
6.3 The Sub-Committee shall embed the Trust’s corporate objectives, priorities, and 

requirements, e.g., equality and human rights through the conduct of its business. 
 

7. REPORTING AND ASSURANCE ARRANGEMENTS 

 
7.1 The Committee Chair shall: 
 

Report formally, to the: 
i. Quality, Safety & Performance Committee on the performance and delivery of RD&I 

quarterly. 
ii. Strategic Development Committee Board on strategic development and updates to the 

RD&I Strategy quarterly report and 



 

 

iii. Charitable Funds Committee to recommend for approval business cases aligned with 
the RD&I Strategy and Trust’s overarching strategic objectives.   

 
7.2   The Sub-Committee shall receive: 

i. A briefing from the Executive Medical Director with responsibility for RD&I 
ii. A quarterly RD&I Integrated Performance Report (following presentation at EMB) 
iii. A quarterly Highlight Report from the Advancing Radiotherapy Cymru (ARC) Board on 

the activity of the programme. 
 
7.3 The Director of Corporate Governance, on behalf of the Board, shall oversee a process of 

regular and rigorous self-assessment and evaluation of the Committee’s performance and 
operation including that of any Sub Committees established.   

 

8. APPLICABILITY OF STANDING ORDERS TO COMMITTEE BUSINESS 

 
8.1 The requirements for the conduct of business as set out in the Trust’s Standing Orders are 

equally applicable to the operation of the Sub-Committee. 
 

9. REVIEW 

 
9.1 These terms of reference and operating arrangements shall be reviewed annually by the Sub-

Committee with reference to the Board. 
 

10. CHAIR’S ACTION ON URGENT MATTERS  

 
10.1 There may, occasionally, be circumstances where decisions which would normally be made 

by the Sub-Committee need to be taken between scheduled meetings. In these 
circumstances, the Sub-Committee Chair, supported by the Director of Corporate 
Governance as appropriate, may deal with the matter on behalf of the Board, after first 
consulting with two other Members of the Sub-Committee. The Director of Corporate 
Governance must ensure that any such action is formally recorded and reported to the next 
meeting of the Sub-Committee for consideration and ratification. 

 
10.2 Chair’s urgent action may not be taken where the Chair has a personal or business interest 

in the urgent matter requiring decision. 
 

  



 

 

APPENDIX 1 
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