Attachment 1
To:  

London PCT Chief Executives



PCT Chief Executives in SHAs bordering London SHA
Copy to 
CEs of London FTs, London NHS Trusts, London Ambulance Service, 
Dr Maggie Barker, Deputy Regional Director, RPHG, Government Office for London 

Matt Tee, CE, NHS Direct

NHS London, Chief Executive and Directors

SHA Chief Executives bordering London SHA

9 August 2007

Dear PCT Chief Executive
Healthcare for London: A Framework for Action

This letter is sent on behalf of the London Commissioning Group (LCG) to all London Primary Care Trusts (PCTs), and to PCTs in neighbouring SHA areas.  The LCG brings together representatives from London PCTs and NHS London to lead the implementation of the London commissioning model.  The LCG is accountable to all London PCTs and to NHS London for ensuring that commissioning is co-ordinated across London. 
We have set out in this letter a provisional framework for a formal first-stage public consultation on the models of care and delivery set out in Healthcare for London: A Framework for Action, the report commissioned by NHS London from Professor Sir Ara Darzi and published on 11 July.  The report has been made widely available but can also be viewed or downloaded from www.healthcareforlondon.nhs.uk.
Summary

The framework proposes:

·  A first-stage pan-London formal consultation on the models of care and delivery models set out in Healthcare for London: A Framework for Action.  Second-stage consultation on the practical application of these models to services in London would be subject to the outcome of consultation on the models and would follow on from that consultation.  It is likely that second-stage consultations would take place at different levels – pan-London, sector (a cluster of PCTs), or individual PCT – reflecting the nature of changes being proposed.  The rest of this letter focuses on the first stage of consultation.
· A formal fourteen-week first-stage public consultation period led by PCTs, running from November 2007 through to early February 2008 (extended from the twelve week norm because of the holiday period).
· That PCTs in London and surrounding London for whom the implementation of the models of care in A Framework for Action might amount to a substantial variation or development for part or all of their population, consider establishing a Joint Committee (in line with Regulation 10(4) of NHS (Functions of Strategic Health Authorities and Primary Care Trusts and Administration Arrangements) (England) Regulation 2002) in order to:

· Approve the consultation document.
· Relate formally to the Joint Overview and Scrutiny Committee which corresponding local authorities would be required to establish.

· Receive the report on the outcome of consultation and consider the Health Inequalities Impact Assessment (HIIA) on A Framework for Action (the latter to be commissioned).

· Take decisions on the models of care and delivery models taking into account the outcome of consultation and Health Inequalities Impact Assessment.

· That the report on the outcome of consultation and the Health Inequalities Impact Assessment are available in March for consideration by PCT Boards, PECs and a Joint Overview and Scrutiny Committee in advance of the decision-making meeting of the Joint Committee of PCTs.  This will ensure that Joint Committee members have the benefit of local discussion on the outcome of consultation and the HIIA in advance of the Joint Committee meeting to take a corporate decision on these matters.
· PCTs for whom the implementation of the models of care and delivery in A Framework for Action might amount to a substantial variation or development for all of part of their population can, as an alternative to agreeing to be part of a Joint Committee, agree to delegate the exercise of those functions to another PCT.  This may be a mechanism which PCTs bordering London wish to consider.  PCTs could also opt simply to be party to specific second-stage consultations.
· That in the event that a Joint Committee of PCTs (JCPCTs) is established, it delegates to the London Commissioning Group operational responsibility for preparing the consultation document and developing a draft programme of consultation.  

· That in the event of a Joint Overview and Scrutiny (JOSC) being established, the JOSC is asked to consider liaising with the London Assembly’s Health and Public Services Committee and London Councils to avoid duplication of scrutiny.

Timelines
Annex 1 to this letter sets out a provisional timetable should PCTs agree to the establishment of a Joint Committee.  This deals only with key decision points for Boards, the JCPCTs and the JOSC.  Whilst informal discussions have been held with the London Scrutiny Network, it is subject to further discussion with OSCs.  Clearly, a timetable dealing with the development of consultation materials, stakeholder engagement, and the commissioning and completion of a HIIA also need to be undertaken.

Relationship between consultation on A Framework for Action and service change engagement/consultation already underway
This timetable means that there is some overlap between this process and other service reconfigurations already underway in several sectors in London.  In relation to each of these, local NHS bodies must ensure that their programmes do not, and are seen not, to predetermine the outcome of the pan-London consultation in any way.  To that end, NHS bodies involved in local consultations should satisfy themselves:

· There is a local need to carry on with the local consultation without waiting for the outcome of the pan-London consultation. Issues to consider, amongst others, in such circumstances will include impact on the quality of patient care, staff, financial impact and other potential consequences of not carrying on with local consultation, balanced against any potential effect of going ahead such as risking uncertainty or confusion.
· Local consultations do not rely on the recommendations in A Framework for Action for decision making, although reliance on a common evidence base is appropriate where relevant.

· All decisions are consistent with the open mind that consulting bodies must have, and be seen to have, on the outcome of pan-London consultation. 

