Attachment 3

London Commissioning Group

Governance Arrangements

Role

The role of the London Commissioning Group is to act as the executive group overseeing the coordination of Healthcare for London (HfL) and the implementation of the London commissioning model (as described in London: Commissioning for Health), within the policies and strategic direction set by PCT Boards and NHS London.

Accountabilities

The London Commissioning Group is accountable to all London PCTs and to NHS London for discharging the responsibilities in its terms of reference.

PCTs remain individually accountable to NHS London for their statutory responsibilities, including the implementation through commissioning of HfL actions, while NHS London retains its responsibilities for normal planning processes, including scrutinising and agreeing business cases and consultation documents.

In respect of Healthcare for London, London PCT Boards will discharge their formal responsibilities in respect of approving consultation and taking decisions following consultation by means of a Joint Committee set up with delegated authority in accordance with the National Health Service (Functions of Strategic Health Authorities and Primary Care Trusts and Administrative Arrangements)(England) Regulations 2002 (SI 2002/2375).
Terms of reference

The terms of reference are as follows:-

· To steer the London wide strategy and commissioning process;

· To develop and guide the London-wide commissioning strategic direction, ensuring that Healthcare for London is delivered in an integrated way;

· To ensure a single integrated and aligned strategy and commissioning agenda across NHS London and London PCTs, incorporating the key outcomes and priorities from Healthcare for London;

· To ensure that PCTs and NHS London work in partnership, in accordance with the partnership agreement and structures for collective working;

· To establish clear roles and accountabilities for each commissioning body, so that there is a coherent and integrated approach across London.

Key responsibilities

Further details of the responsibilities of the LCG are given below around the areas of Healthcare for London, commissioning development, business development, and communications:-

Healthcare for London

· Manage the consultation process – developing the consultation documentation and setting out the detailed process for consultation (eg the range, nature and extent of public meetings) which ensures that it meets legal requirements and good practice guidelines and enables PCTs to discharge their responsibilities in respect of consultation;  developing the documentation and analysis which will enable PCTs to take appropriate decisions on the outcome of consultation taking full account of all the comments received;

· Structure the delivery programme – developing a delivery programme, including the priority and sequencing of the different elements and determination of the actions to be undertaken at London, sector and PCT level, to enable PCTs to implement the programme of proposals (as approved following consultation) at an early stage;  

· Build an infrastructure to support delivery – overseeing the establishment of a programme office (within resources made available by NHS London and London PCTs) to coordinate the delivery programme and establishing action teams, accountable to LCG, in order to take forward specific elements of the delivery programme;

· Oversee the agreed implementation programme to ensure that it remains on track and is coordinated effectively;

· Provide leadership and direction to support action required at sector and PCT level, ensuring that there is clinical and patient/public engagement and involvement.

Commissioning development
· Ensure there is alignment of commissioning strategies between Collaborative Commissioning Groups, PCTs and the London-wide commissioning strategy;

· Lead the strategic development of specialised commissioning for London in line with the recent Carter review, commission specialty service reviews to improve quality and efficiency and oversee the management of the Specialised Services Consortia arrangements;

· Ensure that PCTs and NHS London work in partnership to ensure synergy across the strategic development of London’s health services and service/ specialty commissioning agendas;

· Review clinical network arrangements across London to ensure that future arrangements operate as commissioning networks with clear objectives to drive health and service improvements in line with agreed commissioning priorities;

· Facilitate the development of good commissioning practice across London PCTs, e.g. demand management initiatives, design of A&E services;

· Provide a commissioning steer to the London Connecting For Health programme;

· Task Collaborative Commissioning Groups to undertake consistent service/strategic reviews where it is appropriate to do so and collate the outcomes of these on a London wide basis.

Business development

· Steer the London wide commissioning process – to include developing the London ‘prospectus’ which will set out the key commissioning and procurement priorities for London PCTs, ensuring delivery of a consistent commissioning business process and timetable and effective lead commissioning arrangements;

· Develop a framework for effective public and patient involvement in the London commissioning model, ensuring that the statutory responsibilities for engagement, involvement and consultation are met;

· Provide direction and leadership to the Commissioning Support Service (CSS);

· Provide direction to lead commissioning arrangements.

Communications

· PCT Members of the LCG will communicate and discuss key commissioning issues with London PCT CEs at their monthly meeting to ensure that all CEs are engaged in and contribute to the London strategy and commissioning agenda.

· NHS London Chief Executive will ensure that the NHS London Executive Management Team and Board are engaged in and contribute to the London strategy and commissioning agenda.

· The other members are responsible for ensuring that the bodies/groups they represent are engaged in and contribute to the London strategy and commissioning agenda.

· Minutes will be prepared for each meeting and there will be regular progress updates and an annual report of the work of the LCG.

Membership

The membership of the London Commissioning Group is as follows:-

· 10 London PCT Chief Executives (2 per sector, including 5 Collaborative Commissioning Group (CCG) chairs and the remaining 5 nominated by CCGs) 

· NHS London Chief Executive (chair of LCG)

· NHS London Director of Strategy & Commissioning

· NHS London Director of Public Health

· NHS London Director of Finance

· Representative from Mayor’s Office

· Local Authority representative – to be nominated by London Councils 

· Clinical lead - chair of clinical leadership group (to be established)

· Patient representatives -  up to 3 representatives of PPI group (to be established)

· Programme Director – to be appointed (accountable to LCG chair)

· Out of London PCT representation (to be determined)

The group will ensure that the (to be established) mechanisms enable strong clinical and patient engagement in relation to key decisions going forward.

Commentary:  the PCTs (with the SHA) hold the statutory responsibility for consultation and commissioning, and the expectation is that PCT Chief Executives will attend every meeting.  It is assumed that members of LCG will not be attributed a different status and the proposed quorum below seeks to reflect that.

Quorum

To remain quorate there will need to be a minimum of 8 London PCT Chief Executives (with an individual from each sector) in addition to the Chair.

Decision-making

Decisions on policy and strategy are reserved to PCTs and NHS London.  Within its terms of reference, the LCG seeks to operate by consensus with solutions to issues being found through discussion by stakeholders on the LCG.  Where consensus cannot be achieved, the range of stakeholder views will be reflected in advice to PCTs and NHS London.

Review

The governance arrangements as set out above will be reviewed in September 2008, unless the London PCTs with NHS London or LCG itself identify an earlier need for review.
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