· All reasonable steps are taken to ensure that consultees understand the points addressed in this section.

Actions for PCTs
We have set out below key decisions that PCTs need to take and the timescale by which they need to take them:
1 Locus of PCTs

PCTs need to ask themselves: “Would the implementation of the models of care and delivery in A Framework for Action amount to a substantial variation or development for all or part of the population served by my PCT?”
While the response to this question may seem self-evident for London PCTs, those PCTs outside London may wish to take soundings from their OSC to ensure that they have a shared view.  In doing so, PCTs outside London will want to share with their OSC the extent to which their population uses services for which London providers are responsible.
If the answer to the question is yes (the response that we would anticipate from London PCTs):

a) We would like you to inform the London Commissioning Group by the end of August and

b) By the same timescale, we would like you to indicate whether you will be proposing that your Board agrees to the establishment of a Joint Committee or whether you will be proposing to your Board that the exercise of your PCT’s functions in this regard is delegated to another PCT (in the latter case, we would also want you to indicate the PCT)

 If the answer is no:

a) We would like you to inform the London Commissioning Group by the end of August and confirm that you would like to be a consultee.  If we do not hear from PCTs outside of London we will assume that you will want to be consulted.
   If the answer is that you are not sure:

a) This may be because it depends on how, subject to the outcome of consultation on the models, the models themselves might be implemented.  If that is the case, then your PCT may want to consider being consulted on the models and, in the event that models are taken forward to implementation, being party to a second-stage consultation on how they are implemented.  Again, we would be grateful if you could indicate this by the end of August.

2 Shadow JCPCT

For those PCTs who indicate they would be proposing that their Board consider the establishment of a JCPCT, we propose holding a shadow JCPCT meeting during the afternoon of Friday 7 September at the Royal Society of Medicine, Chandos House, 2 Queen Street in Marylebone, Central London www.rsm.ac.uk/welcome/map.php    The intention of the shadow JCPCT meeting would be to ensure that organisations represented on the Committee share an understanding of its function, its decision-making processes, its relationship to PCT Boards, the prospective JOSC, the LCG and the consultation process as a whole. 
Could those PCTs who are likely to consider agreeing to a JCPCT, please ensure that this date is in the diary of a Board member and confirm to the LCG by the end of August the details of who will be attending.  We will write out with the time and venue details as soon as possible. 
PCTs may wish to consider ensuring that the JCPCT membership as a whole reflects a mix of non-executive, executive and clinical membership.  For London PCTs, we would suggest that this discussion is taken forward at a sector level under the co-ordination of your LCG PCT Chief Executive representatives.
3 PCT Board decisions on JCPCT or delegation of functions to another PCT

We would ask Boards to have considered proposals either to form a JCPCT or delegate the exercise of its functions to another PCT by the end of September.  Boards will want to have made internal arrangements to ensure that PECs are fully involved in these discussions.
The LCG will provide a draft Board resolution, draft terms of reference for the JCPCT and a decision making process for the latter shortly. 
In considering the resolution, Boards will need to satisfy themselves that the resolution is permissible within their scheme of delegation.  Where it is not, Boards will need to amend their scheme of delegation first.
Can you please inform the LCG by the end of August of the date on which your Board will be considering the proposal either to establish a JCPCT or delegate the function of consultation to another PCT.  By the same date, can you also send the LCG a copy of the relevant extract from your scheme of delegation which permits your Board to pass the resolution it is being asked to consider.
4
Board consideration of outcome of consultation and health impact assessment
In the draft timetable, we have made provision for PCT Boards to consider the outcome of consultation and the HIIA in the second half of March in advance of the JCPCT decision-making meeting.  While this can only be a provisional timetable, we would ask PCTs who are likely to agree to the establishment of a JCPCT to plan for the possibility of a Board and/or Board and PEC meeting during this period.  
5
On-going liaison between LCG and PCTs

In order to ensure that future communications with you are as streamlined as possible we would ask you to confirm the name and contact details of the person we should be liaising with on future communications on the consultation process.
6 Feedback to the LCG

Finally, in order to facilitate feedback to the LCG on all the above questions we have created an electronic pro-forma at annex 2 which we would ask to you to complete and return to:  Josie Turner at josie.turner@london.nhs.uk with a copy to Kerry Brabyn at kerry.brabyn@london.nhs.uk.
If you have any queries on the contents of this letter, please e-mail Josie.  
We will be writing within the next day or so to Chief Executives of London Boroughs, the Common Council for the City of London and Chief Executives of Social Services Authorities in SHAs neighbouring London in relation to the role of scrutiny in the proposed consultation and will copy you into this letter.
We would be grateful if you could share this letter with your Patients’ Forum.  In parallel with this workstream on governance and decision-making, discussions are being held in the course of the next few days with the Chair of the Executive Committee of Patients’ Forums in London regarding the role of Patients’ Forums in the patient and public engagement work that will be undertaken as part of the consultation.
We would also be grateful if SHAs bordering London could share this letter with local providers who may have an interest in the consultation.
Yours sincerely,
[image: image1.png]



Tom Easterling of the London Commissioning Group
